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Welcome and Congratulations

During the 2023-2024 funding cycle, 227 applications were received. 53 research projects
were awarded.

Grant Applications and Awards by Program
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2023 Long-Term Impact Survey

« 72.73% of researchers reported Biomedical grant funding helped
them receive tenure or promotion and had a high impact on their
research program long term

* 54.55% of researchers stated funding provided the basis for research
patents and/or treatments currently used in patient care

* 90% responded the funding led to the recipient receiving other federal
grant funding

For more information, please visit our website:

BankheadColeyBRACReport.pdf (floridahealth.gov)
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https://www.floridahealth.gov/provider-and-partner-resources/brac/BankheadColeyBRACReport.pdf

Staff Introductions - Program Leads

Bridgette Morton, Biomedical Research Program Administrator

Christine Kucera, Team Lead, James & Esther King and Live Like Bella Programs,
Biomedical Research Advisory Council Liaison

Gavin Grigg, Team Lead, Bankhead-Coley and Rare Pediatric Disease Grant
Programs

Sheryl Mosley, Team Lead, Florida Cancer Innovation Grant Program

Kristin Reshard, Team Lead, Alzheimer’s Disease Grant Program,
Alzheimer’s Disease Advisory Board Liaison
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Staff Introductions - Grant Managers

James and Esther King and Live Like Bella
Angela Collins, Grant Manager
Trent Gibson, Grant Liaison

Bankhead-Coley and Rare Pediatric Diseases
John Murphy, Grant Liaison

Florida Cancer Innovation Fund
Belinda Little-Wood, Grant Liaison

Ed and Ethel Moore Alzheimer’s Disease
Joe Mitchell

IRB Coordinator
Marcia Forbes
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Please use the chat feature to ask guestions during the
presentation

There will be a question/answer opportunity at the end
The presentation will be recorded and posted to Grant Management

Forms Library and Other Resources | Florida Department of Health
(floridahealth.gov)
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https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html

Grant Terms and Conditions

v' Ensure all program and fiscal staff have a copy of the agreement

v' The beginning date is t
v Attachment Il - Schedu

ne date of execution by both parties

e of Deliverables (quarterly financial and

progress reports, annual proof of insurance and legislative reports,
No-cost extension request and final reports)

v Attachment V — Budget (Approved Budget Narrative in PeerNet)

v Attachment VIl — Annual Executive Compensation Form due annually

In January
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PeerNet Grant Management System

PeerNet is used for uploading and maintaining all deliverable reports as
outlined in the Contract Attachment Il (Quarterly reports, legislative
reports, Budget Change Requests, IRB documentation, research
modifications and no-cost extensions)

Additional staff that will be assisting with submitting deliverables must be
added in PeerNet as a Contributor. The Pl completes an invite in PeerNet.
Contributors' complete registration by confirming their email address.

PeerNet Instructions for Awardees
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https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/PeerNet_InstructionsforAwardees_10.13.pdf

Research Start-Up Requirements

Background Screening

The assigned grant manager will complete a determination checklist

Grantee’s employees may not begin work until the background
screenings are complete, reported and approved by DOH.

An affidavit should be submitted for those employees with a current
Level 2 screening within the past five (5) years.

The grantee covers the cost for the background screening. Grant funds
may be used. The grantee may utilize the Department’s background
screening resource at no cost.
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Research Start-Up Requirements

Research must start within 90 days of contract execution

Institutional Authorizations

Florida
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Required for research that involves human subjects, vertebrate animals,
recombinant DNA, stem cells or radiation

Approvals are due to DOH within 10 days of the approved date

Required monthly updates regarding the status of all applicable
regulatory applications are due via email to the assigned grant manager
beginning July 31, 2024

Future updates are due to DOH within 10 days of approval

Authorizations must be actively in place during the entirety of the project
period

10



Research Start-Up Requirements

Administrative Project Start (Pending Authorizations)

The Grantee must request in writing to the assigned Grant Manager
authority to begin the administrative portion of the research that
does not pertain to human subjects, vertebrate animals,

recombinant DNA, stem cells or radiation while institutional
authorizations are pending.
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Grant Deliverables

All grant deliverables must be submitted timely in PeerNet on the
required forms located on the Biomedical Research Grant
Management Forms Library and Other Resources | Florida
Department of Health (floridahealth.gov)

Quarterly Invoice — grant deliverable payments are fixed-priced.
Refer to the Attachment Il for the period covered and amount due

Quarterly Financial Report — tracks quarterly expenditures by budget
categories for the quarter and life-to-date

Expense Reports — documents expenses by category and must
Include required documentation
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https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html

Expense Documentation

Travel Expenses

Per section 112.061, Florida Statutes, reimbursement for allowed travel must be at or below the current
State of Florida travel rates.

» Hotel accommodations rate is up to $225 per night

> Mileage is reimbursed at $0.45 per mile

> Meals are reimbursed at a rate of $6 (breakfast), $11(lunch) and $19 (dinner) $36 per day
» Per diem is calculated on the last day of travel up to $80 (no meals)

» Conference travel (requires conference agenda and/or presentation materials)

All travel must be documented on the required forms: StateofFloridaln-StateTravelVoucher.xlsx (live.com)
and StateofFloridaOut-of-StateTravelVoucher.xlsx (live.com). Receipts for airfare, baggage. ground
transportation, and hotel must be submitted. Mileage must be documented with travel maps showing
distances and must also be documented on the state travel form. International travel, subscriptions and
memberships are not allowed.
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.floridahealth.gov%2Fprovider-and-partner-resources%2Fresearch%2Fgrant-programs-resources%2FStateofFloridaIn-StateTravelVoucher.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.floridahealth.gov%2Fprovider-and-partner-resources%2Fresearch%2Fgrant-programs-resources%2FStateofFloridaOut-of-StateTravelVoucher.xlsx&wdOrigin=BROWSELINK

Expense Documentation

Participant Payments

IRB approval, protocols and consent forms covering the entire quarter
and payment log without personal information is required.
Sample Payment Log

Tuition Walivers

Course description, class schedule or attestation statement is required.
Combo-RequirementsforPaymentsRelatedtoTuitionReimbursements11.pdf

(floridahealth.gov)
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.floridahealth.gov%2Fprovider-and-partner-resources%2Fresearch%2Fgrant-programs-resources%2FParticipantsPaymentLogExample.xlsx&wdOrigin=BROWSELINK
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/Combo-RequirementsforPaymentsRelatedtoTuitionReimbursements11.pdf
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/Combo-RequirementsforPaymentsRelatedtoTuitionReimbursements11.pdf

Quarterly Progress and Legislative Reports

Summarize the research performed during the reporting period and
highlight research findings that will be shared with the Governor,
Legislature and public.

v Refer to the Attachment Il for reporting period
Progress reports must show significant progress
Acronyms must be defined (spell out first reference)
AMA style required for citations

Personal pronouns are not allowed (use “researchers” or “research staff”)

<X X X X

New grants may use the approved application general audience abstract
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Other Deliverables

Certificate of Liability Insurance - Due annually as outlined in the
Attachment |l

No-Cost Extension Request — Due prior to end of grant period as
outlined in the Attachment Il (no exceptions). Requires Cumulative
Progress Report.

No-CostExtensionRequestForm7.1.2021.doc (live.com)
CumulativeGrantProgressReport7.1.2021.docx (live.com)

Final Reports - Due as outlined in the Attachment ||
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.floridahealth.gov%2Fprovider-and-partner-resources%2Fresearch%2Fgrant-programs-resources%2FNo-CostExtensionRequestForm7.1.2021.doc&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.floridahealth.gov%2Fprovider-and-partner-resources%2Fresearch%2Fgrant-programs-resources%2FCumulativeGrantProgressReport7.1.2021.docx&wdOrigin=BROWSELINK

Final Deliverable Reports

Invoice — Final payment may be reduced based on final expenditures

Financial Report — Final grant expenses - no deficits allowed
Expense Reports — Expenses beyond the grant end date are unallowable

Cumulative Report — Submit copies of research presentations and journal
publications

_egislative Report — Final report on research findings and continued efforts
peyond grant funding

Final payment contingent upon reconciliation of all grant expenditures (Life
of the Grant)

Florida 17
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Financial Report Guidance

Accessing DOH-Biomedical Deliverables Forms

To access the forms needed during the life of your Biomedical Research grant, save and use the
following address/link Grant Management Forms Library and Other Resources | Florida Department
of Health (floridahealth.gov)

Grant Deliverable Forms

Invoice (fillable PDF)

Financial and Expenditure Report (Excel Workbook)
Quarterly Progress Report

Grant Legislative Progress Report

Final Cumulative Grant Progress Report

Budget Change Request
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https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html

Florida Public Health Research Programs Date Invaico
INVOICE )

DOHGI-rtl:l | Invoics # |

A

HEALTH

FLEAZS SUEMIT ALL DELWVERASLES BY UPLOADING TD FEERMET.
z BVDICER WILL NOT BE PROCESZED FOR FATMENT UNTIL AL DELIVERASLES ARE RECEIVED AND

3 ALL DELIVERASLES MUST BE REGEIVED PRIOR TO THE DUE DATE LISTED IN THE ATTAGHMWENT I OR &
FINANCIAL CONSEQUENCE WILL EE REDUCED FROM THE INVOICE [2ECTICN 5, TERME & CONINTIONE]

Instttution's OMclal Mame and Address on W-g):
Instthution Name:

Strest Address:

City, State, ZIp: | [ I Eé*“;t.."" -

Remit fo Name and Addrees (Must metoh renitianos addrscs in My Fionda Market Placs and Federal I8 DS Caquence
numibes ‘with the

Irsiiuton Mama: |

D ‘Strest Afdress: |

City, State, Zp: || || |

Federal ID&: | Inciude 3 dight Sequence NUmber

Financial Contact Nams:

Financial Contact Phons:

DELIWVERABLES {Mark A1l That Apply - Must Batoh Terme & Condiions Attzohment 1| FOR DOH USE ONLY

O
[Jrrogress Report O Quaredty ) Final

Paslasd wershes Arrerd

[Jproo of Liatitty Insuranice (see Attachment II for Due Date)
[Jrorida Legsiature Progress Report 'O Anmual (2 Finat
T grat e <o e i e gos of prevete g, e esiments, b coprd

Freoailf o Fliviirs.

Clinvoica O ouareny ) Fina Period Coversd [ [ ———

CERTIFICATION: Ey providing this slecimeic sigraturs, |.| |

am attzsfing Fat | undersiznd that ehecironic signaiurss ar legaly binding and have Ee sams mearing a3 handwiizn Signatures, | am ale canfiming that el cactrols
have been maintsine, ord S policies and prosdurss wens property Followsd fo snaurs e subentcly of the clecbonic sgnebss. This sdemert o b cerify et | canfim
#artthis clectonic sgneburs i ko be the kgaly binding squivaler o my bandurten signahus and ot the det on this farm & asaumis o the best of my knawsdge.

aithorized Signatun )

* FOR DERARTMENT OF HEALTH USE ONLY *
SIGHATURE OF GRANT MANAGER/LIAISOH: BEMATURE OF SUPERVISOR:
-—
et Muragenmsce, Semadcal esserch Secfon Date Coagaty Direcior, Puctc awits Remearch Dt
e raatt Frmmarn
By prowiding this electronic signature, | By prowiding this eleconic signature, |
am afiesting that | undersiand that elecironic signatures are legally binding am attesting Mt | undarstand that secironic Sgnatures are kegaly binding
@nd hawe the SaMe MEaning s handwiitlen signatres, | am also confimming) and have Te same meaning as handwriten signatures, | am aise confiming
that intermial conirois have been maintained, and that policies and procedures at intemal controts have been maintained, and Mat polickes and procedures
were property sollewed to ensure the authenticity of the elecironic signatures. wiere propeny folowed 10 enswe the aumenticty of fe elecironic Signaiwres.
This statement i to cerdfy that | confirm that this slectronic signatws is to be This statement is 1o cartify that | condirm Tat this eleckonic signature is 1o be
the legally binding equivalent of my handwritien signature and that the data e legally inding equivaient of my handwritlen signature and hat e data
o this 50 is accurate 10 the best of my Knowlsoge. on this form & accurale o the best of miy knowledge.
Al Defivernibles approved on fhis Invoice are referenced on fhe Imesice Peformance Snalysis form and inclusie of the requirements of the Grant Tesms & Condilions, Afischmeni
1| Payment Schedule (sbsched]

B, 603003
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A =DOH Grant #
B = Grantee Invoice #
C = Grantee Official Name and Physical Address
D = Grantee Remittance Name & Address
Should be the same information in MFMP and
include the FEIN plus 3-digit sequence #
» Financial Contact Person
 Valid Financial Contact Person Phone Number
E = Deliverables submitted
The Period Covered is the dates of the Quarter being
Reported as reflected on Attachment i
F = Grantee Financial Preparer Certification and Signature
Original (penned/wet) signature or Adobe e-signature

It is important to complete all deliverable forms in their
entirety to ensure prompt processing.

The Certification statement should include the name of the
financial contact that is completing the forms/documents.

Sections A through F should not be blank or have
inaccurate/missing information will cause delays in
processing and require revisions that will necessitate a
revised Invoice form and updated signature and date.



Florida Public Health Research Programs

HEALTH A Financial Report B
DOH Grant : F Raport #:
Principal Frecal
investigator Nama: Contact Person:
Grantes Instiution: Talephons:
Total Award Amount: $0.00 E-Mall Address:
Grant Start Dats: Grant End Data:
Reporting Perlod: 18t Guarisr - July 1 through 5 eptember 30 Duwe: By Dctober 31
{Check One) 2nd @Guartsr - Ociobar 1 through Decembar 31 Dwe: By January 31
3rd Guares - January 1 through March 31 Dws: By April 30
C 4th Guarter - April 1 through June 30 Dwe: By July 31
FIMAL - Lifs of the Grant Dus: 50 Days after Grant End Dals
Buagst Pravious Expenditures To
e Budnntwﬂl' i m mpmzum ""%.Ef_‘ Balance To Dats
PerecnneliFringe $0.00]
(= $0.00
Contractual $0.00
D Consortium $0.00
Equipment $0.00]
Supplies $0.00
Travel $0.00
Patient Cams $0.00
Other Expansas $0.00]
Indirsct $0.00
Total $0.00] $0.00 $0.00 $0.00 $0.00
CERTIFICATIONS:

I oeriity fha fhis report i 2 frus, mmmmwh“mﬁﬂmmﬂm-mmnhm-
approved by the Program. | further certity that no ‘colentiio, or oweriap hac s quaarber.

By L Tt | an legally
Binding and have ihe I.n Mmm“mmmmmn
ProOSOUING were propesty Poliowed to fth iy i §0 gerity thait | oonfirm that thic slectronio cignaium
‘o be the legally Dinding of my mﬁhﬂnmhmnmhwh.ddmm

Printad Mame of Fiacal agent Signature, Authorized Flacal Agent Date
TOR DOH USE OHLY
By L | fthat legaily
binding and hers the 1 am .II niroks and that polloles and
PrOGSCIUISE wers property Solicwsd to L ity of I 0 caritty that | confirm that thic sisotmonio cignehes &
to be the legally binding of my mﬁdﬁ-ahmﬁum-mhmh-ddwm
mw [
By L theat | that -u—u
binding and have ine 1 am lli nirods

weers property foliowsd to L ity of Khﬂﬁﬁlmﬂﬂ“-ﬁmmh
‘to be the begally binding of my mﬁhﬂmhmnmﬁwh.ﬂdnm
DCeputy Director, Fubiic Health Research Deste
Tev. 6.1.2023
Florid
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Sections A — E should be completed by the Grantee/Financial
Contact Person

Financial Report:
» Financial Report # - please enter the corresponding report or deliverable number
listed on the Attachment Il. For example, is this payment 1, 2, 3, etc.

* Grant Start Date - Enter the scheduled start date or the Date of Execution, for
example, 04/01/22.

» Grant End Date - enter the ending date of the grant. If a No-Cost Extension was
approved, enter the new end date.

* Reporting Period - Select the correct reporting period indicating a quarterly period, or
final reporting period.

Budget - Enter the current approved budget. If a Budget Change Request is
approved during the reporting period, enter the updated budget allocations.

NOTE: Balance to Date cannot be a negative number (overspent). The invoice will not

be processed without an Approved Budget Change Request, which must accompany
the invoice for payment.

Financial Consequences will be applied by the DOH Grant Manager (if applicable) and
reduced from the total grant award and cannot be recouped later or at the end of the
grant.

Other Reductions - Participant Payments, Tuition waivers and Travel require additional
documentation. If the documentation is missing or corrections are not made timely,
these expenditures may be reduced from the invoice and may be requested on a future
invoice once the documentation is sufficient. A Supplemental Invoice would need to be
submitted for the specific expenditures reduced.

Certification Regarding Electronic Signatures - the required certification statement has
been added to the Financial Report. This is required effective January 2022 on all
invoices per Department of Financial Services (DFS).
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Expenditure Reports

1

There are two tabs on the spreadsheet, one is formatted for Personnel/Fringe expenditures ONLY.
The other is formatted for all other expenditure categories. Tailor your Excel workbook to
INCLUDE ONLY THOSE CATEGORIES IN YOUR APPROVED BUDGET.

Report Type - Select from the drop-down list, Quarterly, Final or Supplemental

Budget category - for Personnel/Fringe use the tab labeled Personnel/Fringe. There is only one
option to select. For all other budget categories, select the correct category. For instance, if your
Approved Budget has Personnel/Fringe, Supplies, Other, Indirect, you will copy the Blank
Expenditure sheet 3 times and complete one for Supplies, Other and Indirect. We only submit a
spreadsheet for the categories with reported expenditures. This efficiency will reduce the amount of
paper/ink/staff time to print and/or sort out the specific pages needed in the invoice.

Period of Service - The drop down list has been replaced with a fill in the blank that must include
the quarterly/final period and the year. This date must match the date on the Invoice and the
Financial Report.

Total Budget Category Allotment - Enter the CURRENT approved budget allotment from the
Approved Budget or Approved Budget Change Request.

Expenditure Report
Report Type: Quarterly
Period of Service:
Grant Number: (Must match the Involce exacily,
Total Budget Category
Budget Category: Personnel/Fringe Allotment: 396,046.00
Check Nal Amount
EFTIACH Fringe
Date Paid | Reference# [Name of Personnel Pay Period Begin/End Date  |Salaries Benefits
10/20/2023 | FOOG96TI Dmitrty Minond { PT) 10/01/2023 to 10/13/2023 $ 148791 § 383.15
114312023 FoOOs3814 Dty Minond 10142023 to 1027/2023 $ 148791 § 383.14
11172023 | FODE9938 Dmitrly Minond 10/28/2023 to 11/10/2023 5 148791 § 383.13
12/1/2023 | FOOTOO065 Drmnitriy Minond 111 1/2023 to 11/24/2023 s 148791 § 383.14
12M5/2023 | FOO70193 Dmitriy Minond 11/25/2023 to 12/08/2023 $ 1,48791) § 383.14
12/20/2023 | FOO7T0314 Dmitry Minond 12/02023 to 12/22/2023 5 148791 § 383.13
11212024 FOO70472 Dmitry Minond 1202212023 o 12/31/2023 3 74396 § 191.56]
10/20/2023 | FOOGI6TI Velayutham Sadeeshkumar 10/01/2023 b 10/13/2023 s 1.714.73| § 441.54
11/3/2023 | FOOG9814 Velayutham Sadeeshkumar 101 4/2023 to 10/27/2023 5 1,71473| § 441.54
11M7/2023 | FODE9938 Velayutham Sadeeshkumar 10v28/2023 to 11/10/2023 £ 1,714.73| § 4£41.54
12112023 FOO7T0065 Velayutham Sadeeshkumar 11/11/2023 to 11/24/2023 5 1,714.73| § 441.54
12M5/2023 | FOO7T 0183 Velayutham Sadeeshkumar 11/25/2023 to 12/08/2023 3 1,71473| § 441.54
1202802023 | FOOT0314 Velayutham Sadeeshkumar 12/08/2023 to 12/22/2023 S 1,714.73| § 441.54
11212024 FOO70472 Velayutham Sadeeshkumar 1202212023 to 12/31/2023 2 B57.37| § 220.78
Total:| 52081717 $5,360.41

Current Reporting Period PersonneliFringe Expenditures:| $ 26177. B

FOR DOH USE ONLY: Quarterly/Final Expenditure Review - Desk Review
Arethe expenditures reportad allowable in the Approved Grant Budget, or an Approved Budget Change
Reguest?

Dioes the data provided above meet the criteria for monitoring and testing by Desk Review?

Grant Manager Date

By providing this sig L am attesting thatl that =iy s | wgm ity binding and
lhawve the same ng = =ig 1 am also g Ehat bnie mal I . and that polic les: and pro-ced ures wers properdy
followsd to snsum e s o cersify that | confinm shat thisels ctron lcsign atuns ks 0 bs the legally binding squivalent

of =g T
of my handritien signaturs and thatthe data on this fom s scoursts o the best of my knowisdge.

Florida
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The Previous Reported Expenditures, Expenditures to Date and Balance to Date have been
removed from the Expenditure Report and are only reported/maintained on the Financial Report.
'You may link the Current Expenditures this Quarter to the correct cell on the Financial Report or
you may hand enter the totals.

Both Expenditure Report spreadsheets now include certain fields of information that are required
for a Quarterly Expenditure Monitoring Report as relates to Fixed Price Fixed Fee method of
payment.

Date Paid - previously "Date", this field now more concisely identifies the actual date the
expenditure was paid. "Date" was too vague and has caused numerous returns for correction,
especially if those dates are outside of the grant period. Grantees have 60 days after the end of
the grant to pay expenditures with service dates during the grant period.

Check No/EFT/ACH Reference # - Fixed Price Fixed Fee methof of payment does not require
supporting documentation with the invoice. However, routine monitoring is performed on a
quarterly basis for expenditures, as well as during an annual monitoring (on-site visit or desk
review). Providing this reference number will satisfy those monitoring requirements.

10

Pay Period Begin/End Date - on the first and last invoice, please only list the dates within the grant
period. If a pay period has work days outside the grant period, those costs must be prorated and
allocated to another funding source. Only report those expenditures within the grant period.

11

If additional rows are needed, you may insert additional rows. Formulas calculate the Totals at the
bottom of each colum and repeat the grant total in the Current Reporting Period Expenditures box.
Depending on how many rows are inserted, please insert a page break if needed to keep the DOH
Use Only section together.

12

Two monitoring questions have been added for the DOH Grant Manager to assure that all
expenditures are allowable per the Approved Budget or an Approved Budget Change Request and

that all the financial data provided meets the criteria for monitoring and expenditure testing.




Expenditure Report

Report Type: Quarterty
Perlod of Service:
Grant Number: M=t match brvolc e exaclly) e g
Total Bud get Category
Budget Category: Supplles Adlotmeant: 521 00:0.00
Check
MoEF TIACH
Invoilce Date Date Pald  |References Payes/V endor Name tern Description Expendures
DEDEOZE 102023 NWOIS0E Fisher Scentific CELL STRAINER 3 G548
0023 WOMAADT | IS5 Fisher Scentific PLT 96 WELL LOW EVP 365 k] 01.62
B 30 0005 | NOIFIN0 VR Scientific Products PIPET SERCLOGICAL 3 6362
O 3023 1011202023 | NOIDH01 VINR e P CFELL SCRAPER 3 63.56
10162023 10F 242023 rnoa0111 Fisher 5 ik LIWVEDEAD FLIX AQUA 5 13462
DENEZE 10182023 | MO40158 VIWR S e P VIWR FIPET PASTEUR SIN CS1000 3 54.61
el iy 10182023 | NO40186 VW Sclertific VIWR FILTER UNT PVDF T5MM i 41358
DA 10192023 NO01ET VR ific: P WVWR BOX FOR VIAL STORAGE 2IM EAY i 3638
BEAOANTS 1071802023 | MW0M0168 VW Sclentific Products REAGENT MYCOPLASMA ELIMINATE 3 FHaT0
PrimeScrip RT Reagent Kit (Periect Real
104 12023 10242023 Pl 0 Takars Bio USA Thmie) 5 430000
10M R0 106023 | IVM0445 VINRL S ifhc: P WVIWRFLSK TISSUCLTR 3 43560
[ e oy 10312023 Qe Tty ] Aumaron Com Inc Mair Hair Remowver Mean Body Cream 5 ZB.A0
Balliant Stain Buffer, Ms CO11cBUVT3T HL3
250, Ms COAGC D32 Pure 2462 900ug, Ms
Chde BUVASS 1452011 S0ug, Ms COfa PE
10232023 11Aam3 1041168 Becion Di &Co 53-6.7 Ddug 3 TT2.00
Alexca Fiuar 700 antl mouss, APC Ant-mouss
Chd, APCICyanineT ant-mouse, FITC Ant-
mouss/human ©0D1 b, Pacic Biue antl-
mouse CD4S, PFECaywnineT ant-nowuss MK-
10H 22023 118200 IO 1201 Biclegend Inc. 1.1, PEfDarx 504 ant-nous Ly-6G/Ly6C | $ 5.0
10H 003 11/ 202 PO41213 Bio Rad Laborstories inc. 13 SYBR Grean Supsnmi E] 25,13
ISOPROPYL ALCOHOL BIOT ECHNOLOGY
11H 32023 11222023 V2043 WVWR Sclenfific Products GRD 4L 3 IR
CT 15ML CB FL CAP 50 RK 10 RK CS STE.
VIR FLSK TISSU CLTR SOML VNT CAP
11H 32023 1222023 | IVM2045 VWR Sclentific Products CS00 3 196. 04
12FE028 12HAL023 | VDI04 Fighear § BCA PFROTEIN ASSAY KT 3 150,40
12M 52023 12212023 1IWVM3330 VWR Scertific Products VWR SCALPEL DISPOSABLE 5 T1.04
Mcdhol Prep Pads, 50ML FS FL CAP Bags.,
Vial Cryogenic PP, Forceps, Calion Pads,
121 5023 2P0 V43331 VWR Sclentific Products Sdissors $ 5458
113002023 118302023 JADG2460 FedEx Postage/Sh of Samples £ 56.05
113002023 11802023 FODGE41 FedEx Postage/Sh of Samples 3 {10600 06y
Total:) § 4, 81477

Cument Reporting Period E)q:nndltm:

FOR DOH USE ONLY: Quarten wFinal Expanditure Review - Desk Review
Are the repaired in e Approwed Geant Budget, or an Approved Budget Change Request?

Does the data provided above meet Te catefa for monfonng and testing by Desk Review?

Grant Manager Date
By 3 i i i 8w e are g ly Shdog md have
Emning w8 handwe e s Lam =T e T ol e ad Eros s e
Ths ity et b ot of my . s Ture

o e et of my kowie g

Florida
HEALTH

Expenditure Report
Feport Type: Quarterty
Period of Service:
rant Number: (Ml st maatc h bmvolion exactiy)
Total Budget Category
Budget Category: Indirect Costs Allotment: £T4740.00
ICheck
MNoEFTIACH
| Invoice Date  [Date Paid |Reference# |  Payee/VendorMame  |Servicefitem Descrip Expendiures
128 1/223 123523 | G003 14 Mova 5 L ' Cost 3 1,704.76
115062023 11/AHES | GO00E13 Mova Southessiem University Indirect Cost 3 1,615.70
10E 172023 IS | GO000E12 Mova Soatheasten University Indirect Cost 3 1,682 58

Total:| § 5,008.04

Current Reporting Peried Expendit 1 % S008.04,
FOR DOH USE ONLY: Quarterty!/Final Expend iture Review - Desk Review
Are the espendiums reported alowable in e Apgroved Grant Budget, or an Agproved Budget Change Request?

Do T data provided ahove mest e oiteria for monionng and testing by Desk Feview?

Grant Manager Dalke
By i, - g e gy TN and have e mame
Mg - iam N ot e S - B e cita

I Ercartty Mk | confrm Sul B el e aigeekre B i b S gly ¥ dta o B form s aoourete

Thin
o B B o vy R,
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FLORIDA DEPARTMENT OF HEALTH BUDGET

HEALTH

PUBLIC HEALTH RESEARCH CHANGE REQUEST

DOH GRANT #: TOTAL GRANT PERIOD: DATE:

PRINCIPAL INVESTIGATOR(S): GRANTEE:

PROJECT TITLE:

Total amounts of reduction and increase should be equal. Please use whole numbers.

BUDGET CATEGORY APPROVED BUDGET REDUCE BY INCREASE BY

TOTAL CURRENT NEW REVISED
GRANT BUDGET

PERSONNEL/FRINGE BENEFITS

CONSULTANT

CONSORTIUM/CONTRACTUAL

EQUIPMENT

SUPPLIES

TRAVEL

PATIENT CARE

OTHER EXPENSE

INDIRECT COST

R R R R - e R R R Y

TOTAL COST $ - $ - $

explain how project goals can still be met. If new personnel are added, indicate % effort, base annual salary and salary requested.
NOTE: % salary requested can not exceed % effort. Please use additional pages, if necessary.

Briefly provide a justification for the requested budget changes. Indicate whether these changes adversely affect any specific aims of the project and

SIGNATURE OF PRINCIPAL INVESTIGATOR: DATE:

Submit in Excel or PDF format.

** FOR DEPARTMENT OF HEALTH USE ONLY **

SIGNATURE OF GRANT MANAGER/LIAISON: SIGNATURE OF DEPUTY DIRECTOR:

Grant Manager/Liaison Deputy Director, Biomedical Research Section
Public Health Research Public Health Research
Date Date

Florida
HEALTH

Budget Change Request Form (BCR)

When completing the Budget Change Request form (BCR), the Approved
Budget category (Line Item) amounts are to be listed and should total the
Awarded and Approved Budget.

The total amount reallocated (Reductions & Increases) should be the same
and the Revised Grant Budget Total should always be the same and the initial
Awarded/Approved Budget.

A justification is always required and should clearly detail the need for the
change as well as how the change will affect the AIMS of the project.

The signature cannot be a font created signature and should be an original
(penned/wet) signature or Adobe e-signature.

A BCR can be submitted at anytime during the grant term.
Once the approved BCR is provided, the Financial & Expenditure Report

workbook’s Financial Report Budget column should be updated as well as the
Category Allotment Totals on the Expenditure worksheets where applicable.
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Financial Consequences

Financial Consequences may be applied
due to:

X

Failure to secure appropriate institutional
approvals

Late submission of any deliverables
Lack of scientific progress

Scientific misconduct

Lack of prior approval (change in
aims/protocol, overspending in budget categories,
key personnel change/change effort)

Financial Overlap — other support, new
grant

X| IX] 1X] |X

X

Florida 24
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Financial Consequences

Fiscal Year 23-24
Biomedical Research Grant Programs
Financial Consequences
Percentage Description Location in Terms & Conditions

5% Research not started 90 days after execution Page 2, Section 3.a.
10% Submit institutional authorizations within 10 days after approved Page 2. Sectiono 3.b.
10% 30day monthly updates on regulatory compliance Page 2, Section 3.c.
20% Prior Notification of protocol changes Page 2, Section 4.b.

Required deliverables: Quarterly reports, annual and final legislative reports
10% demonstrating research impact Page 3, Section 5. a. and b.
10% Submit all deliverables according to Attachment I Page 3, Section 6.
10% Submit information requested by DOH within three business days Page 4, Section 8.a.
10% Prior Approval of Change in Key Personnel Page 4, Section 9.c.
20% Financial overlap notice to DOH within 48 hours Page 8. Section 19
10% Reportable interests (Conflict of Interest) within 48 hours Page 8, Section 20.
10% Breach of confidentiality notice to DOH within 48 hrs Page 9, Section 22.
10% Disclose all inventions(patents) on the Quarterly Report Page 10, Section 25.c.

Scientific Misconduct notify DOH within 48 hours and submit copy of
20% administrative action Page 10, Section 26.a.

Report to DOH notice of noncompliance regarding human subject
10% regulations within 48 hours Page 11, Section 27.f.

Vertebrate animals (27.c.) Report to DOH within 48 hours expiration of
10% IACUC approval. Expenses for that period disallowed. Page 28.c.

Florida

HEALTH
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Financial Consequences

Financial consequences are deducted from the invoice

Financial consequences are reduced from the award amount and
cannot be recovered. Reductions will be applied to the related
guarterly or final invoice

The grantee must adjust the balance on the Financial Report to
reflect the financial consequence, so the remaining balance is
accurate.

Florida 26
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Change Requests

All change requests require advance approval

Budget Change Request — requests may must be submitted in PeerNet
anytime throughout the life of the grant

Change in Ke%/ Personnel/Change in Effort — Change in Effort or Pl is not
allowed in first year. May require contract amendment

Protocol Change Request — requests for modifications to protocols must be
approved and Is not guaranteed. May require contract amendment

No-Cost Extensions — No extensions allowed beyond 48 months or March of
the final fiscal year. Requests received after the deadline will not be approved.

All forms found on the Grant Management Forms Library and Other Resources
| Florida Department of Health (floridahealth.gov)

Florida 27
HEALTH


https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html
https://www.floridahealth.gov/provider-and-partner-resources/research/grant-programs-resources/forms-library.html

Grant Monitoring

v Quarterly and final closeout review of deliverables

v" Annual Program Monitoring is required and may be a conducted
on-site or through desk-review

v" On-site monitoring includes a review of administrative and
financial grant operations, as well as a review of the lab and
scientific requirements

v Administrative Monitoring is conducted once every three years
and is coordinated by the DOH Contract Administration office

Florida 28
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Grant Monitoring

Expenditure monitoring is conducted every quarter and includes a sampling of
expenditures reported for the selected quarter/period. Backup documentation
must be submitted to satisfy the review and reconciliation of expenditures

Failure to adequately and timely respond to monitoring requests could result in
a compliance finding and subsequent corrective action

The Grant Manager/Liaison will provide technical assistance, as needed,
throughout the life of the grant to assure the grantee has the tools needed to

succeed.

Florida 29
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Final Questions

Please direct any additional questions to:

Research@flhealth.gov

Florida

HEALTH


mailto:Research@flhealth.gov
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