
MICHIGAN DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

STATE ADMINISTRATIVE BOARD

DTMB-3527 (5/16/2012)                        GRANT ABSTRACT - New or Amendments
	1  DEPARTMENT
	2  AGENCY/FACILITY

	3  GRANTEE’S NAME
	4  AGENCY’S GRANT DESIGNATION

	5  ADDRESS
	6  AMENDMENT NO.

	7  CURRENT GRANT AMOUNT
	8  AMENDMENT AMOUNT
	9  PERCENT OF

    INCREASE
	10  NEW TOTAL
	11  COST BY FISCAL YEAR

	12  PURPOSE/BUSINESS CASE – State whether services will be performed in-state or out-state.

	13  EXPECTED OUTCOMES/BENEFITS

	14  FUNDING SOURCE BY PERCENTAGE
	15  METHOD OF PAYMENT (i.e., Monthly, Fee for Services, etc.)

	16  RISK ASSESSMENT
	17  COMMITMENT LEVEL

	18  FOR NEW GRANTS ATTACH THE FOLLOWING - 

   1)  A LIST OF GRANT APPLICANTS IN THE FORMAT - GRANTEE, CITY, STATE, AWARD

        AMOUNT, ANY OTHER INFO NOT THE SAME FOR ALL GRANTEES (i.e., purpose)

   2)  A GRANT PROCESS SUMMARY
	19  COST REDUCTION

	20  ORIGINAL GRANT TERM

FROM                         TO
	21  REQUESTED OPTION

      LENGTH
	22  REQUESTED EXTENSION
      LENGTH
	23  OPTION OR EXTENSION TERM
FROM                     TO

	24  TYPE OF CANCELLATION CLAUSE (i.e., 30-day cancellation)

	DOES THE GRANT CONTAIN THE FOLLOWING?:   YES  or  NO
  25  Non-appropriation Clause                                                                              26  Business Integrity Clause

	27  DOES THE GRANT INDICATE THAT THE GRANTEE WILL COMPLY WITH ALL LAWS, RULES, REGULATIONS THAT MAY PERTAIN

     TO THE GRANT?



	28  ADDITIONAL INFORMATION




THE UNDERSIGNED CERTIFIES THAT ALL THE APPROVALS, REQUIRED BY THE STATE ADMINISTRATIVE BOARD HAVE BEEN OBTAINED.
DEPARTMENT/AGENCY

APPROVED SIGNATURE _____________________________________________________  DATE ___________________________

AFTER AD BOARD – RETURN STAMPED APPROVAL(S) TO: 
_____________________________________________







 Name and Title (type or print)

ID MAIL ADDRESS:
_____________________________________________

TELEPHONE NUMBER: ____________________________________________

_________________________________________________________________________________________________

SUBMIT WITH THE DTMB-3526 TO THE STATE ADMINISTRATIVE BOARD VIA EMAIL
INSTRUCTIONS FOR FILLING OUT THE DTMB-3527 FORM

If you use any acronyms, first use the complete words so everyone will know what they stand for, then use the acronym in the rest of the document.
* THIS BOX MUST BE FILLED IN
Follow these instructions for a single grant. For multiple grants of the same type, follow the instructions on page 4 and 5.
*Box 1   Insert the Department name.

*Box 2   Insert the Agency/Facility name.

*Box 3   Insert the Grantee’s name.

 Box 4   Insert the designation your department uses for this grant.

*Box 5   Insert the address for the Grantee.

 Box 6  *For Amendments, insert the amendment number.
For New grants, leave blank.
*Box 7   For New grants, insert the amount requested for approval.
For Amendments, insert the total amount previously approved by the State Administrative Board.

 Box 8  *For Amendments, insert the amendment amount.

For New grants, leave blank.
 Box 9  *For Amendments, insert the percentage of increase (Box 8 amount divided by Box 7 amount).
For New grants, leave blank.

*Box 10  For New grants, insert the amount requested for approval.

For Amendments, enter the total of boxes 7 and 8.

*Box 11  Insert the cost by fiscal year.

*Box 12  In three sentences or less, describe the services to be provided through the grant/amendment including a description of where the work will be performed –- either in-state or out-state.
*Box 13  Briefly describe the benefit(s) to the citizens of the State of Michigan.

*Box 14  Insert the funding sources by percentage -
a) GF/GP b) State Restricted, c) Federal, d) local, e) revolving funds, f) fees, or g) other.

*Box 15  Describe how the Grantee will be reimbursed for services.

*Box 16  Describe the risk to the State of Michigan associated with entering into this grant/amendment. If there are no risks, enter N/A.

*Box 17  Indicate if this grant/amendment is a single fiscal year grant/amendment or a multiple fiscal year grant/amendment.

 Box 18  *For a New grant, to the bid tab and all copies attach a list of grant applicants in the following format:
	Grantee Name
	City, ST
	Award Amount
If applicable
	Any other variable information

	
	
	
	


*For a new grant, to the bid tab and all copies attach a very brief grant process summary explaining how long posted on the web, whether people were contacted by mail and how many, how many responders, and how the grantee was chosen. Explain whether anyone was disqualified or not considered for any reason.
Sample – The information was posted on the department’s website for 28 days and postcards were mailed to five companies. Three companies responded and ABC Corporation was selected for award based on the highest score. XYZ was disqualified because they were non-responsive.
 Box 19  Insert description of any cost reduction measures.

*Box 20  Insert the grant’s original start and end dates.
Example – 1-1-13 to 12-31-13
For a new grant, include number of option years in original grant,
Example - plus two 1-year options.

 Box 21  *For Amendments – Insert the length if requesting an option.
For New grants – leave this blank.
 Box 22  *For Amendments – Insert the length if requesting an extension.

For New grants – leave this blank.
 Box 23  *For option or extension requests, insert begin and end dates.
For New grants, leave blank.

*Box 24  Describe the type of cancellation clause in the grant.

*Box 25  Insert YES or NO to indicate whether the grant agreement contains the Non-appropriation Clause.

*Box 26  Insert YES or NO to indicate whether the grant agreement contains the Business Integrity Clause.

*Box 27  Insert YES or NO to indicate whether the grant specifies the grantee will comply with all Laws, Rules, and Regulations that may pertain to the grant.

 Box 28   Insert any additional information in this box.

*After it’s signed, scan it and email it to me.
*Fill in the AFTER AD BOARD section so the Governor’s Legal Staff and I know who to call with questions and I know who to return the stamped approvals to.

Follow these instructions for a GROUP of grants
If you use any acronyms, first use the complete words so everyone will know what they stand for, then use the acronym in the rest of the document.

* THIS BOX MUST BE FILLED IN
If the information for a box is the same for all the grants, that information may go in that box, but if the information varies from one grant to the next, that information must be listed on the attached sheet.

*Box 1   Insert the Department name.

 Box 2   Insert the Agency/Facility name.

*Box 3   Insert VARIOUS, and if you’d like, a description of the grants.

 Box 4   Insert the number your agency uses to identify these grants

OR list the numbers on the attached listing.

*Box 5   Insert “See attached listing”.

 Box 6   For Amendments, list the amendment number if it’s the same for all grants; otherwise, list the numbers on the attached listing.
For New grants, leave blank.
*Box 7   For New grants, insert the total amount requested.

For Amendments, insert the old total amount approved by ad board.

 Box 8   For Amendments, insert the total amendment amount.
For New Grants, leave blank.

 Box 9  *For Amendments, insert the percentage of increase (Box 8 amount divided by Box 7 amount) if the increase percentages are all the same; otherwise list the percentages on the attached listing.

For New grants, leave blank.

*Box 10  For New grants, insert the total grant amount.

For Amendments, enter the total of boxes 7 and 8.

*Box 11  Insert the cost by fiscal year.

*Box 12  In three sentences or less, describe the services to be provided through the grants/amendments including a description of where the work will be performed –- either in-state or out-state.

*Box 13  Briefly describe the benefit(s) to the citizens of the State of Michigan.

*Box 14  Insert the funding sources by percentage if they are all the same; otherwise list them on the attached listing.
a) GF/GP b) State Restricted, c) Federal or d) local,
e) revolving funds, f) fees, or g) other.
*Box 15  Describe how the Grantees will be reimbursed for services.

*Box 16  Describe the risk to the State of Michigan associated with entering into these grants/amendments. If there are no risks, enter N/A.

*Box 17  Indicate if these grants/amendments are single fiscal year grants/amendments or multiple fiscal year grants/amendments.
*Box 18  For New grants, to the bid tab and all copies attach a list of grant applicants in the following format:

	Grantee Name
	City, ST
	Award Amount
If applicable
	Any other variable information

	
	
	
	


For New grants, to the bid tab and all copies attach a grant process summary explaining how long posted on the web, whether people were contacted my mail and how many, how many responders, and how the grantees were chosen. Explain whether anyone was disqualified or not considered for any reason.

Sample – The information was posted on the department’s website for 28 days and postcards were mailed to five companies. Ten companies responded and 8 companies were selected for award based on their scores. Two companies were disqualified because they were non-responsive.

 Box 19  Insert description of any cost reduction measures.

*Box 20  Insert the original start dates and end dates, if they are the same for all grants; otherwise, list these dates on the attached listing.


Example – 1-1-13 to 12-31-13
For New grants - include number of option years in original grants.
Example – plus two, 1-year options

 Box 21  *For Amendments – Insert the length if requesting options.
For New grants – leave this blank.
 Box 22  *For Amendments – Insert the length if requesting extensions.

For New grants – leave this blank.
 Box 23  *For option or extension requests, insert begin and end dates.
For New grants, leave blank.

*Box 24  Describe the type of cancellation clause in the grants.

*Box 25  Insert YES or NO to indicate whether the grants contain the Non-appropriation Clause.
*Box 26  Insert YES or NO to indicate whether the grants contain the Business Integrity Clause.
*Box 27  Insert YES or NO to indicate whether the grants specify the grantees will comply with all Laws, Rules, and Regulations that may pertain to the grants.
 Box 28  Insert any additional information in this box.

**After it’s signed, scan it and email it to me.
*Fill in the AFTER AD BOARD section so the Governor’s Legal Staff and I know who to call with questions and I know who to return the stamped approvals to.


