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1) Complete the Opioid Abatement Program Applicant Information Form located by navigating to the following link:
https://volusia.solodev.net/file/7548/Opioid-Program-Applicant-Contact-Information-ADA.pdf and submit the form via email to
Opioid Program Manager, Alex Fox, at mfox@yvolusia.org.

VORFERSEY  Opioid Abatement Funding Program Applicant Information
Organization Information

Type: D

Website:

Description:

Physical Address:

Physical Street:

Physical City:

Physical State:

Physical Zip:

Physical Country:

Mailing Address Street:

Mailing Address City:

Mailing Address State:

Mailing Address Zip:

Mailing Address Country:

Contact Information

First Name:

Last Name:

Organization Name:
Title

Office Phone:
Mobile Phone:

Email:

Mailing Address Street:

Mailing Address City:

Mailing Address State:

Mailing Address Zip:

Mailing Address Country:



https://volusia.solodev.net/file/7548/Opioid-Program-Applicant-Contact-Information-ADA.pdf
mailto:mfox@volusia.org

2) County staff will assign applicants portal access upon request and receipt of the completed contact information form. On 8/21/2026,

applicants will then receive an email at the address provided on the contact form prompting the user to reset the system password and

log into the Salesforce portal system.

B 0 W @ & M@

Action required: reset your password inbox x

Opioid Abatement Program <email@00dfi00000TmTs5uak sfeustomeremail coms 1:27PM (0 minutes ago) s “

to me -
Hello A,

We received a request to reset your password for Opioid Abatement Program. To set a new password, click the link below. The link expires after 72 hours.

givkHegggChxGHLhnsF8gk_uwQv7nn0gdwQpWGEZ 0s.Vrwl Oz4Dhiz XWTgBR37zkmv7ky3mkShx9DL t7aMgpXow.JHndEW.J7zQ7 sA68_gXUAFEsIm1Uw33D%3D

If you have any questions about this message, contact your administrator.

“ Reply I I ~* Forward ‘




3) Follow the link provided in the email from Salesforce and the password reset page will display.

Volusia County

Enter a new password for mfoxvolusia@gmail.com.

Make sure to include at least:

() 8 characters
Q 1letter
QO 1number

* New Password

|

* Confirm New Password

|

Password was last changed on 8/10/2026, 10:27 AM




4) Update the user password and select Change Password to log into the system.

e The Organization and Contact will be created from the contact information provided on the form and the user’s username will match the
email address. The agency is limited to one contact for application submission purposes.

5) The user will be directed to the portal home page. Select New Application.
e The budget cannot be created prior to the application

Home New Application Grant Recipients Q Search.. A mfoolusia »

Welcome to the Volusia County Opioid Abatement Program Portal!

Check out our upcoming Events and more Quick Links
= Event Calendar
= News
- Test 123




6) Enter and select the applicant (Organization) name, primary contact name and certifying representative name.

e Begin typing the organization and contact name and if the user has completed pre-registration, the Organization or contact will populate.

Select the correct Organization and contact name.

7) If the certifying representative is different than the primary contact, select the blue text “Create New Contact”

Home

b=

New Application

Grant Recipients

.. mfoxvolusia -

Applicant Information

~ Applicant

Mame of Applicant

Instruction 1

Text 123

Steps

Community Assistance

plicant Information

~ Primary Contact

Primary Contact Name

®  Section 1- Agency Overview (10 Points)

®  Section 2 - Experience (10 points)

AFox

ction 3 - Plan (40 points)

~ Certifying Representative

Certifying Representative Name

®  Section 4 - Priority (20 points)

®  Section 5 - Sustainability Strategy (10 points)

Create New Contact

®  Confirmation

| ®  Section & - Compliance (10 points)

Title

Email




8) The section will expand and allow for additional contact information for the certifying representative to be entered.

= Home  New Application

A moxolusia v

Applicant Information

~ Applicant

Name of Applicant

Community Assistance

~ Primary Contact

Primary Contact Name

AFox

~ Certifying Representative

Certifying Representative Name @

First Name

Title

Email

Instruction 1

Text 123

Steps

© Applicant Information

®  section 1- Agency Overview (10 Points)

®  Section 2 - Experience (10 points)

®  Section 3 - Plan (40 points)

®  Section 4 - Priority (20 points)

®  Section 5 - Sustainability Strategy (10 peints)
ion & - Compliance (10 points)

. Confirmation




9) Complete the remaining prompts on the first page.
e There is no ability to save an application file within the system. To save progress, select “Save for Later” at the bottom of the page.

[ |

Applicant Information

Community Assistance _"

®  Section 1- Agency Overview (10 Points)

~ Primary Contact .
@  Section 2- Experience (10 points)

Primary Contact Name

®  Section 3 - Plan (40 points)
A Fox ra (@op

@  Section 4 - Priority (20 points)

~ Certifying Representative
®  Section 5 - Sustainability Strategy (10 points}

Certifying Representative Name @)

®  Section 6 - Compliance (10 points]
| A Fox s pliance (10 points)
First Name *Last Name @  Confirmation
L | [ |
Title Phone
Email

*Proposal Type

| Program v |

*Type OF Applicant

| Wolusia County Government v |

*Funding Request Amount

| % 50,000.00 |

*Funding Term (1 or 2 years)

| 1Year v |

* Additional Leveraged Funds

| $50,000.00 |

*Total Estimated Cost

| 510,000.00 |

Sa\'e FDr later “




10) Select “OK”.

Are you sure you want to save it for later?

Cancel | OK ‘




11) Copy and save or prompt the system to email the application link to gain access to the current application. Selecting the link provided
will redirect the user to the application.

Home  New Application  Grant Recipients Q,  search A mfoxvolusia v

0 Your Omniscript is saved for later

To resume, click or baokmark this link. You can also email it to yourself if you have an email client installed on your device:

https://volusiacommunityservices.my.site.com/OpicidAbatementProgram/s/applicant-form?c__sfi=truedc_ instanceld=0KTPW0000000BY92AM

Copy the link || Email me the link

L |

10




12) Continue and complete Section 1.

Home  NewApplication  Grant Recipients

Q

Search...

A mfoxvolusia v

Applicant Information

v Applicant

Name of Applicant

Community Assistance

~ Primary Contact

Primary Contact Name

AFox

~ Certifying Representative

Certifying Representative Name @

| AFox

*Proposal Type

Program

*Type OF Applicant

I Volusia County Government

*Funding Request Amount

*Funding Term (1 or 2 years)

* additional Leveraged Funds

*Total Estimated Cost

Save for later

Instruction 1

Text 123

Steps

© Applicant Information

®  Section 1- Agency Overview (10 Points)

®  Section 2 - Experience (10 points)

@  Section 3 - Plan (40 points)

@  Section 4 - Priority (20 points)

#®  Section 5 - Sustainability Strategy (10 points)
®  Section 6 - Compliance (10 points)

#®  Confirmation

11




13) Continue to and complete Section 2.

Home  NewApplication  Grant Recipients

Vs Crurey

Q  search.. A mioxvolusia v

Section 2 - Experience (10 points)

* Does the agency possess experience within the intended scope of work?

Instruction 3

[

* Has the agency demonstrated consistent achievement of outcomes over the past three years?

(=

*Has the organization exceeded key performance targets in the past year?

(=

* Does the agency have documented evidence of positive client or participant outcomes fromthe past two years?

[

* Has the agency successfully completed all grant deliverables on time for the past two years?

| Yes

* Has the agency maintained compliance with all funder requirements across past grants andcontracts?

(e

* Has the agency successfully implemented a significant programmatic or operational change within the past three years?

(=

*Have any of the agency’s programs completed independent evaluation in the past three years?

(=

Text 123
Steps
v
&  Applicant Information
S
Section 1- Agency Overview (10 Points)
- | © section 2 - Experience (10 points)
®  Section 3-Plan {40 points)
v
[ ] Section 4 - Priority (20 points)
- | ®  Section 5- Sustainability Strategy (10 points)
®  Section 6- Compliance (10 points)
v ]
®  Confirmation
v |
v |

* Has the agency received recognition or awards for program performance in the past two years?

| Yes

*Is dlient or participant feedback systematically collected and incorporated into program evaluation and improvements?

I Yes

Save for later

——

12




14) Continue to and complete Section 3.

Home  Mew Application  Grant Recipients

A mioxvolusia

Section 3 - Plan (40 points)

*Provide a detailed description of the proposed program, project or service, how the activities and services will meet the identified need of the proposal and a budget narrative describing the allocations included in the project budget.

Plan

*Provide Proposed Purposes

Purposes

*Provide Service(s) to be provided

Services

*Provide Strategies

Strategies

*Provide Goals and Objectives

Goals and Objectives

Instruction 4

Text 123
StEpS
@  Applicant Information
|
@  Section 1- Agency Overview (10 Points)
|
&  Section 2- Experience (10 points)
|
© section 3- Plan (40 points)
@  Section 4 - Priority (20 points)
#®  Section 5-Sustainability Strategy (10 points)
®  Section 6-Compliance (10 points)
®  Confirmation

13




15) In Section 3, if there are additional Initiatives, select “Add”, and a subsequent set of initiatives will populate.

~ Initiatives Add

*Inputs

Inputs

* Activities

Activities

*Outputs

Outputs

*Outcomes

Outcomes

Section 3.5 - Efficacy

Indicate if the proposal meets any of the following classifications and provide justification through description or link. (Fill in at least one)

14




Initiatives Add  Delete
*Inputs
Inputs
P
* Activities
P
* Outputs
Outputs
P
* Outcomes
Outcomes
P
Initiatives 2 Add  Delete
*Inputs
P
* Activities
P
* Outputs
P
* Outcomes
e

Tttt

15




16) Continue to Section 3.5. In Section 3.5, the user is required to enter justification for a minimum of one of the four efficacy categories.
The user must provide a description and link for one or more of the options.
e The weblink must be provided in “http://” format.

Section 3.5 - Efficacy

Indicate if the proposal meets any of the following classifications and provide justification through description or link. (Fill in at least one)

Evidence-based Description

Evidence-based Description

Evidence-based Link

[ wwwvolusia.org l

Please enter a valid website URL. (e.g. https://www.example.com)

Evidence-informed Description

Evidence-informed Link

Informed by nationally recognized outcomes Description

‘_ <

Informed by nationally recognized outcomes Link

Supported by research Description

Supported by research Link
Save for later Previous | “

16




17) Continue to and complete Section 4. The user must indicate the proposal component, identify the approved use from the Florida Opioid
Allocation and Statewide Response Agreement and Volusia County Abatement Plan and identify if the project targets a current Funding
Priority.

18) Select Add to add additional components to classify approved use or priority.

Section 4 - Priority (20 points) Steps

Applicant Information

~ Approved Use Add
Section 1- Agency Overview (10 Paints)

*Proposal Component

L]
|
L]
|
©  Section 2 - Experience (10 points)
|
L]
|

Component 1
) Section 3 - Plan (40 points)
* Classification
[ ) © Section 4 - Priority (20 points)
| Prevention v ‘
* Approved Use ®  Section 5 - Sustainability Strategy (10 paints)

Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-informed programs or strategies... X X X
®  Section & - Compliance (10 points)

@  Confirmation
~ Funding Priority Add

*Proposal Component

Component 1

* Abatement Priority

| Education and Prevention Programs v ‘

Save for later Previous ‘ Next

17




19) New fields for additional components and approved uses or priorities will populate

a——— Home  NewApplication  Grant Recipients Q  Ssearch A mfoxvolusia v
Section 4 — Priority (20 points) Steps
©  Applicant Information
~ Approved Use Add  Delete |
©  Section 1- Agency Overview (10 Points)
*Proposal Companent |
Compenent 1 T Section 2- Experience (10 points)
4 @  Section 3 - Plan (40 points)
*Classification |
r ©  Section 4 - Priority (20 points)
‘ Prevention v ‘
~Approved Use $ Section 5 - Sustainability Strategy (10 points)
Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-informed programs or strategies.
@ Section 6 - Compliance (10 paints)
4
®  Confirmation
~ Approved Use 2 Add  Delete
*Proposal Companent
‘. 4
*Classification
\ v
~Approved Use
‘ 4
~ Funding Priority Add  Delete
* Proposal Component
Component 1
P
* Abatement Priority
Education and Prevention Programs v
~ Funding Priority 2 Add  Delete

* Proposal Component

* Abatement Priority

Save for later Previous | “

18



20) Continue to and complete Section 5.

Home  New Application  Grant Recipients Q  Search. A mfoxvolusia

Instruction 5

Section 5 - Sustainability Strategy (10 points)

Text 123
* Describe how the propased program, project or service will aperate beyond the funding term. Include any strategies, collaborations, current or expected future funding or in-kind donations Steps
Sustainability
©  Applicant Information
| |
5.2 - Financial Impact @  Section 1-Agency Overview (10 Points)
* Describe the financial Return on Investment or quantifiable financial impact of funds related to the proposed program, project or service. L Section 2- Experience (10 points)
Financial Impact |
@  Section 3-Plan (40 points)
— &  Section 4 - Priority (20 points)
Save for later Previous | |
o Section 5 - Sustainability Strategy (10 points)

#  Section & - Compliance (10 points)

. Confirmation

19




21) Continue to and complete Section 6. Select next to complete and submit the Application.

Home  New Application  Grant Recipients Q  search

Vabigls Couray

A mfoxvolusia w

Section 6 - Compliance (10 points)

*Identify the data to be collected and reported to the County and describe how the agency will collect and store data

Data

Save for later Previous | Next

Instruction 6

Text 123

Steps

Applicant Information

Section 1- Agency Overview (10 Points)
Section 2 - Experience {10 points)
Section 3 - Plan (40 points)

Section 4 - Priority (20 points)

L]
|
o
|
o
|
o
|
o
|
@  Section 5 - Sustainability Strategy (10 points)

I

o

Section 6 - Compliance (10 points)

®  Confirmation

20




22) The user will be redirected to the confirmation page and prompt the user to continue to create the project budget.

23) Select Create your Budget.

Home  Mew Application  Grant Recipients Q  search A mfowolusia -

[:Conﬁrmation |

Thank you for submitting your Application! A member of the Opioid Abatement Team will contact you. Applicant Informetien

Section 1- Agency Overview (10 Points)

[ Create your Budget

Section 2 - Experience (10 points)

Section 4 - Priority (20 points)
Section 5 - Sustainability Strategy (10 points)
Section 6 - Compliance (10 points)

L]
|
L]
|
L]
L Section 3 - Plan (40 points)

:
|
L]
|
o
|

© Confirmation

21




24) Enter the Application name.
e The Application name will be the organization name followed by the date it was submitted as displayed.

25) Begin typing the organization name and the application will populate. Select the application and complete the budget form.

o Home  Mew Application  Grant Recipients Q,  search.. _!_ mifoxvolusia w
Instruction 1
Budget
Text 123
~ Application Steps
* Application Name
© Budget
L ]

. ®  Confirmation
Community Assistance - 8/10/2026

Volusia County Opicid Funding | ‘

Leverage Funding | ‘

In-kind Valuation | ‘

TOTAL INCOME

EXPENSES TOTAL PROPOSAL BUDGET ALLOCATION OF PROJECTED EXPENSES ATTRIBUTED TO VOLUSIA COUNTY
OPIOID FUNDING

Direct Staff Salary/Wage/Benefits

Professional Instructors/Training

Conventions/Conferences/Seminars

staff Travel (not inlcuding vehicle rental)

Supplies

Delivery Services/Postage/Shipping

Printing/Publications

Advertising

Computer Usage/Internet/Software/Support

Telephone/Cell Phone Service

22




26) Complete the budget form and select “Create” to submit the budget.

B FOoIaoS
Advertising

Computer Usage/Internet/Software/Support
Telephone/Cell Phone Service
Transportation - Client

Housing - Client

Food/Beverages- Client

Other Client Assistants
Occupancy/mortgage/rent/lease

Equipment lease/rent/purchase

Equipment Maintenance

Vehicle Maintenance

Facility Maintenance

Insurance

Administrative Staff Salary/Wage/Benefits

Other Administrative Costs

Other

TOTAL ADMINISTRATIVE EXPENSE

TOTAL INCOME

TOTAL EXPENSE

EXCESS/DEFICIT

Save for later

50,00 | ‘ 5000
$100,000.00 | ‘ $50,000.00
$100,000.00 | ‘ $50,000.00
5$0.00 | ‘ 5000

23




27) The user will be redirected to the page below indicating completion of application and budget submission.

Home  New Application

Grant Recipients

EConﬁrmation

Thank you for supporting your Budget! A member of the Opioid Abatement Team will contact you.

Return to Home

a

Steps
& Budget

© confirmation

mfoxvolusia v

24




28) Select “Home” to navigate back to the home page.

29) From the Home page, Select Grant Recipients at the top of the page

Home  NewApplication  Grant Recipients Q  search..

elcome to the Volusia County Opioid Abatement Program Portal!
Check out our upcoming Events and more Quick Links
« Event Calendar
* News

- Test 123

a

mfoxvolusia »

25




30) To view the application, select the Application text or icon.

Home New Application Grant Recipients Q,  search ... mfoxveolusia w

Opioid Program Reporting

Vs Crory

Knowledge Center Support
~ o,

=

26




31) The next page will display all current and historical applications submitted by the agency.

32) Select the current Application.

Home  Mew Application  Grant Recipients Q,  search A mfoxvolusia v

[y~

Applications
Recently Viewed v [ %]

Search this list..
1item » Updated a few seconds ago Q search this i

Applicant i

1 Community Assistance - 8/10/2026 ‘:‘

27




33) Select the down arrow at the top right of the page, and then select edit.

a
b= o] Home  New Application  Grant Recipients Search. A mfoxolusia v
Application [
Community Assistance - 8/10/2026 ‘ + Follow || Create Score Sheet New Note Clone v |
‘ Ty | Search this feed... ‘ | =
DETAILS RELATED
~ Information
Applicant
Community Assistance - 8/10/2026 4
Score Sheet
Fy
Status
&
Completion Date
ra
Address of Applicant
k4
~ Applicant Information Collaborate herel
N £ Applicant Here's where you start talking with your colleagues about this record
ame of Applican
Community Assistance s
Primary Contact Name
A Fox ra
Certifying Representative Name @
A 4
Proposal Type
Program ra
Type Of Applicant
Volusia County Government rd
Funding Request Amount
$50,000.00 rd
v

28




34) A popup will display the application data and allow the user to amend the application. Continue to the bottom of the form to complete
any necessary modifications. Select “Save” to save the application.

Edit Community Assistance - 8/10/2026

* = Required Information

Information

* Applicant

I Community Assistance - 3}10}"2026|

Owner

eAIaFox

Status

l —-None--

Completion Date

|

Address of Applicant

|

Applicant Information

MName of Applicant
Community Assistance
Primary Contact Name

@Aﬁm

Certifying Representative Name @)

@Aﬁn

Proposal Type

l Program

=

29



35) To navigate to the Budget form, select Grant Recipients.

Woata Crurny Home  New Application  Grant Recipients Q. search .__ mfoxvolusia »
Application [
Community Assistance - 8/10/2026 ‘ + Follow || Create Score Sheet New Note Clone v |
Ty~ | | Search this feed. ‘ | A\ ‘ e |
DETAILS RELATED ‘ * _Y —
~ Information
Applicant
Community Assistance - 8/10/2026 4
Score Sheet
Owner
O secrox s
Status
&
Completion Date
4
Address of Applicant
k4
~ Applicant Information Collaborate herel
N £ Applicant Here's where you start talking with your colleagues about this record
ame of Applican
Community Assistance s
Primary Contact Name
A Fox ra
Certifying Representative Name @
Afox 4
Proposal Type
Program ra
Type Of Applicant
Volusia County Government rd
Funding Request Amount
$50,000.00 rd

30
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36) To view the Budget, select the Budget text or icon.

Vs Crory

Home

New Application

hiiioj

Grant Recipients

Center

=

A mfoxvolusia v

Opioid Program Reporting

31




37) The page will display all current and historical budgets submitted by the agency. Select the current budget.
e Budget names are randomly generated and cannot be updated. The correct budget can be quickly located from the corresponding budget’s
application information column.

Home  Mew Application  Grant Recipients Q  search. A mfoxvolusia

abizia Courty

Opioid Program Budgets
Recently Viewed + | ¥ |

B Search this list ‘ - o 3
1item - Updated a few seconds ago Q. search ' ‘ o || == H c || < H |

‘ New ‘ Change Owner | Assign Label |

[[] o©pioid Program Budget Name “ | Organization ~ | Application “ | Contact “ | Volusia County Opioid Funding v

Community Ass Community Assistance - 8/10/2026 AFox $50,000.00 ‘f|

32




38) Select Edit on the top right of the page to edit the Income or Totals.

New Application Grant Recipients

Q  search

Wi Courey
Opicid Program Budget
OPB-000008

Qrganization Application Contact Volusia County Opioid Funding

Community Assistance Community Assistance - 8/10/2026 AFox $50,000.00

DETAILS RELATED

~ Information

Opioid Program Budget Name Owner

OPB-000008 (2] 'y
Application Organization

Community Assistance - 8/10/2026 rd Community Assistance *
Application Status Contact

4 AFox s

~ Income

Wolusia County Opioid Funding Total Amount Requested

$50,000.00 4 50.00

Leverage Funding

$50,000.00 &

In-kind Valuation

$0.00 Va

Total Income

£100,000.00 ra
~ Totals

Total Administrative Expenses Proposal Total Administrative Expenses Projected

50.00 $0.00

Total Income Proposal Total Income Projected

$100,000.00 r $50,000.00 s

Total Income Expenses Proposal

Total Income Expenses Projected

a

mfoxvolusia «

‘ New Note | Edit | Submit for Approval

Chatter isn't enabled or the user doesn't have Chatter ac

33




39) Enter the necessary modifications and select Save.

Edit OPB-000008

* = Required Information
Information

Opioid Program Budget Name
OPB-000008

Owner

) Alex Fox

Application Organization

Application Status

|

Income

Volusia County Opioid Funding

[ $50,000.00

Leverage Funding

[ $50,000.00

Inkind Valuation

[s000

Total Income

[ $100,000.00

Totals

Total Income Proposal Total Income Projected

[ $100,000.00 l [ $50,000.00

"

Sove i ew
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40) To edit individual line items, select related on the left of the screen.

Opioid Program Budget
OPB-000008

Organization
Community Assistal

DETAILS RELATED

Veba Cpurey
Application Contact
Community Assistance - 8/10/2026 A Fox

Home New Application Grant Recipients

Volusia County Opioid Funding
$50,000.00

» Information

Opicid Program Budget Name

Owner

OPB-000008 [2) 'y
Application Organization

Community Assistance - 8/10/2026 ra Community Assistance K
Application Status Contact

s AFox *

~ Income

Volusia County Opicid Funding Total Amount Reguested

$50,000.00 rd $0.00

Leverage Funding

$50,000.00 rd

In-kind Valuation

$0.00 a

Total Income

$100,000.00 rd
~ Totals

Total Administrative Expenses Proposal Total Administrative Expenses Projected

50.00 50.00

Total Income Proposal Total Income Projected

$100,000.00 s $50,000.00 s

Total Income Expenses Proposal
—

Total Income Expenses Projected
— =

Q,

Search.

A mfoxvolusia w

‘ New Mote | Edit | Subrmit for Approval

Chatter isn't enabled or the user doesn't have Chatter access.
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41) Select “View All “ near the middle of the page to expand the section.

Home  MewApplication  Grant Recipients Q,  search. A mioxvolusia

Opioid Program Budget " — ‘

OPB-000008 | New Note ‘ Edit ‘ Submit for Approva
Organization Application Contact Volusia County Opioid Funding
Community Assistance Community Assistance - 8/10/2026 AFox $50,000.00

Chatter isn't enabled or the user doesn't have Chatter access.
DETAILS RELATED
Opioid Program Budget Lines (6+) ‘ New |

Opioid Program Budget Line Name Sort Order Expense Type Other Expense Type
Direct Staff Salary/Wage/Benefits 1 Direct Staff Salary/Wage/Benefits

ﬁ_\__cfgs_i\o_na\ Instructors, 2 Professional Instructors/Training
Conventions/Conferences/Seminars 3 Conventions/Conferences/Seminars
Staff Travel (not inlcuding vehicle rental) 4 Staff Travel (not inlcuding vehicle rental)
“S.\,!pp ies 5 Supplies
Delivery Services/Postage/Shipping 6 Delivery Services/Postage/Shipping
View All
Files (0) Add Files

.t Upload Files

Or drop files

Notes (0)

36



42) The page will display the full list of line items. Locate the applicable line item and select the adjacent down arrow.

el Crursy

Home New Application Grant Recipients

Q,

Search...

a

mfoxvolusia w

Opicid Program Budgets > OPB-000008

Opioid Program Budget Lines

24 items - Sorted by Sort Order - Updated a few seconds ago

Opioid Program Budget Line Name v | Sort Order T Expense Type ~ | Other Expense Type “ | Total Proposal Budget ~ | Total Opioid Fund Projected... % | Total Amount Requested 2 “/
1 Direct Staff Salary/Wage/Benefits 1 Direct Staff Salary/Wage/Benefits $100,000.00 $50,000.00 $0.00
2 Professional Instructors/Training 2 professional Instructors/Training $0.00
3 Conventions/Conferences/Seminars 3 Conventions/Conferences/Seminars 50.00
4 Staff Travel (not inlcuding vehicle rental) 4 Staff Travel (not inlcuding vehicle rental) 50.00
5 Supplies 5 Supplies 50.00
6 Delivery Services/Postage/Shipping & Delivery Services/Postage/Shipping $0.00
7 Printing/Publications 7 Printing/Publications $0.00
& Advertising 8 Advertising $0.00
9 Computer Usage/Internet/Software/Support 9 Computer Usage/Internet/Software/Support $0.00

»
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43) Select Edit.

B,
Veluplg Qrety

Home  New Application  Grant Recipients

Q. Ssearch..

A mfowolusia v

Opioid Program Budgets > OPB-000008
Opioid Program Budget Lines

24 items « Sorted by Sort Order » Updated a few seconds ago

Opioid Program Budget Line Name v | Sort Order T Expense Type v | Other Expense Type v | Total Proposal Budget v | Total Opioid Fund Projected... » | Total Amount Requested 2
1 Direct Staff Salary/Wage/Benefits 1 Direct Staff Salary/Wage/Benefits $100,000.00 $50,000.00 50.00 -
2 Professional Instructors/Training 2 Professional Instructors/Training Edit
3 Conventions/Conferences/Seminars 3 Conventions/Conferences/Seminars 50.00 pelete W
4 Staff Travel (not inlcuding vehicle rental) 4 Staff Travel (not inlcuding vehicle rental) 50.00 |E|
5 supplies 5 supplies 5000 [*]
6 Delivery Services/Postage/Shipping & Delivery Services/Postage/Shipping 50.00
7 Printing/Publications 7 Printing/Publications 50.00
8 Advertising 8 Advertising 50.00 [+)
9 Computer Usage/Internet/Software/Support 9 Computer Usage/Internet/Software/Support 50.00 |E|
v

38




44) A new window will populate and the line item details can be edited. When completed, select save.
e Do not edit the “Sort Order” field.

Edit Direct Staff Salary/Wage/Benefits

* = Required Information

Information

*Opioid Program Budget Line Name

I Direct Staff Salary/Wage/Benefits

Opioid Program Budget
‘OPB-000008

Expense Type

l Direct Staff Salary/Wage/Benefits

Total Proposal Budget

I $100,000.00

Total Opioid Fund Projected Expenses

[ $50,000.00

Sort Order

[
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45) To submit required supplemental documentation such as a W9, IRS990, Independent audit or other documents, navigate to the
Application by selecting Grant Recipients.

a
= Home  New Application  Grant Recipients Q  search.. A mioxolusia ¥
Opioid Program Budget " R :
OPB-000008 | New Note | Edit | Submit for Approva

Organization Application Contact Volusia County Opioid Funding

Community Assistance Community Assistance - 8/10/2026 AFox $50,000.00

Chatter isn't enabled or the user doesn't have Chatter access.
DETAILS RELATED
Opioid Program Budget Lines (6+) | New |

Opioid Program Budget Line Name Sort Order Expense Type Other Expense Type

Direct Staff Salar 1 Direct Staff Salary/Wage/Benefits

Professional Instructors/Training 2 professional Instructors/Training

Conventions/Conferences/Seminars 3 Conventions/Conferences/Seminars

Staff Travel (not inlcuding vehicle rental) 4 Staff Travel (not inlcuding vehicle rental)

5 Supplies
Delivery Services/Postage/Shipping 6 Delivery Services/Pastage/Shipping
View All
0 Files (0) Add Files
2, Upload Files
Or drop files
Notes (0)
v
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46) Select the Application icon of text.

—-. Home  New Application  Grant Recipients Q  search A mfoxvolusia v

Knowledge Center Support
L [. —:
—
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47) Select the corresponding Application.

= o Home  Mew Application  Grant Recipients A moxvolusia ~
applications
Recently Viewed v (%]
1item + Updated a few seconds ago | Q. search this list... ||£‘ ‘ﬁ_-”i“i” |
Applicant v
1 Community Assistance - 8/10/2026 ‘El
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48) On the left of the page, select Related.

b= o Home  Mew Application

Application
E Community Assistance - 8/10/2026

DETAILS RELATED

Grant Recipients

v Information

Applicant
Community Assistance - 8/10/2026 rd
Score Sheet
Owner
=) L
Status
4
Completion Date
*
Address of Applicant
4
~ Applicant Information
Name of Applicant
Community Assistance K
Primary Contact Name
AFox rd
Certifying Representative Name @
A Fox rd
Proposal Type
Program 4
Type OF Applicant
Wolusia County Government o
Funding Reguest Amount
550,000.00 ,

A  mowolusia «

| = Follow H Create Score Sheet ‘ New Note | Clone ‘v|

| Search this feed.. ‘ ‘ Y-

e

Collaborate here!

Here's where you start talking with your colleagues about this record

»
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49) The application related page will display. Scroll down to the “Files” Section.

= Home  New Application  Grant Recipients
Application
Community Assistance - 8/10/2026
DETAILS RELATED
E Application Details (3) | New ‘
Application Details Name
alAPWO00000CKKN4 (+]
a1APWO00000CXKn5 (*]
alAPWO0000CXKnG (+)
View All
Opioid Program Budgets (1) | New ‘
Opioid Program Budget Name Total Amount Requested Total Income Total Income Proposal
OPB-000008 $0.00 $100,000.00 $100,000.00 [+]
View All
a Reimbursement Claims (0) | New ‘
m Opioid Program Reportings (0) | New ‘
E Score Sheets (0) | New ‘

Q

Search...

N

A mioxwolusia »

‘ =+ Follow H Create Score Sheet | New Note | Clone ‘v|

|| ©. search this feed.. lly-|le]

Collaborate here!

Here's where you start talking with your colleagues about this record
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50) Select upload files to select files to upload, or drag and drop applicable files from the user’s File Explorer.

| Reimbursement Claims (0) . Newr '
(& | New |

Opioid Program Reportings (0) ‘ New |

Score Sheets (0) ‘ Hew |

Files (0) ' Add Files '
| |

.t Upload Files ‘ «
Or drop files

51) Following close of business on the date of application closing, all applications and budgets will be locked from editing and the submitted
version of the application as of 9/21/2026 at 5:00p.m. will be the final application submitted for application.
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