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A) Adult Data Entry Screens


According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.




According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.




According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.



B) Youth Data Entry Screens 





According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.





 According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.


 


Note: Only one Checklist type is used per youth participant.  The screenshots below show each survey type – K-2nd, 3rd-5th, 6th-8th, and 9th-12th 


According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.







 


According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.



















C) Staff Data Entry Screens 
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.



D) Annual Budgets Data Entry Screens 

Note: Budget sheet is not a data entry screen.  It is filled out in an excel spreadsheet, signed, and uploaded as a PDF into WebNEERS.

[image: ]

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.



E) Annual Program Plans Data Entry Screens  
 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gatherinand maintaining the data needed, and completing and reviewing the collection of information.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.









































According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.


According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

Note: On the Budget Inputs Screen, the Federal Budget Sheet and Budget Justification are simply quick links to the budget and justification submitted through the budget section of WebNEERS.  These are not additional data entry points.



 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.




 
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.


























 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

































[image: ES (3)] According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.







































According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.








According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0524-0044. The time required to complete this information collection is estimated to average 1158 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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Summarizs any plans o change, developlennance o sxpand ntr-organzatonsl eationships nthe upeoming yesrs. Brify dsseribe with wham, v and why (1000
cnaractars or ).
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Budget Inputs

Federal Budget Sheet

Namo DatoCreated | Typo
2015 EFNEP and SNAP-Ed - State Map.pcf 081042015 Final
Budget Justifications
Namo Date Croatod Type.
Tost Justfcation 0810412015 Final

Other Funds Received

Please enior otner sources of fundingraceived during 1 last Fiscal Year. Do ot include unds caplres in the Federal Budget Sheat.

Typo of Funds. Amount Source of Funds (optional)

Other Federal (2) )

Other Pubic 2)

Other Private (2)

IneKind (2)

Total sz

Description of Other Funds Recelved

Please discuss any plansststagiss to maintainor f incresse ather sources of funds n upsoming yesrs.
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Other Funds Received

Please erior oner sources of funding raceived during o last Fiscal

ar. Do ot include unds caplures i the Federal Budget Sheat

Typo of Funds. Amount Source of Funds (optional)

Other Federal (2) )

Other Publc (2)

Other Private (2)

In-Kind (2)

Total sz

Description of Other Funds Received

iratogies to maintain or o ncroa

other sources offunds n upeoming yesrs.

Home Setings Logout
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Program Priorities

Develop 3-5 SMART (specific, measurable, action-oriented, realistic, timely) program priorities to focus on over the next five years. 2-3 must directly measure Core Areas(?);

others may focus on Secondary Areas(?). You may create more than 5 priorities, but a maximum of 5 may be submitted to the National office. Make sure you check the boxes
in the select column for those priorities you want to submit to the National Office. Only checked items will be visible at the Federal Level.

SHOwW

V|ENTRIES

Select ¢ Options Title

No data available in table

SHOWING 0 TO 0 OF 0 ENTRIES

Cancel || Save || Save and Next
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ADD NEW PRIORITY

Title

Create a brief title that describes the priority.

Focus

For this priority, think about the subject area(s) it relates to. Select all that apply.

[Core Areas
[ Diet Quality

O Physical Activity

[ Food Resource
Management

[ Food Safety

[ Food Security

[Secondary Areas

O Family/Interpersonal
Relationships

O Management/Leadership
1 Sectors of Influence

] Environmental Settings

© Add Focus
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Description

Provide a brief description of the priority and why it was selected. Include details about how you intend to measure your
progress over the next five years and what strategies you intend to use to meet your goals. Priorities may relate to: outputs
(2), short-term outcomes(?), medium-term outcomes(?), or long-term outcomes(?). (1000 characters or less)
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Measurement

Can this priority be measured quantitatively (numerically)?

Yes
Unit of Measure

Select the unit of measure for the priority. For example, if the data point is: XX% of adults improve XYZ, select “percentage”
as the unit of measure.

O Dollars
O Number
O Percentage

S —

For 5-Year Plan years, enter the baseline value and the targets you plan to reach for each of the next five years. For Annual
Update years, enter the actual value for the fiscal year that just ended. Targets for upcoming years may be adjusted, if
needed, as long as sufficient justification is provided in the comments section below.

Baseline 2015 2016 2017 2018 2019

Target

Actual

*Only entry numeric values in the table

L
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Comments

If applicable, provide a brief justification for any targets not met. If targets need to be adjusted or a priority needs to be
changed, briefly explain why and how you are changing it.
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Delivery Sites/Locations and Community Partnerships (DSP)

Roport tho total number of delvery stes an the ttalnumibar of commanty patnersips or each type o sitafocaton lstad below. fyou wish 1o include o data submited
by your regions, selecttham fom he st bsow. You can manually change te data, f eoded, butyou must lck"save” o save the changes. f you lter checkunchock a
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Regions
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data. Seect o o moro to include he data inyour submisson. I more than one rgion s seleced, data fom hoso ragions il o aggrogated. This st wi s incude any
Instuton leve ecards you crestec. Instution lavelracord can be selected snd aggregatad wit regonsl records, g nescac

— Higniands
i
ATESTnsttue)

Delivery Sites/Locations and Community Partnerships Chart

#orDiforent _#of

Types of SteslLocations g DaVery | Communiey
@

Adult Education & Training Sites. o] o

Adult Rehabiltation Centers s | o

Churches o] o

Community Centers o] o

Emorgency Food Assisance Siss | ]

Extension Offices. o] o

Farmers Markets o] o

Food Stores. o] o

Head Start Sites. o] o
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Farmers Markets o] o
Food Stores. o] o
Head Start Sites. o] o
Health Care Sites o] o
Uibraries. o1 [
Other Youtn Education Sites. o] o
Public Housing o] o
Schools o] o
Shetters. o] o
SNAP Offices o] o
WIC Program Sites o] o
Worksites o] o
Other o] o

Description of DSPs

Summarizs any plans o expand, siminats or rlosate program calvery sesfocatons or o change, davelop/ananGe or Expand oMM pRTINErspS n UgEoIng Yers.

ity dascrioe with whom, o, and why. (1000 chersctrs or
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Environmental Settings

(Gheckallareas in which you are working within an Environmental Seting (Organization/Communty Level) o reduce challenges and increase opportunites for low-income
individuals, familles, andior households. Al outcomes should be helpful o the low-income audience and should supportfuther the work of low-income nutson educaton,
‘whether expicity siated, o not

‘Organizations and Communiies gain awarensss, knowledge, andior inerest.

Diet  Physical FoodResource Food _Food
Quality Activity ~ Management  Safety Security

Hold discussions to identity challenges and opporturities for low-income populations -
that can be addressed from a community context .

Committo collaborate to address identified needs. e e e e e

Conduct needs assessment to determine the extent of concern and potential for @ e e ® ®
resolution. a = - - -

Form partnerships or coaliions. e e e e e

Medium Term Indicators.

Organizations and Communiies commit o change.

DIETQUALITY = PHYSICALACTIVITY ~ FOOD RESOURCE MANAGEMENT ~ FOOD SAFETY ~ FOOD SECURITY

| Partnership/Coaliion adopts a written plan that contains specific objectives and action steps for diet quaty.
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Medium Term Indicators

Organizations and Communiies commit o change.

DIETQUALITY | PHYSICALACTIVITY ~ FOOD RESOURCE MANAGEMENT ~ FOOD SAFETY  FOOD SECURITY

5]

Partnership/Coalition adopts  written plan that contains specific objectives and action steps for diet qualty.

| Faciltate the use of more nutrtious foods at organization and community events and programs, such as food fairs and public meetings.

5]

Expand nutriion education opportunities through schools, community education programs, and electronic media.

3| Implement consistent messaging and/or local branding.

5]

Increase nutition education referrals across programs and agencies.

3| Develop access to Community Supported Agriculture shares.

5]

Reduce dispariies i poliies that encourage healty eating,

| Change policies, practices, and physical environment of an organization (e.g., a workplace, health care setting, schoolidaycare, faith
organization, restaurant,or other public eating site 1o support and improve the qualty of foods offered.

© Add Other
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Long Term Indicators

‘Organizations and Communiies experience improved condtons. A culture exists for resalving conoems and faking action at a mulf-organization/communty level,

DIETQUALITY | PHYSICALACTIVITY ~ FOOD RESOURCE MANAGEMENT ~ FOOD SAFETY  FOOD SECURITY

Nutrient-dense foods are offered in schools, restaurants, grocery stores, farmers markets, worksites, food pantries, and other locations.

‘Transportation infrastructures support access to grocery stores, farmers markets, food assistance offces, etc.

‘School and worksite wellness policies have been developed and are implemented to provide healthier foods at school and worksite events,
invending machines, etc.

© Add Other

Cancel || Save || Save and Next

Home Setings  Logout

Deveiopad by he Youh Learming Insttule
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Sectors of Influence

‘Gheckallareas in which you are working wihin and across sectors o nflusnce (government, media, industy, agriculure, health care, and other systems) to reduce
challenges and increase opportuniies forlow-income individuals, familes, andior housaholds. All outcomes shouid be helpful o the low-income audience and should
Supportfurther the work o nutiion education programs, whether explcilystated, o not. Our ole is o appropritely inform and influence the sectors, specically:

~Kesping in mind the low-income population for decisions made;
~Considering what is reasonable and pracicalin decisions made;

“Thinking through how to incorporatelcoordinate with wha i done through low-income nutiton education effrts; and

“Making our nutition education programs a partof the soluton (e, ncreasing visilty and access o our programs as a "siructural component o solutons and actions
taken).

Nots - We are not advocating or any specic policy ortaking any specifc posiion. The examples below are only examples of what you could be doing. Difieent
actionslapproaches and soluions may be appropriate depending on the siuation

Organizational Involvement

For the examples you select,indicate the number of other organizations involved. Indicate al tha aply.

Type of Organizations #1nvolved
Universities 2

‘Govenment Agendies o

Business/industry o

Non-Profit Agencies o

Other 0
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Short Term Indicators.
‘Sector representatives idonity and define socialsiructure and poliy relevant issues.

Diet  Physical Food Resource Food ~_Food
Quality Activity ~Management  Safety Security

Particpats in discussions with sector representatives regarding the potential impact of
praclces, structures, regulations, and policies on low-income audiences.

‘Convene taskforcss, expert commiises, or advisory groups to determine the extent of
‘Goncem and potental for resoluton.

‘Committo collaborate and communicate within and across sectors to address identiied
needs and determine respective roles of responsibily.

Medium Term Indicators.

‘Sector representatives influence acton.

DIETQUALITY | PHYSICALACTIVITY ~ FOOD RESOURCE MANAGEMENT ~ FOOD SAFETY  FOOD SECURITY

‘Adopt an informed written plan that contains specific objectives and action steps for diet qualty.

Establish local orstatewide f00d policy councis to nform key decision makers and to faciltate change across sectors of nfuence.

‘Conduct social marketing campaigns that promote healthy eating environments.

‘Communicate the respective actions taken by sectors of influence to improve diet qualty and the public's response.

Make healthier food options more available and accessible to low-income populations.
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B ke B o i e e et s ol e it ne il

Bring affordable grocery stores, farmers markets, etc. to low-income neighborhoods.

Provide healthier food options at schools, daycares, worksites, universiies, hospitals, faith organizations, social events, etc.

‘Adapt nationa inifiatives to state and local situations.

© Add Other

Long Term Indicators.

Conditions improve within and across stats.

DIETQUALITY = PHYSICALACTIVITY ~ FOOD RESOURCE MANAGEMENT ~ FOOD SAFETY ~ FOOD SECURITY

‘Adequate age-appropriate food and nuttition education is available for al students K-12, statewide.

State-sponsored events reflect a shift o offering more of nutrient-dense foods.

@ | Nutrientdense foods are more readily avallable statewide where food is purchased/served.

‘Smaller portions and lower-calories options are more readily avalable statewide where food is purchased/served.

© Add Other
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Program Impacts

Submit up to 3 qualitative (narrative/descriptive) examples highlighting the impact of your program. Program impacts are related to work at the individual level (i.e., work with
participants or collaborators). Choose ones which: show behavior change, provide evidence of improved quality of life, and best represent the work of your program. Consider
tying qualitative program impacts to program priorities. This can be done by clicking the wrench icon to open the impact and checking the box to select the related program
priority in the Program Priorities Section (note: this option is only available within the program plan). To add a program impact, return to the home screen and go to the
“Manage Program Impacts” section. Make sure you check the boxes in the select column to include impacts in your submission. Only checked items will be visible at the
Federal Level. Note: if your program impact is selected for use at the Federal level, the text may be edited to fit the space.

R —

Select

5 Submitte
Options Title - By o

No data available in table

SHOWING 0 TO 0 OF 0 ENTRIES

Environmental Settings Qualitative Examples

SHOwW ENTRIES

Keyword(s) ¢ People < Focus < Date ¢

If you checked any of the boxes in the list of medium or long term impacts in the Environmental Settings section, you can include up to 1 qualitative example here. To add a
qualitative example, return to the home screen and go to the “Manage Program Impacts” section. Make sure you check the box in the select column to include the example in
your submission. Only checked items will be visible at the Federal Level. Note: if your qualitative example is selected for use at the Federal level, the text may be edited to fit

the space.
R E—
Select s Option s Title -

No data available in table

SHOWING 0 TO 0 OF 0 ENTRIES

Submitted By Focus s Date s

<
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Environmental Settings Qual
1fyou checked any of the boxes in the st of medium o long term impactsinthe Environmental Sefings section, you can incude up o 1 qualiative example here. To add a

qualtative example, retun to the home screen and go fo the "Manage Program Impacts* secion. Make sure you check the box n the select columto include the example in
Your submission. Only checked ftems willbe isile at the Federal Lovel. Note: i your qualtative example s selected for use at the Federal level, the text may be edted o it

ive Examples

the space.
SEARCH: SHOW (0% |ENTRIES
Select ¢ | Option ¢ Title ~  SubmittedBy ¢ Focus & pate ¢
@ ) Not Included Midiands Family/interpersonal Relationships 0610412015

SHOWING 17O 1 OF 1 ENTRIES

Sectors of Infiuence Quall
1fyou checked any of the boxes n the lstof medium of long term impacts in the Sectors of nfluence section, you can include up 0 1 qualtative example here. To add a

qualtative example, retur 1o the home screen and go 1 the ‘Manage Program Impacts” section. Make sure you check the box n the select column to nciude the example in
Your submission. Oniy checked items wil be visibe at the Federal Lovel. Not: if your qualtative exampl is selected for use at the Federallevel, the text may be edited o fit

ive Examples

the space.
SEARCH: SHOW( 0% |ENTRIES
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