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General Information

This guide provides instructions on the proper completion of the grant application to the Montana
Department of Transportation (MDT) State Highway Traffic Safety Section (SHTSS) utilizing the
Montana Grants and Loans System (Webgrants). It will provide guidance, explanations and examples
that may prove helpful. Be succinct with your application, but provide enough information to make an
appropriate funding recommendation regarding your project. This is a competitive grant process.

If awarded, your objectives and budget will be part of the grant contract acting as the scope of work for
your project. It is important that you carefully consider the objectives, budget and expectations of your
project. You are responsible for appropriate use of federal funds.

Webgrants Registration Process

Register yourself and your organization at https://fundingmt.org/index.do. Click “Register Here” on the
login page. The primary application contact is the one who will register. Additional contacts may be
added so that authorized users can view and fill out the application.
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https://fundingmt.org/index.do

Fill out all the required information (red asterisks) and select “register” when complete. Users will
receive an email notification alerting your registration. Registration and a user ID and password will be

generated by Webgrants and emailed to you.

@) Register

Register
Personal Information
Name:™ [ V] | | | | |
Salutation  First Mame Middle Name Last Name
Email:* | |
Confirm Email* | |
Alternate Email | |
| |
Address:* | |
| |
* | [Montana ~] |
City State/Province Postal Code/Zip
Phone:* | | | |
Phene ... B
Alternate Phone I:I
P —
What Agency's Grant Programs are you | V|
most interested in?:
Organization Information
Name:* | |
Organization Type: | v
Organization Website: | |
Address:* |
| |
| |
* | [Montana v
City State/Province Postal Code/Zip
P —
Ext.
[ ]
Alternate Phone I:I
[ ———
Email address | |
Alternate Email | |
Register
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Once registered, go to the webgrants main page seen below and log in using the user ID and password
that was emailed to you. Passwords can be changed after initial log in. Any individuals that will be
entering information into the application must be registered in the system and receive a user ID and

password.
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Webgrant Instructions and My Profile:

Webgrants has instructions providing general information for webgrant users. This is not specific to
funding agencies, but rather instructions of the functionality of the system. Click on the link Grantee
Instructions and read carefully.

To adjust personal information or to reset password, click My Profile.

Pay attention to the “TOP BAR”. The TOP BAR will enable you to access the main menu, ask for help,
log out, print, add information, delete, edit and save. Always refer to the TOP BAR when completing the
different sections of the application.
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Funding Opportunities/Applying for Funding

The MDT - SHTSS manages funding for the EMS program and annually announces the availability of
these funds by creating a funding opportunity. Releasing funding opportunities is the mechanism by
which applications are submitted. When logged into webgrants, click Funding Opportunities and find the
Emergency Medical Services Funding Opportunity.

= https://fundingmt.org/home.do
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Menu | Help | Log Out \_.3 Back |
2
gT Welcome

Main Menu
Click Help above fo view instructions. Go to "My Profile” fo reset password.

_-_A Grantee Instructions
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‘@%{ My Applications
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The State Highway Traffic Safety Funding Opportunity provides a description, contact information for
SHTSS staff, resource links, and gives you the option of starting a new application or copying an existing
application. If you are new to the system you will need to begin a new application. Once you click either
copy or start a new application, your entry will be given an application identification number and begin
the application process.

Opportunity Details Copy Existing Application | Start a New Application
338LT-EMS - Emergency Medical Services (TEST FO)

MDT Test Program Area
Application Deadline: 06/30/2016 11:59 PM

ﬁ;‘:?é‘;f'“"“"t Not Applicable Program Officer: Chad Newman
Project Start Date:  Q7/01/2016 Phone: 406-444-0856 =

E il
Project End Date: OB/30/2017 mar chnewman@mt.gowv
Award
Announcement
Date:

This Opportunity is recurring
Categorical Area(s) To be Addressed by

Program Fire/EMS

Description

The Emergency Medical Services Grant Program is administered by the Montana Department of Transportation. The Montana Legislature found
that the provision of care administered by professional para medics and emergency medical technicians before the patient reaches the hospital —
known as prehospital emergency medical services (EMS) — can improve the medical outcome for people suffering medical emergencies and may
improwe the safety of motorist on Montana roads by providing emergency response to vehicle crash sites.

The purpose of the program is to provide competitive grants to eligible EMS providers for acquiring or leasing ambulances or emergency response
wehicles, for purchasing equipment, other than routine medical supplies; or for any of the following purposes: training, communication, providing
medical care to a patient.

Applications are now being accepted for State Fiscal Year 2017 (July 1, 2016 — June 30, 2017). There is a required 10% match of grant funds, and
recipients must meet all eligibility requirements. For details see: http://fwww._ mdt.mt.gov/business/grants_ems.shtml

For questions and eligibility regquirements contact:
Chad Newman, Transportation Planner, EMS Grant Program — MDT, 406-444-0856, or chnewman@mt.gowv

Janet Kenny, Supervisor State Highway Traffic Safety Section, 406-444-7417, or jakenny@mt.gowv




After you click the State Highway Traffic Safety Funding Opportunity, click start/copy application, you will
begin your application. Fill in necessary project title/organization responsible and primary contact that
will be involved in the project and/or writing the application. You will have the opportunity to add
additional authorized persons that can have access to the application, complete and submit. Additional
contacts added must first register in the system. Hit the save button after the completion of the general
information section. Click the application forms button to begin application development.

Menu | Help | Log Out {3 Back | | [ Save
<2

Instructions
Fill out the form below and click "Save” Once completed and saved, click on the "Go to Application Forms™ link to confinue completing the rest of the application. Pick the approprjaie
Primary, Additional and Authorized Officials. If additional confacts or authorized officials have not been registered in the system, submit a registration request on the main fundingnt
page. Once the regisiration has been approved, have the primary confaci person add them fo the organization.

Enter a BRIEF project title, you will have the opportunity to detail your project further in the appiication.

To save or edit this form, click "Save” or "Edit" in the upper right hand corner of the screen. Information entered into this form will be lost unfess the "Save” icon is selected befor:
moving on to the next form. If you wish to move back a screen, select the "Back™ icon. Do not click on the main browser's back arrow. Doing so could cause the dafa you entered|
lost.

fo be

General Information

Primary Contact:* [Kevin Tester ~

Project Title:
(limited to 250 characters)™

Authorized Official:* [ Kevin Tester e

Organization:* | ~

Return to Top

M O N TA N A - G OV Dulles Technology Pariners Inc.

OFFICIAL STATE WEBSITE © 2001-2012 Dulles Technology Partrers Inc.
WebGranis 3.1 - All Rights Reserved.
Gontact Us

@ Menu | B Help | ] Log Out {3 Back | | &2 Edit|

@ Application

Application: 34929 - Engineering., Educating, Enforcing and providing emergency medical services to save lives on Montana roads.
Program Area: MDT Test Program Area
Funding Opportunity: 33675 - Highway Traffic Safety Funding (TEST)
Application Deadline: 03/01/2016

Instructions
Fiif out the form below and click "Save”™ Once completed and saved, click on the "Go to Application Forms” link fo continue completing the rest of the application. Pick the appropriate
Primary, Additional and Authorized Officials. If additional contacts or authorized officials have not been registered in the sysfem, submit a registration request on the main fundingmt.org
page. Once the registrafion has been approved, have the primary confact person add them fo the organization.
Enter a BRIEF project title, you will have the opportunify to detail yvour project further in the appiication
To save or edit this form, click "Save” or "Edit" in the upper right hand corner of the screen. Information entered into this form will be lost unless the "Save " icon is selected before
moving on to the next form. If you wish to move back a screen, select the "Back” icon. Do not click on the main browser's back armow. Doing so couwld cause the dafa you enfered fo be
rost.

General Information Go to Application Forms
System ID: 34929
Project Title: Engineering, Educating, Enforcing and providing emergency medical services to save liv n Montana roads.

Primary Contact: Kevin Tester

Additional Contacts: Kevin Tester
Select any additisnal contacts within your organization that will alss manags this grant

Organization: Montana Department of Transportation
Last Edited By: Kevin Tester, 10/03/2015

O N TA N A - G OV Dulles Technology Pariners Inc.

OFFICIAL STATE WEBSITE © 2001-2012 Dulles Technology Partrers Inc.
WebGranis 3.1 - All Rights Reserved.
Contact Us
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Application Main Page

After you begin a new application, have provided the general information, and return to the application
forms page, the screen below will be displayed. This is the main menu page for the required application
forms. The required components include: General information; applicant identification, project
narrative, project objectives, project budget and attachments. All components must be completed
prior to submission. Completed components will be indicated by a check mark in the complete column.
Note: you can go back and adjust any information prior to submission, even if the section is marked
complete.

At any time throughout the application process, users can click the print button on the TOP BAR or
application details button. These will display all information at a glance and will enable to you print.

Application: 44207 - instructions
Program Area: DT Test Program Area

Funding Opportunity: 33847 - EMS - Emergency Medical Services (TEST FO)
Application Deadline: (08/30/2016

Instructions

The required application forms appear below. Please note: Clicking "Mark as Complete” does nof submit the application component or prevent further edifing. The check mark beside
the farm is only an indicator that the form has been completed. All application components must be marked as compiete in order to submit. To submif the application click the Submit

|00
Application Forms \ Application Details | Submit | Withdraw
Form Mame Complete? Last Edited
General Information v 05/04/2016

EMS - Project Identification
Emergency Medical Services Informatijp
Emergency Medical Services Budget
EMS - Attachments

Signatures

. J

=




Project Identification

Provide relevant contact information regarding the project you are requesting to be funded. Ensure that
all contact information is correct. Indicated by red asterisks, primary and authorized contacts are
required and cannot be duplicate. This contact information will appear on the grant contract, if
awarded. Note: Depending on the agency, individuals submitting the grant application and registered in
webgrants might differ than those in charge of the managing the project. The names on the applicant
application identification section may or not be the same individuals in the general information section.
Individuals on this form don’t necessarily have to be registered in the webgrants system. Once complete,
hit save, mark as complete and return to the application main page.

Project Identification

Organization (Legal Name of Organization).

Name

Mailing Address

= | [Montana v| | |
City State Zip Code

E-mail Address

Federal or Tax Payer Identification (FEIN or TIN)
Number* | |

Emergency Medical Services Liscense Number

MNumber* | |

Legal Status of Agency® | v|

Beginning Service Date™ l:l j

Project Director - Individual that is responsible for contract implementation

Name* | | | |

First Name Last Name

Title®

Agency/Organization™®

Mailing Address*

ity State Zip Code

|
|
|
" | [Montana v |
G
E-mail Address™ |

Project Manager/Point of Contact (individual responsible for day-to-day activities)

Name | |

First Mame Last Name

Title | |

Agency / Organization | |

Mailing Address |

| | [Montana | | |
City State Zip Code
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Emergency Medical Services Information

Once the application identification section is completed, go back to the application main menu page
(application forms) and click project narrative.

Provide a complete purpose by completing all parts in this section. It is recommended that the project
narrative is completed on a separate word document and then copied/pasted in the webgrant system.
Utilize the copy and paste function indicated on the screen shot below. Pay attention to the character
limits in each section. We request concise applications, but also a full description of your request.

Users have the option of hitting the save button and return to this section for completion at a later
time.

Menu | Help | Log Out = Back | | i Save
@ 8 <l e =]

&$ Application

Application: 44207 - instructions
Program Area: NMDOT Test Program Area
Funding Opportunity: 33847 - EMS - Emergency Medical Services (TEST FO)
Application Deadline: (Q5/30/2016

Instructions
Click Edit at the top of the screen, when you have finished completing the open fields, click Save.

To upload the requesfed attachmenis, click on the green plus sign, locate the documenis, then click Sawve.

Billing and Purpose
Billing - A licensed emergency medical service must bill for services at a level that is equivalent to the Medicare Billing level.

Does your emergency medical services bill equivalent to the
Medicare level?*

OYes ONao

Purpose of Funding Request™® Training

Communications

Ambulance

Emergency Response Vehicle
Equipment

Please press Crrl + Click to select multiple items

Have you previously received an EMS grant from MDT?*  (Tyyee () Ng

If yes, how many times have you received funding? l:l

Identify gaps in service.”

Identify gaps in service. Exampie: [nabiiify to perform function X due to lack of {or deficiencies in) equipment. Explain how the requesfed resources will fill the identified gaps and the
expected oufcome fo patients.

m
]
[l
]
Il
|
i

Font Family |~ || Font Size -8B I U | i= | % Ca @ |A-27-| = | B | & &




Emergency Medical Services Budget

On the main application forms page click emergency medical services budget.. When finished, mark as
complete. Then go back to the application forms main screen.

Hit the add button in all sections. Sections include: EMS budget, need and financial assistance need.

EMS Budget Mark as Complete | Go to Application Forfis | Add
; i by clicking the biue add button. Do this for each item requested - Frioritize by need.

If requesting equipment ofher than what is listed in Addendum 4, you need fo provide: Brand name, Product name and Product Number, and atfach three quotes.

Requested ltem Amount Quantity Total Match Prionty §
Add
List the nedd and brief description for the Requested items below by clicking the blue add butfon.
& Requested ftem from the drop-down, then complete the brief statement and need. Click Save when completed. Do this for each item requested - Prioritize by need|
If requesting equipment ofther than what is isted in Addendum A, you need fo provide: Brand name, Product name and Product Number, and attach three quoies.
Requested ltem Bref Description Please demonsirate the applicant's need for the Requested ltem
Financial Assistance Need Add

Financial Need and Ability to meet the 10% match:
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Attachments

Provide necessary back-up documentation for your funding request.
There are required attachments so read carefully.

To add an attachment click on the TOP BAR, browse your computer/network and upload in the
system. Mark as complete when finished.

<2y Menu | B Help | ¥ Log Out <3 Back | Add |

4¥ Application

Application: 44207 - instructions
Program Area: WMDT Test Program Area
Funding Opportunity: 33847 - EMS - Emergency Medical Services (TEST FO)

Application Deadline: J&/30/2018

Instructions
**Must be marked as complered, even if you do not have anything ro artach.

Click HERE for The Montana Department of Transporation Webgrants Grant Application Instructions.

Provide necessary back-up documentation for your funding request. Examples of back-up documentation may include, but is not limited to: Indirect cost rate agreement, proof of non-
profit status, letfers of support, memorandums of agreement, etc. To add an attachment click Add on the TOP BAR, browse your computer/network and uplcad in the system. Click

Sawve and then mark as complefe when finished.

Attachment 1: A detailed operating budget and financial statement must be attached fo this application. Funding sources as "other grants” must be shown as received and secured in a
financial institution.

Attachment 2:List current equipment and resources owned by the organization, including number, age and mileage of emergency vehicles.
Attach an inveritory if possible.

Attachment 3-Map Attachment - Map of sernvice area andfor description of service area.

Attachment 4 (if soplicablel Supporting documentation

= ADED writlen pian, ARM 37.104.604
= Cerfification of the AED medical supervisor, ARM 37.104.601 (3)

EMS - Attachments Mark as Complete | Go to Application Forms

Description File Name File Size Date Uploaded Delete?
Last Edited By

@Menu | B Help | '@Log Out \1@ Back | | Save

@ Application

Attach File
Pertinent material such as letters of support, research documentation, and other similar materials. Please keep to a minimum.

Upload File: Browse.

Description:*

11




Application Submission

The application is due annually on June 30. After completing sections of the application, all sections
will be indicated by a check mark. Please review carefully. Sections can be modified, even if a section is
marked complete. When clicking print or applications details, it will show you all grant details.

After final review, click submit. Once you hit submit, your application will be locked to further editing.
You will get a confirmation page on application submission and an email will be sent to the webgrant
users identified in the general information section.
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