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WEBGRANTS REGISTRATION
S ROCESS

! /i f f
V4

lype ‘Webg ts Montana”
INto the search engine.


https://fundingmt.org/index.do
https://fundingmt.org/index.do
https://fundingmt.org/index.do
https://fundingmt.org/index.do

User ID:*

Password:™

Login

Login

Forgot Password?

A Partnership Between
MONTANA ) Mongang Fish.
CUITURE Wildlife (B Parks
DNR dllimoNTANA

Montana Department of
LABOR & INDUSTRY
MHTAHA

DEFAETHEHTU‘FTRAHSF‘ERTATFM

w to WebGrants - State of ntana
Register Here

Funding Opportunities Offered by Montana State Agencies

Search Here




ﬁj Register

Register

Personal Information

Name:* | V|

Salutation  First Name Middle Name Last Name

Email:*

Confirm Email*®

Alternate Email

Address:*

Montana v
City State/Province Postal Code/Zip

Phone:*

Phone

ERE-ERE-ZELE Ext.

Alternate Phone

Fax:

ERE-EEE-EREE

What Agency's Grant Programs are you v
most interested in?:

Organization Information

Name:*

Organization Type: v




From: fundingmt@webqrantsmail.com [mailto: fundingmt@webgrantsmail.com]
Sent: Friday, October 02, 2015 2:33 PM

To: Buckman, Pamela

Subject: FundingMT.org - Approved Registration

“** Do Not Respond to This Emall ™
Dear Pam Buckman,
Your new registration with the WebGrants grants management system has been Approved. Your userid and password are below:

Userid: pbuckman!
Password: nrkqofc

[f you have any questions, please contact:
funding@mt. qov




Login

er ID:*

Password:™

Forgot Password?

A Partnership Between
MONTANA ) Mongang Fish.
CUITURE Wildlife (B Parks
DNR dllimoNTANA

Montana Department of
LABOR & INDUSTRY
MONTANA

DEPARTMENT OF TRANSPORTATION

New to WebGrants - State of Montana?
Register Here

Funding Opportunities Offered by Montana State Agencies
Search Here
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Click Help above to view inafructions. Go to "My Profile” fo reset password.
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Jist a few things to know

d, practice.
y ot break the system.
tem Compatibility.
-out periods.
Character limit.

51 SAVE
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3302 Deoartmentof Transpartaton

4130 Deoartment of Transpartaton

33675 Ceparment of Transportaion
33033 Deparment of Transportaion

33126 Deparment of Mitary Afiars

125 Deparment of Mtary Afars

MOT Test Program Aveg MOT - NI Grants TEST FO)

NCT Test Program Aveg MOT Test Transi CapitalGrant - FYAT

NCT Test Program Ares Higway Trafic Saety Funding (TEST)
NCT Test Program Ares MOT Test 4311 Transit Operating Grant - FY17

MTOES Emergency Managemen
Deymares Gt ENPG FY 201546 Test

MTOES Emergency Nanagement
Perimance Grat
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@’Menu | B Help | *ﬁLng Out <Lr3 Back |
'fj_a Funding Opportunities

Current Applications

Any previously created applications, for this opportunity, appear below. To start a new application for this opportunity, Click the Start a New Application link ar to copy data from an old
application, click on the Copy Existing Application link.

1D Application Title Status
33858 Highway Safety Submitted
349293 Engineering, Educating, Enforcing and providing emergency medical services to save lives on Montana roads. Submitted
35110 Reduce fatalities. Submitted
35299 Highway Traffic Safety Funding (TEST) Editing
35331 Highway Traffic Safety Funding (TEST) Editing
Opportunity Details Copy Existing Application | Start a New Application

33675-Highway Traffic Safety Funding (TEST)

MDT Test Program Area
Application Deadline: 03/01/2016

g:r?gg:nmnunt Not Applicable Program Officer: Kevin Dusko
Phone: _
Project Start Date:  10/01/2016 406-444-T411 x
Email:
Project End Date: 09/30/2017 REdUSKc@mt'gnv
Award
Announcement
Date:
This Opportunity is recurring Mo
Categorical Area(s) To be Addressed by -
Program Transportation
Description

Each state has a Highway Traffic Safety Section that receives and manages funding from the
Mational Highway Traffic Safety Administration (NHTSA) for implementing behavioral programs aimed
at improving traffic safety. The State Highway Traffic Safety Section of the Montana Department of Transportation (MDTSHTSS)

serves that function in Montana, under the leadership of the Governor's Representative for

Highway Traffic Safety.




Current Applications

Any previously created applcations, for tis apportuniy, appear below. To start & new appication for this oppartunity, Click the Start 2 New Application Ink or to capy dafa fom an old
anpication, click on the Copy Existing Application ik

l) Anplcation Ttle Stas

33858 Highway Safety Suomited
34829 Engineering, Educating, Enforcing and providing emergency medical Services to save lives on Montana roads, i

Opportunity Detail Copy Existing Anplication | Sart a New Application
39675-Highway Trafic Safety Funding (TEST) "

MDT Test Program Area
Application Deadline; 0310112016
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@ Menu | [ Help | g Log Out <y Back| | | | & Edit|
@ Application /

Application: 35110 - Reduce fatalities.

Program Area: DT Test Program Area
Funding Opportunity: 33675 - Highway Traffic Safety Funding (TEST)
Application Deadline: ()3/01/2016

Instructions

Fill out the form befow and click "Save” Once completed and saved, click on the "Go to Application Forms" link to continue completing the rest of the application. Pick the appropriate
Primary, Additional and Authonzed Officials. If additional confacts or authorized officials have nof heen registered in the system, submit a registration request on the main fundingmt org
page. Once the registration has been approved, have the primary confact person add them fo the organization.

Enter a BRIEF project fitle, you will have the oppaortunity to detail your project further in the application.

the "Save"icon i selected before
Id cause the dafa you enfered fo be

To save or edit this form, click "Save” or "Edit" in the upper right hand comer of the screen. Information entered into this form will be fost unle
maving on to the next form. If you wish to move back a screen, select the "Back” icon. Do not click on the main browsers back arrow. Doing 50
lost.

General Information Go to Application Forms

System ID: 35110
Project Title: Reduce fatalities.

Primary Contact: Kevin Tester

Additional Contacts: Kevin Tester

Select any additional contacts within your organization that will also manage this grant

Organization: |Montana Department of Transportation




@tenu | [ Help | ¥ Log Out < Back | /8 Print
@ Application

Application: 35110 - Reduce fatalities.

Program Area: |\IDT Test Program Area
Funding Opportunity: 33675 - Highway Traffic Safety Funding (TEST)
Application Deadline: ()3/01/2016

Instructions

The required application forms appear befow. Please nofe: Clicking "Mark as Complete” does not submit the application component or prevent further editing. The check mark beside
the form i3 only an indicator that the form has been completed. All application components must be marked as complete in order to submit. To submit the application click the Submit
button.

Application Forms /A_uplica\‘lun Details | Submit | Withdraw
Complete? Last Edited

Form Name

General Information v 101472015
Applicant Identificatio
Project Narrative

Project Objectives
Project Budget

Attachments



Applicant Identification
Enter instfructions for project director.

Project Director - Individual that is responsible for contract implementation

Name™ |Kevin | |Duskc| |
First Mame Last Mame

Title™ | Boss |

Agency/Organization™ |MDOT |

Mailing Address™ |1234

|He|ena | [Montana V] |59601

City State Zip Code

E-mail Address* | kedusko@@mt.gov

Phone Number® (4105-444-7411

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

MName | | |
First Mame Last Name
Title | |
Agency/Organization | |
Mailing Address |
| | | vl |
City State Zip Code

E-mail Address |

Authorized Official for Grantee (City/County Commissioner Chair, Mayor, Chief Executive Officer, Department Head or President of Board of

Directors).

Name™ |Mic:hae| | |T|::t:rle3.r |

First Mame Last Name

[tic s | Directar |

Agency/Organization™ ||"."|DT |

Mailing Address™ |1234

[Helena | [Montana ~| [59601

City State Zip Code

E-mail Address™ |mjgoley@mt.gov

Phone Number® (4105-444-2947F

Budget Representative (Individual responsible for the accounting practices).




Applicant [dentification
Enter instructions for project director

Project Director - Individual that is responsible for contract implementation

Name*

First Name Last Name

Title*

Agency/Organization®

Mailing Address*

¥

City State Zip Code

E-mail Address*

Phone Number*




Authorized Official for Grantee (City/County Commissioner Chair, Mayor, Chief Executive Officer, Department Head or President of Board of
Directors).

Name*

First Name Last Name

Tite*

Agency/Organization®

Mailing Address*

%

City State Zip Code

E-mail Address*

Phone Number*




@yenu | B Help | g Log Out <& Back | (3 Print|

@ Application

Application: 35299 - Highway Traffic Safety Funding (TEST)

Program Area: ||DT Test Program Area
Funding Opportunity: 33675 - Highway Traffic Safety Funding (TEST)
Application Deadline: ()3/01/2016
Requested Total: $240.00

Instructions

The required application forms appear below. Please note: Clicking "Mark as Complete” does nof submit the application compaonent or prevent further edifing. [#€ check mark b
the form i5 only an indicator that the form has been completed. All application components must be marked a5 complete in order to submit. To submit the apgiication click the Si
button.

Application Forms Application Details | Submit | Wit

Form Name Complete? / Last Edited
General Information v 10012212015

Applicant Identification / v 1012212015
Project Narrative 1012272015
Project Objectives 102212015
Project Budget 1002212015
Attachments 1002212015




Project Narrafive Mark as Complete | Go to Application Forms

Executive Summary - A clear summary of what is being proposed

Inthis section, incluae 2 statement of how your project stpports some aspect of the CHSP. At minimum, this statement should indicate which CHSP emphasis area(s) are supported
by your project Ifrefevant aiso please indlicate how your projact could contribute foward or enhance the implementafion of specific new strataqies within the emphasis areals).

Executive Summary

Problem/Needs Statement - Describe and document the problem/need.

Include the most recent data possiole. MOT onfine ciata resaurcas are avaiiable at Aty mat mt govipublicafions/ datastats shimicrash. State and local data, nof national dafs, is
Orefered

Problem/Needs Statement
Goal/s
The desired long-range effect of your project This should fie in with the State’s highway traffic safely qoals as stated in fhe CHSP and Highway Safefy Flan.

Goalfs

Evaluation & Internal Assessment




Project Narrative

Executive Summary - A clear summary of what is being proposed

Inthis section, include a statement of how your project supports some aspect of the CHSP. At 8 minimum, this statement should indicate which CHSP emphasis area(s) are supported
by your project. f relevant also please indlcate how your project could contnbute toward or enhance the implementafion of specific new sirateqies within the emphasis area(s).

Executive Summary

/

Problem/Needs Statement - Describe and document the problem/need.

Incluce the most recent dafa possible. MOT anline data resources are avaiabie at Atfp: /e mt mt govipublications/ datastats. shimiscrash. State and local deta, not national dafa, s
Orefemed

Problem /Needs Statement ‘




Project Narrative Mark as Complete | Go to Application For

Executive Summary - A clear summary of what is being proposed

In this section, include a statement of how your project supports some aspect of the CHSP. Af a minimum, this statement should indicate which CHSF emphasis area(s) are supported
by your project. If relevant also please indicate how your project could contribute toward or enhance the implementation of specific new strategies within the emphasis area(s).

Executive Summary - Thirty-six (36) County DUI Task Forces (DUITF) submitted plans for SFY 2016
representing forty-two (42) counties. In SFY 2015, MDT received thirty-two 32
DUITF plans representing thirty-six (36) counties.

Problem/Needs Statement - Describe and document the problem/need.

Include the most recent data possible. MOT online data resources are available at htto:www.mdf mt govipublications/ datastats.shtmi#crash. State and ocal data, nof national data, is
prefarred.

Problem/Needs Statement  Thirty-six (36) County DUI Task Forces (DUITF) submitied plans for SFY 2016
representing forty-two (42) counties. In SFY 2015, MDT received thirty-two 32
DUITF plans representing thirty-six (36) counties.



Application: 35110 - Reduce fatalities.

Program Area: DT Test Program Area
Funding Opportunity: 33675 - Highway Traffic Safety Funding (TEST)
Application Deadline: ()3/01/2016

Instructions

The required application forms appear below. Prease nofe: Clicking "Mark as Complete " does not submit the application companent or prevent further editing. The check mark beside
the form is only an indicator that the form has been complated. All application components must be marked a5 complate in order to submit. To submif the application click the Submit

button.

Application Forms Application Details | Submit | Withdraw
Form Name Complete? Last Edited

General Information Y 1011412015

Applicant Identification Y 1011612015

Project Narative / Y 101612015

Project Objectives

Project Budget

Attachments




Objectivels Mark a5 Complete | Go to Application Foms | Add
Olyechves must be snecifc measLradle, achievadle, realisic and have & froe date for accomplishment

Ojectve~~ Target Date TargetPopuiion~—~~~ Actvtes Responsiole Person/Pary Outcome

STEP Partcipants Only Objectives Add

STEP Partcipants e required o participate in Memonel Day, Labar Day and Winter Mobiization i adtdtion o fwo Specil event mobilzation (County Fair 46 of Juy, et
Particiants can pck more tan o special events

Opectve~~ Tamget Date Target Popuiation Actities Responsibie Person/Pary Outcome

Last Edted By




Objectivels
Objectives must be specific. measurable, achievable, realistic and have a target date for accomplishment
Objective®

(\

Quarter(s) QTR 1
QTR?2
QTR 3

QTR4

Pleaze press Cerl + Click to select multiple items

Target Population

Activities

Responsible Person/Party

Outcome

Return to Top



Objectivels
Ohecfes must be specif, measirable

Mark as Complete | Goto Application Forms | Add
Eya0le realstic and have 2 taret date for accomplishment

. . Responsile

Objectve Uarter(s)  Target Population Actities Outcome

) uarer]  Target Pop sl
Coordinate one community event for Lewsand Clark— Research Local events, mafe coty OUTF Chr SUccessill community events
nighway safety per quarter for the QTRHIQTR 4' County, neighboring — appropriate contact for reqisiration . — tat ofers publc education about
duration ofthe grant cycle T (OUnties aertse 35 appropriate ngway sately
STEP Participants Only Qbjectives Add

STEP Partcipants are required to partciate in Memariaf Day, Labor Day and Winter Mobilzation, In acditon t two special event mobilzation (County Falr 4th of July el
Partcipants can pick more than B0 Soecial events.

Obectve ~~ Penols Target Population Actvies Responsible Person/Pary Qutcome

3ot Ecited By: Kevin Tester 100222015




Objectivels Mark as Complete | Go to Application Forms | Add
Olbjectives must be specific. measurable, achievadle, realistic and have & target diate for accomplishment

Objectve ~ Quarters) Target Population Activities Responsible Person/Party Outcome

$TEP Participants Only Objectives Add

STEP Participants are required to participate in Memonial Day, Labor Day and Winter Mobiization. in addition to two special event mobiization (County Fair 4th of July. efc).
Participants can pick more than ti special events

. Period  Target
Objective 5 Popiion Activties
Winter High Visibility Berig Lewis and Clark  Staff overime patrols, provide public advertissment for high

Responsible
Person/Party Ouicume

Crant Coordnat Suceessful media coverage, OUI amests

Mobilization County Visioilty, complete overime event report a3 appropriate and general impaired driving deterence
L ast Edlited By: Kevin Tester 1072202015
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@ Application

Application: 35110 - Reduce fatalities.
Program Area: \DT Test Program Area
Funding Opportunity: 33675 - Highway Traffic Safety Funding (TEST)
Application Deadline: (3/01/2016

Instructions

The required appfication forms appear below. Please note: Clicking “Mark as Complete” does nof submit the application companent or prevent further editing. The check mark beside
the farm is only an indicator that the form has been completed. All application compaonents must be marked as complefe in order to submit. To submit the application click the Submit

button.

Application Forms Application Details | Submit | Withdraw

Form Name Complete? Last Edited
General Information 101472015
Applicant Identification 101672015
Project Narrative 101672015
10M6/2015

Project Dbjective/
Project Budget

Attachments




A. Personnel Services Mark as Complete | Go to Application Forms | AQd

Description Type of Personnel Service Proposed MDT-SHTSS Funding Matching Funds Tgtal
5$0.00 $0.00 50.00

Personnel Services Marrative Add

Narrative
B. Contracted Services Add
Description Type of Contract Service Proposed MDT-SHTSS Funding Matching Funds Total
$0.00 $0.00 $0.00
Contracted Services Narrative Add
Narrative
] (—-——______———_-
C. Operating Expenses Add
Note: Special restrictions apply. Please Contact MODT-SHTSS for details
Descrniption Type of Operating Expense Proposed MDT-SHTSS Funding Matching Funds Total

$0.00 $0.00

Operating Expenses Narrative Add

D. Travel
Supplies and Marterials

Description Type of Travel Proposed MDT-SHTSS Funding Matching Funds Total
$0.00

Travel Narrative

E. Equipment

Description Proposed MDT-SHTSS Funding Matching Funds

Equipment Narrative

F. Indirect Costs



C.Operating Expenses Add
Note: Special restrictions apply. Please Contact MOT-SHTSS for defails

Descrption Type of Operating Expense Proposed MDT-SHTSS Funding Matchng Funds~~ Tota
000 000 (300

Oerating Expenses Narative



(. Qperaing Expenses
Note: Specia restictions appiy,Plese Contact MOT-SHTSS for desas

Descripion” | phone manthy chages

et Operating Expese” Commuriatiosphve, el e~

Proposed MOT-SHTSS Funding {404

Metching Funds (o




. Operatng Eppenges Al

Note: Specil resritons appy. PeaseContactMOT-SHTSS fr el
Jesemt /IWEJJL@BEFHHHQ E)mnse Proposed NOT-TSoFinang ek Fcs  Toa

/

Ofica hone monthy charges.~—~~ Communcais hon et ) i) a0
M i S
\
Onering Expenss Nafve Al
Nare



g Eers e

oree Wenchly phene 011 for & Full tine employes i3
40,00 per month, Grent 13 requesting a part time
eplopee 30 remuesting retnbungenent for 12 of
oenchly phone bALL. $20 x 12 nonchs = 240,00 per
Jedl,




C. Operating Expenses Add
Nate: Specialrestrictions apply. Please Conact MOT-SHTSS for deail
Destrption Type of Onerating Expense Proposed MDT-SHTSS Funding -~ Matching Funds— Tatal
(ffce phone montlhy charges Commynicatans (phone, intamef ) s4000 00 54000
SUL 000 SN
(perating Expenses Namative — Add
Narrafie

Monthly phone il or  ul fme emplayes is 40.00 per month. Grant is requesting a pattime employee 50 requesfing reimbursement for 412 of monthly phone bl $20 x
{2 months = 240,00 per yea,



A. Personnel Services

Mark as Complete | Go to Application Forms | Add

Description Type of Personnel Service Proposed MDT-SHTSS Funding Matching Funds Total
30.00 $0.00 30.00
Personnel Services Narrative Add
Narrative
B. Contracted Services Add
Description Type of Contract Service Proposed MDT-SHTSS Funding Matching Funds Total
$0.00 $0.00 $0.00
Contracted Services Narrative Add
Narrative
C. Operating Expenses Add
Note: Special restrictions apply. Please Contact MODT-SHTSS for details
Descrniption Type of Operating Expense Proposed MDT-SHTSS Funding Matching Funds Total

$0.00 $0.00

Operating Expenses Narrative Add

D. Travel Add
Supplies and Marterials
Description Type of Travel Proposed MDT-SHTSS Funding Matching Funds Total

5$0.00 $0.00

Travel Narrative Add

E. Equipment
Description

Proposed MDT-SHTSS Funding Matching Funds

Equipment Narrative

F. Indirect Costs



2 hitps://fundingmt.org/appComponents.do?documentPk=1445526503267
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@ Application

Application: 35299 - Highway Traffic Safety Funding (TEST)
Program Area: MDT Test Program Area
Funding Opportunity: 33575 - Highway Traffic Safety Funding (TEST)

Application Deadline: (J3/01/2016
Requested Total: $240.00

Instructions

The reguired applicafion forms appear below. FPlease nofe: Clicking "Mark as Complete” does nof submit the application component or prevent further edifing. The check mark beside
the form is only an indicator that the form has been completed. All application components must be marked as compiele in order fo submit. To submit the application click the Submit
button.

Application Forms Application Details | Submit | Withdraw

Last Edited
10/2272015
10/2272015
1002372015
1042372015
1002372015
1042372015

Form Name Complete?

General Information
Applicant Identification
Project Marrative

Project Objectives
Project Budget /
Attachments




@Menu | B Help | ﬁLuq Out
@ Application

Application: 35110 - Reduce fatalities.

Program Area: [T Test Program Area
Funding Opportunity: 33675 - Highway Traffic Safety Funding (TEST)
Application Deadline: ()3/(01/2016
Requested Total: §740) (00

Instructions

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

Attachments Mark as Complete | Go to Application Forms
Description File Name File Size Date Uploaded Delete?

PrmTh



Tad Grants and Loans

GBack| [ 0 ] save

@ Application

Attach File

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

Browee...

e




L .08_DONT_BLOW.IT

'ECI 2012-TEEM-TRAFFIC-SAFETY-DAY_PLAN...

[E| ALERT_CAB
[E| ALERT_CABV2

[E| AUSTRALIAN DD

s | AUTORUN

L BEERGLASS

L BEERGLASS-W-BACKGROUND
[E| BEERPARTY

L BE-THE-JAWS-OF-LIFE_BANNERS
[E| CHEETAH

COASTER-I'M-YOUR-BARTENDER-NOT-...

'@ CONTRACT_FOR_SAFE_DRIVING
DEMISE WAGOMNER'S STORY
= DESIGMATED DRIVERS

'@ DRINKING & DRIVING_HAMNDWRITING-S...

& DRIVE_SAFELY_112x48

& DRUNKDRIVINGCOMMERCIAL_XVID_ME...

& DUI CAR THROUGH FEMCE
& DUTINFO
| DUIVIDEQ

10/12/2006 9:42 AM
8/8/2013 8:15 AM
8/17/2010 5:09 PM
8/17/2010 5:09 PM
11/23/2003 8:18 AM
5/10/2007 1:04 PM
2/3/2014 219 PM
2/3/2014 2:20 PM
11/2/2004 10:39 PM
11/14/2013 7:04 AM
1/15/2005 8:23 AM
7/26/2007 9:34 AM
10/18/2007 4:37 PM
12/14/2006 12:09 ..,
12/13/201211:04 ..,
12/20/2006 7:34 AM
8/17/2010 510 PM
2/2/2007 1:05 PM
12/8/2004 2:44 AM
1/25/2005 1:58 AM
6/20/2005 4:49 AM

Adobe Acrobat D...
Adobe Acrobat D...
Windows Media A...
Windows Media A...

Movie Clip
Setup Information

Adobe Acrobat D...
Adobe Acrobat D...
Windows Media A...
Adobe Acrobat D...

Movie Clip

Microsoft Word 9...
Adobe Acrobat D...

Microsoft PowerP...

JPEG image

Adobe Acrobat D...

Video Chp

Windows Media A...

Mowvie Clip

Windows Media A...
Windows Media A...

285 KB
425 KB
599 KB
490 KB
14,999 KB
1 KB
2,320 KB
2,818 KB
1,930 KB
2122 KB
1,604 KB
20 KB
93 KB
951 KB
19 KB
225 KB
2,369 KB
2,637 KB
a,641 KB
902 KB
1 KB



&) Menu | BHeIp | ¥ Log Out () Back| | & Add) | |

Application: 35110 - Reduce fatalities.

Program Area: DT Test Program Area
Funding Opportunity: 33675 - Highway Traffic Safety Funding (TEST)
Application Deadline: (3/(01/2016
Requested Total: §740 00

Instructions

Pertinent material such as leters of support, research documentation, and other simifar marerials. Please keep to a minimum.

B

Attachments Mark as Complete | Go to Application Forms
Description File Name File Size Date Uploaded Delete?
Agenda alcohol summit.pdf 96 MB 1016/2015 @

Last Edited By: Kevin Tester, 10162015




Menu | J& Help | S Log Out ) Bag
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@ Application

Application: 35110 - Reduce fatalities.
Program Area: DT Test Program Area
Funding Opportunity: 33675 - Highway Traffic Safety Funding (TEST)
Application Deadline: ()3/01/2016

Requested Total: §24(0 00

Instructions

The required application forms appear below. Please note: Clicking "Mark as Complete” does not submit the application companent or prevent further eaXing. The check mark beside
the form is only an indicator that the form has been completed. All application components must be marked as complete in order to submit. To submit the agplication click the Submit
button.

Application Forms Application Details | Submit | Withdraw

Form Name Complete? Last Edited
General Information v 101412015
Applicant Identification v 101672015
Project Narrative v 101672015
Project Objectives v 101672015
Project Budget v 101672015
Attachments v 101672015
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@Menu\aHalmﬁLugUm QBﬁCk\@Pfiml | o Delte| ||

| ﬂ Funding Opportunities T

| Application Submitted Confirmation

You have successfull submited your Reduce fatalfies. Application with Application [D: 34110

MONTANA GOV Dules Technology Partners nc

OFFIGIAL STATE WEBSITE & 2001-2012 Dulls Technology Partrs Inc.
WebGrants 3.1 - Al Rights Resened
Contact Us



Message
gnure x _& J J ﬂheetmg  Janet Kenny QTuManager I.E ﬁRUh’.S' @ a&’ éﬂﬂnd t{
glunk * AiTamEmail 4 Done =

Rela il

Delete  Reply Reply meardﬂii v , Mmre ' v Mark Categnnze Follow | Translate Zoom
i More L Reply BDelete 7 Ceate New 1 Adions hrd v U v 4 SR
Delete _—Fespomd———_|___ Quick Steps 4 Mave Tags i Editing Zoom
fundngmt @webarantsmal, com

Dusko, Kevin

FundinghT.org - Application - 35110 - Submitted

T —

“** Do Not Respond to This Email ***

The following application has been submitted:

Number. 35110

Name: Reduce fatalties.

Program Area: MDT Test Program Area

Grantee Organization: Montana Department of Transportation
Granteg: Kevin Tester

IFthis change requires your attention, you may log into the WebGrants grants management system at the following location:
it fundingmt.arg
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The applications befow are associated with recent Funding Opportunities and are in Editing, Submifted, or Carrecting statuses. To view older applications, chick on the Archived
Applicafions link.
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Thank you for your time.

Stay Safe.



