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STATE OFFICE OF RURAL HEALTH
Texas Department of Rural Affairs
www.tdra.state.tx.us
1700 N. Congress Avenue, Suite 220
Austin, Texas 78701 
P.O. Box 12877
Austin, Texas 78711
Agency Phone: 512-936-6701
Fax: 512-936-6776
Toll Free: 800-544-2042
E-mail: tdra@tdra.state.tx.us
© Texas Department of Rural Affairs 2009
2010 Application
Rural Emergency Medical Services
Enhancement Grant
Application Deadline:  December 4, 2009
Mail Application To:
Texas Department of Rural Affairs
ATTN:  CAH/Flex Coordinator
1700 N. Congress, Suite 220
Austin, Texas 78701
(1) Please read all materials before preparing and submitting the application.  Failure to follow the instructions and requirements described in this program guide may result in the disqualification of the application.
(2)  Complete and sign the Application Face Page (page 13); read and sign the Assurances & Certifications (page 14).
(3) Fully respond to each required question or item on pages 15 and 16.  Clearly identify the response for each question or item and attach all responses and supporting documents behind the Assurances and Certifications signature page (page 14). 
(4) Applications must be received by the Texas Department of Rural Affairs (TDRA) by 5:00pm close of business day December 4, 2009 to be considered for funding.  Applications submitted electronically or by facsimile transmission will not be accepted and will not be eligible for funding.
(5)Submit one complete original application to:
SCHEDULE OF EVENTS
INSTRUCTIONS FOR SUBMITTING APPLICATION
Mailing Address:         Texas Department of Rural Affairs
                           ATTN: CAH/Flex Coordinator
                           P.O. Box 12877
                           Austin, Texas 78711
 
                           OR (for overnight delivery)
 
                           Texas Department of Rural Affairs
                           ATTN: Cindy Miller                           
                           1700 N. Congress, Suite 220
                           Austin, Texas 78701
                           Phone: 512-936-6702                           
Application Availability                                                                        09/24/2009
Application Deadline                                                                                 12/04/2009
Anticipated Award Announcement                                                               01/04/2010
Projected Start Date of Project                                                               01/04/2010
Projected End Date of Project                                                               07/31/2010
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I. GRANT GUIDANCE
1. GENERAL INFORMATION
1A. Introduction
The Texas Department of Rural Affairs (TDRA) announces the availability of the Rural Emergency Medical 
Services (EMS) Enhancement Grant Program to support the development  and improvement of rural EMS
response, delivery and service capacity.  This document contains the grant guidance and application for
the Rural EMS Enhancement Grant for fiscal year (FY) 2010.   Please read all materials before preparing the 
application.
1B. Program Authority
The Texas Department of Rural Affairs is the federally designated Texas State Office of Rural Health and the administering agency for the Rural Hospital Flexibility (Flex) Program in Texas.  The authority for this program is Texas Government Code, §487.051 (8-9).
1C. Program Goals, Objectives and Outcomes
The purpose of the Rural EMS Enhancement Grant Program is to support the development and improvement of rural EMS response, delivery and service capacity.  TDRA seeks projects that can effectively and efficiently address at least one of the program goals and at least one of the objectives and that can achieve at least one of the expected program outcomes listed on page 5.  Eligible applicants must select at least one of four goals listed below as their project goal(s).  
 Program Goals
          Increase access to EMS in rural areas
         Improve quality of care in rural areas
         Strengthen the coordination of care between pre-hospital and hospital setting
         
Also, eligible applicants must select at least one objective AND at least one eligible activity for that objective (listed below) as their project goal(s) and objective(s), respectively.  The request for funding for any project or combination of projects must not exceed $2,500.  (See Attachment 5A, page 11, for acronyms used in this table).
  Program Objectives
  1. Provide ongoing certification courses and
      training
  a.  Provide initial EMT-B or ECA to EMT-B training to 
        rural responders 
  b.  Provide certification from EMT-B to EMT-I to rural
        responders
  c.   Provide certification from EMT-I to EMT-P to rural
         responders
  d. Provide certification from EMT-B to EMT-P to rural
        responders      
 
  2.          Provide instructor training
 
                                      or
 
               Provide certification training
  a. Provide instructor training courses for CPR, ACLS, 
      BTLS, PHTLS, PALS, PEPP, SLAM, or other DSHS
      -approved certification courses
  b. Provide courses for CPR, ACLS, BTLS, PHTLS, PALS,
       PEPP, SLAM, or other DSHS-approved certification
       courses (cannot be part of certification training in 
       Objective 1) 
Objective 1:  Certification courses (EMT-B, EMT-I, and EMT-P) under objective 1 must be provided by an EMS training facility approved by the Department of State Health Services (DSHS).  Each applicant requesting funds for training activities under objective 1 is required to have a lead instructor and a course coordinator.
Objective 2:  Selected applicants requesting funds to train their staff as an instructor for CPR, ACLS, BTLS, PHTLS, PALS, PEPP, SLAM, or other DSHS-approved certification courses under objective 2, must agree to make available such courses, where applicable, to other hospital staff, local EMS providers, first responder organizations, or fire departments.
Objective 3:  EMS Medical Direction/Director course to provide the physician or manager with training for
medical oversight and EMS service leadership.  To educate the physician on the scope of issues and 
implications that goes into the decision-making in medical oversight of EMS systems.
 
Objective 4:  Eligible medical training  or patient care equipment includes, but is not limited to, 
manikins,training simulators, and AED trainers.
  Program Objectives (continued)
  3. Train EMS Medical Directors
  a.  Courses designed to provide the basic principles
       of EMS medical oversight and EMS service 
       leadership for EMS Medical Directors/Managers
  4. Purchase EMS training or patient care 
      equipment.          
  a. Purchase and/or installation of EMS training or
      patient care equipment
  Expected Program Outcomes
         Increased EMS workforce; increased number of rural EMS responders
         Increased access to and availability of rural EMS
         Increased patient and responder safety; reduced medical errors
         Increased continuum of care from pre-hospital to hospital care
         Enhanced community health care safety net
         Improved community health status
1D. Eligibility
Eligible applicants must be located in a Texas non-metropolitan statistical area (non-MSA), as defined by the Office of Management and Budget (OMB) (see Attachment 5B, page 11) or if located in a MSA, must be in an eligible census tract.  To identify the Census tract where your facility/organization is located, visit the webpage at http://www.ffiec.gov/geocode/default.htm and enter your address.
Each eligible entity may submit only one application for funding consideration under this program.  
Eligible applicants include:
         Critical Access Hospitals (CAH)
         Rural hospitals with fewer than 50 licensed beds
         Rural EMS Providers Organizations (Paid or Volunteer)
         Rural First Responders
         Rural Fire Departments-Based EMS (Paid or Volunteer)
1E. Use of Funds
  Allowable Uses of Grant Funds: 
(a)  Allowable uses of grant funds under objective 1 include, but are not limited to, costs related to ongoing certification (ECA, EMT-B, EMT-I, EMT-P) including tuition, books, supplies, insurance, and uniform;
(b) No portion of funds awarded for instructor training activities under objective 2 may be used for any other purpose than to pay for costs associated with the training of staff to become instructors for CPR, ACLS, BTLS, PHTLS, PALS, PEPP, SLAM, or other DSHS-approved certification courses.  Students are not eligible under this program to be trained as an instructor for ECA, EMT-B, EMT-I, or EMT-P certification courses;
(c)  Funds awarded under objective 3 may be used for Medical Director courses;
(d). Funds awarded under objective 4 activities may only be used to purchase and/or install EMS training or patient care equipment.  Eligible medical training and patient care equipment includes, but is not limited to, manikins, training simulators, and AED trainers.
 Non-allowable Uses of Grant Funds:
Non-allowable uses of grant funds include, but are not limited to:
(a)  Salary and benefits for staff of the grantee organization;
(b) Administrative or operating costs;
(c) Purchase, lease, construct or renovate facilities; purchase lease or repair vehicles;
(d) Purchase or lease electronic devices/hardware, such as computers, laptops or cell phones;
(e) Consulting or professional fees for the preparation, review or submission of the grant application;
(f) travel or travel-related expenses.
1F. Availability of Funds
The Rural EMS Enhancement grant is supported by funds from the Medicare Rural Hospital Flexibility (Flex) Grant, awarded by the U.S. Department of Health and Human Services, Health Resources and Services Administration's (HRSA) Office of Rural Health Policy (ORHP) - Grant No. H54RH00055.  A total of $30,000 is available for this program for FY 2010.  Grants will be awarded in an amount not exceeding $2,500 per Grantee.
1G. Funding Priority
Funding priority is given to Critical Access Hospitals that own and operate EMS and to EMS providers located in a frontier or border area of the State (see Attachment 5C, page 12).  For this grant program, a frontier area is defined as an area with a population density of six or few people per square mile of land area.
 
1H. Project Period
The project period will be approximately 7 months and will begin from the effective date of the grant award contract.
 
1I. Program Requirements
Grantee(s) must meet and comply with all requirements in the grant guidance and the grant award contract, including complying with the reporting requirements of TDRA.  Exceptions to any of the requirements in this program guide must be noted specifically and explained satisfactorily by the Grantee as condition for allowing or requesting those exceptions in the grant award contract.  Failure to comply with the requirements may result in the disqualification of the application, annulment of the grant award contract or denial of funding or reimbursement by TDRA.
1J. Program Contact
Contact TDRA at 512-936-6701 or toll free at 800-544-2042 with questions regarding this program.
2. REVIEW & SELECTION PROCESS
2A. Screening, Evaluation and Selection of Application
Applications will be screened for eligibility and completeness.  Incomplete applications and those that do not meet the program requirements will not be reviewed.  Remaining applications will be evaluated for funding consideration based on the Evaluation Criteria on page 9.  Selected Applicant(s) will receive the Award Announcement Letter and the Grant Award Contract from TDRA.  The announcement of selection is not legally binding until a grant award contract is fully executed.  All applications will remain with TDRA and will not be returned.  
2B. Rejection of Application
TDRA reserves the right to reject any or all applications and is not liable for any costs incurred by the Applicant in the development, submission or review of the grant application.
2C. Execution of Contract
TDRA shall determine the final funding amount and terms of the contract and reserves the right to adjust the funding allocation during the term of the contract, pursuant to its terms.  Contingent upon available funds, Grantee(s) may be requested to submit a revised budget and project narrative to reflect available funding limits.  Grantee will receive an original executed contract for its record.
3. ADMINISTRATIVE INFORMATION
3A. Costs Incurred Prior to Executed Contract 
TDRA is not liable for costs incurred by the Applicant in the development, submission or review of the application; costs incurred by the Applicant prior to the effective date of the grant award contract; or costs incurred by the Applicant related to a change in the approved scope of work prior to an executed contract amendment. 
3B. Right to Amend or Withdraw Program
TDRA reserves the right to alter, amend or clarify any provisions, terms or conditions of this program or any contract awarded as a result thereof, or to withdraw this program at any time prior to the execution of a contract, if TDRA deems any such action to be in the best interest of TDRA and of the State of Texas.  The decision of TDRA will be administratively final in this regard.
3C. Confidential Information
The Applicant is responsible for clearly designating any portion of the application that contains confidential information and for stating the reason(s) the information is designated as such.  Marking the entire application as confidential is not acceptable and will not be honored.  TDRA shall determine whether the information in the application marked as confidential is an exception to the Open Records Act, Chapter 552 of the Texas Government Code.  If it constitutes an exception, the information shall be forwarded to the Texas Attorney General (AG) along with a request for a ruling on its confidentiality.  The AG’s procedure includes obtaining input from the Applicant.  Applicants are advised to consult with their legal counsel regarding disclosure issues and to take appropriate precautions to safeguard trade secrets or any other confidential information.  Following the award of any contract, applications submitted under this program are subject to release as public information, unless any application or specific parts of any such application can be shown to be exempt from the Open Records Act, Chapter 552 of the Texas Government Code.
3D. Conflict of Interest
The Applicant is required to disclose any existing or potential conflicts of interest relative to the performance of the requirements of this grant guidance.  Failure to disclose any such relationship may result in the Applicant’s disqualification or termination of contract.  If, following a review of the information provided by the Applicant, TDRA determines that a conflict of interest exists the Applicant may be disqualified from further consideration for the grant award. 
3E. Financial and Administrative Requirements
The Applicant must certify that it has the administrative, technical and accounting capabilities to manage the grant funds awarded, and that it is not in bankruptcy or pending bankruptcy status. Grantees/Contractors administering more than one award contract with TDRA are required to maintain integrity between the transactions affecting each award contract.  The Applicant/ Grantee is obligated to notify TDRA of any notable changes in its legal, financial or operational status, such as a change in ownership, reorganization, dissolution or bankruptcy.  When needed, TDRA may require the Applicant/Grantee to submit a copy of its audited financial statement.
 Criteria
 Point Value  
 Goal (If...)  
 Goals (If...)    
 A. Increasing Access to EMS in Rural Areas  
  0-5    
 B. Improving Quality of Care in Rural Areas  
  0-3    
 C. Strenthening Coordination of Care b/w Pre-Hospital & Hospital 
  0-2    
 Objective (If...)  
(If...)
 Or
 Or
 Obj 1: EMS Certification  
 6 (Basic)
 7 (Intermediate)
 8 (Paramedic)
 Obj 2: Train Instructors  
 7 (Instructor)    
 Obj 2: Provide Ongoing EMS Courses  
 6    
 Obj 3: Train EMS Medical Directors  
 7    
 Obj 4: Training or Patient Care Equipment  
 4     
 Geographic Location of Applicant (If...)        
 Frontier County  
 4    
 Rural Border County  
 5    
 Applicant Type (if...)        
 CAH that does not operate EMS  
 6    
 CAH that operates EMS  
10
 Rural Hospital-Based EMS (less than 50 beds)  
 3    
 Rural Volunteer EMS Provider  
 9
 Rural Paid EMS Provider  
 7    
 Rural First Responder  
 8    
 Rural Fire Department-Based EMS  
 5    
 Project Narrative        
 Description of Need  
 0-3    
 Description of Project  
 0-3    
4. Evaluation Criteria
The following evaluation criteria will be used by TDRA Staff to score and rank the eligible Rural EMS Grant
applications for consideration and recommendation of funding awards.
ACLS 
              Advanced Cardiac Life Support
BTLS
Basic Trauma Life Support
CPR
Cardiopulmonary Resuscitation
ECA
Emergency Care Attendant
EMT-B
Emergency Medical Technician – Basic
EMT-I
              Emergency Medical Technician – Intermediate
EMT-P
Emergency Medical Technician – Paramedic
PALS
Pediatric Advanced Life Support
PEPP
Pediatric Education for Pre-hospital Professionals
PHTLS
Pre-hospital Trauma Life Support
SLAM
              Street Level Airway Management
PART 5: ATTACHMENTS
Attachment A
EMS Certification Course Acronyms:
Anderson
Andrews
Angelina
Bailey
Baylor
Bee
Blanco
Borden
Bosque
Brewster
Briscoe
Brooks
Brown
Burnet
Camp
Cass
Castro
Cherokee
Childress
Cochran
Coke
Coleman
Collingsworth
Colorado
Comanche
Concho
Cooke
Cottle
Crane
Crockett
Culberson
Dallam
Dawson
Deaf Smith
DeWitt
Dickens
Dimmit
Donley
Duval
Eastland
Edwards
Erath
Falls
Fannin
Fayette
Fisher
Floyd
Foard
Franklin
Freestone
Frio
Gaines
Garza
Gillespie
Glasscock
Gonzales
Gray
Grimes
Hale
Hall
Hamilton
Hansford
Hardeman
Harrison
Hartley
Haskell
Hemphill
Henderson
Hill
Hockley
Hood
Hopkins
Houston
Howard
Hudspeth
Hutchinson
Jack
Jackson
Jasper
Jeff Davis
Jim Hogg
Jim Wells
Karnes
Kenedy
Kent
Kerr
Kimble
King
Kinney
Kleberg
Knox
Lamar
Lamb
La Salle
Lavaca
Lee
Leon
Limestone
Lipscomb
Live Oak
Llano
Loving
Lynn
McCulloch
McMullen
Madison
Marion
Martin
Mason
Matagorda
Maverick
Menard
Milam
Mills
Mitchell
Montague
Moore
Morris
Motley
Nacogdoches
Navarro
Newton
Nolan
Ochiltree
Oldham
Palo Pinto
Panola
Parmer
Pecos
Polk
Presidio
Rains
Reagan
Real
Red River
Reeves
Refugio
Roberts
Runnels
Sabine
San Augustine
San Saba
Schleicher
Scurry
Shackelford
Shelby
Sherman
Somervell
Starr
Stephens
Sterling
Stonewall
Sutton
Swisher
Terrell
Terry
Throckmorton
Titus
Trinity
Tyler
Upton
Uvalde
Val Verde
Van Zandt
Walker
Ward
Washington
Wharton
Wheeler
Wilbarger
Willacy
Winkler
Wood
Yoakum
Young
Zapata
Zavala
Attachment B
Texas Non-Metropolitan (Rural) Counties
Armstrong
 Hansford
 Mills
Baylor
 Hardeman
 Motley
Borden
 Hartley
 Oldham
Brewster
 Haskell
 Pecos
Briscoe
 Hemphill
 Presidio
Cochran
 Hudspeth
 Reagan
Coke
 Irion
 Real
Collingsworth
 Jeff Davis
 Reeves
Concho
 Jim Hogg
 Roberts
Cottle
 Kenedy
 San Saba
Crane
 Kent
 Schleicher
Crockett
 Kimble
 Shackelford
Culberson
 King
 Sherman
Dallam
 Kinney
 Sterling
Dickens
 Knox
 Stonewall
Donley
 La Salle
 Sutton
Edwards
 Lipscomb
 Terrell
Fisher
 Loving
 Throckmorton
Foard
 Martin
 Upton
Garza
 Mason
 Wheeler
Glasscock
McMullen
Hall
Menard
Brewster
El Paso
La Salle
Sutton
Brooks
Frio
Maverick
Terrell
Cameron
Hidalgo
McMullen
Uvalde
Crockett
Hudspeth
Pecos
Val Verde
Culberson
Jeff Davis
Presidio
Webb
Dimmit
Jim Hogg
Real
Willacy
Duval
Kenedy
Reeves
Zapata
Edwards
Kinney
Starr
Zavala
Attachment C
Texas Frontier Counties
For this grant program, a frontier area is defined as an area with a population density of six
or few people per square mile of land area.
Texas Border Counties
For this grant program, a border county is defined by the Federal Definition from the La Paz Agreement (32 counties total).
APPLICANT INFORMATION
 Applicant's Fiscal Year
Type of Entity (check all that apply):  
 Is the Applicant delinquent or in default on any State or Federal debt or subject to an outstanding judgment in a suit against  
 the Applicant for collection of the balance of a debt? 
 Is the Applicant in bankruptcy or pending bankruptcy?
 Does the Applicant Organization have any existing or potential conflict of interest relative to the performance of the
  requirements of this program?
I, the person signing above, affirm that the facts and statements contained in this application are true, accurate, and complete to the best of my knowledge and agree to comply with the TDRA terms and conditions if an award is issued as a result of this application.  I understand that the truthfulness of the facts affirmed herein and the continuing compliance with the TDRA requirements are conditions precedent to the grant award.  The Applicant’s governing body has duly authorized this document and I am authorized to represent the Applicant.
II. GRANT APPLICATION
A. FACE PAGE
Applicant’s Legal Name: 
INSTRUCTIONS: An authorized representative must sign and submit this form with the application.  Should the Applicant not be able to provide this certification by signing below, the Applicant must provide an explanation after this form in the application response.
As the Applicant’s duly authorized representative, the undersigned certifies and affirms that the Applicant:
1.    Has the legal authority to apply for state/federal assistance, and the institutional, managerial and financial capability and systems (including funds sufficient to pay the non-state/federal share of project costs, if required by the program) to ensure proper and timely planning, management, record-keeping, accounting, control and completion of the project described in this application;
2.    Will establish safeguards to ensure that no officer, employee or member of the Applicant's governing body or of the Applicant's contractor from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest or personal gain;
3.    Or on behalf of the Applicant or the undersigned, Has not given, or intends to give, at any time hereafter any federal appropriated funds, economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor or service to a public servant or any employee or representative of same, in connection with this procurement, or the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement;
4.    Shall complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities,” (SF-LLL) in accordance with its instructions, to TDRA, if any funds other than federally-appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agent, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan or cooperative agreement;
5.    Shall require that the language of this certification be included in the award documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.
6.    Will comply with all applicable requirements of all other state/federal laws, executive orders, regulations and policies governing this program.
7.    Affirms that the statements herein are true, accurate and complete (to the best of his/her knowledge and belief), and agrees to comply with the TDRA terms and conditions if an award is issued as a result of this application.  Willful provision of false information is a criminal offense (Title 18, USC §1001).  Any person making any false, fictitious or fraudulent statement may, in addition to other remedies available to the Government, be subject to civil penalties under the Program Fraud Civil Remedies Act of 1986 (45 CFR Part 79).
This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Should the Applicant not be able to provide this certification (by signing below), an explanation should be placed after this form in the application response.
B. ASSURANCES & CERTIFICATIONS
INSTRUCTIONS: Fully respond to each required application question or item below.  Clearly identify the response with each question or item and attach all responses and supporting documents behind the Assurances & Certification signature page (page 15).
C1. Description of Need for the Proposed Project (3 points)
Describe the reason(s) for the proposed grant activity.  Explain specific internal or external barriers and/or challenges to justify your need and provide relevant data or information to support your request.
C2. Description of Proposed Project (3 points)
Identify the goal(s), objective(s), activity(s) and outcome(s) (see page 4 and 5 of Grant Guidance) of your proposed project.  Describe how the proposed activities accomplish or address the selected goal(s) and objective(s).  Provide a clear timeline for each proposed activity.
C. PROJECT NARRATIVE
Cost Categories
Amount Requested
Brief Description of Use or Purpose
A. Personnel
Not an allowable cost
----------------------------------------------------------------
B. Fringe Benefits
Not an allowable cost
----------------------------------------------------------------
C. Equipment*
D. Supplies
E. Travel
Not an allowable cost
----------------------------------------------------------------
F. Training
G. Other
TOTAL
Applicant’s Legal Name:
D1. Budget Narrative
Identify and justify the cost, quantity and purpose for each activity, service or item (equipment & supplies) needed to accomplish the proposed project.  Personnel salary, fringe benefits and travel expenses are not allowable costs under this program.  If available, provide copies of bids, estimates and specifications for each item requested.
 D2. Budget Form
Complete the project budget form below.  Information provided in this form should be consistent with the costs identified in the budget narrative and the costs detailed in the required forms.  
Project Budget Form
Note:  Equipment is defined as a durable item with an acquisition cost over $5,000 per unit and a useful life expectancy of at least one year.  Equipment related items that do not fit these criteria would fall under the “other” cost category.
D. PROJECT BUDGET
Lead Instructor Information
Applicant’s Legal Name:
INSTRUCTIONS: Complete this required form if you are requesting funds for training.
E. FORMS
LEAD INSTRUCTOR INFORMATION
Note:  A copy of instructor's license or certificate may be required upon completion of the training course.
EMS TRAINING  & PATIENT CARE EQUIPMENT INFORMATION
Type of Training Equipment
Type of Patient Care Equipment
Brief Description of Use
# of Units
Cost Per Unit
Total Cost
F. APPLICATION CHECKLIST
INSTRUCTIONS:  Complete the application checklist and submit it with the application.
 Application Content                                                                                    Check if Included
                                                                                            If not applicable, indicate "N/A"
 Application Face Page (page 13) is complete, signed with original signature and date
 Explanation of delinquency or default on State or federal debt
 Explanation of bankruptcy or pending bankruptcy status
 Disclosure statement explaining any existing or potential conflict of interest
 Assurances & Certifications Form (page 14) is signed with original signature
     (if not, signed, an explanation is attached)
 Project Narrative clearly identifies the response with each question/item on page 15
     (response includes description of need for the proposed project, project
       description, applicant capability, commitment & support)
 Forms:
     Lead Instructor Information (page 17)
     EMS Training & Patient Care Equipment (page 18)
 Project Budget Narrative and Form (page 16) is provided and complete
 Application Checklist is complete
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