
EMS System Development Grant Application Attachment A 

A completed and signed Cover Page is required for each application. 

Cover Page 

________ ._,f~~ir;~§iN-!n ~ Pf.!g_~i~g@~~~ ---~~~Ht~{rtfrj·;{·~~~~F~~g~~f~~4 
County Board of Supervisors or 
Board of Health Name 

Federal Tax ID Number 

Board's Street Address, City, & 
Zip Code 

Board Telephone Number 

Board Fax Number 

Board Email Address 

Name of Board Chairperson 

Woodbury County Board of Supervisors 

42-6005221 

620 Douglas St. 
Sioux City, IA 51101 

712-279-6525 

712-279-6577 

kjarnes@sioux-city.org 

Larry Clausen 

. , -: ~ :!~J:>:!iiimiwMo~~l!~ :- -~-- ~ 
Amount of grant dollars being 
requested (whole dollar amount 
onl ) 

Program Administrator: 
Gary Brown 

Fiscal Director: 
Dawn Zahnley 

County EMS Association Lead: 
Gary Brown 

Other Key Personnel: 
Title: Robert Welte 

Other Key Personnel: 
Title: 

Other Key Personnel: 
Title: 

$7,713.00 

Telephone: 712-876-2212 

Email: wcdes@wiatel.net 

Telephone: 712-876-2212 

Email: wcdes217@wiatel.net 

Telephone: 712-876-2212 

Email: wcdes@wiatel.net 

Telephone: 712-876-2212 

Email: wcdes201@wiatel.net 

Telephone: 

Email: 

Telephone: 

Email: 
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EMS System Development Grant Application Attachment A 

fa~fif1iiI~~~,;i M§1~~ttlf~i)~,~~,r:~~"t~-ti ~~ti1t<itu~ti!tt.iHtJillifflt~1¥J1i~rir1 
EMS Agency • City •• - ••• 

Anthon Ambulance Anthon, IA 

Bronson Ambulance Bronson, IA 

Correctionville Ambulance Correctionville, IA 

Cushing Ambulance Cushing, IA 
Danbury Ambulance Danbury, IA 

Hornick First Responders Hornick, IA 

Lawton Ambulance Lawton,IA 

Moville Ambulance Moville, IA 

Oto Ambulance Oto, IA 

Pierson Ambulance Pierson, IA 

Salix Ambulance Salix, IA 

Sergeant Bluff Ambulance Sergeant Bluff, IA 

Sloan Ambulance Sloan, IA 

Smithland First Responders Smithland, IA 

Check the status that repr.eset1ts your county: · •• -• 

Iowa EMS System Standards Self-Assessment was not completed and posted on Iowa SharePoint 
rior to Jul 1, 2013 

X 
Iowa EMS System Standards Self-Assessment was completed and posted on Iowa SharePoint 
rior to Jul 1, 2013 

Conditions 
I hereby affirm and certify that: 
1. The information in this proposal is accurate, to the best of my knowledge. 
2. Under no circumstances will any personnel, employee or independent contractor of the contractor, 

be paid by the programs applied for in this grant proposal or by any other programs administered by 
the contractor to an extent that would translate to a full-time equivalency of greater than 1.0. 
Furthermore, no time will be "double-charged." 

3. The organization has the resources to meet the goals and objectives included in this proposal for the 
amount of funds applied for. 

4. If a contract is awarded, based on my authority, the organization is committed to fulfilling the 
standard contract conditions from the Iowa Department of Public Health. 

5. I have read and understood the applicable Scope of Work. 

Gary Brown 
Name (type or print) 
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EMS System Development Grant Application Attachment B 

A completed and signed Minority Impact form is required for each application. 

Minority Impact Statement 

Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all grant applications submitted to the 
State of Iowa which are due beginning January 1, 2009 shall include a Minority Impact Statement. 
This is the state's mechanism to require grant applicants to consider the potential impact of the grant 
project's proposed programs or policies on minority groups. Please choose the statement(s) that 
pertains to this grant application. Complete all the information requested for the chosen 
statement(s). 

D The proposed grant project programs or policies could have a disproportionate or unique positive 
impact on minority persons. 

Describe the positive impact expected from this project. 
Women 

_ Persons with a Disability 
Blacks 
Latinos 
Asians 

Indicate which group is impacted: 
Pacific Islanders 
American Indians 
Alaskan Native Americans 
Other 

D The proposed grant project programs or policies could have a disproportionate or unique negative 
impact on minority persons. 

Describe the negative impact expected from this project. Present the rationale for the existence of the 
proposed program or policy. 

Provide evidence of consultation of representatives of the minority groups impacted. Indicate which 
group is impacted: 

Women 
_ Persons with a Disability 

Blacks 
Latinos 
Asians 

Pacific Islanders 
American Indians 
Alaskan Native Americans 
Other 

XO The proposed grant project programs or policies are not expected to have a disproportionate or 
unique impact on minority persons. 

Present the rationale for determining no impact. 

I hereby certify that the information on this form is complete and accurate, to the best ofmy knowledge: 

Name (print or type): Gary Brown Title: Woodbury County EMA, Director 

Date: 7/25/13 ---~~---
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EMS System Development Grant Application Attachment B 

Definitions for Attachment B 

''Minority Persons", as defined in Iowa Code Section 8.11, mean individuals who are women, persons 
with a disability, Blacks, Latinos, Asians or Pacific Islanders, American Indians, and Alaskan Native 
Americans. 

"Disability", as defined in Iowa Code Section 15.102, subsection 5, paragraph "b", subparagraph (1): 
b. As used in this subsection: 

(I) "Disability" means, with respect to an individual, a 
physical or mental impairment that substantially limits one or more 
of the major life activities of the individual, a record of physical 
or mental impairment that substantially limits one or more of the 
major life activities of the individual, or being regarded as an 
individual with a physical or mental impairment that substantially limits one or more of the major 

life activities of the individual. 
"Disability" does not include any of the following: 

(a) Homosexuality or bisexuality. 
(b) Transvestism, transsexualism, pedophilia, exhibitionism, 

voyeurism, gender identity disorders not resulting from physical 
impairments or other sexual behavior disorders. 

( c) Compulsive gambling, kleptomania, or pyromania. 
( d) Psychoactive substance abuse disorders resulting from current illegal use of drugs. 

"State Agency", as defined in Iowa Code Section 8.11, means a department, board, bureau, commission, 
or other agency or authority of the State of Iowa. 
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Attachment C 

j~-@i~~{~tf~JQW:&'.EMSISYS'rnM~S.'.tANDAlID.S~ ORKPJ.it!N,_a.11)11:l.m>~E.WXQ~ s;~!-t~fiti£,~ti~%£i!.cl 
A completed Iowa EMS System Standards Workplan and Budget form is required for each application. 

Directions: 
1. Utilizing the list below select one or more of the Iowa EMS System Standards your county' s EMS 

will address during the EMS System Development Grant contract period of September 1, 2013 
through June 30, 2014 by listing one or more specific and measurable steps or activities that will be 
completed during this contract period in the boxes immediately below the selected standard. If 
additional boxes are required to list your planned steps or activiti~~ 1~d associated estimated budget 
please copy and paste as many additional boxes as needed. illllll!I JJl ' 

2. For each listed step or activity enter an estimated dollar am'b.url i
1
m the box to the right of the 

documented step or activity. i 1 l! I· • •1 1!j
1
ii 

~

TITl~ll ! jj H! 1•1 

3. Total Dollar Amount of Grant Funding Request amoun ~ 'ould ndtl
1
exceed the amount indicated for 

• . • • ,fl!!lll , --, ll!111 . , , 
your county mas listed m A endix 2: EMS S stemlDevelo ment rniants Pro ected Fundin b 
County of this application packet. 1111 ll!!P' •111 H!lilii 

NOTE: For a complete description of each ofthe1EMH System Standards consult1
1
.the September, 2010 

l!IIIT1t. . ·111 111 
Iowa EMS System Standards document, posted on tliet~Hfeau ofijfr,l~ website 11 111

1 www.idph.state.ia.us/ems/ems system.
1
~t~dards.asp. 11

1111·111 
1
,

1

., 111 111
1 • lll ll· 

•• 1. li!II' 11111 11 
1 11 I' 'll' i I County Name: Woodb Coun 1 !1 l d!h1. qi h. 

1Hlh, ··11 11111!!1.. ·•1111111, 
;st4.ficl~i~ ~,~~.;.~~-~.;,~~i~-=~;~~~~,~.r;~:=;~,;:_~:;~~~~~~~~;;-c:_::;:~.-~~~~.~:;,s::~::~:?;~::.~~;:~~~.:~~~~~.~:~ ;,Eitiiniieili~=a;e=ii. 
1. System Onanlzation ~m•1~ _g_1;1gement •1m1i. •11 !lllllll1i,. ··1111111i. 

1.01 System Administration:: EMS System Structure 

Planned Step '11111111'· ii HU 
or Activity: i!h , ,1lllnl!ii!IH11. 
• • • L02 Syst~m Adiiiinistr~ti9i:i:-EMS System Mission : 

• 1;03 Syst~ni )\dniinistratioii: Public lrilpact 

Plann~d _Step ''illllljj1 '\I II 
or Activity: I !11 . 1 1 I 

'llJil11I 1111' ' 11111! . 

•• • I :04 System Administration: Medical Director/Medical Direction 
Planned Step ''ifIJP 
or Activitv: 
Planned Step 
or Activity: 
•• ];05 System Administration: Development & Review Plan 
Planned Step 
or Activity: 
Planned Step 
or Activity: 
•• 1.06 Sj,sten1 Adnzinistration: Adva,ii:ed Life Support (ALS) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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Attachment C 

Planned Step 
or Activity: $ 
Planned Step 
or Activity: $ 

1.07 Sys~em Administration: Inventory of Resources 
Planned Step 
or Activity: $ 
Planned Step 
or Activity: $ 
. J .08 Sy~terri Administration: System Participants ... 

Planned Step ' lh? or Activity: .dii $ . h!:i 
_, . 

Planned Step lliilil 
or Activity: ·II . iJll $ .ill .. l l;n]k 

1.09 System Administraticm: Policy & Procedures Manual • 
... . . . .. .. . . 

Planned Step 11lj1h, 
... 

'ill 111, . 
'! 1·1 or Activity: ,illlih.P' , I l1i. $ 

Planned Step ,i l'l1_·,1w· ''!1111111 11 111! or Activity: lj Jh ilh $ 
• Ll0 Syste_rit,Adnjinistration:-funding Mec):i~sri:l ·-·· .. ·-·- .. ... 

. . . --· -- . . .. . . .. .. ..... 
Planned Step 'illl!llh .1'111111111 'lllli!I! 
or Activity: Aiillh. mdi, r1 1.,11 1 lh: $ 
Planned Step 'T1

11·1i · , ''ll ljl1 11" 
or Activity: I 11111: hli1l111i .. il!ilh , $ 

2. Staffine and Traininf! ' lllll 11 L '
11 llillll111o. ' '1llillh. 

• 2.0JS_taffinif:Assess,neni of Needs - ···-··· ········- .... ·-·· 

Planned Step 1J l!iljlllli'11 •11!11 1 'j lllll11lll1!1 ·qllllh 
or Activity: The EMS Systertl~•D~velop~~~

1
:t

1
Grant funds1Wi\l be u,s~ti ,o fel1Pfiffii •. e rura1'EMS Services 

• • • • • • t I Ill . 1 11 1 l I • ,II 1111 JL Ill !, . 
for 1rutial trainings, continidH :eciucation i(C!mf~rence fees:lcJMSJ,<@~rges), tu1fiOfl i~-ml books. $7,713.00 
Planned Step 'i lllllhi 111111 ·,nli'lll' ~.' . 

or Activity: f1 f I 
I 11 h $ l!111!1. idi I 

, .:2 ;02 Staffin· : ,Persoruiel ·. •• --- .. ·-~-= '·:. "'-'""' ··-:··· ···· · --:··:.·· ' ...... 
... · - .. . ..... --··-·· .. .. 

· --· ···-
. ..... , .. ' .&., ............ , ... ,. ···-. ... ... ...... _ ... · ... . .... ..... .... .. . 

... ··-- · ... . ..... -- . . . - . . 

Plann~d _Ste~l'l·!l'11um11111111111•1 
or Activimll. ll I !hi. 

llljill''IIIP'' ... "li li!!Plii ! . 

·11 ,. 11 11l1ll!1:i . 
'il!lj1 

1, $ 

Plannedii!''.i w ·•1111111 11 ·q11 1111!1· • 'ili !l lP 
• .' I ll 

or Activ1 , lh1 • l, 1h,. 1, .. Iii $ 
• • .. 2,.03 Staffing: Disp~foll Training •·•· -· 

.... 
Planned Step '1 lj 1111 '111 lh 

'll'1'11i l, 

or Activity: 
1! lllh. 11' 

$ ! Ill 

Planned Step .,!ill!! i ! ii 1-
or Activity: •1., h1 , .I i!il i $ 'lhlH, 
. 2,04 'Staffing: Not1 transport 

..... ···- ... ... .... ···- ........ .......... , .. ..... ......... . . .. .... 
.... ..... 

Planned Step 'lilllr11111w 
or Activity: ,lh,, $ 
Planned Step 
or Activity: $ 

2.05 Staffing: Transport • ·- .. •. ... 
. • 

. .... 
: 

Planned Step 
or Activity: $ 
Planned Step 
or Activity: $ 
··•·· 2;06 Traming: HospitalCommuiiicaticiiis 

... ·.-... ·:. ' ' .. - . .. 
·····•· - .. . ... ... .. ~ ... .. ' ... 

Planned Step $ 
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or Activity: 

Planned Step 
or Activity: 

3. Communications 
3.01 Communications: Plan 

Planned Step 
or Activitv: 
Planned Step 
or Activity: 

3 .02 Communications: Equipment . 
Planned Step 
or Activity: 
Planned Step 
or Activity: 

3.()3 Communications: Dispatch 
Planned Step 
or Activity: 
Planned Step 
or Activitv: 

lll!jl T •1 I· 1J All IIW 

. ,·- · ; 3.04 Communications: 91J:C9cirdi11ation • • _ • • •. ···, ··:· c·:c·:;· .... _ 

Planned Step •fl! 
lj I 11· · or Activitv: lif h i IHh. 

Planned Step 1il 1·11 1!! JPi11 , 
or Activity: 1 .llii ·il i11 i!I l!1>. 

3 .05 Communications: Education • .. •. ••• • • ••• • · ·· 

Planned Step 
or Activity: ,!! il l!liiillll111,L 

4 R & T ' ll.uJ.l • •,11•1,,1·1 . esponse ranspog~ijon 

'i!l!ll111illlll lll'" 

Planne.d _SteRI IIII-ljl!l l!lilll'll jlll ''lllll'!l ll!Jl" ... '11l lllll'l i1l l. 'lWll!l1 
or ActivitM!ll ! 1 1 I 1111,. 1 1 h. ' 1!1 lllll ,,. 1 

•• •• 4.02 Response &Transportation:?vfooitciriog 

Plann~d.Step ·•11111111
1 

'III IIII 
or Activity: , Iii, 1 I 

• 4.03 Response & TranspQr_tation:· Ci:iritingencyResponse/Mufoal Aid 
.• ••••. .... . . . . .. .. ···- --- . . 

Planne_d .step '1lllllllllllW 
or Acttvitv: i I i 
Planned Step 
or Activity: 

4.04 Resppnse & Transportation: Response tune Standards 
Planned Step 
or Activitv: 
Planned Step 
or Activity: 
•• 4.05 Respons¢ & Trirnsportatio11:·A ir ~Medical Services 

Planned Steo 

'If li!!: 
"I ;11 • •' i!l l <J 111 I, 

.. .. 

Attachment C 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

······ .. -·. ... ••• .... __ : 

$ 

$ 

$ 
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Attachment C 

or Activity: 

Planned Step 
or Activity: $ 

4.06 Response & Transportation: Special Vehicles 
Planned Step 
or Activity: $ 
Planned Step 
or Activity: $ 

4.07 Response & Transportation: Multi~casualty Disaster Response 
Planned Step I · 

or Activity: ,,1· ,1,1 , $ . d ' . 
Planned Step 1

1 ll ! 
or Activity: .,11111 I :. $ 

5. Facilities/Critical Care il'1lr!!IP' t! t! :, ii lill!ti. 
5;01 Facilities: Assessmerit of Capabilities - --· •, . 

Planned Step ,11[lllllllP' ·1qull' 
or Activity: i! 11•1 $ .d,1! 111 .11 . 
Planned Step lil jll!' I' • ii '! r I 111111 1• or Activity: 1ln 11i .. . I; !1lllh. $ 
. S;Qi Fac:ilities: ! ~~ge, 'fTilllsport & Tran~fer I>r_otocols . . ---··- .... .. .. --.. .... .. --- .. .. _ . , .. • · 

........... .. . ... .. . . . . . . . . . . 
........... . . . . ... . -·- ·-

Planned Step 
1llllllu1!1! 

•11w=i 11,rnHP' '
1ill!ll 

or Activity: ll.l1111!W' $ 
Planned Step lll•lli1:11. 1n1111· ,, ·111111i. 

' ill' or Activity: I 1ln ,11!!1!!1. 1ull1t. $ 
.. -

5.03 Facijities: Mass Casualty Management •·••• ··-
·-

...... .. 

Planned Step 
,11i!l lllllllilll!h ,, 'I !! 11 • • ' i

11 ll1III' ·111111, 
I !1' q1 \I l \ •I.ii ' or Activity: ; j l1 ,d! l.,111111111,. $ h , ,,, 

Planned Step t1W1ll11p 1· • •;q ill l.11 · 'il'!I ,1JJl 'l· •1 w ·•11111111 t, 
or Activity: 1

'1 I !. I .I. 11 !urn; J. • .i l P • $ 
• _ .5~04 Facj~ities, Triitriria Gare .System ...... 

.. . .... . .... . .. ... . . . - -· 
. ... ·- . - . ... ... . .. •• ·-_., .. ... .. ... • ••••. ·-·-·· .. ··-··--·· 

Planned Step 
, 11i!ill lllll ! ! il II,. "'li!llllll111iilllllllll lllliliiti1 \. llllllll,. or Activitv: $ 

Plann~d -~t~P.1111111111111,Jlll! llllll ' 
or Act1vjiY.11l •I llih, ·11111111; 

i!l!i. 
''llilllil11r 'lllj!' 

11 

1
,l,, I 

11 !Hilb $ 
5.05 Traµma CareFacjlity Verification 

.. 
... . . 

Planned Steplll!I II ' 
or Activitv: •! 11111. '''111111 11. 'illllll I 

1hh1 $ 

Planned Step •11 11111 11 ''lllli11 
l f jf 

or Activitv: 11 lli1. $ 

6. Data Collection/Sy~t~m Eva.ilijµon 
·•6. oJ-Sjisie_hi~ Evaliiiition:· ConiinuousQuality:1niprov.enient Prograiij _ • -- ·· • . . ·••· - ·-··· ···--· .. . .. 

·- . .. .. ·----· ...... -·. ... - ·· - . 
.... -· . --- . . ..... . ... 

Planned Step 
'111 1l llll lllw· or Activity: $ 

Planned Step 
or Activity: $ 

6.02 ~ystem Evaluation: Out of Hospital Care Audits 
- . ..... 

- . 
C 

Planned Step 
or Activity: $ 
Planned Step 
or Activitv: $ 

~.M System Evaluation: Medical Dispatch ··• c·: •• ••• • . . - -· ... ., .... 
. . 

. . ·• 
..... 

.. 

Planned Step $ 
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Attachment C 

or Activity: 

Planned Step 
or Activity: $ 

6.04 System Evaluation: System Design Evaluation 
Planned Step 
or Activity: $ 
Planned Step 
or Activity: $ 

6.05 Syste[!l Evaluation: Provider/Service Participation . . 
Planned Step 

II ii! , or Activity: di Hill $ 
Planned Step ,1j P1il p · 

l l
, . ; " 

or Activity: I ·1J ;t ' $ ,d! I: , !!k 
6;06 System Evaluation: R,eporting .. .. ·- . . . . . ... . . 

Planned Step ti !, 
• 11w ''lllllil1-or Activity: .,!I!! j jl ·ll lh, $ 

Planned Step ,i"' l ll 
·111111111111 . ,,;!,!! ji 

or Activity: 1!J l!.IV $ 
... . . ... . . • 6.D7Sys~eni EValuat.fon: Pre~bospital Record .. • . . 

... . . . ... .. . . ~. ~ . 
Planned Step •1w1

11 1 .:,p11, 
••

111Hl!lhi H1h1, ,iii! 1!'i' or Activitv: , h ~ • B n~ .Hi . i :;dn.1 $ 

Planned Step f[! !il'jll "•lj!llljll lW •111 · 
, l l! l I I 

; 111 i I I lll !lhh. 
,111 • ' or Activitv: •,;l!h, $ 

• -- "6:08 System Evalu;:Jtion: .Data Management Sy~tem .. . ~ .. 
- . .. 

Planned Step ·1·111 'll!fl!lj 1 

''llilllllhh i I h -1,1.11111 or Activity: 4rl C!1 ·•• I.ii , l ilh1 ,. $ 
Planned Step ·l'j'!!llllllllll· ·1w'ii 

!1i
111l1 l lilllllil !! i.1 1 ''IIIP or Activity: ,1 11. ! 111 I: I 111· lt!il I l1i 1. $ ., I, !ill 111!1 .ti . I !!ll ,It .. 

7. Public Informatioiil~i;J,d EducaijijJJ 1illl!llll!W. "\if iUP 

7 :or Pii'l,liclnfoniiatioii: MateriaJs .• .. 
.. 

. .. .. ---·-·•···· . .. 
•• . ···-····· .. ·---- .. . .. .. ·- .. .. . . . .. . . . . . - .. .• .. ... ···-· . .... . . .. . .... . ••··· 

Planned Step 
'I q 11111!l1111lllllilll I !I I !Ill! !l h 

'!iiiil 
! 
.. ,,., 11r i or Activity: .11!!! 1! 1 I l!H1" . 1l.i1i $ 

Planned Sfpru'\11'lllllllllll(llj1111111\' . ·11ip1ir 
' ' !j iHlll 1111 li I h 

't !jjl 
or Acthiiw; II !, I liln11. %1!11. $ 

7.02 -:Pµl?,lic!nf.ormation: Dis~ter Preparedness 
. - .. . . .. .. .. .. 
.. 

... . . 

Planne_d _ste#lll llh •1111•1 ·1111111 
' ll I' lijll; · or Activitv: '!1lll1. I !h ll.1!11 $ 

Planned Step ·111111 ·1111 11 
' Hl ' 

1
1,.1 

or Activitv: .1111 11. w, $ 
·1'.03-J>ubHcJrifortfiation: First Aid and QPRI:rainin~ 

.. 
. -· .. ... . ... -- .. 

.. . ·· -· .......... 
····- . ___ . ... - .. 

Planned Step 'lll!j!jh . 11ll j1;IIIF 
or Activity: fi!IIH fl I !1 $ 
Planned Step ''lll!IIW' 
or Activity: $ 

8. Disaster Medical Response 
8.01 Disaster Medical Response: Planning 

-... 
. . 

. . . . . . . 
. . . .. 

Planned Step 
or Activitv: $ 
Planned Step 
or Activity: $ 
• s:02 Disaster. Meaical Response: Respqnse Plans/Review . ... . .... . .... --.. . . . ... . . 

.. .... 
· •·· 

. .. 

Planned Sten $ 

10 



Attachment C 

or Activity: 

Planned Step 
or Activity: $ 

8.03 Disaster Medical Response: Emergency Operation Centers 
.. 

Planned Step 
or Activity: $ 
Planned Step 
or Activity: $ 
. 8.04 Disaster rvfedical Response: Hazard(!\1S Materials Training .. 

.. 

Planned Step .1Hh ~ 
or Activity: ,il!illllt· $ 
Planned Step 
or Activity: 

1· 1·11iw ,id!!l" 
,1liiidl!i1, $ 

. 8.05_ Disaster Medical Response: Plan Participation{ICS) 
... . .. 

. : .. 
.. ... 

Planned Step 't w· 
• I l II 1111 

or Activity: ,1lll l lli1 ;I lih .. $ 
Planned Step 

tllllllli1'
1
' 'lllll lh· or Activity: !!lih. $ 

• :,~'.06 Di~ast~r M~dical Response: Inventory • ·._· 
.. - - ···- ..... .. ···•· ···-· ·- ..... -

.. ··- ·- - ··•••• - ... .. ... - ... 

Planned Step 'lllliih. ,d!!llllli11 ·1 111111 
or Activity: , ti, . ·ldrn, 1 hllll1 $ 
Planned Step • f 

1111 lj h ''lll'ill!i!IP' 'HI 

or Activity: 
11 

I ll!lllllh11. . il '1 ll $ i:_ uh . 
<8.07 pisasterMedical Response: Continuati9n qf Service . .. •·· . . ·· -· - ... 

.. . ... . ... .. . ... . . 
. . ... 

Planned Step 'lll111i ••
11111

11111u111i .. _ ·11111111, 
or Activity: . ,1 11u . .. Im 1,111 ,. $ 
Planned Step 

,I fl 11111 11 111
11 

II i 11 11 II h' 
111

111ht . 'I Ii I I II j! 1111
1111 I Ill 11, ,. 

''Iii!" 
or Activity: $ 

··•·-- 8.08 I>isasterMedical Re~poi:1~¢: Hospital ]=»lan~ .·. 
.. •·.· .. ""· . ... 
.. .. •·· · . . . . . . 

... .. .. ··· •· ........ 

Planned Step ·11i 111 11 JI II 
'\i"lt1 · 

or Activity: 11111. hHh. ·111 h1 $ 

Planned Step ,!j111·1111'1•·11 
or Activity;i1llih ! I l 1lll1i11, . "'lillll lllllill j 11111111·1 1 • ' •• I 111 11 

I lllll!, ·illlllih $ 

tll ll1lt" 
ll,1 11,. 

··111 111111 ! •1111 1111111 ''llllllllll 1, • 
lll1 ll 1i. TotJ.iiPollar Amount of Grant Funding Request $7,713.00 

·:i1111, I 111 I ·q11111111 1,111 i 

'1.111111 1, ! I 
1111111 ,l l 1 ,a I : if] Id 

I I l 1,, t j l! ! -
l j" ;' 
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