FY 2020 Emergency
Medical Services =>
COVID-19 Reliet Fundmg

— Application Instructions

Funded through the Missouri Department of Public
Safety, FY 2020 Coronavirus Emergency Supplemental
Funding Program (CESF)




Registration in the WebGrants System

»  The first step in the application process is to have your agency registered in the
WebGrants System (If you already have a login to the system skip this step)

» The WebGrants system can be accessed at:
https://dpsgrants.dps.mo.gov/index.do

» Select Register Here
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https://dpsgrants.dps.mo.gov/index.do

Registration in WebGrants System

(Cont.) -

% Complete all fields and select “Register”

/

Enter a PO Box where applicable. If a PO Box ks not applicable, enter the physical street address.

» The registration request will be reviewed s —
by DPS staff, and then the system will = = Jmm—
email you a user ID and password I

Enter a PO Box where applicable. If a PO Box ks not applicable, enter the physical street address.

If a PO Box is entered above, enter the street address here. Do not repeat the malling address.
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Logging into WebGrants

/

s After you have received your system credentials you can log in to WebGrants
https://dpsgrants.dps.mo.gov/login.do

Log In

Wser Ih:* |

Passwaord: *

Log In
Forgot User Id?
Reset Password



https://dpsgrants.dps.mo.gov/login.do

Applying for the Funding Opportunity

* After logging into the system select “Funding Opportunities”




Applying for the Funding Opportunity
(Cont.)

s Select the FY 2020 Emergency Medical Services COVID-19 Relief Funding
Opportunity #123526, by selecting the blue Opportunity Title Link

/

0311972021
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Applying for the Funding Opportunity
(Cont.)

* After entering the funding opportunity select “Start a New Application”

ication | Start a New Application




General Information

s Complete the General Information form
% Select the Primary Contact from the drop down list
** Enter a Project Title

/

s Select your Organization from the drop down list

o Select “Save”  ymenu| B Help | §Log Out {3 Back | I I
¥
Instructions

This page must be completed and saved before proceeding with the rest of the application process.

General Information /

Primary Contact:* |Che|59 Dowell v|
Project Title: |Fpergency Medical Service COVID-19 Relief Funding /

i *
(limited to 250 characters) — Beseline Organizaticn

Organization:* |BaseLine Organization V| «—

Return to Top



Contact Information

Application Forms

General Information
Contact Information / @ywenu | [ Heip | 4 Log Out <y Back | I '
the form -

Project Form EMS & Application
Named Attachments

. A licati: 123577 - E Medical Service COVID-19 Relief Funding - Baseline Organization
* Provide contact S —

nnnnnn

information for the: s |
Authorized Official; Project S
Director; Fiscal Officer; and

Contact Information

Project Contact Person (if P

The Authorized Official is the individual who has the suthority fo legsly bind the applicant info = contract
« If the applicant sgency is 1 city, the Mayor or Cily Administrafor shell be the Authorized Official

d . . - If the appiicant agency is 3 county, the Presiding Gounty Gommissioner or Gounty Evacutive shall be the Authorzed Official

I e r‘e nt ro m t e P r‘o e Ct - If the appiicant agency is 8 Sfate Depariment, the Director shall be the Authorized Official

- sa
2 8 nonproftt, ChainFresident shall be the Authorized Official, this inciudes Fire Protection Districts

. I applicable please upmdmpycrsancsnwmam ed Altachments section of the application & one of the Cther documents.

Dl recto r) -f;ge_s,ppﬁﬂauﬂaga_ncy n RPG or GOG, the Executive Direcior shall be the Authorized Offisial
i s not an al-nclusi

sive st If your agency does not fal info the above categories or you are unsure of whe the Authorized Official should be for your agency, please cantast the
Missouri Offioe o fmmﬁmnryausr:ej 522.6125%
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% Select “Save IL. |
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» Select “Mark as Complete” s compeed Gampee i requies ikl s e

Mark as Complete ) Go to Application Forms

s Select “Contact
Information” and complete : /



Project Form EMS —

General Information
Contact Information /
Project Form EM5

s Select “Project Form EMS”

4
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* Complete all 15 questions following the directions
given in the form

Ll A/
s Ensure that the Correct Authorized Official is listed in |

#13

** instructions on the correct Authorized Official are
listed above this section

s Ifyou are unsure of the correct Authorized Official for
your agency please contact our office

1)

o0

\/

% Select “Save”

Mark az Complete D Go to Application Forms

/

s Select “Mark as Complete”



Named Attachments

Form

_

General Information

Contact Information
\/

% Select “Named Attachments” Project Form EMS

Named Attachments

** The Audit/Financial Statement is *Required*

/

s Attach your agency’s most recent audit, if they have never been audited, provide
the agency’s financial statement for their most recent completed fiscal year

s Select “Audit/Financial Statement (REQUIRED)*

AuditiFinancial Statement [REQUIREDF 4/
C

s Select “Browse” to find the Audit/Financial Statement on your computer and add a description
then select “Save”

password protected documents as the Print to PDF feature will not be able to open such file types. /
Upload File:
| € save>

Description:*




Named Attachments (Cont.)

% If your agency has expended more than $750,000 in federal funds in the most
recently completed fiscal year ide a copy of their Federal Fund Schedule

Federal Fund Schedule (REQUIRED if not included in Audit) —

* Any additional documents that you would like to provide can be submitted in
Other Supporting Information sections

([0ersuppoing whormason>

s After all documents are loaded select “Mark as Complete”

e Lo

Mark as Complete | /o to Application Forms

e Type FileSize Date Uploaded Delete?
T



Submit Applicaton

7

s After all forms are marked complete, select “Submit”

\ e /
Application Forms Application I]etailsi Suhmiti'ﬁ'iﬂldraw

General Information v 030072024

Contact Information v 03082021

Project Form EMS v 03A/2021

Mamed Attachments v 03/082021
~—__




Next Steps

* |If your agency is eligible to participate the Department of Public Safety staff will
contact you and provide further instructions

*» If your agency is not eligible to participate the Department of Public Safety staff
will notify you



Contacts

Chelsey Call = Grants Supervisor Joni McCarter — Program Manager
(573) 526-9203 (573) 526-9020
Chelsey.call@dps.mo.gov Joni.mccarter@dps.mo.gov

Michelle Branson — Grants Supervisor Maggie Glick — Administrative Assistant
(573) 526-9014 (573) 522-6125

Michelle.branson@dps.mo.gov Maggie.glick@dps.mo.gov
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