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Overview

The Ohio Department of Public Safety, Division of Emergency Medical Services is implementing a new online EMS grants application and management
system. Use of the new system will be required to apply for, receive, and process training and equipment grants applications, as well as to submit invoices for
purchase reimbursement. This user guide has been developed to assist EMS Grantees in navigating the new online grants application and management
system.

System Requirements and Limitations:

e The new system performs best when the latest version of Google Chrome or Internet Explorer version 9 + is used.

To download Google Chrome, please use this link: To download Internet Explorer, please use this link:

https://www.google.com/chrome/browser https://www.microsoft.com/en-us/download/internet-explorer.aspx

e The system will support use from a cell phone or tablet, but functions best when used on a computer.

e All system users must have a valid email address, and Driver’s License or State ID, in order to register for access to the system.

Establishing an Account (Identity Manager):

e If you already have an account to access the Ohio Department of Public Safety, Division of Emergency Medical Services data system, e.g. an
education account, you will not need to establish another account. Use the previously established email and password. However, you will still need to
validate your identity.

e If you have not previously established an account with the Ohio Department of Public Safety, Division of Emergency Medical Services:

o The first time a user enters the grants system, you will be required to register an account and validate identity.
o Ifyou are requesting access to the grants management you will only need to validate your identity once.

o After an account has been registered, users must request, and receive access, to at least one agency in order to use the grants management
system.
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e An application is not complete until the user clicks on “Submit” at the end of the application. The user will receive an email confirming the
application submission.

PLEASE, do not wait until the last day of the grant submission date to register for access to the grants management system.

Questions should be directed to emsgrants@dps.ohio.gov, or by calling 800-233-0785 during normal business hours.

The remainder of this user guide is designed to walk EMS grantees, step-by-step, through establishing an account in Identity Manager, user identity validation,
requesting agency access, reimbursement requests, accessing agency grant details, and invoice submission.
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Getting Started-ODPS Identity Manager Registration
This section is applicable to “New” external users only. If you have already established a username and password with Identity Manager, please skip to page

6, to learn about how to validate your identity.

Step 1: Navigate to EMS Grants Management link:
Open your browser and Go to https://services.dps.ohio.gov/EMSAgencies/. This is the landing page where an external user navigates from
www.ems.ohio.gov under the EMS Grants page.

Step 2: Get Started as a New User (First Time ODPS Identity Manager)
[ This section will be applicable to the “New” External users only. If you have already established a username and password with Identity Manager,

please go to page 8, to validate your identity.
ll.  Click on “Register” at the bottom of the box to start the process of setting up your account. (In the future, you will simply enter your email address and
password as your account will already be set up.)

Identity Manager

Single sign-on for the Ohio Department of Public Safety

Sign in to continue to EMS Agencies Cancel

=

Q Password

Having trouble logging in? Get Help!
Don't have an account yet? @

B=
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Step 3: Registering an Identity Manager account:

Register with |dentity Manager

. All users must register with Identity Manager to access the EMS Grants Management System.
ll. Complete the registration form and select “Register”. A screen will appear that verifies an email has been sent with instruction to complete the

registration.

Identltx Manacel

Single sign-on for the Ohio Department of Public S

s. You will be emailed

To get started, we will need to confirm your Email Addres
INstructions to complete your registration

Email Address

Confirm Email Address
Please enter the text from the image below

RS

Not receiving an email? Click here

Safety

Identity Manager

Single sign-on for the Ohio Department of Public Safety

& Registration Successful

You have been sent an email with instructions to complete your registration.

Return to Login

\ =

EMS Grants Management User Guide

5|Page



|dentity Manager Registration Email

Step 4: Account Registration Email
Once you receive the Identity Manager email select the hyperlink to verify registration request and return to complete the registration process. *The
hyperlink will expire in 72 hours. *Open your email when you receive this message so that you may retrieve the link to continue. In most cases, the
email will appear immediately, but sometimes it could take 10-15 minutes and your email may direct it to the Junk Mail or Spam. Check the
Junk Mail and/or Spam boxes if you do not see the email in your Inbox. If you do not receive an email, call our Help Desk (614-752-6487), which is
staffed 24/7. Advise the Help Desk you need assistance with the EMS Agencies System, as the Help Desk assists users with several applications.

McAfee E-mail Scan

e Meeting

e s

ly Reply Forward [ pmore -

Al

JoONoOt Reply@dps.. hio.qov
Ohio Public Safety - Identity Manager

You are receiving this email because someone attempted to use your Email Address to create an Account with the Ohio Department of Public Safety. Note: This
hyperlink will expire in 72 hours. Once it expires, you will need to register again.

Click or copy and paste the below hyperlink to confirm your account and complete your registration:
https://servicesq.dps.ohio.gov/IdentityManager/Login/ConfirmAccount/EJORwFKadlo 10DOKjDKpOnGmRelSRSWISHDF2yOddbpOOOFNqC —

DoNotReply@dps.ohio.gov
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Step 5: Completing your Identity Manager Account

Complete Identity Manager Registration

Complete the registration form and select “Register”.

Please complete the followin

Confirm Password

o different security questions that w

#1 Question

=

Identity Manager

nio Dep of Public Safe

@ Confirm Account

g form to register your account with the Ohio Department of Public Safety.

r email Ad

Email Address  jdoe@emsprogram.edu

must be at least 8 characters.
in at least one number.
in at least one letter.

ain only the following special characters: !

be used if you need to reset your password

What was the make and model of your first car?

as your maternal grandfather’s first name?

EMS Grants Management User Guide

ODPS Identity Manager Login
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Step 1: Logging into Identity Manager
Once you've completed the account registration, you will be directed to the EMS Grants Management login. This will be your EMS Grants
Management login page. Users may want to bookmark this page for their convenience.

Identity Manager

Single sign-on for the Ohio Department of Public Safety

& Sign In ‘

Sign in to continue to EMS Agencies Cancel

Q. Password

: Having trouble logging in? Get Help!
Login .
Don't have an account yet? Register!

B=
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Grants Management User Validation

Step 1: Validating your grants management access

After registering with |dentity Manager, you must validate your identity. To validate your identity, you will need to log in to Identity Manager with your
new account information. Once you've logged in, you will be taken to the Validation Page. To validate your account, you will need your Ohio Driver’s
License or State ID#, and the last 4 digits of your Social Security Number. After you have entered the requested information, click on “Next”.

If you do not have a State of Ohio Driver’s License, or State ID, follow the instructions on page 9, otherwise skip to page 10. If you have

questions regarding account validation, contact the Help Desk (24/7) at 614-752-6487, and advise the representative you are using the EMS Grants
Management System

wowowowowowow123@mailinator.com is not a recognized user account in the EMS Agencies system. To request access, please complete the form below. For questions or
assistance, please contact the Grants Administration staff at 1-800-233-0785

Step 1 of 2: Access Request (Personal Information)

Last Name First Name

Date of Birth SSN (Last 4 digits)

Enter "0000" if you do not have a Social Security Number.

Select Driver's License / Identification Card State Please upload a copy of your out of DL/State ID.
Ohio  ® Non-Ohio Choose File | No file chosen

I will email my documentation.
Please email to EMSData@dps.ohio.gov and to your agency chief.

Please enter the text from the image below

CEEAER™

For questions or assistance, please contact Division of EMS at 1-8ee-233-0785 or email EMSData@dps.chio.gov

Disclaimer | Privacy Policy | Grants Information | Contact
Ohio Department of Public Safety © - 2019
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Non-Ohio Driver’s License/State ID Validation

Step 2: Validating without an Ohio Driver’s License/State ID

If you do not have a State of Ohio Driver’s License, or State ID #, you will need to submit a copy of your out of state Driver’s License, or State ID. Copies can
be uploaded, faxed, or emailed. Your account will not be created until the validation process occurs. If you have questions regarding account validation, contact
the Help Desk (24/7) at 614-752-6487, and advise the representative you are using the EMS Grants Management System.

wowowowowowow123@mailinator.com is not a recognized user account in the EMS Agencies system. To request access, please complete the form below. For questions or
assistance, please contact the Grants Administration staff at 1-800-233-0785.

Step 1 of 2: Access Request (Personal Information)

Last Name First Name
Date of Birth SSN (Last 4 digits)
mm/dd/yyyy
Enter "0000" if you donei-h - ter sdlumber.

Select Driver's License / Identification Card State Please upload a copy of your out of DL/State ID.

Ohio  ® Non-Ohio Choose File | No file chosen

1 will email my documentation.
Please email to EMSData@dps.ohio.gov and to your agency chief.

Please enter the text from the image below

For questions or assistance, please contact Division of EMS at 1-8@e-233-0785 or email EMSData@dps.ohio.gov

Disclaimer | Privacy Policy | Grants Information | Contact
Ohio Department of Public Safety © - 2019
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Requesting Access to an EMS Agency

Step 1: Agency Access
|. To request access to an agency please select the EMS Agency using the drop down menu.
[l. Select “Request.”

The Division of EMS will take action on your access request within 72 hours of receipt.

AKEMS EMS Agencies 2

A Home Account Management Request Agency Access

User Information Request Agency Access

Last Name:
Agency Code Enter at least 2 characters
First Name: (OR)
Agency Name Enter at least 3 characters
Email:
Status:
Result(s
In Process (s)

A\ Access request is pending
21 Result(s) are displayed.

® Log out Agency Agency Name Address
Code

54-E180 Coldwater EMS 500 W. Main St. Coldwater OH

Select Role: ® Grants Administrator Rl

54-009 Coldwater Fire Dept 303 W Main St Coldwater OH

31-103 Colerain Twp Fire Dept 4160 Springdale Rd. Cincinnati Select v
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Requesting Access to Multiple Agencies

Please note: Users will only be able to request access to one agency at a time. If you need access to multiple agencies, a new request may be submitted once
the pending request has been approved.

EMS EMS Agencies *ffa.i B SRTEITE
ﬁ Home / Account Management Request Agency Access ﬁ Home Account Information

User Information Agency Access
User Information Agency Access

Last Name:
1 Pending Request(s).
A request for access to an additional agency may be submitted after the current request has been approved

First Name: OLTEST

name ) .
Email Agency Status First Name: Agency Status

1st Advanced EMS Pending ABSTRACT American Trans LLC Approved

last Last Name:

© Request Agency Access

Status: Email:

Inprocess

A Access request s pending

O Log out

Disclaimer | Privacy Policy | Grants Information | Contact
Ohio Department of Public Safety © - 2016

Disclaimer | Privacy Policy | Grants Information | Contact @5
Ohio Department of Pubiic Safety © - 2016

e
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Request Access Emails

Step 2: Access request confirmation email
After a request for agency access has been submitted, users will receive a confirmation email

From: EMSGrants@dps.ohio.gov

Sent: Thursday, December 8, 2016 1:09:16 PM (UTC-05:00) Eastern Time (US & Canada)
To:

Subject: [Redirected from QA] Access Request for EMS Agencies

Access Request for EMS Agencies has been submitted.

Step 2: Access approved confirmation email
Users will receive a confirmation email, once the submitted agency access request has been approved.

From: EMSGrants@dps.ohio.gov

Sent: Wednesday, December 7, 2016 8:53:26 AM (UTC-05:00) Eastern Time (US & Canada)
To:

Subject: [Redirected from ITST] EMS Grant Notification

Your access request for EMS Agencies has been reviewed and processed. Additional information can be found by logging in to your

EMS Grants Management account.

Sincerely,
EMS Grants Administration

EMS Grants Management User Guide
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Accessing an Agency Account

Users will only need to validate, and submit an agency request for their account one time. After validating, and receiving agency access, users will log in to
Identity Manager and be directed to their Agency Account.

AEMS EMS Agencies 2

A Home

How may we help you?

Clicking this

button will Selected Agency Information

bring you to ,
- Your Agency’s Name
the Existing
Grants system
Gran¥ Management Account Management
To submit grant application, check status, submit invoices related to existing grants and To view current access and to request access for another agency.

view past grant application and invoices.

For questions or assistance, please contact Division of EMS at 1-800-233-2785 or email EMSData@dps.ohio.gov

Disclaimer | Privacy Policy | Grants Information | Contact
Ohio Department of Public Safety @ - 2019

»=
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Navigating an Agency Account

Step 1: Navigating your EMS Agency’s Account

. To access new and submitted grant applications, select “Applications”.

IIl. To submit and review your agency’s reimbursement requests, select “‘Reimbursement Request”.

lil. To request access to another agency, select “Account Management”.

Iv. If a user has access to multiple agencies, they can navigate between the agencies by selecting “Change Selection”.

dkEMs EMS Agencies

Grants

Selected Agency Information

Your Agency’s Name

\ |

2

Account Management

IREMS EMS Agencies
A Home

Agency Selection

Select an Agency that you would like to access
5 agencie(s) available

Upper Scioto Valley Ambulance Dist (33-E006) v

Disclaimer | Privacy Policy
Ohio Department of Public Safety © - 2016

=

EMS Grants Management User Guide

Single Agency Access:

If you only have access to one agency, once you log in
your screen will take you to your agency’s front page.

Multiple Agency Access:

If you have access to multiple agencies, select the
agency account you want to view.
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Applying for a Grant
Step 1: Applying for an EMS Priority One or Supplemental Grant

I. Select the grant you are applying for from the list of “Available Grant Applications”. (please note: you must apply, and submit a Priority One Application before
you can apply for the Board Priority, or Economic Hardship grants.

Il. Submitted applications can be reviewed by select the grant application you would like to view under the “Submitted Grant Application(s)”

*Eﬂns EMS Agencies

A Home / Grant(s) / Available and Submitted Grant Applications
Selected Agency Information

Your Agency’s Name

Grant Application(s)
4 Back to Home Fiscal Year: :l

Available Grant Application(s)

2018 Jan BP_1 Available until 6/10/2017 11:00 AM

2018 Jan EH_1 Available until 1/6/2018 7:00 AM

2018 Jan EH_2 Available until 3/11/2017 7:00 PM

SFY 2017-2018 Priority One Grant Available until 4/1/2017 5:00 PM
Submitted Grant Application(s)

No Submitted Grant applications are found

= View Reimbursements
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Reviewing the Grant Guidance and Agreement
Step 1: Opening the Grant Guidance and Agreement Document

I. Before starting your application, agencies can review the Grant Guidance, as well as agree to the terms of the EMS Grants Agreement.
Il. Select the “EMS Grants Agreement” to review the Guidance, and Agreement, select the “EMS Grants Agreement” button and the
document will open in a new window.

OHI0 DEPARTNENT OF FUBLIC SAFETY
DIVIECN CF ENERGCENCY NEDICAL SERVICES
EMERCENCY MEDICAL FISE & THANSPORTATION SERACES BOARD

EMETS g 20
EMS Priority One and Supplemental Grant Guldance and L
Agreement

ADNINSTERED OY THE DPASION OF ENCRGENCY MEDICAL SCRVICES

Thiz notice announces the ailabeity of fie Priorty One Emergency Medical, Fre, & Transportation Senvices Board grant
for the traning of parsannal and purchase of equpmant, which has baon estabishad pursuant 10 sachan 4765 07 of tha Your Age ncy’s Name
e Revisssd Code (R C)

This guidance dooument incudes program nformation, gudelnes, and instructiors. Please follow all directions
carctully to avold delays In consideration. Apphcanons wil be avalablke through e EMS Grants Managenant System
Legraoing Fabruary 19 5 e Ol Divison of ENS Wab s wwa s cho gov (dick o0 T "Crants” page and ssdad
EMS Grants Systam Login)

Tha deading for applcahons i 5:00 P.M. on Apdl 1. Supparting documantaton must be pestmarked o hand delvaned
10 the Ghio Drvision of ENS offos by T dats a0 s eoicited 10 be consdamd 1o Tunding . Supporting docansotalon
sy be submitied electronically, postmarked, or band deliversd to the Division of EMS office, by April 19 o 5.00 pm., to EMS Grants Agreement cozument bafore proceading
orcs 10 be consdarad o Tucing and should e ssol 1o Ohio Degamment of Puline Salety, Dvaon of Emengsncy
Meadical Services, 1970 Wiest S0 wl, .0, Sox 182073, Columbus, Okio 43218-2073. AN informesion s updaries
ragarcing s Ofee ENS Geant A wil Da aant via GovDelvary

Applicents must peovics | 1 al tax 10, Do ook provos . EMS Grants Agreement
@ persorsd address or an 3 A abion is incomect, pheass
make the corecion by ov 2 - c - e complcie an EMS Agency
Change of Informsstion Form.

JITATTEST THAT | AM THE DULY AUTHORIZED OFFICER FOR THE EMS ORGANIZATION LISTED ABOVE, AND THAT ALL INFORMATION PROVIDED ON THIS
APPLICATION AND AGREEMENT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | HEREBY ACKNOWLEDGE THAT | AM BOUND BY THE TERMS AND
CONDITIONS OF THIS GRANT APPLICATION AND AGREEMENT IF FUNDING |S AWARDED.

Cominue >
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Printing the Grant Guidance and Agreement

Step 2: Printing

Once the Guidance and Agreement document opens, grantees may print or save by select the options at the botton of the document

page.

OHI0 DEPARTNENT OF FUBLIC SAFETY
DAVISICN OF ENERCENCY MEDICAL SERVICES
EMERCENCY MEDICAL FISE & THANSPORTATION SERACES BOARD

deEms

EMS Priority One and Supplemental Grant Guldance and L
Agreement

ADNINSTERED OY THE DPASION OF ENCRGENCY MEDICAL SCRVICES

Thiz notice announces the ailabeity of fie Priorty One Emergency Medical, Fre, & Transportation Senvices Board grant
for tha tranrg of parsonnal and purchase of equpmant, which has baen establshad pursuant 10 sachon 4765 07 of tha
o Revisssd Code (R C)

This guidance dooument incudes program nformation, gudelnes, and instructiors. Please follow all directions
carctully to avold delays In consideration. Apphcanons wil be avalablke through e EMS Grants Managenant System
Laginning Fabruary 19 & 1 Ol Divison of ENS Wab sils, wwa s cho gov [dick o s "Crants” page and saled
EMS Grants Systam Login)

The deading for applcabons i 5:00 P.M. on Apdl 1. Supparting documantaton must be postmarked o hand delrvancd

10 the Ghio Drvision of ENS offos by T dats aod s edicatad %0 be consdanmd Tor Tundng . Sopy ) docasntalon
sy bee submited electronically, postmarked, or Fand defivered to the Division of EMS office, by April 1% 3t 5.00 pm.,
orcs 10 be consadarad e Tucing and should e ssol 1o Ohio Degamment of Puline Salety, Dvaon of Emengsncy
Meadical Services, 1970 Wiest Sroad Steel, .0, Sox 132073, Columbus, Ohiv 43218-2073. Al informasion ard updsies
ragarcing T Oeo ENS Geant Progran wil ba sant via Oovslvary

Applicents must peovids
@ persord address or an 3
make the corechon by oy
Change of Informsstion Form.

al tax 10, Do nok provds
abion is incormect, pheass
complete an EMS Agency

EMers o200

Your Agency’s Name

to EMS Grants Agreement cozument bafore proceading

|
B EMS Grants Agreement

JITATTEST THAT | AM THE DULY AUTHORIZED OFFICER FOR THE EMS ORGANIZATION LISTED ABOVE, AND THAT ALL INFORMATION PROVIDED ON THIS
APPLICATION AND AGREEMENT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | HEREBY ACKNOWLEDGE THAT | AM BOUND BY THE TERMS AND
CONDITIONS OF THIS GRANT APPLICATION AND AGREEMENT IF FUNDING |S AWARDED.

EMS Grants Management User Guide

Cominue ¥
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Attesting to the Terms of the EMS Grants Agreement
Step 3: Attestation

Once you have reviewed the Agreement, you must agree to the terms and conditions of the EMS Grants Agreement, by checking the
Attestation box at the bottom of the page. After agreeing to the terms and conditions, you can select “Continue” to proceed to
application. (Applicants will only be required to agree to the EMS Grant Agreement terms and conditions at the start of the Priority One application, however,
the terms and conditions apply to EMS Priority One, and Supplemental grants.)

AEMS EMS Agencies 2 -

A Home / Grant(s) / Grant Application(s) / Grant Agreement

Selected Agency Information =

Your Agency’s Name

# Change Selection

Grant Application agreement for SFY 2017-2018 Priority One Grant

Please read and agree to EMS Grants Agreement document before proceeding.

R EMS Grants Agreement
I ATTEST THAT | AM THE DULY AUTHORIZED OFFICER FOR THE EMS ORGANIZATION LISTED ABOVE, AND THAT ALL INFORMATION PROVIDED ON THI

APPLICATION AND AGREEMENT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | HEREBY ACKNOWLEDGE THAT | AM BOUND BY THE TERMS AN
CONDITIONS OF THIS GRANT APPLICATION AND AGREEMENT IF FUNDING IS AWARDED.
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Priority One Application
Step 1: Selecting the Type of Service Provided by your Agency

Applicants will select the type of service that is provided by their agency.

Your Agency’s Name

Grant Application for SFY 2017-2018 Priority One Grant

Your EMS organization must meet the following definition in order to apply:
Your agency must be an Emergency Medical Services organization whose main responsibility is to provide continuous emergency medical services to the
community pursuant to requests and / or calls from the public for emergency medical service response. Such EMS organizations must also meet one of the
following. Please select which response best describes your agency
O This agency provides emergency medical services, and is established or operated by a township, municipality, village, city, county, joint fire district, joint ambulance
district, or joint township fire district within the state

O This agency provides emergency medical services, pursuant to a contract or letter, to a township, municipality, village, city, county, joint fire district, joint ambulance
district, or joint township fire district within the state.

O This agency does not provide emergency medical services under the operation of a township, municipality, village, city, county, joint fire district, joint ambulance
district, or joint township fire district within the state OR pursuant to a contract or letter, to a township, municipality, village, city, county, joint fire district, joint ambulance
district, or joint township fire district within the state

No documents uploaded

Does your agency provide patient treatment Is your agency in pli with the submission of data to the Division of EMS as defined in O.A.C
services? 4765-4-08, and required under section 4765.06 of the ORC?
Ovyves ONo Ovyes ONo

Is your agency the Primary provider of EMS services for a political subdivision?
Oves ONo
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Uploading Supporting Documentation to your Application

Step 1: Uploading Supporting Documentation
If your agency provides service pursuant to a contract or letter, you must submit a copy of the letter or contract with the application.

Select the “Upload Documents” tab to add a copy of your contract of letter to your grant application. A new window will open with the upload
option.

LGranl Applcaton Ioe SFY 2017-2018 Pnonty One Grant

Your EMS organization must meet the following definition In order to Ipply:
Your agency must be an Emergency Medical Services organization whose main responsibliity 15 to provide continuous emergency medical services to the
community pursuant to requests and / or calls from the public for emergency medical service response. Such EMS organizations must also meet one of the
following. Please select which response best describes your agency
2 This apency proviies emergency medeal sesvices and 15 eslabished o cperateds ty a taanshp, municpalty. wilage, oty caunty o fire gisinct jome ambulance
diIstnet, ar joont fcwnship Sre dsinct anhin the stale

® This agency provikdes emergency medical scrviees, pursuant to 3 contract or ietier, to 3 toanship, munk palty, wiage, ¢y, county, joint fire disinct, joint amdularce
gistrict, or joirt tcwnship 9re district ‘atthin The state

’ This agency do2s not provide emergenty medical servies under the operation of a township, municipaity, vikage, city, county, jcint fire district, joint ambulance
district, or joint township fre district ‘ithin the state OR pursuant to a contract or ketter, 10 a township, municipaliy, vilage, ciy. couny, oint fire district, joint ambulance
district, or joint tcwnship fre district 'within the state.

‘ © Ugkst) Ducurments

No documments uploasded

Does your agency provide patient treatment Is your agency in compliance with the submission of data to the Division of EMS as defined in CA.C
services? 4765-4-08, and reguired under section 476506 of the ORC?
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Step 2: Selecting your Document to Upload

To upload your document, select the “Select Document” tab. A window with our computer’s documents and files will open, find and select your
document.

Upload
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Step 3: Saving your Document

Once you find and select your document, the upload window will appear with the name of the document you've selected. Select “Upload” to save the
document to your grant application. You will be able to review and delete your document once your document is saved to your application.

\\ps.dps.state.oh 7 EMS Grant
Board Priority - Simulation sites.pdf
X Cancel

Grant Application for SFY 2017-2018 Priority One Grant

Your EMS organization must meet the following det in order to apply:

Your agency must be an Emergency Medical Serv ion whose main ibility is to provide medical services to the
community pursuant to requests and / or calls from the public for emergency medical service response. Such EMS organizations must also meet one of the
following. Please select which response best describes your agency

O This agency provides emergency medical services, and is established or operated by a township, municipality, village, city, county, joint fire district, joint ambulance
district, or joint township fire district within the state.

@ This agency provides emergency medical services, pursuant to a contract or letter, to a township, municipality, village, city, county, joint fire district, joint ambulance
district, or joint township fire district within the state.

O This agency does not provide emergency medical services under the operation of a township, municipality, village, city, county, joint fire district, joint ambulance

district, or joint township fire district within the state OR pursuant to a contract or letter, to a township, municipality, village, city, county, joint fire district, joint ambulance
district, or joint township fire district within the state.

® Upload Documents
‘ 2017 EMS Grant Board Priority - Simulation sites.pdf >

Does your agency provide patient treatment Is your agency in compliance with the submission of data to the Division of EMS as defined in 0.A.C
services? 4765-4-08, and required under section 4765.06 of the ORC?
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Completing your Application
Step 1: Completing the Priority One Application Questions

|. Complete the Priority One questions.
Il. You may review the O.A.C and O.R.C. to confirm whether or not your agency is compliant with data reporting by selecting the blue highlighted codes.

lll. Review your organization’s information, if the information is incorrect, select “No”.

Does your agency provide patient treatment 5 YOUr agency In compliance with the submission of data to the Division of EMS as defined In ©
Services? 4765-4-08, and required under section 4765 08 of the ORC?
Yes ' Ne N

I$ your agency the Primary provider of EMS services for a political subdivision?

Yes ‘NG

1S ORGANIZATION
EMS Crganization Name FEDERAL TAX 1D, #

>
Are the following Organization details correct? Mailing Address

p
ves O e
(=3 No @

Columbus OH 43232
Phone - 614
Fax . G14

AUTHORIZING OFFICIAL
Last Name First Name Telephone &

ONTACT PERSON
Full Name Telephone #

MEDICAL DIRECTOR
Last Name First Name Ohio Physician License ¢ Physician Telephone ¢

Does your Medical Director meet the reguirements as defined in section 4765-3-06 of the O.AC?
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Step 2: Changing your Organizations Information

If you answered “No” that your agency information was incorrect, the address fields will open so you can edit your information.

EMS ORGANIZATION
EMS Organization Name FEDERAL TAXI.D. #

Mailing Address City

2245 South James Road Columbus

Zip County Phone
43232 Franklin 6143371100

IAUTHORIZING OFFICIAL

Last Name First Name Telephone #

CONTACT PERSON

Full Name Telephone #

MEDICAL DIRECTOR

Last Name First Name Ohio Physician License # Physician Telephone #

Does your Medical Director meet the requirements as defined in section 4765-3-05 of the O.A.C?
DYes ONo

Which funding sources does your agency receive? (select all that apply)
[ Billing [J Tax Levy - Property
[J Fundraisers/Donations [JTax Levy - Income
[ Grants [JTax Levy - Sales Square miles covered @
[Jother

Operating Budget
$

Population covered @
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Entering your Agency’s Medical Director Information

Step 1: Medical Director Details

|. Complete all of the requested information for your agency’s Medical Director. Please note, Ohio Physician License numbers should begin with a 34. or
35., and consist of 8 numbers. Please be sure to include the period with the number.
[l. You must confirm that your Medical Director meets the requirements as defined in the O.A.C. code. If you are unsure of requirements of the O.A.C.

code, you may select the highlighted blue codes to review them.

MEDICAL DIRECTOR

Last Name First Name

OYes ONo

Which funding sources does your agency receive? (select all that apply)
[ Billing [JTax Levy - Property
[J Fundraisers/Donations [JTax Levy - Income
[ Grants [JTax Levy - Sales
[Jother

Number of Stations Number of EMS Runs

Highest level of service provided Describe your staffing (check all that
& apply)
[ Full-Time
[ Part-Time
[Jvolunteer

Please provide a brief description of your primary response area @

Ohio Physician License # Physician Telephone #

Does your Medical Director meet the requirements as defined in section 4765-3-05 of the O.A.C?

Operating Budget
$

Square miles covered @

Population covered @

If your agency provides services to an area that
experiences an increase in population during certain times
of the year, please provide the amount by which the
population increases @

Does your agency provide emergency medical transport services?
Ovyes ONo

Agency member certification levels @

EMR

Paramedic

EMS Grants Management User Guide
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Submitting your Agency’s Priority One Application

Step 1: Submitting your Agency’s Priority One Application

Once your application is complete, select the “Submit” button. Please note, you will not be able to make changes to your application once it is

submitted.

[J other

Number of Stations Number of EMS Runs

Highest level of service provided Describe your staffing (check all that
:J apply)
I Full-Time
[l Part-Time
I Volunteer

Please provide a brief description of your primary response area @

Population covered @

If your agency provides services to an area that
experiences an increase in population during certain times
of the year, please provide the amount by which the
population increases @

Does your agency provide emergency medical transport services?

OYes OUNo

Agency member certification levels @

EMR

Paramedic

EMS Grants Management User Guide
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Applying for a Board Priority or Economic Hardship Supplemental Grant

Step 1: Supplemental Grant Applications

Both Board Priority and Economic Hardship applicants must submit information regarding the agency’s vehicle detail, non-profit and private agency

status and cardiac arrest information before starting their applications.

*If your agency is non-profit, and does not operate under a government entity, you must submit a copy of your most recent [-990 in order to be

considered for the supplemental grants.

*If you are a private agency, you must submit a copy of your agency’s most recent Schedule C in order to be considered for the supplemental grants.

You may upload a copy of your documentation in the system, by selecting the “Upload

Documents” button.

Provide the information for your agency’s 5 Newest frontline EMS transport ambulances.

Vehicle #1 Year; 1998 Cardiac/Heart Monitor: No
Type: I Mileage: 52214 Waveform Capnography: No
Manufacturer / Chassis: ford Hours: 2565 CPR Assisting Device: No
Converter / Manufacturer: ford Condition: Fair

Are you a federally tax-exempt organization? Are you a private agency?
OYes ®No OvYes @nNo

No documents uploaded

Grant Application for 2018 Jan BP_1
(Add Up to 5 newest vehicles) 4 Add a vehicle

il Delete

How many cardiac arrest runs were made by
your agency in the last calendar year?

20

EMS Grants Management User Guide
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Step 1: Board Priority Application

Select whether you agency is

Applying for Board Priority Funds

seeking funding for Training or Equipment, or Both.

) Equipment ONLY
~ Traning AND Squipment

Selected Agenty Information

Liran! Applcation or 2018 Jan BP_1

Select the funds that you would ke to apply Make a sewcton Funding Request Amount Enter the toftal dollar amount your agency I
2 Tranng ONLY

requesting. Please remeamber, the maximum award amount for the Eoard Prionty
funds an agency may be elgitle 0 recelve Is $30,000.

§ 000

The Board Prionty funds are needs-based. Please describe your agency’s need for the requested equipmentitraining. lescrie

EMS Grants Management User Guide
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Applying for Board Priority Funding

Step 1: Applying for the Board Priority Grant

. Select “Add” to add the equipment or training item you intend to purchase if awarded funds.

Select the funds that you would like to apply
O Training ONLY

O Equipment ONLY
@® Traning AND Equipment

Training List.

Training Title Training Location

Total Cost:

Training Request Amount
$ | 4444

Please provide the details of the Board Priority

Funding Request Amount Enter the total dollar amount your agency is
requesting. Please remember, the maximum award amount for the Board Priority
funds an agency may be eligible to receive is $30,000.

$ 544400

Training

Participant Count Cost Per Person Total Cost

$1,111.00 $4444.00

$4444.00

Equipment

(Waveform Capnography / 12-Lead ECG) and associated costs that your agency intends to

purchase with these funds (please include shipping and tax, when applicable, in total cost).

Equipment

Waveform Capnography

Total Cost:

Equipment Request Amount Equipment Request Amt
$ | 1000

EMS Grants Management User Guide

Quantity  Cost Per Unit Total Cost + Add ’

$1,000.00 $1000.00

$1000.00

What percentage of advanced life support (ALS) calls for service included
a paramedic response?
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Applying for Board Priority Training
Step 2: Board Priority Training

If your agency is applying for Board Priority Training, you must enter the requested details, and add them to the application. A list of some of the
training providers, and courses has been provided for grantees who may not be aware of training opportunities. Select “Available Training
Opportunities” to review those training opportunities.

Add Training Item
Training Title

Training Location Available Tralnlng ngonunitles
Training Instructor Name Training Instructor Title
Participant Count Training Cost (Per Person) Total Cost

$ $ 0.00

Agency Contact Name Agency Contact Phone Agency Contact Email

Will any other agencies be participating in this training with you?
Oves ONo

Please provide the number of participants based on certification levels for all participants:
EMR EMT AEMT Paramedic

Please indicate how many of the participants have received the following training:
PALS PEPP

% Cancel
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Step 3: Board Priority Equipment

If your agency is applying for Board Priority Training, you must enter the requested details, and add them to the application.

EMS Grants Management User Guide

Applying for Board Priority Training

Add Equipment Item

Select Item

Select an item

Brand

Cost Per Unit
$

© Add IR Jerut

Total Cost
$ 0.00
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Completing the Board Priority Application

Step 4: Completing your Board Priority Application

Once you have entered the details of your equipment and/or training request, you will enter the amount you are requesting for funding.

Select the funds that you would like to apply
O Training ONLY

O Equipment ONLY
@ Traning AND Equipment

Training List.

Training Title Training Location

h

Total Cost:

raining Request Amount
$ | 4444

Please provide the details of the Board Priority equip

Funding Request Amount Enter the total dollar amount your agency is
requesting. Please remember, the maximum award amount for the Board Priority
funds an agency may be eligible to receive is $30,000.

$ 544400

Training

Participant Count Cost Per Person Total Cost

$1,111.00 $4444.00

$4444.00

Equipment

(Waveform Capnography / 12-Lead ECG) and associated costs that your agency intends to

purchase with these funds (please include shipping and tax, when applicable, in total cost).

Equipment Brand

Waveform Capnography zoll

Total Cost:

quipment Request Amount Equipndgt Request Amt

EMS Grants Management User Guide

Quantity  Cost Per Unit Total Cost + Add

$1,000.00 $1000.00

$1000.00

What percentage of advanced life support (ALS) calls for service included
a paramedic response?
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Submitting your Board Priority Application
Step 5: Submitting your Board Priority Application

Once you have completed all of the Board Priority questions, you are ready to submit your application. Select the “Submit” button to submit your
application to the Division for review. Please note, you will not be able to make changes to your application once it has been submitted.

a paramedic response?

Enter Percentage

Answering for your entire EMS agency, what is the maximum number of primary response vehicles (nonfirst responder ambulances) required at any one
time within your normal 24-hour operational / staffing configuration to provide coverage and respond to all EMS scenes (911-based emergencies)?

waer Number

How many of these vehicles are currently equipped with 12-Lead ECG How many of these vehicles are currently equipped with Waveform
Cardiac/Heart Monitor or higher devices? Capnography?

ETE! Number Enter Number

will any of the requested devices replace aging equipment?
OvYes O No Make a selection

Does your agency need the Waveform Capnography equipment to integrate with an existing monitor?
OYes O No Make a selection

Please describe how the acquisition of the requested equipment will improve EMS in your community. Describe

The Board Priority funds are needs-based. Please describe your agency's need for the requested equipment/training. Describe
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Applying for Economic Hardship Funds
Step 1: Applying for Economic Hardship Funds

. Enter the amount your agency is requesting for Equipment.
IIl. Enter the amount your agency is requesting for Training.
ll. Select “Add New Item” to add the equipment or training item you intend to purchase if awarded funds.

Grant Application for 2018 Jan EH_1

Funding Request Amount: Enter the total dollar amount your agency is requesting. Please remember, the maximum award amount for the Priority 1- Economic Hardship
funds an agency may be eligible to receive is $30,000.

Requested Amount For Equipment Requested Amount For Training Total Requested Amount

$ $ $ 0

Please provide an itemized list of Equipment And Training items and associated costs that your agency intends to purchase with these funds (please include
shipping and tax, when applicable, in total cost).

Item Name Quantity Cost Per Unit Total Cost 4 Add New ltem ’

No Items have been added

Please describe how the acquisition of the requested equipment will improve EMS in your community.

The Priority 1- Economic Hardship funds are needs-based. Please describe your agency's need for the requested equipment.

+ Submit
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Adding Equipment and Training Iltems to your Economic Hardship Application
Step 2: Adding Items to your Economic Hardship Application

Select the equipment and/or training item(s) your agency is requesting funding for from the drop down menu, include the quantity, and cost per unit,
and add them to your Economic Hardship application.

Al ltem

Select Type

Select Item

Selec] an fem

Quantity Total Cost

s  0.00
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Submitting your Economic Hardship Application
Step 3: Submitting your Economic Hardship Application

Once you have completed all of the Economic Hardship questions, you are ready to submit your application. Select the “Submit” button to submit your
application to the Division for review. Please note, you will not be able to make changes to your application once it has been submitted.

Grant Application for 2018 Jan EH_1

Funding Request Amount: Enter the total dollar amount your agency is requesting. Please remember, the maximum award amount for the Priority 1- Economic Hardship
funds an agency may be eligible to receive is $30,000.
Requested Amount For Equipment Requested Amount For Training Total Requested Amount

$ $ $ 0

Please provide an itemized list of Equipment And Training items and associated costs that your agency intends to purchase with these funds (please include
shipping and tax, when applicable, in total cost).

Item Name Quantity Cost Per Unit Total Cost

No Items have been added

Please describe how the acquisition of the requested equipment will improve EMS in your community.

The Priority 1- Economic Hardship funds are needs-based. Please describe your agency's need for the requested equipment.
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Submitting a Request for Reimbursement

Step 1: Starting a Reimbursement Request

To start a request for reimbursement, select “Reimbursement Request” on the Selected Agency Information page. The agency’s awarded grants,
including any reductions or increases, can be seen by selecting the award amount of any “open” grant. Users will also be able to see the
reimbursement detail and the remaining award balance, as well as the details of all submitted requests.

Step 2: Creating a Reimbursement Request

To submit a request for reimbursement, select “Create a Reimbursement Request”.

dKEMS EMS Agencies

A Home / Grant(s) Expenditures

Selected Agency Information Grant Awards for FY

Grant

Priority 1
# Update Agency Information ‘

44 Back To Home

Award

$4,750.00 v

Submitted Request(s) For FY 2016 - 2017

Invoice# Request Date Request Amount Approved

Amount

No Submitted Request(s) Found

= View Applications

Award Details for Priority 1

Original $4,750.00

Increase +$0.00

Reduction -$0.00

Final z $4,750.00

2 EMSGrants@dps.ohio.gov v

Reimbursed Remaining

$0.00 $4,750.00

Disclaimer | Privacy Policy

Ohio Department of Public Safety © - 2016

Step 3: Selecting a grant for reimbursement

. If the agency has received more than one EMS grant award, select the grant award that will be used to submit the reimbursement request.

EMS Grants Management User Guide
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[Il. Once the correct grant has been selected, users will see the details of the award, including original award amount, amount reimbursed to date, remaining award amount, and final

purchase date.
AEMS EMS Agencies

A Home ' Grani(s) ' Expenditures Select Expenditure Iltem

Selected Agency Information

# Update Agency Information # Change selection

Solant Srant:

2 EMSGrants@dps.ohio.gov ~

Grant Awards for FY BeiuEviiras

Grant Reimbursed Remaining

Priority 1 m $0.00 $4,750.00

Select Expenditure Iltem

| Select a cl;ram |
0

Award: $4,750.00 Reimbursed: $0.00

Select an item:

Select an ltem

Enter Quantity: Cost Per Unit:

Grant Amount to Apply:
O Apply Total Cost Amount

Remaining: $4,750.00 Final Purchase Date: 6/30/2017

Total Amount:
$0.00

O Apply Partial Amount

EMS Grants Management User Guide
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Step 4: Adding Expenditures

I.  Toadd an expenditure item, select “Add an Expenditure ltem”, and choose the equipment or training item that’s being submitting for reimbursement from the drop down list.

[Il. Enter quantity.

[Il. Enter the cost per unit. Do not include Tax and Shipping. This should be added separately.
IV. Select whether the reimbursement is for the full amount, partial amount, or the remainder of the award.

V. To add additional items to the reimbursement request, Repeat |.-Ill.

EMS EMS Agencies

fAHome / Grant(s) / Expenditures / Select Expenditure ltem
Selected Agency Information Grant Awards for FY

nner Seintn \/allev Ambulance Mis Grant Reimbursed

= Priority 1 ‘ 5000

# Update Agency Information \ Lo

Select Expenditure ltem

Select Grant:
Priority 1
Award: $4,750.00 Reimbursed: $0.00

Remaining: $4,750.00

Select an item:

2 EMSGrants@dps ohio.gov ~

Remaining

$4,750.00

™

Final Purchase Date: 6/30/2017

Item
AIRWAY SUPPLIES AND EQUIPMENT
BS - Bipap Equipment
E10 - CPAP Equipment
yngoscope Blades & Handles
eous Cricothyrotomy Devices & Supplies

ment
hreshold Devices

y ic
Supplies
goscope, Video Portable
- test expenditure
22 test expenditure

ES - Test
DATA REPORTING
B51 - Test item
E500 - Responding Software
DIAGNOSTICS & MONITORING
E4

Lead EKG Electrode Patches
D batteries

roid Calibration Kit
iadt 00 Monis

EMS Grants Management User Guide

3gEMS EMS Agencies

frHome / Grant(s) / Expenditures

Selected Agency Information

# Update Agency Information

Select Expenditure ltem

Select Grant:

Priority 1
Award: $4,750.00
Select an item:

B115 - test expenditure

Description:
Clarification:

Enter Quantity:
10

Grant Amount to Apply:
£ Apply Total Cost Amount (5250)

Grant Awards for FY
Grant
= Priority 1

Reimbursed: $0.00 Remaining: $4,750.00

Cost Per Unit:

$ |25

O Apply Full Remaining Balance (54,750.00)

ocmea

Disclaimer | Privacy Policy
Ohio Department of Public Safety © - 2016

=

2 EMSGra

Reimbursed Remaining

$0.00 $4,750.00

™

Final Purchase Date: 6/30/2017

Total Amount:
$250

O Apply Partial Amount
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Step 4a: Deleting items from an expenditure request

Deleting an Expenditure Item

. If a user needs to delete an item from the expenditure request, select “Delete”.
II. If a user needs edit an item from the expenditure request, they must select “Delete”, and add the expenditure again.

4 Back To Expenditure List

Grant Applied

2018_Dec14_BP_1

Uploaded Document(s)

i award letter.docx

Note(s)

EMS Grants Management User Guide

Add New Expenditure

Grant Amounts for this Expenditure Request

Grant Amount

2018_Dec14_BP_1 $600.00

Expenditure Items

Item Description Quantity Unit Total

Cost Cost

AED batteries $1,200.00  $1,200.00

Invoice
Amount

$600.00

1l Delete
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Step 5: Adding Supoorting Documentation

Adding Supporting Documentation

[. - Once all of the expenditure items to be reimbursed have been entered, users can upload the supporting invoice documents. To add a document, select the “Select Document”.

[Il.  When the file upload window pops up, find and select the file, and select “open”; this will add the document to the system.

I3
£

M8 EMS Agencies

A Home

Grant(s) / Expenditures / Add New Expenditure

Selected Agency Information -
Upper Scioto Valley Ambulance Dist (33-E006)

207 E. Wagner St.. Alger, OH - 46812

44 Back To Expenditure List

Grant Awards for FY

Grant

K Prony !

2 EMSGrants@dps.ohio.gov ~

Award i d

$100.00

$4,650.00

Add New Expenditure

Uploaded Document(s)

No Documents uploaded.

Grant A ts for this E i Request
Grant Amount
Priority 1 $100.00
Expenditure Items
Grant Applied Item Description Quantity
Priority 1 Supraglottic Airway Device 1

=) Choose File to Upload

m' » Libraries » Documents »

Organize v New foider

4k Tavorites °,  Documents library
W Dosktop Inchdes 2 locations

I Domnloads Name
<p Recent Flaces

b Custom Office Temglates
L. DYMO Labzl

58] My Data Sources

4 libraries

~ Documents
o Music | B Mydusic
» &, Pictures & My Pictures
B vigeos B My Videcs

0 Databasel

| RF Training ard Fquipmant |ist1

« & Computer
& O5Disk (T
dpsstat

» @ ems

o ODPs (\\ps.dpsst

L P

File name:

& AdbidiE1at 2086 4fc0 8702 094915907,

-
<Tos { searcn
- e
range by: F e
v Al Fles (*4) =

‘. Cpen | Cancel

EMS Grants Management User Guide
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Step 5a: Saving your supporting document to the system
[. Once a supporting document has been added to the system, select “Upload” to save it to the system.
Il. To add another supporting document, repeat Steps 5 — 5a

HBack To Expenditure List

Grant Applied

14Dec_P1_1

Uploaded Document(s)

No documents uploaded

Grant Amounts for this Expenditure Request

Grant Amount

14Dec_P1_1 $100.00

Expenditure tems

Item Description Quantity Unit Total
Cost Cost

Forceps $100.00 $100.00

\\ps.dps.state.oh.us\dps\homeljlburgess-
pickatt - \award letter.docx

Cancel

Invoice
Amount

$100.00

=

EMS Grants Management User Guide
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Step 5b: Reviewing/Replacing your supporting documents

Once a supporting document has been saved to the system, a “Document uploaded successfully” will appear at the top of the screen. Users can view and remove the uploaded

document.

MREMS EMS Agencies

frHome | Grant(s) ' Expenditures ' Add New Expenditure
Document uploaded successfully.

Selected Agency Information

Bashan Vol Fire Department (53-225

4{Back To Expenditure List

Grant

2018_Dec14_BP_1

Grant Applied Item Description

2018_Dec14_BP_1 AED batteries

Uploaded Document(s;

( )

EMS Grants Management User Guide

Grant Awards for FY
Grant

EZ) 14D Pt

K3  2018_Dec1d_BP_1

Expenditure Items

Grant Amounts for this Expenditure Request

Amount

$600.00

Quantity

1

Unit
Cost

$1,200.00

X johannat121@me.com ~

Reimbursed Remaining

$2.00 $9,998.00

$2,622.00 $7,378.00

Total Invoice
Cost Amount

$1,200.00  $600.00
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Step 6: Users will have the option to add a note to their request

Add New Expenditure

“Back To Expenditure List

No expenditure items are added

Uploaded Document(s)

No documents uploaded. ® Select Document
)z

& Submit Request X Delete Request

EMS Grants Management User Guide

Adding notes

Step 6a: Adding a note to your request
To add a note, select “Add”

Step 6b: Entering and saving your note
I. Once the notes pop-up window opens, type the note in the space
provided.
Il. Select “Save” when you're finished.
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Submitting a Request

Step 7: Submitting/Deleting your request

. Once the reimbursement request is ready for submission, users will select the “Submit Request” button.

II. Users will select “Delete Request’, if they no longer want to submit the request
If a user exits the system prior to submitting or deleting the request, the request will remain in “Pending” status, and no additional requests can be created, until the status is
changed to either submitted, or deleted.

ra MOounts 1or tnis ExXpendaiwure Reques

Grant Amount

2018_Dec14_BP_1 $600.00

Expenditure Items

Grant Applied Item Description Quantity Unit Total Invoice
Cost Cost Amount

2018_Dec14_BP_1 AED batteries $1,200.00  $1,200.00  $600.00

Uploaded Document(s)

award letter.docx

® Delete Request
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Reimbursement Request Confirmation Emails

Step 8a: Access request confirmation email
After a request for reimbursement has been submitted, users will receive a confirmation email

From: EMSGrants@dps.ohio.gov

Sent: Wednesday, December 7, 2016 10:08:59 AM (UTC-05:00) Eastern Time (US & Canada)
To:

Subject: [Redirected from QA] EMS Grant Notification

Invoice Id: 17853
Invoice Date:12/7/2016

Your FY 2017-2018 Request for Reimbursement has been submitted to the Division of EMS. Your request will be reviewed by the EMS Grants Administration staff, and
if found to be acceptable, will be processed for payment. Once your request has been approved, you will receive an email notification.

If you have any questions regarding this process, please feel free to contact the EMS Grants staff at 1-800-233-0785, or you may email EMSGrants@dps.ohio.gov.

Step 8h: Access approved confirmation email
Users will receive a confirmation email, once the submitted reimbursement request has been processed.

From: EMSGrants@dps.ohio.gov

Sent: Wednesday, December 7, 2016 10:09:16 AM (UTC-05:00) Eastern Time (US & Canada)
To:

Subject: [Redirected from ITST] EMS Grant Notification

Invoice # 17853

Your Request for Reimbursement has been reviewed and processed. Additional information can be found by logging in to your EMS Grants Management account.

If you have any questions regarding this process, please feel free to contact the EMS Grants staff at 1-800-233-0785, or you may email EMSGrants@dps.ohio.gov.

*Agencies will no longer receive paper reimbursement confirmations
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Reviewing Requests

Step 9: Review your agency’s submitted request status and details
. Agencies will only be able to submit one request at a time. Requests must be in a “Completed” status before new requests can be submitted.
IIl. Once a user has submitted a request, they will be able to review the status and details of the request when you login to the invoice page. To view the details of a submitted request
select “Details”.

*fﬁs EMS Agencies 2 johannat1121@me.com v

A Home / Grant(s) / Expenditures

Selected Agency Information Grant Awards for FY -

Bashan Vol Fire Department (53-225) Grant

=)  14Dec_P1_1

sed ining

$2.00 $9,998.00

_ =] 2018 _Decl14_BP_1 $2,622.00 $7,378.00

Expenditures

4 Back to Home

Submitted Request(s) for FY 2017 - 2018

Invoice # Request Date Request Amount Approved Status
Amount

12/15/2016 $600.00 $0.00 Submitted
12/15/2016 $100.00 $0.00 Completed
12/14/2016 $20.00 $20.00 Completed
12/14/2016 $30.00 $20.00 Completed
12/14/2016 $1,525.00 $1,500.00 Completed

12/14/2016 $500.00 $484.00 Completed

= View Applications
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Step 9a: Viewing the details of a reimbursement request

Once the “Expenditure Details” page opens, users will be able to view the status of the request, and the reimbursement details.

Bashan Vol Fire Department (53-225)

4{Back To Expenditure List

Request Details

Expenditure List

Grant Applied Item Description

14Dec_P1_1

Document(s

Comments

EMS Grants Management User Guide

Grant

14Dec_P1_1

2018_Dec14_BP_1

Invoice#

Grant Fiscal Year
Request Date
Request Amount
Approved Amount

Status

18157
2017-2018
12/152016
$100.00
$0.00

Completed

Quantity Unit

Cost Cost
$100.00 $100.00 $100.00

No Note(s) found

Total

Reimbursed
$2.00

$2,622.00

Invoice
Amount

Remaining

$9,998.00

$7,378.00

Status
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Step 10: Printing a reimbursement request for your records
. Select the “Print” button at the bottom of the page.
II. Once the Printing window opens, select “Print” again.

Printing a Request

== Print

=)

!
‘ General Options

(2 EMS Agencies

Select Printer
%/ add Printer 2/ DYMO La
imej Canon iR3235/iR3245 PCL6 (10.20.40.106) {27 EMS.IRCS
a Canon iR-ADV €5250/5255 PCL6 (10.20.42.100) < Fax

< 1

Status: [ Printto file
Location:
Comment:

Page Range
QA Number of copies:
Selection CurrentPage
Pages: 1 Collate

Enter either a single page number or a single
page range. For example, 5-12

e —

belWriter 450 1

& | ODPS Intranet Portal & | State of Ohio EMS & | Lawriter - ORC w GovDelivery Admin » Login

250 - 10.20.42.

Eiture List

)

Find Printer...

1

3 53
128 )2

7/ N\
([ Print ]) Cancel
N 4

Item Description

N

EMS Grants Management User Guide

Priority 1 E7 - Supraglottic Airway Device

Documents|

Comments

QA QA QA QA QA QA QA QA

QA QA QA QA

Invoice# 17838
Grant Fiscal Year 2016 - 2017
Request Date  11/18/2016
Request Amount = $100.00
Approved Amount  $0.00

Status  Submitted

Quantity Unit Total Invoice Status
Cost Cost Amount

$200.00 $200.00 $100.00 Pending

No Note(s) found

No Comment(s) found

=

QA

Disclaimer | Privacy Policy
Ohio Department of Public Safety © - 2016
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