








2020BROWARD COUNTY EMS GRANT APPLICATION 

"Funding to improve or expand prehospital EMS Systems" 

11. Project Schedule: Please complete the table below. Insert additional rows if needed.

Months after Grant is Activity 
Executed 

0-2 months Order Materials and Equipment 

1-4 months PHTLS Instructor Training, and Schedule Courses (PHTLS and Advanced Airway) 

4-6 months Facility Monitoring for PHTLS 

6-12 months Deliver PHTLS and Advanced Airway Courses to EMS 

12. Supporting Research or Literature? Iii Yes (Attachment A) D No
(Required if this is a Pilot Project.)

13. Letters of Support or Reference? Iii Yes (Attachment B) D No

14. Budget: Do not use brand names when listing items. Use only generic names. Round up/down

to the nearest dollar. Please use the table below. Insert additional rows if needed. Do not

include extended warranties.

Item Unit Cost Quantity Total 
see budget attachment 

Delivery charQes, if any 

Total $ 

15. Future Expenses: Estimate the maintenance or other required recurring expenses per unit

after the first grant year (if applicable). Note: No funding will be provided for these expenses

under this grant program and must be absorbed by the grant recipient(s). Discuss this issue with

your agency as it may affect its budget.

Items Cost 
none 

Grant monies cannot be used to replace existing equipment. 
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lnitials�uthorized signatory acknowledging the individual understands this statement. 
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