
MONTANA DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES 
EMSTS & HOSPITAL PREPAREDNESS PROGRAM 

Please complete and return when 50% of your members have completed the Mutual Aid  for 
EMS course. Save your application and either: 
 
 
 
 
 
 
 

Organization:     
 

 
         Address:   
 
 

             City State Zip:   
 
Authorized representative:  
 
                      Email Address: 
 
                                 Phone #:   Fax#:    
 
Number of ambulances in service:   
 
 Please provide the following information for the previous calendar year: 
 
Number of calls - previous calendar year:       
 
What is your service area, (county or counties, approximate square miles, etc) 
 
 
  
 
 
 
 
Please explain the need for your service to receive P25 radios through the grant. 
 
 
 
 
 
 
 

      Save and E-mail to:   
     jdetienne@mt.gov 

          Print & mail to: 
Jim DeTienne 
EMS & Trauma Systems Section 
P O Box 202951 
Helena Mt 59620 

      Print and fax to: 
      (406) 444-1814 

 

 

 

 

  

 

 

 

 

 



 
The service understands and agrees to paying all costs for radio  
                                                  Installation and maintenance                           Yes               No   
 
  
Signature:  
 
Hospital Preparedness funds are provided by the Office of the Assistant Secretary of 
Preparedness and Response, (ASPR), Department of Health & Human Services. 
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