
SUBGRANTEE AWARD APPROVAL NOTICE

Initial Submission X

To:

From:

Greene Xenia 02910014TU0109 Greene County Combined Health 
District

$172,000.00 ($6,534.00) $165,466.00

Stark Canton 07610014TU0109 Stark County Health Department $133,000.00 ($12,400.00) $120,600.00

Lucas Toledo 04830024TU0109 Toledo Hospital $207,726.60 ($0.60) $207,726.00

Richland Mansfield 07060044TU0109 Community Action for Capable 
Youth of Mansfield Ohio, Inc

$103,276.51 $0.00 $103,276.51

Mahoning Youngstown 05030014TU0109 Humility of Mary Health Partners $249,999.89 $0.11 $250,000.00

Fairfield Lancaster 02310014TU0109 Fairfield County Combined General 
Health District

$250,000.00 ($18,430.00) $231,570.00

Tuscarawas Dover 07910014TU0109 Tuscarawas County General Health 
District

$116,000.00 ($1,666.00) $114,334.00

Franklin Columbus 02560314TU0109 City of Refuge Point of Impact $150,852.44 ($35,119.44) $115,733.00

Crawford Bucyrus 01730014TU0109 Bucyrus Community Hospital $121,500.00 ($6,495.00) $115,005.00

Delaware Delaware 02110014TU0109 Delaware County General Health 
District

$168,230.00 ($44,172.00) $124,058.00

Cuyahoga Parma 01810014TU0109 Cuyahoga County Health 
Department

$250,000.00 $0.00 $250,000.00

TOTAL AWARDS $1,797,768.51

APPLICANTS TO BE 
FUNDED:

COUNTY CITY PROJECT AGENCY NAME AMOUNT ADJUSTMENT AWARDED

Number of Projects Awarded: 11 Grant Year: 2009 Award Period:   11/3/2008 thru 6/30/2009

Total Applicants Considered: 26 Program Title: TOBACCO USE PREVENTION AND 
CESSATION

Director of Health

Steve Muskopf

L087 Tobacco Master Settlement

SOURCE OF FUNDS SUPPORTING GRANT:

FUND DESCRIPTION

Subgrantees are required to provide activities based on the program requirements within the Tobacco Use Prevention and Cessation 
RFP for Youth Tobacco Use Prevention and Adult Cessation.  Youth Tobacco Use Prevention required to provide evidenced-based 
programming in which only LifeSkills, Project TNT, and Project Alert are approved for this grant.  Cessation activities must follow the 
ODH Tobacco Cessation Treatment Guidelines (Attachment A in the RFP).

OVERALL ACTIVITIES COVERED BY FUNDS SOURCE:

35033

DIRECTORS APPROVAL





All proposals will be judged on the quality, clarity and completeness of the application.  Applications will be judged according to the 
extent to which the proposal:

1.    Contributes to the advancement and/or improvement of the health of Ohioans;

2.    Is responsive to policy concerns and program objectives of the initiative/program/activity for which grant dollars are being made 
available;

3.    Is well executed and is capable of attaining program objectives;

4.    Describes specific objectives, activities, milestones, and outcomes with respect to time-lines and resources;

5.    Estimates reasonable cost to the Ohio Department of Health, considering the anticipated results;

6.    Indicates that program personnel are well qualified by training and/or experience for their roles in the program and the applicant 
organization has adequate facilities and personnel;

7.    Provides an evaluation plan, including a design for determining program success;

8.    Is responsive to the special concerns and program priorities specified in the request for proposal; and,

9.    If applicant is a former subgrantee, agency has demonstrated acceptable past performance in areas related to programmatic and 
financial stewardship of grant funds.

10.  If applicant is a former subgrantee, has demonstrated compliance to GAPP, Chapter 100.  



The Ohio Department of Health will make the final determination and selection of successful/unsuccessful applicants and reserves the 
right to reject any or all applications for any given request for proposals.  There will be no appeal of the Department's decision.

REVIEW CRITERIA USED FOR SELECTION:

Internal Melanie Tidwell

Internal David Polakowski

REVIEW PROCESS: Display Name

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

APPLICANTS DENIED:

COUNTY CITY PROJECT AGENCY NAME AMOUNT ADJUSTMENT AWARDED





Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

Butler Hamilton 00960034TU0109 Alcoholism Council of Butler County 
Ohio, Inc

The following internal ODH Tobacco Use Prevention and Cessation Program staff also participated in the review of the grant 
applications:  Angela Abenaim, Jan Stine, Joe Storin, Tracy Clopton, Eric Greene, Brandi Bennett, Winnie Miller, Mari-jean Siehl, and 
Kenneth Slenkovich.

REMARKS:




