SUBGRANTEE AWARD APPROVAL NOTICE

Initial Submission X

To: Director of Health DIRECTORS APPROVAL

From: Karen Hughes Chief - Family 26813

Total Applicants Considered: 8 Program Title: CDC LEAD

Number of Projects Awarded: 5 Grant Year: 2008 Award Period: 7/1/2007 thru 6/30/2008

COUNTY CITY PROJECT AGENCY NAME AMOUNT |ADJUSTMENT |[AWARDED

Clark Springfield 01210011LD0108 Clark County Combined Health $75,000.00 $0.00 $75,000.00
District

Cuyahoga Parma 01810011LD0108 Cuyahoga County Health $75,000.00 $0.00 $75,000.00
Department

Cuyahoga Cleveland 01820011LD0108 Cleveland City Health Department $400,000.00 ($34,000.00) $366,000.00

Lucas Toledo 04810011LD0108 Lucas County Regional Health $100,000.00 $0.00 $100,000.00
District

Mahoning Youngstown |05010011LD0108 Mahoning County District Board of $176,982.00 ($101,982.00) $75,000.00
Health
TOTAL AWARDS $691,000.00

SOURCE OF FUNDS SUPPORTING GRANT:

FUND

DESCRIPTION

392

Federal Public Health Programs







OVERALL ACTIVITIES COVERED BY FUNDS SOURCE:

Maintain a lead poisoning prevention surveillance system to include all blood lead tests, case management services, and
environmental follow-up in the applicant’s jurisdiction.

Identify all properties with lead hazards that are contributing in whole or in part to a child’s lead poisoning and eliminate them as
vehicles for childhood lead poisoning by initiating remediation activities.

Identify other properties in select areas of the state with lead hazards and eliminate them as vehicles for childhood lead poisoning by
initiating remediation activities.

Prevent lead poisoning in children from birth through age 5 years through educational activities to families and health care
professionals

Ensure that children at risk for lead poisoning receive a blood lead test(s) and appropriate follow-up and ensure that confirmed cases of
children with lead poisoning receive case management services.

Develop and reinforce strategic partnerships with key stakeholders by maintaining current relationships and soliciting additional
involvement, including enforcement agencies.

An evaluation plan must be included with the application. The evaluation plan must include:

Measures that evaluate the objectives and activities of the annual work plan.

The name or, if person has not been hired, position (include job description) responsible for conducting the evaluation.
Evaluation frequency (at least quarterly). How the results will be used to improve the program.

REVIEW CRITERIA USED FOR SELECTION:

Review and Selection Process

Applications will be reviewed for completeness by the OCLPPP staff. Incomplete applications and applications that are nonresponsive
to the eligibility criteria will not advance through the review process. Applicants will be notified that the application did not meet
submission requirements.

An independent objective review panel appointed by ODH will evaluate complete and responsive applications according to the criteria
listed in the "S. Review Criteria" section of this RFP (page 5). The review is conducted by a primary and secondary reviewer. The
review of the application is intended to be advisory and not to replace the authority of the Ohio Department of Health to decide whether
a grant shall be awarded.

In addition, the following factors may affect the funding decision:

« Maintaining geographic diversity.

« Preference to jurisdictions with high numbers of children under the age of 6 years with elevated blood lead levels.

* Preference to applicants that demonstrate commitment through substantial in-kind contributions, as well as clear, active collaboration
with other agencies, including environmental quality authorities and housing agencies engaged in childhood lead poisoning prevention.
« Preference to those applicants that demonstrate detailed significant (i.e., > 50% of the funds requested in this application) in-kind
contributions.

REVIEW PROCESS: Display Name

Internal John Belt

COUNTY CITY PROJECT AGENCY NAME AMOUNT |ADJUSTMENT [AWARDED
Hamilton Cincinnati 03120011LD0108 Cincinnati City Health Department

Hamilton Cincinnati 03120011LD0108 Cincinnati City Health Department

Hamilton Cincinnati 03120011LD0108 Cincinnati City Health Department







All applicants must have been a local public health agency. All applicants must have demonstrate an elevated blood level rate of at
least 3 percent in tested children less than 72 months of age in their health jurisdiction in calendar year 2005. The cities of Akron and
Cincinnati were not able to reach the three percent threshold and were not considered for funding in this grant cycle.

Applicants were required to submit an evaluation plan that will demonstrate the accomplishment of the various identified objectives of
the cooperative agreement. Measures of effectiveness must relate to the performance goals stated in the "Application Summary and
Guidance" section of this announcement. Measures must be objective and quantitative and must measure the intended outcome. The
measures of effectiveness must be submitted with the application and will be an element of evaluation.

An independent external review group appointed by ODH evaluated each application as follows;

Rosemary Chaudry, Barbra Polivka, Hiliary Metelko, Katherine Graham, Pamala Blais

The external review was followed up by an internal quality control group composed of John Belt, Kirk Dymbrowsky, and Christopher
Alexander.







