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PROGRAM INTRODUCTION

The purpose of the grant program is to make funding available to local health departments and other related governmental entities to use for applying mosquito control measures in support of Ohio’s efforts to mitigate the potential for an outbreak of mosquito borne viruses such as Zika, West Nile, and La Cross Encephalitis.
WHO CAN APPLY

Those eligible to apply are Local Health Departments and other related governmental entities. An agency of the state may sponsor multiple private sector businesses or non-profit organizations.

FUNDING CRITERIA

These competitive grants are awarded on a “first come, first serve” basis. The Agency will consider the following elements in the process of application review:

· Availability of grant funds
· Submission of required forms and comprehensive responses to all applicable questions 

· Compliance or outstanding financial issues
· Submission of a mosquito surveillance plan (required for new mosquito control programs)
· Demonstration of historical mosquito surveillance or photographic evidence of larva (required for existing programs)
Priority will be given to applicants that:
·  
Demonstrate collaborative efforts between multiple agencies or entities
·     Demonstrate of financial need
·  
Demonstrate an immediate threat through surveillance 
·  
Propose to remove solid waste or scrap tires from high risk illegal dump sites

APPROVED MOSQUITO CONTROL ACTIVITIES

1.  Mosquito surveillance

2.   Larval control, i.e. granules or “dunks,” for sources that cannot be removed

3.  Adult mosquito control, e.g. aerial or barrier spraying, in areas (a) that cannot be otherwise mitigated AND (b) in which the presence of mosquitoes poses a risk to public health

4.  Community outreach, e.g. house-to-house inspection/educational outreach or distribution of granules/:dunks” to the public

5. Breeding source reduction, e.g. tire/trash removal 
6. Other – please specify 

ALLOWABLE COSTS
Grant funds may be expended only for allowable costs described below:

Equipment

· purchase of equipment 
Goods & Services

· purchase of tools necessary to implement the project
· purchase of supplies necessary to implement the project
Personal Services Contract

· contracts covering the costs necessary for services of public or private contractors; such costs can include salaries or benefits of temporary employees
IF YOU RECEIVE A GRANT
· Grant Agreement - The grant agreement will specify the total grant award and will stipulate exactly how the grant funds will be spent.  All grant recipients must enter into this agreement with the Agency to authorize receipt and expenditure of grant funds.  

· Timeline and Performance Period - The effective date of the grant agreement will be April 1, 2016 or the date, on which the agreement is signed by the Director of the Ohio EPA.  The expiration date for the grant period is December 31, 2016. 
· Final Report - The grantee must submit all required grant final reports and supporting documentation such as invoices and proof of payment, by December 31, 2016.
· Payment Schedule - Subject to cash availability and after final execution of the grant agreement, grantees will receive checks for the amount of the grant award.  
APPLICATION PROCEDURES
Applicants may submit an application by any of the following methods:

·     Hardcopy (paper) application by U.S. mail:

Ohio Environmental Protection Agency,

Division of Materials and Waste Management,

            
Attention: Adam Cummins
P.O. Box 1049, 
Columbus, Ohio 43216-1049.

·     Email:
Adam.cummins@epa.ohio.gov
Holly.hillyer@epa.ohio.gov
·     Fax:
Ohio Environmental Protection Agency,
Division of Materials and Waste Management,

Attention: Adam Cummins
614-728-5315
·    For additional information or questions:

Adam Cummins (614) 728-5328
Holly Hillyer

  (614) 728-5348
APPLICATION CHECKLIST

Applicants are encouraged to utilize the following checklist to ensure the completeness of their Mosquito Control Grant application package.

· A complete application either mailed or emailed to Division of Materials and Waste Management
· Mosquito Control Grant Executive Summary 
EXECUTIVE SUMMARY 
Applicants should include an Executive Summary with this application. The Executive Summary should provide an overview of the proposed mosquito control activities that will be conducted with the grant monies. The summary should include the specific equipment, materials, staff, methods and technologies that will be used to implement those activities.  The summary should also include a timeline for the major project events.  
EXECUTIVE SUMMARY CHECKLIST
Applicants are encouraged to utilize the following checklist to ensure that the Executive Summary contains the required content and sufficient detail:

· Entity responsible for carrying out mosquito control activities 

· If non-governmental entity, description of entity and sponsor

· Demonstration of financial need

· e.g., Entity has $1,000 remaining in funding but needs a $5,000 piece of equipment

· Description of historical mosquito surveillance or photographic evidence of larvae (for existing mosquito control programs)
· Description of proposed mosquito surveillance plan (for new mosquito control programs)
· Details of proposed mosquito control activities (fundable activities 1-6)

· Equipment

· Materials

· Staff 

· Methods

· Technologies

· Timeline

· Labs (if applicable)

· Description of geographical areas benefiting from mosquito control activities

· Although not a requirement, a description of any collaborative efforts between the grant applicant, health department, solid waste management district, university, township, municipality, or other agency/entity 

· If an immediate threat is identified, please provide details of that threat

· If removing solid waste or scrap tires from an illegal site, please provide details such as the projected quantity of materials being removed, hauler providing services, and disposal facility

· If assistance was provided for completing the grant application, please indicate who provided that assistance

EXECUTIVE SUMMARY

Applicant:      
 (If not a local health department, please coordinate your activities with the local health department.) 

Coordinating Local Health Department contact:       
(For applicants that are not Local Health Department employees)

Local Health Department:       
County:        

Solid Waste Management District:      
Authorized Official:      


                                   Title:      
Address:
         
City:                                            Zip Code:      
Phone:                                        Email:      
Grant Contact Person:      
(if different from Authorized Official)

Title:                                           Email:      
Address:     
City:                                           Zip Code:                              Phone:      

Business Name:        

Pesticide Applicator License No.      
(If applicable)

Who will be providing the services:  

 FORMCHECKBOX 
 Contractor – identified above

 FORMCHECKBOX 
 Local Health Department employees – identified above
 FORMCHECKBOX 
 Combination of both – Please state what activities each party will be performing

	Fundable Activities
	Indicate the % of the award or the dollar amount you will expend on each activity below.  

	1. Mosquito surveillance
	

	2. Larval control, i.e. granules or “dunks,” for sources that cannot be removed
	     

	3. Adult mosquito control, e.g. aerial or barrier spraying, in areas (a) that cannot be otherwise mitigated AND (b) in which the presence of mosquitoes poses a risk to public health (see funding criteria)
	     

	4. Community outreach, e.g. house-to-house inspection/educational outreach or distribution of granules/“dunks” to the public
	     

	5. Breeding source reduction, e.g. tire/trash removal
	     

	6. Other—please identify      
	     

	TOTAL FUNDS REQUESTED
	     


FINAL REPORT

Following completion of all mosquito control activities associated with this grant but no later than December 31, 2016, the applicant shall provide a final report to Ohio EPA addressing the following issues:

·     The total costs of performing mosquito control activities

·     The activities involved and completed in performing mosquito control activities, including any activities that were not completed and the reason for not completing the activity

·     The total number of part and full time employees involved in the mosquito control activities

·     The cities, municipalities, townships, communities, or areas treated or effected by the activities

·     The population of the communities effected

·     The cost per individual protected by the activity

·     The cost per mile protected by the activity

·      If the grant was a supplement to the funds available for mosquito control or if the grant was the sole source of funding for the activities.
AUTHORIZED SIGNATURE FOR APPLICANT AGENCY

Upon submission of this grant application, the applicant will be bound by its contents.  In the event the Ohio EPA accepts this proposal, the applicant will fully comply with the contents and conditions outlined in the grant proposal.  I, the undersigned Authorized Official of the grant applicant, certify that the applicant possesses all necessary authority to undertake the proposed activities identified in this application.  I certify the information in this grant application is accurate and complete.

____________________________________                ____________________________

(Authorized Official’s Printed Name)                               (Authorized Official’s Title)

____________________________________
                                                         

(Authorized Official’s Signature)                                     (Date)                                                                                    [image: image2.png]




