
FUND REQUEST & RECOMMENDATION FORM 
(Revised 3/5/0'1) 

Grant Summary Information 

Department/Division: Health/Air Quality Division Project Manager: David Hearne, Commissioner 
Date: April 13, 2022 

Existing Award Subfund Number: Amount Remaining on Original Award __ _ 

Award Source: Federal_X_ State_ Foundation_ Corporation _ City Division_ Other_ 
New Award Type: Grant__ Gi�-- Subgrant __ Continuation _ Contract __ 

New Award Amt: $353,195.00 Note: Legislation is required if amount of Award exceeds $10,000 
Are Contracts> $10K Required for this project (yes / no): _Yes_ 

Match Amount: _ Cash Match Amt_ In-Kind Amt other Match Amt 
Cash Match Account#: Budget Year of Cash Match? __ _ 

Program Income: No _X_ Yes 
Revenue Account Number: 

(Type: Interest__ Fees __ Other __ ) 

Indirect Cost Included: No Yes _x_

Granting Agency / City Division / Funding Source: Department of Homeland Security 
CFDA No.: __ _ 

Project Name: 

Grant Scope / Purpose: 

Grant Partners: 

Other Comments: 

Application Due Date 
---

BioWatch 

This legislation authorizes the Director of Public Health to apply for and 
accept a federal grant from the Department of Homeland Security as a direct 
grantee for financial assistance for the operation of the Division of Air 
Quality. 
To perform air pollution control activities throughout Cleveland and 
Cuyahoga County as delegated by the Department of Homeland Security 
and to comply with all its contractual obligations. These activities fall within 
the Field Monitoring Section 

Department of Homeland Security 

Term of Grant / Project Period (m/d/y): June L 2022 - May 31, 2023 
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Denied: Cash Match Not Available: ---








