


GRANT SUMMARY SHEET

Grant Name: Air Pollution 103 20-22

HEALTH DEPARTMENTDepartment:

US ENVIRONMENTAL PROTECTION AGENCY

The EPA will provide funding for the MPHD Air Pollution Control Division to support 
activities associated with the PM 2.5 monitoring in the Middle Tennessee area.

Grantor:

Pass-Through Grantor 
(If applicable):

Program Description:

Total Award this Action: $130,000.00

Cash Match Amount $0.00

Department Contact: Brad Thompson
340-0407

Plan for continuation of services upon grant expiration:

N/A

Status: CONTINUATION

Wednesday, November 18, 2020 Page 1 of 1

4990





















IN WITNESS WHEREOF, the parties have by their duly authorized representatives 
set their signatures.
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY
 
 
 
____________________________________              _______________________
Director, Metro Public Health Department  Date

____________________________________ _______________________ 
Chair, Board of Health     Date 
 
APPROVED AS TO AVAILABILITY OF FUNDS: 
 
 
 
_______________________________   _______________________ 
Director, Department of Finance    Date 
 
APPROVED AS TO RISK AND INSURANCE: 
 
 
 
_______________________________   _______________________ 
Director of Risk Management Services   Date 
 
APPROVED AS TO FORM AND LEGALITY: 
 
 
 
________________________________   _______________________ 
Metropolitan Attorney     Date 
 
FILED: 
 
 
 
_________________________________  ________________________ 
Metropolitan Clerk      Date  
 



Name of Grant or Contract: ____________________________________
MPHD GRANT OR CONTRACT RENEWAL PRE-APPLICATION 

Signatures 
Approved-Bureau Director ________________________________________________________________________
Approved-Director of Health ______________________________________________________________________

Not Approved-Justification _______________________________________________________________________

_______________________________________________________________________________________________

Proposal Data 
Date: ______________________    Contact Person:______________________________________________________ 

Bureau/Division:_______________________________________________ Telephone: _________________________ 

Funding Source: 

  Federal Name of Funder/Agency _________________________________________________ CFDA # ___________ 

  State – Name of Funder/Agency____________________________________________________________________ 

 Local – Name of Funder/Agency ___________________________________________________________________ 

 Other – Name of Funder/Agency___________________________________________________________________ 

 Terms of Contract:   Award Amount  ______________________ Start Date____________ End Date______________ 

Type of Award: 
Demonstration (to establish or demonstrate the feasibility of new methods or delivery of services) 
Research/Translation (to develop new knowledge or to evaluate existing knowledge in new settings) 
Service (to support the development, organizing, establishing, providing or expanding delivery of services) 
Training (to support training of individuals in fields important to the mission of the agency -- institutional/individual) 
Conference (to support a meeting relevant to advance knowledge/understanding of a public health topic) 

    Technical Assistance (to support development, consultation, advisement to advance capabilities of an organization)  
Other ________________________________________________________________________________________ 

Changes to Budget/ Scope/ Personnel/ Management  For each of the following  
hange  



 

ABSTRACT: Describe below Purpose, Objectives, Target Population, Anticipated Strategies, Outcomes 

Readiness Checklist: 

 The cope of ervices aligns with the strategic plan  

 The proposed application builds on existing MPHD Activities 

The goals and objectives are closely aligned with the strategic priority areas as defined in the strategic plan  

 The ongoing or sustained public health benefit is consistent with MPHD’s mission 

 Community organizations that perform similar activities have been identified or engaged 
 Comments  

  existing staff 



Name of Grant or Contract: ____________________________________
MPHD GRANT OR CONTRACT RENEWAL RISK ASSESSMENT 

This assessment will indicate the risks the agency faces from both external and internal sources. “Yes” 
indicates risk.

Grants Review Team Recommendation to Prepare Grant Application: Yes      No
Comments: ___________________________________________________________________________ 
_______________________________________________________________________________________
Total Risk Score (Total number of “yes” answers below): ____________ Date: ______________

General Assessment 
1. Is the person who is considered for providing supervision or management new to management, i.e., less

than 3 years?
YES       NO       Not Applicable

Comments:

2. Does the department predict/anticipate that there may be turn-over in management or department that
affects the program?

YES       NO       Not Applicable
Comments:

3. Are the managers and staff anticipated to be assigned to manage or work in the program inexperienced
with the program, i.e., population or intervention?

YES       NO       Not Applicable
Comments:

4. Is the program unusually complex (e.g. complex funding, matching requirements, high number of
deliverables that require reliance on external partners or other factors)?

YES       NO       Not Applicable
Comments:

5. Does the program have high visibility (e.g. political or public interest)?
YES       NO       Not Applicable

Comments:



6. Is this grant large?

YES ($500,000 or more per year)        NO (Less than $500,000 per year)

Comments:

7. Is there an unusual level discretion in monetary decisions (e.g. no annual review, little budget detail
required)?

YES       NO       Not Applicable
Comments:

8. Are there multiple partners/contractors/sub-awardees involved?
YES       NO       Not Applicable

Comments:

9. Is a sustainability plan lacking?
YES       NO       Not Applicable

Comments:

10. What is the likelihood of failure to achieve the objectives?
High/Probable            Medium/Possible  Low/Remote  Not Applicable 



Section 103 PM2.5 Air Monitoring
Work Plan 

 
January 30, 2020 

 
 
Name of Grantee:  Nashville/Davidson County, Tennessee 
 
Project Budget Period:  April 1, 2020 - March 31, 2022 
 
Amount of Funding Requested:  $260,000   
 
Project Objectives and Alignment with EPA Strategic Plan:  
 

The primary objective of this project is to collect quality assured data on ambient air 
concentrations of fine particulate matter (PM2.5) and its precurs 2.5 
Monitoring Implementation Plan, dated March 1, 2000, the data will be used for: (1) PM2.5 
National Ambient Air Quality Standards (NAAQS) comparisons, (2) development and tracking 
of implementation plans, (3) assessments of regional haze, and (4) assistance for health studies 
and other ambient aerosol research activities. The PM2.5 monitoring network design addresses 
these four program objectives through a combination of siting and instrumentation strategies. 
 
This project su Goal 1 A Cleaner, Healthier Environment (Deliver a 
cleaner, safer, and healthier environment for all Americans and future generations by carrying 

) and Objective 1.1 (Improve Air Quality: Work with states to 
accurately measure air quality and ensure that more Americans are living and working in areas 
that meet high air quality standards), by implementing a variety of monitoring activities that will 
assist in achieving and maintaining health based air pollution standards to reduce the direct 
emission of particulate matter and other criteria air pollution from stationary and mobile sources 
that are protective of human health. The environmental outcome will be reduced incidences of 
respiratory illnesses including asthma and lung cancer and improved visibility in scenic parks 
and wilderness areas. 
 

Activities to Be Conducted: 
 

The PM2.5 ambient monitoring network will be operated and maintained in accordance with Title 
40 of the Code of Federal Regulations (40 CFR), Parts 50, 53, and 58, and published in the 
Federal Register on June 12, 2007. These regulations describe the frequency of sampling and the 
timely reporting of ambient data to the Air Quality System (AQS) database. The number and 
types of monitors, as specified in our EPA-approved ambient monitoring plan, which will be 
operated and maintained, are as follows:  

   
 Method Monitor 1:1 1:3 1:6 
1 2.5 Mass FRM  -- -- -- 
2 2.5 Mass Co-located FRM* -- -- 1 
3 2.5 Continuous FEM 2 -- -- 
4 2.5 Continuous Co-located FEM* -- -- -- 
5 2.5 Continuous Non-FEM -- -- -- 
6 2.5 Continuous Co-located Non-FEM 1 -- -- 
7 Speciation SASS -- -- -- 



8 Speciation Super-SASS -- -- -- 
9 Speciation - Carbon URG -- -- -- 

10 Trace/low NOx -- -- -- 
11 Trace/low NOy -- -- -- 
12 Trace/low SO2 -- -- -- 
13 Trace/low CO -- -- -- 
14 Meteorological  -- -- -- 

                                     *Do not double count monitors 
 
 

As a recipient of an EPA PM2.5 monitoring grant, Nashville/Davidson County, Tennessee will: 
 
1. Operate and maintain the PM2.5 monitoring network in accordance with all EPA 

requirements. 
 

2. Review and update the quality assurance project plan and standard operating procedures in 
accordance with Region 4 policies. 
 

3. Submit PM2.5 data and associated quality assurance data to AQS with 90 days from the end 
of the calendar quarter. 

  
4.   Comply with guidance in flagging data if it is believed that the data have been affected by an 

exceptional event. 
 

5. Meet 75% minimum data recovery requirements for the PM2.5 network monitors. Report all 
monitors that do not meet this requirement providing the reason that monitor did not meet the 
75% data recovery and the corrective action(s) taken. The report is due to the Region 4 state/ 
local monitoring contact within 30 days of the data being entered into the AQS data base. 

 
6. Submit a PM2.5 air monitoring network  annual air monitoring 

network plan covering all criteria pollutants. This will be done in coordination with the State, 
if applicable, by July 1, 2020 and by July 1, 2021.   

 
7. Certify calendar year PM2.5 FRM data in the State and Local Air Monitoring Station 

(SLAMS) Annual Report. Submit the annual certification letter and SLAMS Annual Report 
by May 1, 2020 and by May 1, 2021. 

 
8.   Air Quality Index (AQI) Forecasting: As resources permit, the grantee agrees to participate in 

AQI forecasting for those areas with continuous PM2.5 monitoring and report all continuous 
PM2.5 data to AQS and to the PM2.5 mapping program. 

 
9.   Submit the Annual Performance Report that covers the period of January 1 to December 31, 

2020 to the EPA Technical Project Officer by March 31, 2021. 
 
10. Submit the Annual Performance Report that covers the period of January 1 to December 31, 

2021, to the EPA Technical Project Officer by March 31, 2022. 
 

11. Demonstrate the quality assurance (QA) competency by: 
 



a) Assuring the competency of environmental measurement data collected and generated 
under the Section 103 PM2.5 grant program, as addressed in the quality assurance project 
plan and standard operating procedures for the PM2.5 monitoring network.  

 
b) Continuing to implement a similar scope of work under this Section 103 PM2.5 grant as 

performed satisfactorily under your previously approved Section 103 PM2.5 grants. 
 
Outputs/Milestones:  

 
 Submission of an annual PM2.5 air monitoring network plan for EPA approval. This plan is 

due annually on July 1st  annual air monitoring network plan covering all 
criteria pollutants.   

 PM2.5 and associated quality assurance data will be submitted into AQS within 90 days after 
the end of the calendar quarter.   



Outcomes: 
 

The anticipated short term outcome for this project is an increase in the knowledge regarding the 
character and extent of PM2.5 in the ambient air. The long term outcome, through the eventual 

 implementation plans, is to comply with 
NAAQSs as set forth in the Clean Air Act. 

 
Budget:  The costs associated with this project are detailed in the grant financial application package. 
 
 
Name:     John Finke  
Position:  Director, Air Pollution Control Division 
Agency:   Nashville/Davidson County, Tennessee 



 BUDGET JUSTIFICATION WORKSHEET 

You must provide a detailed cost justification for the estimated budget amounts reflected in Section B of your 
SF-424A application form. This detailed information will enable the EPA project officer to perform the required 
analysis to determine if the costs are reasonable and necessary. You may use the following format or a format of 
your choice to provide this information. 

[NOTE:  Please indicate any pre-award costs with a star (*).]  

a.  PERSONNEL 

POSITION NUMBER SALARY WORK 
YEARS 

AMOUNT 

Environmental Health Specialist 1 $44,700 2.0 $89,400 

Environmental Health Specialist 1 $42,400 0.7 $29,680 

     

     

     

     

a.  PERSONNEL TOTAL 
 

   $119,080 

b.  FRINGE BENEFITS   

BASE $119,080 

RATE             X 0.4852 

b. FRINGE BENEFITS TOTAL $57,778 

c.  TRAVEL 

If the grant is not for a continuing environmental program or if travel is not well documented in the work plan, 
provide a breakdown of the number of trips, destinations, number of travelers, etc. to document estimated 
travel costs. 

 
 
 

c.  TRAVEL TOTAL:           $10,000 
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OBJECT CLASS CATEGORIES WORKSHEET
 

d.  EQUIPMENT  

Tangible, non-expendable, personal property having a useful life of more than one year and an acquisition cost  
of $5,000 or more per unit. Please list equipment items (i.e., vehicles, boats, etc.) and provide adequate detail to 

cost of less than $5,000 per unit, list under supplies. 

ITEM NUMBER COST PER        
UNIT 

TOTAL 

    

    

    

    

    

d.  EQUIPMENT TOTAL:    

e.  SUPPLIES 

List by groups (as appropriate), such as office supplies, lab supplies, field supplies. If the cost for a particular 
group is over $50,000, please provide a list of the more costly items or subsets.  

Maintenance parts for FEMs, FRM and 1 TEOM, including pumps and circuit boards $23,000 

Recertification of audit equipment $3,424 

  

  

e.  SUPPLIES TOTAL $26,424 
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OBJECT CLASS CATEGORIES WORKSHEET
 

f.  CONTRACTUAL 

List each planned contract and the type of services/project activity to be procured.  Agreements/contracts with 
other governmental agencies (state, local or Federal) should be listed under category h.  OTHER.  

PM 2.5 FRM Filter Analysis  (approx. 200 filters @ $31/filter) $6,200 

  

  

  

  

  

  

  

f.  CONTRACTUAL TOTAL $6,200 

g.  CONSTRUCTION  (N/A) 

h.  OTHER 

List other items that would not be appropriately included elsewhere, such as costs for maintenance, operations, 
repairs, motor pools, rental, training, publication, and printing, and Intergovernmental Agreements 

  

  

  

  

  

h. OTHER TOTAL  

i.  TOTAL DIRECT COSTS: (Sum of categories A through H) $219,482 

j.  INDIRECT COSTS:     (applied to salary & fringe)    (RATE:  22.91 %) $40,518 

k.  TOTAL PROPOSED COSTS: (Sum of categories I through J) $260,000 

FEDERAL FUNDS REQUESTED:      100% 

    

RECIPIENT SHARE OF TOTAL PROPOSED COSTS:    0% 
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