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[bookmark: Introduction]I. Introduction:
New Hampshire Department of Environmental Services (NHDES) is pleased to announce the availability of funds for Cyanotoxin Monitoring Equipment and Training Grants. The funds are intended to support the development of programs to monitor the source and/or finished water of New Hampshire public water systems for indicators of cyanobacteria blooms and cyanotoxins (microcystin, nodularin and cylindrospermopsin). 

Grant funding is available to reimburse applicants for the initial cost of developing and implementing programs to perform cyanotoxin testing and/or monitor for indicators of cyanobacteria (such as the cyanobacterial pigment phycocyanin). With the difficult-to-predict nature of harmful cyanobacteria blooms (cyanoHABs), having the capability for monitoring and on-site testing is critical to understanding the factors that may lead to cyanoHABs in a waterbody and to providing timely, effective treatment of water supplies.
[bookmark: Grant]II. Grant Application Guidelines: 
a) Eligibility
New Hampshire public water systems that utilize a surface water source are eligible to apply. Additionally, municipalities, lake or pond associations, watershed associations, and non-profit organizations are eligible to apply, provided that they will be using the equipment and/or training to monitor a surface water source associated with a New Hampshire public water system, and that they can demonstrate that there has been communication between the organization and the water system on the proposed project (i.e., a letter of support). Equipment obtained under the grant must be for the sampling and analysis of water supplies for cyanotoxins and/or monitoring for indicators of cyanobacteria. 
b) Grant Amounts and Project Duration
The grant award for any one project cannot exceed $10,000. Applications will be accepted throughout 2020 and qualifying applications will be funded on a first-come, first-served basis as long as funds are available. Equipment, supplies, and training must be obtained and reimbursement requested within one year of the date on NHDES’ grant award letter unless an extension is requested in writing through NHDES and granted by the Governor and Council. All requests for extensions must be submitted at least 120 days (3 months) prior to the agreement’s end date. 
c) Eligible Equipment, Supplies, and Training
	       Eligible Items

	1. Rapid ELISA kits with a detection limit of 0.3ppb or less (e.g. Abraxis) for detection of microcystin. Digital test strip readers are also eligible.  

	2. Handheld fluorometer for Chlorophyll-a and Phycocyanin readings. Calibration standards and solutions are also eligible. 

	3. Microscope with an aperture diaphragm (contrast) control, mechanical stage, binocular eyepiece tube, and magnification from 200 times to at least 400 times (10x optic lens and minimum 20x and 40x objective lenses). 

	4. Sampling equipment: integrated depth sampler (such as Van Dorn sampler), integrated tube sampler, plankton net sampler. 

	5. Training on any of the following topics: reservoir management related to cyanobacteria, phytoplankton identification, treatment optimization for cyanoHABs, sonde operation/calibration, and ELISA analytical methods. 

	6. Assistance in developing a Cyanotoxin Monitoring Plan, Site Specific Project Plan (SSPP), and/or Quality Assurance Project Plan (QAPP). Sub-contracting with private entities, such as environmental consulting or engineering firms, is also eligible.


Items eligible for reimbursement include, but are not limited to:

Please note: Projects involving the collection, analysis or manipulation of environmental (e.g., water quality) data will require a Quality Assurance Project Plan (QAPP). The QAPP must be approved by NHDES prior to the commencement of this work. Applicants planning to cite the Environmental Protection Agency (EPA) Cyanobacteria Monitoring Collaborative (CMC) Quality Assurance Project Plan (QAPP) for project activities are encouraged to review the QAPP to ensure the requested equipment and procedures meet the requirements specified. To review the EPA CMC QAPP, please visit the CMC website

d) Assistance with Applications

For questions regarding grant projects, contact:

Liz Pelonzi		(603) 271-3906		ann.pelonzi@des.nh.gov
   

e) Application Submittal

Please fill out the application form, project narrative and budget forms found in Section III. 


       Applications can be mailed or emailed to:		              Ann-elizabeth Pelonzi
NHDES-DWGB	
PO Box 95
Concord, NH  03302-0095
ann.pelonzi@des.nh.gov     


Only one copy of an application is required. Applications submitted by email do not need to be followed by a hard copy. 

f)   Additional Eligibility Criteria
Applicants must meet the following criteria in order to be considered eligible for funding. Additional narrative requirements are outlined in Section 2 of the Application Form. 
· The public water system must utilize a surface water source and operate a surface water treatment plant.
· The applicant must demonstrate the ability to carry out the proposed testing and maintain the equipment. 
· The applicant must provide a written commitment to utilize equipment for monitoring for at least two years beyond the grant period according to a regular schedule described in the application. 
· The applicant must provide a written commitment to provide monitoring results to NHDES in an agreed upon format during and at least two years after the grant period.
g) Grant Approval Process and Required Documents
Applications will be evaluated by a review team based on the eligibility requirements (II(a)(f)) and narrative requirements (III, Section 2).



Equipment, supplies, and training must be obtained and reimbursement requested within one year of the date on NHDES’ grant agreement document, unless an extension is granted in writing from NHDES.

Projects involving the collection, analysis or manipulation of environmental (e.g., water quality) data will require a Quality Assurance Project Plan (QAPP). The QAPP must be approved by NHDES prior to the commencement of this work. When there is a published and approved QAPP available, applicants may be able to cite the document rather than developing their own. A list of NHDES-approved QAPPs and Standard Operating Procedures detailing quality assurance procedures for equipment eligible for funding under this grant will be available upon request. Keep in mind that if a QAPP must be created, it may take several months to complete the QAPP writing and approval process. For guidelines on the timeframe required for development and approval of QAPPs, visit the NHDES website. 

Once the projects are selected for funding, the applicant will be contacted. The grant award letter will specify the award amount and provide instructions for obtaining reimbursement. 
Grant recipients must enter into a grant agreement with the State of New Hampshire to receive funds. NHDES will use the information provided in the application to prepare the grant agreement and exhibits. The documents will be forwarded to the applicant for review.

The grant agreement form must be signed, initialed, notarized and returned to NHDES, along with additional forms including a Certificate of Vote of Authorization, Certificate of Good Standing from the Secretary of State, alternate W-9 form and Certificate of Insurance.

Once all necessary grant agreement documents from the applicant are received, the paperwork will be reviewed by NHDES. Governor & Council (G&C) review and approval will also be necessary when the applicant has received more than $25,000 in NHDES funding within the current state fiscal year (July 1 - June 30). The G&C approval process can take up to two months in addition to the time necessary for NHDES to obtain all documents and complete its review. If G&C approval is not necessary, grant agreements must be approved by the NHDES commissioner. 

Once the grant agreement is approved, a copy will be sent to the applicant and the project may begin. Because these grants are made possible through federal funding, applicants are required to go through a competitive bid process for contractor selection involving construction projects and to make a good faith effort to hire disadvantaged businesses. At a minimum, the competitive bid process should involve soliciting, at a minimum, two quotes or an attempt to secure quotes from different potential vendors for construction services funded within the project. Visit NH.gov for a list of disadvantage businesses.

Funds can be awarded only for work done after final approval of the grant agreement by the G&C. This may take several months after NHDES selects the project for funding.

Applicants who are not awarded funding will be notified by email. 
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Section 1. General Information

[bookmark: Text31]Project Title:     __________________________________________________________________________ 

[bookmark: Text32]Applicant/Organization:     _________________________________________________________________

[bookmark: Text33]Contact Person:     ________________________________________________________________________

[bookmark: Text34]Address:     ______________________________________________________________________________

__________________________________________________________________________________________

[bookmark: Text35][bookmark: Text36]Telephone: (day)      _________________________   (evening)      _______________________________
		
[bookmark: Text37][bookmark: Text38]		(fax)      ________________   (email address)      __________________________________



[bookmark: Text40]Water System(s) name:      __________________________ 

[bookmark: Text41]  PWS ID#:      ____________________________________________



[bookmark: Text42]Grant Amount Requested: $     ___________________

[bookmark: Text43]Local Match to be Provided (optional): $ _     ________________   

[bookmark: Text44]Total Project Cost: $     _________________________

Section 2. Supporting Documentation Requirements 
Project Narrative
Please submit a narrative in a separate MS Word or PDF document organized using the headings below that addresses the following questions:

1. Project Summary, Schedule, Objectives and Deliverables
Describe what you are going to do (project tasks) and/or purchase and when. Include general time frame, objectives, deliverables (if applicable) that will be produced and tasks needed to produce those deliverables. Projects requesting funds for sampling equipment must outline a preliminary monitoring plan (e.g. where samples are to be taken, sampling schedule, what data will be gathered, how data will be stored, etc.).

2. Project Goals
Describe what the project is attempting to accomplish with respect to cyanotoxin or cyanobacteria monitoring. 

3. Based on your system, what conditions are present that could indicate potential risk for cyanobacterial contamination?
Include documentation concerning historic occurrences of cyanoHABs (including pictures, sample results if available) and/or any conditions that could potentially lead to increased cyanobacterial growth.

4. If the project involves equipment, describe the provisions for long-term maintenance.
Describe the equipment that will be used. In addition, describe the rationale for choosing the equipment, where and when the equipment will be kept or installed, required maintenance and the mechanism for ensuring long-term operation and maintenance. Projects requesting funds for equipment must include operation and maintenance documentation for installed equipment and a maintenance agreement that conforms to the manufacturer’s specifications. Include available manufacturers’ technical specifications related to installation, operation and maintenance. 

5. Project Staff and Project Management
List the key staff who will be managing and working on the project or using the equipment and include appropriate qualifications, including relevant training. Describe the roles and responsibilities of staff with respect to the project. 

6. Site Plan
Attach maps, sketches, photos, designs and/or graphics as appropriate. For sonde installations, include a sketch of the proposed location(s) of equipment to be deployed and nearby resources (e.g., intakes). 

7. Costs
Supporting documentation for each cost is required with your application; see Section 3 of the Application Form. Show the costs for each budget item to be paid for by the grant and those supported by matching funds. Applicants are encouraged to seek competitive pricing for the products meeting the standards described in Section II (c). It is not required to attach more than one quote to this application, but the public water system should keep on file records of price quotes it considered, in order to be able to demonstrate upon request that competitive procurement was conducted. Attach a copy of a price quote from a vendor as supporting documentation. See tables 3-1 and 3-2 for equipment and vendor information. 

Section 3.   Attachments
Please complete Tables 3-1, 3-2 and 3-3 below and include with the project narrative. Please describe the equipment, supplies, training, and contractual services that will be obtained with the requested funding. Please round off all requests to the nearest dollar amount.
	Equipment, Supplies & Training 
(Manufacturer, Model & Description)
	Number
	Unit Cost
	Cost (number x unit cost)
	Additional funding source(s) or in-kind
	Total cost of category

	Equipment:  List any item(s) of equipment costing more than $1,000 in total. Equipment costing less than $1,000 should be listed in Supplies.

	a.      
	     
	     
	     
	     
	     

	b.      
	     
	     
	     
	     
	     

	Supplies

	c.      
	     
	     
	     
	     
	     

	d.      
	     
	     
	     
	     
	     

	Training

	e.      
	     
	     
	     
	     
	     

	f.       
	     
	     
	     
	     
	     

	Contractual:  Includes expenditures made to sub-grantees/sub-contractors, cost of engineering and design, document (e.g., QAPP) development, etc. The rate of pay per hour, number of hours and type of service provided should be included. Any procured services not provided by the Grantee should be listed here.

	g.      
	     
	     
	     
	     
	     

	h.       
	     
	     
	     
	     
	     

	i. Total Cost 
	     


Table 3‑1 Budget - Equipment, Supplies, and Training





Vendor Information
Please complete the following table for each vendor included within the scope of grant funded activities for this project. Please identify the distributor from whom you are purchasing equipment, kits, or other products. If there are multiple vendors/distributors, use multiple copies of this table as needed to provide information for each vendor/distributor.

Table 3-2. Vendor and Distributor Information and Cost
	a. Name of Vendor/Distributor:

	[bookmark: Text12]     

	b. Full Address:

	     

	c. Contact Name:

	     

	d. Telephone Number:

	     

	e. Fax Number:

	     

	f. Email:

	     

	g. Service or Product Being Provided:
	     

	h. Total Cost:
	     



Applicant Signature:
I authorize NHDES to make any necessary inquiries to verify the information presented in the grant application. I acknowledge that the information in this application is not confidential and may be released as necessary.
Table 3-3 Applicant Signature
	a. Signature of Authorizing Agent:
	


	b. Date:
	     

	c. Name (typed):
	     

	d. Title or relationship to applicant organization: 
	     

	e. Name of Public Water System
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