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- <grant:GrantApplication
 
xmln~:Attachments=''http://apply.grants.gov/system/Attachments-Vl.0"
 
xmln~l:grant=nhttp://apply.grants.gov/system/MetaGrantApplication'' 
xmlns: xsi = ''http://www.w3.org/2001 /XMLSchema-instance" 
xsi:schemaLocation=''http://apply.grants.gov/system/MetaGrantApplication 
http://apply.grants.gov/ oppol1:unities/schemas/agency/ oppFR-5100-N-19­
cfda14.901-cidHHD-19.xsd"> . . 

- <GrantSubmlssionHeader nsl:schemaVersion="1.0"
 
xmlns= ''http://apply.grants.gov/ system/Header-Vl.0"
 
xmlns:nsl=''http://apply.grants.gov/system/Global-Vl.0''> 'I
 

< ns1: HashValue ns1: hashAlgorithm="SHA­
1">4DhoTHylnSTamSwIKrXiRI05+24=</ns1:HashValue>
 

<AgencyName>US Department of Housing and Urban
 
- Developrrient</Ag-ency-,\rarru~-> - -- ... .- -- --.- ­

<CFDANumber> 14.901</CFDANumber>
 
<ActivityTitle> Healthy Homes Demonstration Grant~</ActivityTitle>
 

<OpportunityID>FR-5100-N-19</OpportunityID>
 
< OpportunityTitle>Healthy Homes Demonstration Program </OpportunityTitle >
 
<CompetitionID>HHD-19</CompetitionID>
 
<OpeningDate>2007-03-13</OpeningDate>
 
<ClosingDate>2007-06-15</ClosingDate>
 
<SubmissionTitle>Safe at Home</SubmissionTitle>
 

</GrantSubmissionHeader>
 
- <grant:Forms>
 

- <SF424:SF424 SF424:FormVersion="2.0"
 
xmlns: SF424= ''http://apply.grants.gov/forms/SF424-V2.0"
 
xmlns:att=''http://apply.grants.gov/system/Attachments-Vl.0"
 
xmlns: code= ''http://apply.grants.gov/ system/UniversaICodes-V2.0"
 
xmlns:glob=''http://apply.grants.gov/system/Global-Vl.0''
 
xmlns:globLib=''http://apply.grants.gov/system/GlobaILibrary-V2.0''>
 
<SF424:SubmissionType>Application</SF424:Submis~ionType> 

<SF424:ApplicationType> New</SF424:ApplicationType> 
< SF424: DateReceived> 2007-06-15 </SF424: DateReceived > 
<SF424:0rganizationName>Coalition to End Childhood Lead 'Poisoning, 

Inc.</SF424:0rganizationName> 

<SF424: EmployerTaxpayerldentificationNumber>521786577</SF424: EmployerTaxpaye 
<SF424:DUNSNumber~/SF424:DUNSNumber> 

- <SF424:Applicant>-' 
<globLib:Street1>2714 Hudson Street</globLib:Street1>
 
<globLib:City>Baltimore</globLib:City>
 
<globLib :State >MD: Maryland</globLib: State>
 
<globLib: ZipPostalCode> 21224</globLib: ZipPostalCode>
 
<globLib:Country>USA: UNITED STATES</globLib:Country>
 

</SF424:Applicant> 
- <SF424:ContactPerson> Ii
 

<globLib:PrefixName>Ms.</globLib:PrefixName>
 
<globLib: FirstName> Ruth Ann</globLib: FirstName>
 
<globLib:LastName>Norton</globLib:LastName>
 

</SF424: ContactPerson >
 
<SF424:Title>Executive Director</SF424:Title> .
 
<SF424:0rganizationAffiliation>Coalition to E",d Childhood Lead
 

Poisoning </SF424: 0 rga nizationAffiliation> 
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<SF424:PhoneNumber>_/SF424:PhoneNumber>
 
< SF424: Fax>4l0-S34-647S</SF424 :Fax> ,
 
diF424:Email>r /SF424:Email> "
 
<SF424:ApplicantTypeCodel>M: Nonpcdit with SOlC3 IRS Status (Other
 

than Institution of Higher Education)</SF424:ApplicantTypeCodel>
 
<SF424:AgencyName>US Department of Housing and Urban
 

Development</SF424:AgencyName>
 
<SF424:CFDANumber> l4.90l</SF424:CFDANumber>
 
< SF424: CFDAProgramTitle>Healthy Homes Demonstration
 

Grants</SF424:CFDAProgramTitle >
 
<SF424:FundingOpportunityNumber>FR-Sl00-N­


19</SF424:FundingOpportunityNumber>
 
< SF424: Fund ingOpportu nityTitle> Healthy Homes Demonstration
 

Program</SF424:l7undingOpportunityTitle>
 
<SF424: CompetitionldentificationNumber>HHD­


19</SF424:CompetitionldentificationNumber>,
 
<SF424:AffectedAreas>Baltimore City (specifically Historic East Baltimore
 

and selected neighborhoods in West Baltimore, Coppin
 
Heights/Rosemount, Sandtown-Winchester, and Harlem Park.)
 
</SF424:AffectedAreas>
 

·<SF424: ProjectTitle>Safe at Home</SF424: ProjectTitle>
 
<SF424: CongressionaIDistrictApplicant>MD- '
 

003</SF424:CongressionaIDistrictApplicant>
 
<SF424: CongressionalDistrictProgramPrbject>MD­

007</SF424: CongressionalDistrictProgramProject>
 
<SF424:ProjectStartDate>2007-l0-0l</SF424:ProjectStartDate>
 
<SF424:ProjectEndDate>20l0-09-30</SF424:ProjectEndDate>
 

<SF424:FederaIEstimatedFunding>1000000.00</SF424:FederalEstimatedFunding> 
;,'~' 

<SF424:ApplicantEstimatedFunding> F=424:ApplicantEstimatedFunding> 
<SF424:StateEstimatedFunding>0.00</SF424:StateEstimatedFunding> 
< SF4i4: LocalEstimatedFunding >0.00</Sf42_4: LocalEstirnatedFunding> 
<SF424:OtherEstimatedFunding~jsF424:OtherEsti'matedFunding > 

<SF424:prOgramlncomeEstima,.~.00</SF424:prOgramlnComeEstimatedFundi 

<SF424:TotaIEstimatedFunding>__YSF424:TotaIEstimatedFunding>
 
<SF424:StateReview>c. Program is not covered by E~O.
 

l2372.</SF424:StateReview>
 
<SF424: DelinquentFederaIDebt>N: No</SF424: DelinquentFederalDebt>
 
<SF424:CertificationAgree>Y: Yes</SF424:CertificationAgree>
 

- < SF424: AuthorizedRepresentative> 
<globLib:PrefixName>Ms.</globLib:PrefixName> 
<globLib: FirstName>Sarah </globLib: FirstName> 
<globLib: LastName>Gores Rudolf</globLib: LastName> 

</SF424 :AuthorizedRepresentative>
 
< SF424: AuthorizedRepresentativeTitle>Director of Strategic
 

Initiatives</SF424:AuthorizedRepresentativeT~
 

~:AuthorizedRepresentativePhoneNumber~
 

~/SF424:AuthorizedRepresentativePhoneNumber>
 

<SF424:AuthorizedRepresentativeEmaiI ,/SF424 :AuthorizedRepr 
<SF424:AuthorizedRepreseritativeFax>4l0-S34": 
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6475</SF424:AuthorizedRepresentativeFax>
 
<SF424:AORSignature>Sarah Rudolf</SF424:AORSignature>
 
.< SF424: DateSigned >2007-06-15</SF424: DateSigned >
 

</SF424: SF424> 
- < Project_Abstract: Project_Abstract Project_Abstract: FormVersion="1.1"
 

xmlns:Project_Abstract=''http://apply.grants.gov/forms/Project_Abstract­

Vl.l" xmlns:att=''http://apply.grants.gov/system/Attachments-V1.0"
 
xmlns:gIOb=''http://apply.grants.gov/system/Global-Vl.0''
 
xmlns:globLib=''http://apply.grants.gov/system/GlobaILibrary-V2.0''
 
xmlns:xsi=''http://www.w3.org/2001/XML~chema-instancen 
xsi: schemaLocation= ''http://apply.grants.gov/forms/Project_Abstract-Vl.l
 
http://apply.grants.gov/forms/schemas/Project_Abstract-Vl.1.xsdOl>
 

- < Project_Abstract: ProjectAbstractAddAttachment>
 
- < ProjecCAbstract:AttachedFile>
 

<att:FileName>7764-Abstract_- .
 
. _Safe_at_Home.doc</att: FileName>
 
<att:MimeType>application/msword</att:MimeType>
 
<att: Fi leLocation att: href= "cid:7764-Abstract:.- ­

_Safe_at_Home.doc@Project_Abstract.ProjectAbstractAddAttachment_dataO 
< glob: HashValue glob :hashAlgorithm= "SHA­

1">U+/S~9Pe20MRRsr8wvVc3Icjnfs=</glob: HashValue>
 
</ProjecCAbstract:AttachedFile>
 

</Project_Abstract: ProjectAbstractAddAttachment>
 
</Project_Abstract:Project_Abstract>
 

- < Budget: BudgetNarrativeAttachments Budget: FormVersion = "1.1"
 
. xmlns:Budget=''http://apply.grants.gov/forms/Budget-Vl.l''
 
xmlns:att="http://apply.grants.gov/system/Attachments-Vl.0"
 
xmlns:glob=''http://apply.grants.gov/system/Global-Vl.0''
 
xmlns:globLib=''http://apply.grants.gov/system/GlobaILibrary-V2.0''
 
xmlns:xsi=''http://www.w3.org/2001/XMLSchema-instance''
 
xsi:schemaLocation=''http://apply.grants.gov/forms/Budget-Vl.l
 
http://apply.grants.gov/forms/schemas/Budget-Vl.l.xsd''>
 

- <Budget:Attachments> :
 
- <att:AttachedFile>
 

<att: FileName> 2654..;
 
Mandatory_Safe_at_Home_Budget_Narrative_2007.doc</att: FileName> 

<att: MimeType>application/msword</att: MimeType> 
<att: FileLocation att: href="cid:265.4,­

Mandatory_Safe_at_Home_Budget_Narrative_2007.doc@Budget.dataX.7437: 
<g lob: HashValue glob: hashAlgorithm = "SHA­

1 ">fq5t9caYrIP29MvaWXU+YAlRd4o= </glob: HashValue> 
</att:AttachedFile> ' 

</Budget:Attachments> 
</Budget: BudgetNarrativeAttachments> 

- < Project: ProjectNarrativeAttachments Project: FormVersion= "1.1" 
xmlns: Project=''http://apply.grants.gov/forms/Project-Vl'.l'' 
xmlns:att=''http://apply.grants.gov/system/Attachments-Vl.0'' 
xmlns:glob=''http://apply.grants.gov/system/Global-Vl.0:' 
xmlns:globLib=''http://apply.grants.gov/system/GlobaILibrary-V2.0'' 
xmlns:xsi=''http://www.w3.org/2001/XMLSchema-instance'' 
xsi:schemaLocation=''http://apply.grants.gov/forms/project-Vl.l 
http://apply.grants.gov/forms/schemas/Project-Vl.1.xsd''> 

- <Project:Attachments>
 
- <att:AttachedFile>
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OMS Number: 4040-0004
 

Expiration Date: 01/3112009
 

I 

Application for Federal Assistance SF-424 Version 02 

" 1. Type of Submission: " 2. Type of Application: "If Revision. select appropriate lelter(s): 
i' 

• New I	 I
o Preapplication 

• Other (Specify)o Continuation• Application 

o Revision I	 I
o Changed/Corrected Application 

, '" " 3. Date Received: 4. Applicant Identifier: 

@6I15J2001 I I
 

Sa. Federal Entity Identifier:
 " 5b. Federal Award Identifier: 

.,I II I
 

State Use Only:
 

6. Date Received by State: 117. State Application Identifier: I
 I	 I
 
8. APPLICANT iNFORMATION: ':1
 

~ a. Legal Name: !Coalition to End Childhood Lead Poisoning, Inc.
 I
 

" b. EmployerlTaxpayer Identification Number (EINITIN):
 ~'DUNS' 
1521786577
 I ." 

d. Address: 

• Street1:	 P714 Hudson Street I
 
Street2:
 I	 I
 

• City: IBaltimore I
 

County:
 I	 I
 
" State: !MD: Maryland I
 

Province:
 I	 I
 
l 

" Country: IUSA: UNITED STATES I
 

" Zip 1Postal Code: P1224 I
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

I
II	 I
 
f. Name and contact information of person to be contacted on matters Involving this application: 

Prefix: !Ms. I " First Name: IRuth Ann I
 
Middle Name: I
 I
 

" 

"Last Name: INorton I
 
Suffix: I	 I
 
Title: IExecutive Director. I
 
Organizational Affiliation:
 

(Coalition to End Childhood Lead Poisoning I
 

" TelePhon~,~u.~~,er_ I
I Fax Number: 1410-534-6475 

"Email: I
 
. 

Tracking Number: GRANT00292284	 Funding Opportunity Num";'.: FR-5100-N-19 Received Dala: 200Nle-15 22:27:05.000004:00 nme Zone: GMT-5
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02Application for Federal Assistance SF-424 
, 

9. Type of Applicant 1: Select Applicant Type:
 

1M: Nonprofit with 501 C3 IRS Status (Other than Institution of Righer Education) I
 
"Type of Applicant 2: Select Applicant Type:
 

I I
 
Type of Applicant 3: Select Applicant Type:
 

I I
 
• Other (specify):
 

I 1
 

* 10. Name of Federal Agency:
 

Ius Department of Housing and Urban Development I
 

11. Catalog of Federal Domestic Assistance Number: 

114.901 I 

CFDATitle:
 

IHealthy Homes Demonstration Grants I
 

*12. Funding Opportunity Number:
 

IFR-5100-N-19 I
 
• Title:
 

IHealthy Homes Demonstration Program I
 

13. Competition Identification Number: 

IHHD-19 I 
Title: 

I I 

14. Areas Affected by Project (Cities, Counties. States, etc.): 

Baltimore' City (specifically Historic East Baltimore and selected neighborhoods in West Baltimore, Coppin Heights/Rosemount, 
,Isandtown-Winchester, and Harlem Park.) I 

*15. Descriptive Title of Applicant's Project: 

ISafe at Home I 

Attach supporting documents as specified in agency instructions. 

.. 

Tracking Number: GRANT00292284 Funding Opportunity Number: FR~100-N·19 Received Dele: 2007.08-15 22:27:05.000.04:00 Time Zone: GMT-5 



I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant IMD-003 I 
Attach an additional list of ProgramlProject Congressional Districts If n

I 
17. Proposed Project: 

* a. Start Date: 110/0112007 I 
18. Estimated Funding ($): 

* a. Federal 

: iiiiiI­* b. Applicant 

* c. State I 0.001 

* d. Local 

: -* e. Other 

* f. Program Income 1 0.601 

*g. TOTAL 1 - ,~< 

* 19. Is Application Subject to Review By State Under Executive 

o b. Program Is SUbject to E.O. 12372 but has not been selected by t

• c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", 

o Yes • No 

subject me to criminal, civil, or administrative penalties. (U.S. Co

!f -IAGREE 

specific instructions. 

Authorized Representative: 

Prefix: IMs. I * First Name: 

Middle Name: I 
* Last Name: IGores Rudolf 

Suffix: I I 
* Tille: lDirector of Strategic Initiatives 

* Telephone Number: 

-' ,A­

* Email: 

* Signature of Authorized Representative: !Sarah RudOlf 

Order 12372 Process? 

provide explanation.) 

de, Title 218, Section 1001) 

eeded. 

he State for review. 

( 

,~ 

* b. ProgramlProjectlMO-007 I 

1 

* b. End Date: P9/30/2010 I 

o a. This application was made available to the State under the Executive Order 12372 Process for review on I I· 

21. *By signing this application, I certify (1) to the statements contained In the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knOWledge. I also provide the required assurances" and agree to com­
ply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 

I 

** The list of certifications and assurances, or an Intemet site where you may obtain this list, is contained in the announcement or agency 

of 

lSarah I 
I 

I 

I 
IFax Number: K10-534-6475. I 

I 

I * Date Signed: fJ6/i5l2007 1 

Authonzed for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 

Tracking Numbar: GRANT00292284 Funding Opportunity Number: FR~100-N·19 Received Date: 20070416-1522:27:05.000-414:00 Time Zone: GMT~ 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

* Applicant Federal Debt Delinquency Explanation 

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of 
characters that can be entered is 4,000. Try and avoid extra spacas and carriage retums to maximize the availability of spaca. 

TrackIng Number: GRANT00292284 
FundIng Opportunity Number: FRoS100-N.19 

Received Dele: 200N16-15 22:21:05.000-04:00 TIme Zone: GMToS 



Attachments
 

AdditionalCongressionalDistricts 
File Name Mime Type 

AdditionalProjectTitle· 
File Name Mime Type 

Tracking Number: GRANT00292284 Funding Opportunity Number: FR-5100oH.19 Received Dele: 2007~6-15 22:27:05.000~4:00 TIme Zone: GMT-5 



OMS Number: 4040-0003 
Expiration Date: 09130/2005 

Project Abstract 
The Project Abstract must not exceed one page and must contain a summary of the proposed activity suitable for dissemination to the 
pUblic. It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed; 
It should be Informative to other persons working In the same or related fields and insofar as possible understandable to a technically liter­
ate lay reader. This Abstract must not include any proprietary/confidential information. 

* Please click the add attachment button to complete this entry. 

r764-Abstract - Safe at Home.doc 

Tracking Number: GRANT00292284 



Attachments 

ProjectAbstractAddAttachment 
File Name 
7764-Abstract_-_Safe_aCHome.doc 

Mime Type 
appllcatlon/msword 

Tracking Number: GRANT00292284 



Budget Narrative File(s}
 

FileName MimeType 

2654-Mandatory_Safe_aCHome_BudgeCNarra 
tive 2007.doc 

application/msword 

Tracking Number: GRANTOO292284 



Project .Narrative File(s)
 

FileName MimeType 

6575-Mandatory_Rating_Factors_Final.doc application/msword 

Tracking Number: GRANT00292284 



Other Attachment File(s)
 

FileName MimeType 

3668-Mandatory_Mandatary_Attachments.pdf application/pdf 

application/pdf 

application/pdf 

! 

8989-0ptional_Attachments.pdf 

1430-Asthma_Hospitalization_Rates_By_Zip_C 
ode.pdf 

I
! . 

I
 
I 

Tracking Number: GRANTOO292284 



OMB Approval No. 2510-0011U.S. Department of Housing (exp.1213112006)Applicant/Recipient and Urban Development . 
Disclosure/Update Report 

• Report Type: IINITIAlApplicant/Recipient Information • Duns Number:_ 

1. ApplicanVReclplent Name, Address, and Phone (Include area code): 

• Applicant Name:
 

1C0aiition to End childhood lead Poisoning, Inc.
 

• Street1:. P714 Hudson Street 

Street2: 

• City:	 lBaltimore
 

County:
 ~I=================::;--_... 
• State: !MD: Maryland· 

• Zip COde:p1::.:;12=2:..:4_~==--_,--__......	 ----, • Country: IUSA: UNITED STATES 

• Phone: "_1-------------., 
2. Social Security Number or Employer 10Number: l:@;::2.:.17:..:8;.::6;.:5.;.77~ .......
 

• 3. HUD Program Name: 

IHealthy Homes Demonstration Grants 

• 4. Amount of HUD Assistance Requested/Received: $ LI 1;.:.,O;:..;0;.::0;.:.:,O;.::0;.:0.;.;.0;,:jq 

5. State the name and location (street address, City and State) of the project or activity: 

• Project·Name: I::IS:::a::.:fe~a::t:.:.H.:.::o::.;m::.:e=-- -,-	 ~ .,......1 

• Street1: IHistoric East Baltimore· 

Street2: lWestBaltimore (Sandtown/Coppin HeightS/Harlem Par1<) 

.' City: IBaltimore 

County: \Baltimore City 

• State: IMD: Maryland 

• Zip Code: P1213,21216,21217,21205	 • Country: ruSA: UNITED STATES 

Part I Threshold Determinations 

• 1. Are you applying for assistance for a specific project or activity? These • 2. Have you received or do you expect to receive assistance within the 
terms do not include formula grants. such as public housing operating sub­ jurisdiction of the Department (HUD) , involving the project or activity in this 
sidy or CDBG block grants. (For further information see 24 CFR Sec. 4.3). application, in excess of $200,000 during this fiscal year (Oct. 1 - Sep. 30)? 

For further information, see 24 CFR Sec. 4.9 

• Yes o No	 o Yes • No 

If you answered "No" to either question 1 or 2, Stopl You do not need to complete the remainder of this form. 

However, you must sign the certification at the end of the report. 

Form HUD·2880(3/99) 

Tracking Number: GRANT00292284 

mailto:l:@;::2.:.17:..:8;.::6;.:5


OMB Approval No. 2510-0011 
(exp. 1213112006) 

Part II Other Government Ass stance Provided or Requested I Expected Sources and se of Funds. 

Such assistance includes, but Is not limited to, any grant, loan, subsidy, guarantee, Insurance, payment, credit, or tax benefit. 

Department/State/Locel Agency Name: 

• Government Agency Name: 

Govemment Agency Address: 

• Straet1: 

Street2: 

• City: 

County: 

• State: 
• Country: ,--------------...• Zip Code: ;::====================~ 

• Type of Assistance: I... --1 • Amount Requested/Provided: $ I.. ---l 

• Expected Uses of the Funds: 

Department/State/Local Agency Name: 

• Government Agency Name: 

Govemment Agency Address: 

• Street1: 

Street2: 

• City: 

County: 

• State: 

• Zip COde: • Country: r--------------.; 

• Type of Assistance: II­

• Expected Uses of the Funds: 

........J • Amount Requested/Provided: $ ...1 .......1 

( Note: Use Additional pages if necessary.) rl------------~... 

Form HUO·2880(3/99) 

Treclling Number: GRANT00292294 

________________________L
 



OMS Approval No. 2510-0011 
(exp.12131/2006) 

Part III Interested Parties. You must disclose: 

1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the 
project or activity and . 
2. any other person who has a financial interest In the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the 
assistance (whichever is lower). 

Alphabetical list of all persons with a reportable 
financial interest in the project or activity (For in­ • Social Security No. • Type of Participation In • Financial Interest in 
dividuals, give the last name first) 

lL;.... -----In or Employee 10 No. 

n 
Project/Activity ProjecUActivity ($ and %) 

rsl'---__-----'r:::::J% 

1 $1 rio 

1 $1 rio 

1 $1 flo 

1 $1 flo 

. ( Note: Use Additional pages if necessary.) 1 _ 

Certification 

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of TiUe 18 of the 
~nited Stat?S Co~e. In ad~ition, any person who knowingly and materially violates any required disclosures of information, including intentional non­
disclosure, IS subject to ciVil money penalty not to exceed $10,000 for each violation. I certify that this information is true and complete. 

• Signature: . • Date: (mm/dd/yyyy) 

Sarah Rudolf 06/15/2007 

Form HUD·2880(3/99) 

Tracking Number: GRANT00292284 



Attachments 

Additionallnfo_attDataGroupO 
Mime Type File Name 

Additionallnfo1_attDataGroupO 
Mime Type File Name 

Tracking Number: GRANT00292284 



Federal Program: 
Healthy Homes Demonstration Program 
CFDA Number: 
14.901 

1.	 Has the applicant ever received a grant or 5. Is the applicant a local affiliate of a national 
contract from the Federal government? organization? 
.!. Yes _No _Yes .!. No 

2.	 Is the applicant a faith-based organization? 6. How many full-time equivalent employees 
_ Yes .!. No' does the applicant have? (Check only one 

box). 
_ 3 or Fewer .!. 15 - 503.	 Is the applicant a secular organization? 

.!. Yes _No _4-5 ,_51 - 100 
_6 -14 _Over 1000 

4.	 Does the applicant have 501 (c)(3) status? 7. What is the size of the applicant's annual 
.!. Yes _No ' bUdget? (Check only one box.) 

" Less Than $150,000 ' 
" $150,000 - $299,999 
,	 $300,000 - $499,999 " 

500,000 - $999,999 
r $1,000,000 _$4,999,999 
i: 5,000,000 or more 
4' 

Tracking Number: GRANT00292284 



Survey on Ensuring Equal Opportunity!for Applicants 
·iOMBNO. 1890-0014 EXP.2/2812009 

Provide the applicant's (organization) name and 
number and the grant name and CFDA number. 

Paperwork Burden Statement 1 ~ Self.-explanatory. 

According to the PaperWork Reduction Act of2. Self.:idEmtify. 
1995, no persons are required to respond to a 
collection of information unless such collection 3. Self-identify. 
displays a valid OMS control number. The valid 

4. 501 (c)(3) status is a legal designation OMS control number for this information 
provided on application to the Internal collection is 1890-0014. The time required to 
Revenue Service by eligible organizations. complete this information collection is estimated 
Some grant programs may require nonprofit to average five (5) minutes per response, 
applicants to have 501(c)(3) status. Other including the time to review instructions, search 
grant programs do not.	 existing data resources, gather the data needed, 

and complete and review the information 
5. Self-explanatory.	 collection. 

6. For example, two part-time employees who If you have any comments concerning the 
each work half-time equal one full-time accuracy of the time estimate(s) or 
equivalent employee. If the applicant is a local suggestions for improving this form, please 
affiliate of a national organization, the write to: The Agency Contact listed in this grant 
responses to survey questions 2 and 3 should application package. 
reflect the staff and budget size of the local 
affiliate. 

7. Annual budget means the amount of money 
your organization spends each year on all of 
its activities. 

Tracldng Number: GRANT00292284 



DISCLOSURE OF LOBBYING ACTIVITIES 
Approved by OMB 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 
(See reverse for public burden disclosure.) 0348-0046 

1. • Type of Federal Action: 

-s. contract 

.!.b. grant 

_c. cooperative agreement 

_d. loan 

_e. loan guarantee 

2. • Status of Federal Action: 

-s. bid/offer/application 

.!.b. initial award 

_c. post-award 

3. • Report Type: 

.!.a. inltlal filing 

J. rTlaterial change 

For Material Change Only: 
,~ 

year quarter 

date of last report 

_f. loan insurance 

4. Name and Address of Reporting Entity: 5. If Reporting Entity in No.4 is Subawardee, Enter Name and 
Address of Prime: 

.!.Prime _SubAwardee Tier if known: 

• Name: Coalition to End Childhood Lead Poisoning 

• Address: 
2714 Hudson Street 

Baltimore 

MD: Maryland 

21224 

Congressional District, if known: 
MD-003 

6. • Federal Department/Agency: 

HUDOHHLHC 

7.• Federal Program Name/Description: Healthy Homes 
Demonstration Grants 

CFDA Number, if applicable: 14.901 

8. Federal Action Number, if known: 9. Award Amount, if known: 

none 

10. a. Name and Address of Lobbying Registrant (If individual, complete name): 
• Name: 

none • Name: 
none 

b. Individual Perfonning Services (including address If different 
from No. 10a): 

• Address: 

none 

11. Information requested through this form is authorized by title 31 U.S.C. sec­
tion 1352. This disclosure of lobbying activities is a material representation of 
fact upon which reliance was placed by the tier above when the transaction was 
made or entered Inlo. This disclosure is required pursuant to 31 U.S.C. 1352. 
This infonnation will be reported to the Congress semi-annually and will be 
available for public inspection. Any person who fails to file Ihe required disclos­
ure shall be subject to a civil penalty of not less than $10,000 and not more 
than $100,000 for each such failure. 

• Signature: Sarah Rudolf 

• Name: 
Ruth Ann 

Norton 

Title: Executive Director 

Telephone No.: 

Tracking Number: GRANTOO292284 



Date: 06-15-2007 

Authorized for Local Raproductlon 
Standard Form· LLL (Rev. 7-97) 

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid 
OMB Control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this 
collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and reviewing the collection of Information. Send comments regarding the 
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management 
and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503. 

Tracklng Number: GRANT00292284 
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Safe at Home Assessment aOdlntervention Strategies 

~AfA"'Io\_ .. : SIftft 

lead Roach AIIeIgens DuIlIIIte Allergens 
PeItII IIo/dI V8lltllation SItIty HaDnls 

RodeIItI MolIlunI 
Basle ltyel : 50 SAH Unlls VisUal VtS\I8l Assessment Visual Assessment Visual VISU8I Assessment VISUal Assessment VI&lI8I AssesamIlIlt 
(BaIc HellII1y Homes 1nteNentIonb: EHA, Resident Assessment Assessment 
EducatIon, Htalltly Homes KIt{Cleaning Kit, SIfety 
KIt}, foIIow.up lnfomlItIon, FoldefWilh .-1tIty 
Homes Checklist . 
Fac!lllated l.mI : 100 BAH UnIts Risk AssessmentIPalnt PIe- and Post PIe- and Post Testing; /nti!graled Pest Pre- and Post VtS\I8l Assessment ViSU8I Assessment 
(8ISlc lMIseMctplus: IPII, HEPA VacuUJII, ".& Inspection'; .Post Vlsuat TesIIng; IPM &VISUal VISual Assessment Management Testing; VIsual 
Postolnterventlon tasiIna' . II1SIlIldioo ASsessment . Evaluation t : 
tntensIye LeyeI : 100 SAt! Units Risk AssessmentlPalnt Pre- and. Post Pre- iI1d Post Testing; . fnfegllll8d Pest Pre- and Post' VIsual-Assessment Visual Assessment 

(FacIlIfIt.cI Lrielpia: IIoId cleaning, Paint Inspection; Post VISUal & Testing; lPM &VIsual VISUal Assessment Management Testing; Vlsuaf 
stabfIIDtlon°, SealIng dlI1 ftoors, StNm cJean leed Dust Clearance Assessment EveIua1ion Assessment . 
carpets, Dryer YIfttiIIllort, KiIcIltn ventiIalIon, Inspection' 
IIatIress coven. Air-intake HEPA VlICWIlI, FlItan for 
forted-alrfilmlcel Aircondltioflen . 

a. Risk Assesstnent38/1d lead dlJllt cieanItlce eJMJinaIIons will be pedomled by Leadlec SeMces. EnvironmenlaJAssessmentswillbe petforrned by the Ssfe at Home PlOfP'BtrI's EnvitrJhment&I Assessment TechnJcian. 
b. The total number 01 units receiving Basic Hee/Ihy Homes InI!nIentiln is 250. This Is reIIected in /he budge! and budget IIarrative (seesttac/ItIIIlnls) as 250 HealIhy Home Killnst8IIaIIoIis. 
1:. lnlensNe lntelWnlions VIllI be dinlcted 10 asthma diagnosed r:hIIdten IIg8S 2- 14 (ptiofilygNen to ~s lIitII ehikII8n 2 - 6) 

__._ '1''' 1"__ AIoAa ? 14\ 

.SunnIv 
HeaIIh Musurement 

HeallllIIHsurIment 

Health Iolusul'llllllllt 

u_ .-..... _ 

Pre-lnterveatlon 

HousehclU Injuries 

lead Poisoning 

symptoms, fnddents, hospilalilalilnsAsltlma 
111on1b Post IlIt8mIntion 

Reduclion in Asthma sympfllms,lnc:idents, severity, 
heallh 

6 Month Post 
; RedUctiOnin~.~me:::~' 

Reduction in Household Injuries ReducliCln in Household InjHIes 

! Reduction in Lead ~Reduetion in Elevated 6Iood leadUMlIs 

0.. """ ... 101....... 1 ._.. Q_--. ftl 
RoadtI PeItaI 

cartIon Other Home Saflly
I.alId Iftdoor AJIergens 1IDfd,IIlIdew & IIoistWe Rodents . IIonoIlIde VtnIiIatlcIn Hazanls 

~ & FIn Hmrds: 

BasIc lwe1: SO SAH UnIts Delivelyof DeliveIyof Refemll to iIltemaI and external Delivery of Cteanilg Kit InslaU carbon Monoxide In-home education; Inslalf safety KiIs 
(Bask: Hubby Hames InteIV8lIIIoI~. EttA. Cleaning Kit ClelilningKit program RlSClUIC8S DeleGIllr and SrnoIle AIam!: Refemll to exIBmaI 
R..1dent Educ:IIion, HeaIIIIy Homes Kit DevelopmentofaIke Safety program lISOIIlQlS 

{CIeanlng KIt, Safetr KlI}. FoIIcNHIp andexltplan 
1nfermatIon, Folder wftlt Heallby Homes ~ 

Chec:IdIst . '. 

Fac!I!tated Leye! ; 100 SAH Units Delivery of HEPA- Roach bails and Delivery of HEPA-Vacuum; Roa<;h tliIb. boric acid Ins1aR carbon Monoldde ItHIome educallon: Insla\\ safely J<Ils 
(Bask LweI semc. plus: !PM, HEPA Vac;uum, VlIQIumand bOOed RefeIl8llO extemaI program treatment. gwlJaps; DeIector and Smoke AlalIn; RefelTal to extemal 
PJ8. &Poat..fntervetltlon testing) deeming kit DeIlvery of HEPA· resources Deivery of HEPA- Oevelopnent of a fire safely program ftlSOUIteS 

vacuum and Vaewm and cleaning kit andexllplan 
cklanina kit 

Intensiye leyt! : 100 SAH UnlIs Sttucturat ~irs. Roach bails and MlnorslnIdural "fSIIs; Mold Roach bails, boric ackI Install carbon Monoxide In.nome education: tnstaU Safely Kils 
(hcilitated LewIplus: Mold Cleaning, Paint winlkrIt .boric acid: remelflalion; DeBvery of HEPA- treatment; gkle tJaps, Deledor and Smoke Alarm; dryer. kild1en and 
stabIIIzation", SIaIlng dIIt ftDora. S1Hm-c:lNn replacement and Delivery of HEPA· vacuum and deaning kit minor lllrucIural repaiJs; Development of aftre safety other necessary 
c:aJ)MIts, DrywventiIItIon, KitdIen venIlIatIon, paint stabilization vaaJumand Refemll to external program Oellvery of HEPA- and exit plan; D!}er and ventilation; InsIafI 
IIattreIs COVIIS, Air-lntake HEPA vaeuum, Delivery of HfPA· cleaningkil; 1'lISQUfC8S: Dryer am kitchen vacuum am cleanirV kit killlhen ventiIaliDn; FUIl)8C8 Furnace fillers 
FIIl8I'1 for fon:ed.alr furnaces, Air c:ondItIoner) vaeuumand ventilation selVice ventilation; Install air· cleanilg 

cIeanilg kit oonditioner 

Cleaning Kit Baslc cleaning tools enaIlllng resIden1s to reduce indoor allelgens and dust to aea1B ahealthier home envIronmllnl This number Is '*»t indIIded in the 250 SAH intBlvenllons. 
SO kill d1stributId by c:ommunlty based 

.oraanizations 

'AU HeaI1ly Homes Intelventions wifI be pedolmed by S8fe at Home's in-house HaztIId RedudJon Team Ofby /he Envltonmental Assessment Tedlnici8n. 



---

HUD Healttw Homes Demonstration Grant 
FTEJLeveI of EffortSafe at Home ProQram Stafflna Roster OrganizationJob Description and.ResponslbllltluSIf8 at Home (SAH)
 

Ptotram Position
 

Proaram uananment and Overslaht nd Ion of the 20%CoaBIIonExecutive Director is responsible for Strategic Deslgn, planning. deveJopmen~ a ~nsProject OinlC\llI'lPrlttdpal 
Safe at Home Program to inoorpOI8te mulll-level home-based heal1h hazard IIlductiOIllnl8/Vell~.
 
The ExllQlfive Director will oversee periodic reporting and evaluation of proglllm.'" responsible.
,--. 
for the overaU management pelforrnanc:e, external. and govemment agency COfM1Jnicatlons. ' 

50%CoalitionProject Manager is the Coalition's DiIedor of Program services~ responsible for ensurlng 
Implementation of propct plan, meeting ~deliverables, and effedNe.management of !he Safe at 
Home program staffing and implernenlation ,will 0V8lSfl8 aU HUO submissions and QJartelly 
reporting within program guldielines. WIU itlaIe with Safe at Home pa~ to. achieve spedftc . 

fjram goals and de!lverables In 250 properties and broader prllglllm objectives In target community. 
will also ooordinate the LOCCS draws with !he Coalition's CFO. 

25%CoalitionDirector of Hazanl Control wiD COORlInate: assessmenllnspection, Healthy Homes IntervEintions, and
~rdcontrol lead haza~lIClion. Will assist SCope of Work DeveIoprnent alid wDl prepare COst Estimates for . 

prope~ 'will assiSt the Program Manager in ensuring the integl8llon of Heal1lly Homes 
components into hazard reduction protocols. interventJoos. and Hazard Reduction Team training. 

In-House Coalition Intervention CI1lW 
Assessmenl Tedlnlclan· win penonn home vlslls, envlronmental assessments. indoor allergen le8IIng,HeaIt!ly Homes 

Envlronmenlal Assessment resident edueations. lIIId Installation of safelY kits. WID develoP Scopes of Work whIlI8 appropriate for 
Technician ISAH Hazartl
 
Redudlon Team Crew
 

~ 

SAH COmmunity Healtl 
Edu<:alOl' 

~"-. 
SAH Hazard Reduction SAH Hazard Reduction Tearn will be trained to address broad Healthy Homes Issues, hazartl Coarltion 100% 
Team Members (2) .remediatlon techniques and safe WOI1< praclIces, Team Membeni will pedorm hazard interventiOns, 

visual inspections. and testing for indoor allergens, mold, and lead. All Hazaltl Reduction Team 

~ Members will be Maryland certified Lead Workels. Hazaltl Redudion Team Members are and will 
'{'4iGt?:$r·~ --­ con1lnue to be hired from targelBd communities. 

. SAH Program Intervention Intervention Coordinator will be primarily respondlla for data collection for each sate at Horne Coalillon 75% 

ilia assessrnent,lnspedion, and intefventkln. Interventlon CoonIlnator wl8 also proWle direcl support to ... 
Project OiredDr i1 completing program delivlllllbles, scheduling unils, and program reporting. 

further SAH intervention. WUI be primarily responsible for the on·site management of SAH Hazard 
Redudlon Team. for quality and tlmely completion of InleMlntions and rehabilttatlOll. and for safe WOfk 
P/lICtiC8S. Will utIIlze expertenc61n <:arpelltry. lead hazartl redudion. home renovation and repair in . 
directing the Team in completing direct Interven1lons eddressing mold. moisture. allergens; airflow, ' 

· pest management. fire and structullli safety as well as achieving lead dUSt clealllllCe levels [/llhe lead 
· hazard reductions undertaken by the Tearn. The HH Assessment Technician wlU be trained In the 

Healthy Homes Cuniculilm being developed \he Natlonal Center for Healthy Housing and will be a 
certlfilld Risk Assessorand VisuallllSlllldDr and·aMal'lland certifted Lead Aba1Bment Sull8lVisor. 

100%Coalition 

Coalition 80% 
based health hazard awareness for asthma. mold, pests, lead, and oilier Indoor aBergens. Will assist tn 
coonllnating Ihe outreach and edUcatlon effOl1ll of Itl8 Assessmeftt Technicians, C(I'I1/T\\.Ini!y Partners, 
Health Dept. Aslhma Nurse, alid the Baltimore Heallh Department Environmental Health Division. Will 
alSo asslstln data anaJvsls in conjunction with other safe at Home llI'llQllIm staff. 

Coordlnalor will be responsililii rot providiilg Iialnli1gs, m.:hoinG visils, and ouiruach initiatives on home· 

Community Program P8Itnen 
Faith-basad OIganlzation John Wesley AME Church is aprtIlJram partner thet will diSlrtbuflllead prevention and Indoor alletgell 
(FSO) 

SAH Nurse Intams 

Healthy Homes Trailing 
Provider 

reduction cleaning IdIs at their community centers in the Safe at Home primary talget areas to parents 
· of children under lhe age of 6. 

Safe at Home Nurse tntems wiD be Johns Hopkins School of Nursing and Coppin S11Ite UnlVetSIty 
Nursing Program In1ems who wUl work with the safe at Home Project Director, Conrnunlty Heallh 
Educator, and Assessment Technlclans to ooordinate astllma specific services to program dienlS. Safe 

: at HOtIl8 Nurses will be /8SPOtISible for traeIdng asthma assessments. in11lrventlons, alid data 
collection. Will also assist In outreach inili8t1ves and communily trainings on aslhma awallll\ess, lead 
prevention, and Healthy Homes education. 

National Center for Healthy Housing will provide2~y Healthy Homes Training for 120 pltJgram staff, 
par1ne1S, community residents, owners, and conlrlletors using national tralnlng QJrrlcufum developed by 
the Canter. , 

John Wesley AME DistrIbution of 50 IelJd 
Chuldl (FaO) prevention and Indoor 

allergen reduction 
cleanlna kits 

JohnS Hopkins alid 640 hours 
COppil Slate 
School of Ntnlng 

Coppin StaIB 384 hours 
Unlversily School 
of Nursina 
National Center for 6 Healthy Homes 2Day 
HeaIt!ly HousIng Trainings 

Morgan Slale University Under lhe direction 0 ' en state University School of Public Health docroral' Morgan Stalll 1800 hours 
School of Public Heallh students will conduct 1 monlh post inleMlnlion alid 6 monll'l post intervention Health Surveys of 250 School of Public 
HeaJIh Assessor · proglllm participan1s to measure ~ in health outcomes. Initial health surveys at the llme of Health 

tile initial resident educatbn will be conducted bv the CommunitY Health Educator. 
Morgan state University Proglllm evaluator will assist i~ the development of pre and post intervention healtll SUNeYS to measure MorganSlalll 10% 
Scnool of Public Health reductions in negative healtllimpaets and the production of positive health outcomes In areas of University 

aslhma.1ead poiSOning, and injury jlIWentiOn. Program evaluators will also provide data analysis and " 

~. partk:lpate In the creation of national Healthy Homes models based on proglllm rasulls. 

Departmentof Health alid DHMH will facilitate the InstllutJonalReview Board (IRB) process. MACP win WOIlc with SAH to share Department of -
MentaJ Hygiene (OHMH); datalbest practices alid disseminate·findings, serva on the Healthy Homes program's communily boartl, Health and Mental 
Marylalid As1IIma Control wOlk to make heallh-based housing recommendations 10 toeal heaJlh departments, and collaborate with Hygiene 
Program (MACP) lrailing of community residents alid par1nef$. . 

Private Lead Inspectors Leadlllc Inspedion Services. Inc. wlll provide pre risk assessment and post clearance lead dust testing Leadtec 50 unlls 
and Risk Assessolll In 50 properties where interventions weill pet!onned by Hazard Reduction T&am. 



I 

I 
I 



\ 



MD I'Df>RCFIT Fax:41Q-727-1914 Jun 8 '07 11 :42 P.02. ".. ,_. '._"6_._"_~ ~ .. 

Maryland Nonprofits
 
".E5IDE..T 

'1'JIcnIN. A. Cameron 
iIIb Ii II~ e:-u'll 
Mg...-rC-1T 

Mani C. WOI'Oblii 
PiUw. ~~ CltiUR.._ (~Wdr 

S.C~~'I"A.T ... 

loteoeUko 
~N_ 

TItIlASUIU"R 

Jw.Ki~r 
/('C1T~4 

C,nll'ia P. Bolden 

S\ltannr. Bnce 
a-I',U e--.....'iuprNm 

~QMld c.o1dbbi1l 
Aor..~ If/lid.,.".",I 
~$t>bnDI, 

I 

I 
I Saiuo A. Gl*ooe 

~Comnu"llly~ .. 

Brooke: HU\IpI~ 
S",JI<¥..tmmco 

I
 Dollgl&s HolIbt-.rplI'
 
RgJ/Ot'P"F_­

I 5wlgKwotl 
dJor-llriIt C.-1IiIr 5<........
I 
DqugLuR.Wam 
IInJy1twlJ1UI~au C..u.,;. 'fArt 

I Oa...ul W. Jurbe 

I Sleplu;rt H. Marpn 
TMA"<f~,~ 

I CuaNau&k 

I 
I AIdatinwr', ow..",.-l RtI4Ild 

DinnIm "'AICi<t"',,~ GMlw 
'IIIMTI4rw1 a..,... 
JCIIIepIlNewell 

I
 Irul-Slotft "t:$>.' H."w. St- IM_
 

I 
Pout C. Plttmaa 
H<aJ. 51..,. yfllfeJlUtB- """"r 

I 
t.KimRhim 
TIl. TI'Ili4tn,r So~m: 

Ar1tea SaCM 
CDmIlJll1lity MIt"JI/iQ 111 /t~ 

Ue A. Sholler. Eosq.
DU Pfpn liS lLP 

SlI.Iqol ~.r 
THE .w:oe.rATl"J),·~ 
~}""-of&J,tm-

EIlCCU·"IVE DIItECTOIll 

Peter V, aem. 

June 8, 2007 

To Whom It May Concern: 

This letter confirms that the Coalition to End Childhood Lead Poisoning was 
awarded. the Standards for Excellence Seal ofEx(i.en~ceon November 8, .. 

.. 2005 and"thattms certiflcationis Wlici ~til December 31, 2008. This 
certification requires an extensive application and peer review process ofan 
organization's internal polieies & procedures., board operations. ethical 
practices. and overall accountability; This' award reprt'3el1ts the most 
prestigious recognitionofsolid nonprofit management practices in 
Maryland. This statewide certification process has also served as a national 
model for other state certification programs throughout th" country. 

.: : If • • 

~~~ 
Angineeki Jones 
StandaIds for Excellence Certification Manager 
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SHEILA DIXON 
Mayor
 

250 ell)! HIIU
 
811ltimo,., Marylllnd 21202
 

June 7, 2007 

Ruth Ann Norton
 
Executive Director
 
Coalition to End Childhuod Lead Poisoning
 
2714 Hu«bon Street
 
Baltimore, Maryland 21224


\ 
I RF.: HUD Grant AppJication (CDFA 14.901) -Sale at Home Healthy Homes Program 

Dear Ms. Norton: 

I am pleased to submit this letter to strongly support the Coatition~ End Childhood Lead 
Poisoning's Safe at Home program proposal to the U.S. Departmeilt'ofHouSing and Urban 
Development's Healthy Homes Demonstration Program.. For more ~a decade. the Coalition 
has been a steadfast ally or Baltimore's Health and Housing DepartMents as weB as its child 
advocacy community. having a key role in BaJtimorc City's 960/0 reduction in childhood lead 
poisoning. Initiatives such as this Heatthy Homes program provide much-needed resources for 
improving the health and safety of Baltimore's housing, as the City focuses its etf6rts on 
becoming cleaner, steener, and healthier. 

The Saje ul Home program will be a tremendOus asset to the historically blighted communities of 
Historic East Baltimore lUld West BaJtimore's Coppin Heights/Rosemont and Sandtown­
WinchesterlHarlem Park neighborhoods. Safe al Home wiHrreducc asthma ttiggers and creat., 
sustainable healthy homes for hundreds of low-income families. Witho\Jt these free services, 
many homeowners and residents wO\Jld not be able to afford the prevention tools necessary to 
reduce these home-based health hazards. Further, the program will bring critical knowledge to 
service providers and residents, training housing/child health professionals and educating 
commWlity residonlS on creating and maintaining a healthy home, 

pbone:410.J%.38j5 !filx:410.576.94Z5 (N1UI;J:~~morecJl)J.gotJ 
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Ruth Ann Norton 
June 7, 2007 
Page 2 

,I 

As Mayor,l am committed to advancing educational opportunities for oW' city's childrcn, but 
children can not focus on learning when their health is compromised. By effectivelY reducing 
indoor allergens. mold, pests and rodents. lead exposW'e, and household safety hazards, Safe al 
H011liJ will demonstrate that healthy homes intervention can reduce allergcn levels and asthma 
episodes, reduce instances of lead poisonina, increase school attendance and result in healthier 
chiJdren and' healthier communities. This proposal to expand in-home useS9mcnts and 
interventions is indicative of the Coalition's irmovativo approach to ensuring that Baltimore's 
children ate truly lIsafe at home". Healthy homes make healthy children. and healthy children 
mean a brighter future for our city. I thank you for yOIJI' partnership in muldng Baltimore a safer 
and healthier pJac:c where aU children can thrive and be successful. 

SD:cw 

JI~·it 01U' Website @www.WlmorecitJ.1JDv 



STATE OF MARYLAND 

DHMH
 
Maryland Department of Health and Mental Hy~iene 
.201 W. Preston Street· Baltimore. Maryland 21201 

. Martin O'Malley, Govemor- Anthony G. Brown. Lt. Governor-lohn M. pOlmers. Secretary 

Family Health Administration 
Russetl W. May, M.D., M.P.H., Director - Joan H. Salim, Deputy Director'· 

June 11,2007 

Alphonso Jackson, SecretaI)' 
U.S. Department ofHousing and Urban Development 
451 7th Street S.W. 
Washington, DC 20410 

Re: HUD Grant Application ,(CDFA 14.901) - Safe at Home Healthy Homes Program 

Dear Secretary Jackson: 

The Maryland Department ofHealth and Mental Hygiene strongly supports the Coalition to End 
Childhood Lead Poisoning's Safe at Home program proposal to the U.S. Department ofHousing and Urban 
Development's Healthy Homes Demonstration Program. The Coalition has been funded by the Maryland 
Department ofHealth and Mental Hygiene (DHMH) for the past eight years to conduct outreach and education 
on lead poisonmg and healthy homes issues and has a strong history ofmeeting and exceeding deliverables. 

Should this proposal be funded, DHMH agrees to facilitate the Institutional Review Board (IRB) 
process for the Safe at Home program. Additionally, the Maryland Asthma Control Program (MACP) will 
synergistically link to the Safe at Home program to share datalbest practices and.disseminate findings, serve 
on the Healthy Homes program's community advisory board, work together to make health based housing 
recommendations to local health departments, and collaborate as part ofthe trainings for community residents 
as well as housing developers, maintenance workers, child advocates and others. This linkage will serve to 
strengthen the partnership between the Coalition and the MACP, and will align with the Coalition's role to 
provide commWlity outreach and education and host Asthma forums under a pending grant from the Centers 
for Disease Control. The coordinated approach between the MACP and Safe at Home will capitalize on the 
strengths ofboth programs and complement efforts and resources to create a win-win supportive partnership. 

Safe at Home will reduce asthma triggers and create sustainable healthy homes for hundreds of low­
income families. We strongly endorse this proposal to expand in-home assessments and interventions. It is 
indicative of the Coalition's innovative approach to ensuring that Baltimore's families are truly "safe at hOme." 

~/~~ 
Cheryl DePinto, M.D., M.P.H. .
 
MedIcal Director, Maryland Asthma Control Program
 

Toll Free j·877-4MD-DHMH· rrv for Disabled - Maryland Relay Service 1·800·735·2258 
Web Site: www.dhmh.state.md.us . 
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I
 Alphonso Jad'SOn, Secretary
 
\ U.S. Housing and Urban Development
 

451 7th Streel: S.W.
 
\ Washington, 1.)(;


I 
Re: HUn Grant Application (CDFA 14.901) - Safe at Home Healthy Homes.ProgramI 

\.. Dear Setteta:r:t' Jackson: 

Total Healtb Care itrOn;}y suppol1s the application ofthe Coalition to End ChHdhood Lead Poisoomgto the 
U.S. Departm.::ftt ofHouslns and ColMlunity Development's Healthy Homes Demonstration Program. The 
work ofthe Clraliticin has been Instrumental In improving the health and safety ofBaltimore's communities 
lhro\lih heaJtlly homes interventions and outJeach and edllCltion. Additionally, the CoeJition hu played a key 
role in helpin8 Baltimore City achieve a 96% reduction in childhood lead poisonina and Its work has been 
instrumental Ii I improving the health and safety ofBaltimore's communities. 

Total Health ('are is a non-profit health care provider that has offered quaIlty, affordable comnn.lJtity~based 

health care services to Baltimore's unlnSUt'ed and medically at-risk populations for more that 40 yeara. 
Believing that ~ to a 1Jea1tby lifestyle should not be impeded by one's Inability to pay for services, we 
provide a5SistMCC to those who are unable to pay for services through various public armt funded prognuns• 

.Our mission is to improve the heattb status ofentire communities through health education, outmlCh, and 
preventive health programs that change .Iifestyles and at-risk behaviors. The Sofe at ffome prolP'UIl will be a 
tremendous a$!;et to the historically blighted commWlitit8 ofHistoric East Baltimore8n<t West Baltimore's 
Coppin Helght..tRosemont and Sandtown-WinchesterlHarlem Park nelghboJboods which we serve. Sqfe at 
Home will t«l(bce asthma triggers and create !Justainable healtb.y homes for hundreds of low-income families 
man)' ofwhonl could not afford the prevention tools necessary to reduce these bome-based health hazards. 
Further, the pr,"if1Ull will bring critical knowledge to service providers and residents. traIning bousinalcbild . 
health pR)feSsionals and edueatina community residents.on cremin, and maitttaining a healthy home. 

In su.Pport oftJ-.c Coalition's application for {undlna, Total HeJlth Care fS pleased to commit to referring ISO 
families to the Coalition for general health)' homes infonnation, healthy bome$ intervention and participation 
in the Safe At Home proaram over the three years ofthe project. Additionally, the Coalition will proVide i1\­
service Health> Homes trainings and educatton for Total Health Care providm. \ 

I The Coalition will provide a much needed Intervention by demonstrating that healthier homes can reducel allergen levels and asthma eplaodes. reduce instances of lead poisoning. i'l'lCJ'eaSe school attendance and result
I
I in healthier children and healthier communities. By focusIn, CD the homes ofour most vuJnerable familics, 
I Safe at Home will help to ensure that t:Very child ill Baltimore can grow up healthy and thrive. 
I 

\ 

\ Sincerely, 

.~~~ 
Dr. Rama Shankar
 
Medi~ DirecM
 

~.H~ $llnll<.lP.lIM1l1aeam ~ 11*1/11, r:..... BMS-­ -g:-e:.to-t-Ur
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JOHNS HOPKINS 
u ~ IV E I 91 T Y 

WIld Cammunlty Nursing Center 
1600 Rutland Avenue· 
Baltimore. Maryland 21213 
410-614-4317 I Fax 410-614-4318 

Helen S. Thomas, RH. MS, CPNP
 
Director
 

AJphODSO JadcsoD. Secretary 
U.S. Housing and Utban Development 
451 7th Street-S.W.. 
Wasbingtoo. DC 

Sune 10. 2007 

Re: HUD Grant Applieati.Oft (CDFA 1,4.901) - Sajit atHome Healthy Homes Program 

Dear Secretary Jackson: 

The Lillian .D. Wakl Community Nursing Center oftbe lobus HoplciDs VoivCl.'Sity School ofNuning 
I	 strongly supports the appl.i<:atiOll ofthe Coalition to End Childhood Lead Poisoning fur fimdiag under the 
I	 Safe at 801M Healthy Homes Demonstratioo Program oftbe U.S. Department ofHousiog 8l1d
I	 Comm.unity DcwelOpmcDt The work oftbc Coalition has been highly instnunerrtal in improving the 

health and safety at~ore commanities through interventions., outreadJ. aud education. UDder the 
\	 Healthy Hom. Program and has significantly contributed to the 96% red:oction in childhood lead 
I	 poisonins that bas been acbieved in Baltimore City <WeI' recent years.I 

I 
The Wald Communiiy Nutsina Center is ODe ofa few health progr.mJS in Baltimore City that provides 
nearly barrier-fnle health services 11) uniDSUJ:ed and medkal1y under'servcd residents at no charge. The 
Center was founded in 1993 to provide preventive medical sc:rvices, immunizatioos aad lead scre<:niag to 
uniilsured children ofFat Baltimore aDd oontlnue8 to provide.services to children and adults. Tn support . 

I ofthe application ofthc Coalition for Soft atH()IM. fundiD& the Wald Commuuity Nursing CeDter 
\ anticipates referrina appraximate1yJO - SO families to the Coalition fur general information and 
I interventiObS undoJ' Healthy Homes in addition to their participation in the Safe At Home program. 

The Sofe at Home program wiU be a tremendous asset to the historiGa11y blighted communities ofHistoric 
Bast Baltimore i.11 addition10 West Baltimori' oaghborboods ofCoppin H~ and 
Sandtown.-WiocbestetlHarlem Pa~. By reduci.Dg asthma triggers and hcaltb. hazardSiD the home. Safe at 
Home will help to ct=atc SUflainable healthy homes for buDdreds oflow-inccJmc families who might 
otherwiSe be unable to afford necessary prcwntiOl1 tools. Furtl:lermore, the prosrant will bring critical 
kno'll'lJedgc to the communities by educating and training child health professiooals and housingIservtcc 
provtder.s in addition to community JllSidents. As a result ofthcir interventiOllS, the Coalition intends to 
dem.onstrate that beaJtlrier bomes c:an Rld:ucQ alIeraen levels aM asthma cpisodos, reduce instaJIccs of lead 
poisoning, and increase school attendance. The result is healthi« chi.ldJlm and healtbier communities. 

Thas, this funding proposal to ~ in-honw assessrneaQ and. interventions under Safe at Hom. 
reptesenta contittued innovations by the Coalition to assure that cltildnm ofBaltimore aro truly "sam at 
home. It The Wald Comt'nunitY Nursing Center strongly supports 1JJeir proposal. Please do oot besitaU: to 
contact me direetJy for any fiuther inquiries. 

S~Jy, :	 . 

':::.I1....w f·~. w, ... ~, CPW1" 
Helen lb.omas,. MS. RN. CPNP
 
Oitedor. Wald Community Nursina Center
 

ACommuniI)' P4I\nmI1ip Facully Prac1ioe Ollhe Johns HopkiNIJniveIsity SIlhooI 0/ Nulling 
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BALTIMORE 
. Medical SYSTEM 

June 12.2007 

Alphonso Jackson. Secretary 
U.S. Depattment ofHousing and Urban DeveJopment
 
451 7th Street S.W.
 
Washington."nc 20410- -­

Re: HOD Orint Application (CDFA 14.901) - Safe at Home Healthy Homes Program 

Dear Secretary Jackson: 

On behalf ofBaltimore Medical System. Inc.) it is my pleasure to submit this Jetter in strong 
suppon of the Coalition to End Childhood Lead Poisoning"s sate at Home program proposal to 
the U.S. Depanment of Housing arid Urban Development's Healthy Homes Demonstration 
Program. We applaud the Coalition in helping Baltimore City achieve a 96% reduction in 
childhood lead poisoning and look forward to a great partnership with Safe at Home to improve 
the health and safety of Baltimore's communities in need. 

BMS tIeats over 45,000 Baltimore area residents in total and almost 6.000 of those at our·
 
Orleans Square delivery site, many of whom ha~e typical chronic dL~~. AmonS those are the
 
3,000 patient in total at BMS who have asthma. a condition that affects both children and adults
 
in our patient populat~on. Should this proposal be successful, BMSI pledges to refer at least 150
 
eligible program participants per baseliDe criteria established by Safe at Home. Once
 
participants ate.cnroJle<L BMSI wiJJ maintain close communication with Safe at Home to ensure
 
that all parties simultaneously track families' progress through the program and that home
 
interventions align with patient treatment. inclUding reiterative health educaUQQ. It is our goal to
 
promote healthy lifestyles and the Safe at Home progl'aOl is a paramount example ofour
 
commitment to excellence.
 

By effectively reducing indoor allergens, mold. pests and rodents. lead exposure, and household 
safety hazards. Saf~ at Home win demonstrate that healthy homes intervention can reduce 
allergen levels and asthma episodes, reduce instances of lead poisoning_ increase school 
attendance and result in healthier children and healtbier colIUIllUJities. This proposal to expand 
in-home assessments and interventions is indicative of the Coalition's innovative approach to 
insuring that Baltimore's children are truly "safe at home." We strongly support your proposal. 

Sj~:" n
 
tJ1~
 
Jay Wo)vovsky 
Presidenr and CEO ! 

I 
The Ian J. Gray Building PH(.XC 410.732.8800 ;

I 
],501 Siril;:lalr Lane '/IX 410.276.3694 ,! . 
8lIltlmore. MD 21213 ..wI www.bmstOl'g 



JOHNS HOPKINS 
UNIVERSITY 

School of Nursing 
525 N. Wolfe Street! Room 118 
Baltimore. Maryland 21205 
410-955-75451 Fax 410-614-7086 

Sandra S. Angell, MLA, RN
 
Associate Dean for Academic
 
and Student Support Services
 

June 8, 2007 

Ruth Ann Norton, Executive Director 
Coalition to End Childhood Lead Poisoning 
2714 Hudson Street 
Baltimore, Maryland 21224 

Re: HUD Grant Application (CDFA 14.901) ~ Scife at Home Healthy Hoines Program 

Dear Ms. Norton: 

Johns Hopkins University's Student Outreach Resource Center (SOURCE), the community service and 
service-learning center for the Schools of Medicine, Nursing, and Public Health, strongly supports the 
Coalition to End Childhood Lead Poisoning's Saft at Home program proposal to the U.S. Department of 
Housing and Urban Development's Healthy Homes Demonstration Program., The Coalition played a key 
role in helping Baltimore City achieve a 96% reduction in childhood lead poisoning and its work has been 
instrumental in improving the health and safety of Baltimore's communities. Should this proposal be . 
successfully funded, SOURCE pledges to work with the Coalition to station two nursing student interns, 
through the School ofNursing's Community Outreach Program, to conduct community health education 
and follow up with participating families. 

The Safe at Home program will be a tremendous asset to the historically blighted communities of Historic 
East Baltimore and West Baltimore's Coppin HeightslRosemont and SandtoWn-WinchesterlHarlem Park 
neighborhoods. Safe at Home will reduce asthma triggers and create sustainable healthy homes for 
hundreds of low-income families. Without these free services, many homeO\voers and residents would 
not be able to afford the prevention tools necessary to reduce these home-based health hazards. Further, 
the program will bring critical knowledge to service providers and residents, training housing/child health 
professionals and educating community residents on creating and maintaining a healthy home. 

By effectively reducing indoor allergens, mold, pests and rodents, lead exposure, and household safety 
hazards, Safe at Home will demonstrate that healthy homes intervention can reduce allergen levels and 
asthma episodes, reduce instances oflead poisoning, increase school attendarice and result in healthier 
children and healthier communities. This proposal to expand in-home assessments and interventions is 
indicative ofthe Coalition's innovative approach to insuring that Baltimore's children are tt:uly "safe at 
home." We strongly support your proposal. 

In affiliation with Johns Hopkins Hospital 
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COPPIN STATE
 
UNIVERSITY
 

1I1l.!NIi fULD sawoL OF N11JSING 
()p:Fla OF THB ASSOCATI DiAN 

Z500 W. North Avenue 
Ual~ore, _M:D_ 21216 .. 
(610) 951-3'70 FAX (410) &QUo.ovnJ 

June: 12, 2007 

Ruth Ann Norton
 
E:ltecutive Director
 
Coalition to End Childhood Lead Poisoning
 
2714 HUdson SU'eCt .
 
Baltimore, Maryland 21224 

Re: mID Grant Application. (CDPA 14.901) - Safe at Home Healthy Hom69 Program 

JJear Ms. Norton: 

The Helene FuJd Sohool ofN\U'&ing strongly s.upporta the Coalition to Bud Chil&od Lead 
Poisoning's Safe at Home program proposal to the U.S. Department ofHousing and Uman 
Development's Healthy HolXlU Demonstration Program. The Coalition playod a key role in 
helping Baltimore City aohieve a 96% reduction in childhood lead poisoning and its work has 
been iDstrumc.ntal in improving the health mid safety ofBaltimore's communities. 

The Coalition bas a longstanding agreement to SClfVC as a host site for a COppin State University 
nursing student. Should this ATaDt be succes&ful. the Coppin I11Il:'Sin.R student intern stationed at 
the Coalition wiD participate in grant activities including but not limited to conducting 
community health cduclati01l and follow up for families enrolled in the program, and conducting 
communitY trainings on healthy harnes standards. practices and risks 88 part ofthe Hca1fhy 
Homes arant proaram. The nursing student intern will work at least 120 hburs during the school 
year and we anticipate this relation51hip chntinuine aver the 00U1'!le ofthe pt period. 

The Safe at Home prognun will be a t:remendous BSSet to the historically blighted communities of 
Historic East BaltimOre and West Baltimore's CoppIn HeightslRosemont and 5anc1town­
WinchcatcrlHarlcm Park neighborhoods. Safe at Home will reduce asthma triggers BDd create 
susblinable healthy homes for hundreds o£'low.income families. Without these free llervic.es, 
.many homeowners and residents would not be able to afford the prevention tools necessary to 
reduce these homo-based health hazards. Fw1her, the program will bring critical knowledge to 
service providers and. residents, trainin& housinw'child health professionals and educatina 

. community residents on Creating and maintaining a healthy home. 

"Cele\)l'atifts A Bright Jutui'e in Nuning Jidul!atton and Healthca.e'· 
19'74-2006 
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By effectively redumng indoor allergens, molc4 pests and rodents. lead ClqJOSW'C, end household 
5AU!ty haZlU'ds, ~ at Hom. will d.emonstmc that healthy homes intorvention can reduce 
ailergen levels and asthma episodes, reduce Ulstmces of lead potsonln& increase school 
attendance and result in healthier children and healthier communities. This proposal to eXpand 
in-home assessments and interventions is indicative of the Coalition's io:novative approach to 
insuring that Baltimore's children: are trUly "safe at home." We 8tronaly support yo~ proposal. 

Sincerely, . LA... . 

~~G.~ 
t'rances c.;. Oordon RN, MSN, MSED
 
Acting Associate Dean ofBacca1aureate Education
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STATE OF 
DEPARTMENT OF 

.. June 15,2007 

MARTIN 0'MAlJ.,HY, Governor 
ANTHONY G. BROWN, Lt. Govemor 

moMAS B. PEREZ, Ser:tttaty 

OFFICE OF THE SECRFfARY 

DU.R Home PaF -lIttp;llwww.d.llr.stIfe.JncLUi 
DLU E·nWI • mddlb:Oclllr.stetcJlld.us 

Mr. Alphonso Jackson, Secretary 
U.S. Housing and Urben Development
 
451 7* Street, S.W.
 
Washingto~ DC 20410
 

.Re: HUD Grant Application (COPA 14.90]) - Sqfe at Home Healthy Homes Program 

Dear Secretary Jackson: 

Please accept the Maryland Department of Labor, Licensing and Regulation's (DLLR) strong 
support for the Coalition to End Childhood Lead Poisoning's (Coalition) Soft at Home program 
proposal to the U.S. Department ofHousina and Urban Development's Healthy Homes Demonstration 
Program. Since 1986. the Coalition has been a leader on Healthy Homes and lead poisoning 
prevention improving the health md safety ofBaltimore's communities throUgh Healthy Home 
Interventions,outreaeb and ed1W8tiOD. Many ofBaltirnore·s families and communities served by the 
Coalition have come to rely on the Coalition's results oriented solutions and reliable dkect services. 

Sqfe at Hom' will reduce asthma triggers and create sustainable healthy homes for hundreds of 
low-income families. This proposal will address home-based hazards through lead ha1JU'd reduction, 
moisture control, window replacement, indoor allergen reduction, IPM, mold remediation, Healthy 
Homes safety and maintenance kit installation, mattress pad covers, and pillow covers. Further, the 
program wm bring critical knowlCdge to service providers and residents, training housing/child health 
professionals and educating community residents on creating and maintaining a healthy home. DLLR 
is committed to workina with the Coalition to in<:orporate Healthy Homes best practices into trainings 
and to help disseminate that information to 1he regulated community and other interested partners so 
that workers recognize and know how: to address home-based environmental hazards. 

By effectively reducing indoor allergens, mold, pests and rodents, lead exposure, and 
household safety hazards, Sap at Home will demonstrate that Healthy Homes jntervention can reduce 
allergen levels and asthma episodes; red~ce instances of lead poisoning; increase school attendance 
and result in hc:althier children and healthier communities. We have great faith in the Coalition and 
this proposal to expand in-home assessments and interventions is indioative ofthe Coalition's 
iJmovative approach to insuring that Baltimore's children are tmly "safe at home." 

. ' {.9i:Y 

E.Perez 
Secretary 

SOO N. CALVERT S'l"RBET 410-230-6001 • PAX 4100333-.0853 
BALTIMORE,. MD 21202·36,51 'MY USERS, CAlL VIA THEMAIM.ANO RELAY SBRVB:B 

Keeping Marylimd Working and Safe• 



Community Organizing and Political Action Dept.CASA ofMaryland 
1214 E Fayette Street. Bahirnore, MD 211Jl 

www.casademaryland.org 
41o-7J2~7777 tel. 41(J..731-2692fta· 

June 142001 

Alphonso Jac~n, Secretary . 
U.S. Housing and Urban Development
 
451 7th Street S.W.
 
Washington, DC
 

Re: HUD Grant Application (CDFA 14.901) - Safe at Home Healthy Homes Program 

Dear Secretary Jackson: 

I CASA ofMaryland strongly supports the application ofthe Coalition to End Childhood Lead Poisoning to the 

I 
U.S. Department of Housing and Community Development's Healthy Homes Demonstration Program. The 
work of the Coalition has been instrumental in improving the health and safety ofBaltimore's communities 
through healthy homes interventions and'outreach and education. and bas played 8 key role in helping Baltimore 

i City achieve a 96% reduction in childhood lead poisoning 
I 

I Founded in 1985. CASA ofMaryIaod is 8 community organization that serves immigrants and low wage 
woIkers in the state ofMaryland. Since 2001. we have been worlcing with immigrant and other low-wage 
workers in Baltimore on issues ofemployment justice. providing legal and education· services around workplace 
rights and safety. CASA is rec:ognized as a center for community .assistance - an organization local residents 
know and trust, and aren't afraid to come to for help - and we provide general social service consultations and 
refeJTalS to over 500 individuals each month. This faIt CASA will open a worker's center to connect day 
laborers and other contingent WOlken with employers in a safe, orderly environment that promotes mutual 
lU:countability. and this will increaiSe our capacity to expand education activities to include additional workplace 
safety, health, and jobskill development training for low-wage workers. As part ofthe Safe at Home program, 
the Coalition will provide: 

• Worker education on lead-safe work. practices to 100 workers; and. 
I • Provide referrals through the Safe at Home collaborative for lead abatement and rehabilitation; 

permanent housing relocation assistance; Coalition Legal and Advocacy Services to repair housing 
I	 defects that pose health risks; Baltimore City Health Department Asthma Program; and, advocacy 

training and resource linkage for other healthy horne repairs as needed. 

The Safe at Home program will be a tremendous asset to the city of Baltimore. bringing critical knowledge to 
service providers and residents by educating community residents on creating and maintaining a healthy home. 
iJK:luding training 011 workplace safety which is so critical to low-income contingent workers. We are excited· 
at the opportunity to connect our clients with the resources and programs provided by the Coalition and strongly 
support their proposal 

~~ E~~~:X 
Lead OrganizerlManager 

Organizing & Advocating with DayLaborers. Tenants & Women 
For Better Jobs and Communities 



iii00306/11/21)07 17:30 FAX 

BENJAMIN L CARDIN 
UNIlm STATBS SMA1'OR 

MAJm.ANt) 

ttnittd ~tatts ~mQtt 
_asldngton, I)~ 20110-2001 

June 11,2007 

Mr. Mark Studdert 
Deputy Asst. SecretaIy, Congressional Relations 
U.S. Department ofHousiog and Urban Development
 
4S1 Seventh St., S.W.• Room 10148
 
Washington. D.C. 20410
 

Dear Mr. Studdert: 

It has come to my attention that the Coalition to End Childhood Lead Poisoning will submit a 
proposal to the U.S. Department ofHousing and Urban Development's Healthy Homes Demonstration 
Program to fund the Coalition·s Sale at Home program. 

The Coalition has played a key role in helping Baltimore City achieve a'96% reduction in 
childhood lead poisoning and its wort has been instrumental in improving the health and safety of 
Baltimore's communities, The Safe at.Homt program will be a tremendo\lS. asset. to the historically 
blighted communities ofHistoric East Baltimore and Wellt Baltimore's Coppin HeigbtslR.osemont and 
Sandtown-WinchesterlHarlem Patk neighborhoods. Sqfe at Home will reduce aSthma triggers and ~te 
sustainable b.ealthy homes for hundreds oflow-income families. Without these free services, many 
homeowners and residents wouJd not be able to af({)rd the prevention tools neceSsary to reduce these 
home-based health hazardS. Further, the program wiJJ bring critical knowledge to service providers and 
residentS. trainfna housinstchfld health professlon6Js and educating community residents on creating and 
maintainina a healthy home. 

By effectively reducing indoor allergens, mold, pests and rodenta, lead exposure. and household 
safety hazards, Sqfe at Home will demonstrate that healthy hOines intervention c8n reduce allergen levels 
and asthma episodos. reduce instances oflead poisoning. increase school attendance and result in 
healthier children and healthier communities. 

The Coalition to End Childhood Lead Poisoning·s proposal to expand in-home assessments and 
interventions is indicative oftbe Coalition's innovative approach to insuring that Baltimore's children are 
tnlly "safe at home." Therefore. I respectfully request your full consideration of the proposal. in 
accordance with established policies and procedures. Thank you for your attention to this matter. 

Sincerely, 

~I.~~k 
Benjamin L. Cardin
 
United States Senator
 

. BC:js 

Reply TCl: ReplvTo: 

o 609 Hart Senate Office Building D Tower 1 Suite 1710 
Washington, DC 20510-2004 100 S. Ch8rles Street 
(2021 22+4524 Printed on Saltimo"" MD 21201 
www.cardin.senate.gov Recyoled Paper (410) 962-4436 
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Alphonso Jackson, Secretary 
U.S. Housing and Urban Development
 
451 7th Street S.W., Washington, DC 20410
 

Re: HUn Grant Application (CDFA 14.901) - Safe at Home Healthy Homes Program 

Dear Secretary Jackson: 

, I write today to support the Coalition to End Childhood Lead Poisoning's Safe at Home 
program proposal to the U.S. Department of Housing and Urban Development's Healthy 
Homes Demonstration Program. The Coalition played a key role in helping Baltimore 
City achieve a 96% reduc.tion in childhood lead poisoning and its work has been 
instrumental in improving the health and safety ofBaltirnore's eommunities. 

The Safe at Home program will be a tremendous asset to the historically blighted 
commwtities of Historic East Baltimore and West Baltimore's Coppin HeightslRosemont 
and Sandtown-WinchesterIHarlem Park neighborhoods. Sale at Home will reduce 
asthma triggeJ'$ and create sustainable healthy homes for htmdreds aHow-income 
families. Without these free services. many homeowners and residents would not be able 
to afford the prevention tools necessary to reduce these home-based health hazards. 
Further, the program will bring critical knowledge to service providers and residents. 

~y effcctivelyrcducing indoor allergens. mold, pests and rodents, lead exposure, and 
household safety hazards, Safe at Home will demonstrate that healthy homes intervention 
can reduce allergen levelS and asthma episodes, reduce instances of lead poisoning, 
increase school attendance and result in healthier children and healthier communities. 
This proposal to expand in-home assessments and interventions is indicative of the 
Coalition's innovative approach to insuring that Baltimore's children are truly "safe at 
home." With the above in mind, I hope tJult you will give their proposal every reasonable 
consideration. 

Sincerely, 

~£~ 
Elijah.E. Cummings '<t?
 
Member ofCongress
 



Budget Narrative and Cost Justification . .. . 
1. Personnel: Personnel salary estimates are based on 1) the estimated. ~umber of hours over the full grant 
period that will be devoted to Safe at Home by each assigned staff posItion and ,2) the hourl~ rate ~o.r the staff 
member. 'Coalition salaries, calculated for 2,080 hours per year, are foonulated based on skIll pOSItIon, 
responsibilities, market and exPerience. All Coalition match dollars are from non-federal funds ?~ allow.ed 
CDBG funding. The calculations below are based on a total ~ant term of 36 months. Some posItIOns w~ll 
either start later or finish earlier within the grant cycle depending on work to be performed..For categones 
not listed no expense is estimated. . . 
~ (20 % FTE) - As Project Director for Safe at Home.,. Ms. Norton, ExecutIve Dlrect9fof. '. 
th~ contribute 1,248 to the grant at an hourly rate of ~ a total cost of.......· 
(Coalition will contribute 100%). ..v.·

~50% FfE) - As Program Manager for Safe at Home, _DIrector o~ 
~liti6n,will coritribute 3,120' hours at an hourly rate of_oratotal costof"­
(HUD arid the Coalition will equallycontribute_' '. 
,~(25~ - As ~he Coalition's Director for Hazard Control and Healthy Homes 
Interventions,~i1l contnbute 1,560 hours at an hourly rate of_ra total cost of__ · 
(HUD share $18,000 an~ill be paid by Coalition). . '_'I 

, 0% FTE) - As the Community Environmental Health· Educatoff()~,.Safe at Home,_l 
will 'contribute 4,992 hours at an hourly rate of~or a tot~ cost of ~HUDportion $17,500 
with a Coalition match of...... 
: _ 100% FTE) - As the primary Safe at Home Healthy Homes Assessment Technician and 
Crew Chief,~will contribute 6,240 hours to the grant at an hourly r~te o~r a total cost of 
$120,000 (I;IUD portIon 100%).. 

. ,." . . . c (FTE 83.3% each) - As the primary Healthy Homes Intervention Crew 
members, '. .will each contribute 5,200 hours to Safe at Home for a total of 
10,400 hours. Their average individual hourly rate will be,--or a total cost of $145,000 ($145,000 paid 
byHUD). " " . 
~FTE 75%) -As the Coalition's Intervention Coordin~tor,),. 'will contribute 4,680 hours to 
Safe at Home at an hourly rate of~r a total cost o~ and the Coalition will equally 
contribute...... 
2. Fringe Benefits: A 29 percent fringe benefit rate reflects: FICA 7.65%; Unemployment Insurance, 2.10%;
 
Workers co.m.pensation Insurance, 2.75%; health insurance a~nd retirement/403b match, 2.0%. On
 
salaries of~he estimated cost of fringe benefits is~HUD $121,184; Coalition_
 
3. Transportation
 
3a. Estimated local mileage is 12,375 miles (2,250 local trips at 5.5 miles per). Estimated mileage for HUD
 
required trips to Washington DC for 3 staff people is 300 miles. The IRS mileage reimbursement rate of
 
$0.48 is used for total cost $6,084.
 
3c. Transportation Other - Insurance and maintenance for two (2) vans (for intervention crew and supplies
 
transport) is estimated to be $275 per monthl36-months for $9,900 for maintenance and $240 per monthl36
 
months for $8,640 for insurance. Local and HUD required trip parking costs are $200. Total: $18,740 paid
 
byHUD. .
 
3d. The Per Diem meal costs for the three staff members to attend required grantee meetings are estimated as
 
follows: 3 meetings/3 days each (27 staff days) at $15 per day for lunch only for $405 paid by HUD. We
 
estimate no need for hotel accommodations.
 
S. Supplies and Materials
 
Sa. Consumable Materials: Office supplies and software are estimated at ~er monthl36 months for a
 
total of4llill'$3,000 paid by HUD and a Coalition contribution of~ 250 Healthy Homes Safety
 
Kits at $61.35 per kit ($15,338- HUD 100%). 300 Healthy Homes Maintenance and Cleaning Kits a ..
 
per kit fora total 05 7 ($7,750 - HUD; $ 2 :oalition). 90 hypoallergenic furnace filters at $10 per
 
filter ($900- HUD 100%). 100 mattress pad cover kits (3 mattress covers and 4 pillow covers) at $77 per kit
 
($7,700- HUD 100%). Dryer venting and vent cleaning supplies for 12 units at $30 per unit ($360- HUD
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100%). Pre- and post-intervention full allergen test kits,. 400 at~($34,000- ~'Coali.ti~n). 
Integrated Pest Management (IPM) response kits, 200 at $20 per~O - HUD 100%). Mold remediatIon 
cleaning supplies, at $1250 ($1250- HUD 100%).200 HEPA vacuum replacelTIe~t. ba1kits (12 bags per) for 
vacuums being given to Safe at Home clients at ; '$5,600- HUD and CoalItion .~ Subtotal 
Consumable Supplie: ' .' HUD $77,098; Coalition_ .-
Sb. Non-consumable Materials: Computer and installation at $1,800 ($1,800- HUD 100%): 25 
dehumidifiers with drain connections at $180 per unit ($4,500- HUD 100%).2 dry steam clean machmes at 
j .COalition 100%).2 Nilfisk HEPA WetlDry Vacuums for Intervention Crew.at $690 per. 
\facuum($l' 38 - Coalition 100%). 100 Austin Air Healthmate Jr. permanent HEPA filter air cleaners at 
....er unit for a total of_16,500-HUD",,- other sources). 25 air conditioners at $165 per 
for a total cost of $4,125' ($4,125- HUD 100%). 200 Eureka 4870 True HEPA-Vacuums at $140 each 

.' ,($28,000 HUD 100%). Subtotal of non-c,ons~mable mate~als:,_.··- ~(HUD(HUD $55,000.; the <:oal~t~on 
. . d other sources _ Total SupplIes and Matenals: ~ $132,098; the CoalItion 

- , om other sources). 
7~ Contracts an ub-Grantees:. Leadtec Services will provide Risk Assessment and Paint Inspection for 
50 homes ~tIIiIIliIiiW$19,310- HUD and other source SST. Le.adTec will conduct 50 lead 
dust clearance inspections ~r for _13,250- HUD; _om other sources). The 
Baltimore City Health Department will provide. Asthma services to 20 clients through an Asthma Nurse and 
Health Educator at _r, for a total of altimore City Health Department 100%). 
The Environmental Justice Partnership \Y.ill conduct focus groups and create related materials to develop 
low-literacy educational tools fo~ $15,000; Other~\ John Wesley AME Zion Church 
will perform outreach and distribute 50 cleaning kits for $5,000 (HUD share 0%). Coppin Heights 
Community Development Corporation will assist in the development of lOW-literacy educational tools and 
engage community partners for~oppin Heights share 100%).Baltimore Medical Systems, Inc., 
will provide 50 referrals/year for 3 years for $5,000 per year for a total of $15,000 ($15,000- HUD 100%). 
,~State University School of Public Health will create and conduct surveys and evaluations for 
~HUD $66,404; Morgan State'-The National Center for Healthy Housing will provide two 
(2) two-day Healthy Homes Mo<iuJ~ Trainings for Safe at Home clients and stakeholders ~each for
 
~ational Cente_The Johns Hopkins School of Nursing will provide 64~g student
 
'liffii.fS"'fuhome visits at $12 per hour for $7,680 ($7,680- HUD 100%). The University of Maryland
 
Pediatric Ambulatory Center will referring 150 asthma-diagnosed children to the Safe at Home Progr,lpTI for . 
a total of.......Univ. ofMD) Total Contracts~ $136,644; Othe~ 
9. ~ther ~~nt St~bilization ~nd Lead Hazard Intervention supplies ar~ estimated ~ 
umt for the 50 umts recelvmg thIS Intervention for total cost o~ ,share IS $44,575 and Coalition 
share i~ Communications (Internet, fax, cell and offi~ are estimated at $375 per 
monthl36 months for $13,500 (HUD- 100%). Printing costs for flyers, brochures, posters estimated for 5,000 
print jobs at $3 per for a total cost of $15,000 (RUD- 100%). Postage for correspondence, certified mail and 
delivery services estimated at $100 per monthl36 months for a total cost of $3,600 (BUD- 100%). It is 
estimated that 20 clients will require temporary relocation for Interventions to safely occur at_er for a 
t tal cosf.~C?alition- 100%). Oth~r Direct Costs Total: ~ $76,675; Coalitio~; 

_ 1)~lrect Costs. ($909,091 HUD~oa1ition; Other: ~. 
10. n Irect Costs: Indirect costs are calculated at 10% on HOD and Coalition funds as follows:
 
Total:..-wrun $90,909; Coalitio~
 

Total Estimated Costs: $1,645,548.00 - (HUD $1,000,000; Coalition~ther~. 
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Program Abstract: Safe at Home Baltimore ­ Healthy Homes for Healthy Children 
Principal Investigator: . . .~.. ". . '-', 
Ruth Ann Norton, Executive Director, Phon~Emall .. ..~ 
Coalition to End Childhood Lead Poisoning, 2714 Hudson Street, Baltimore, ary .24 
Amount requested: $1,000,000 Match/Leverage committed. 

. I 

I 
~ The Coalition to End Childhood Lead Poisoning is requesting $1,000,000 from HUD for its Safe at Homel Healthy 

Homes Demonstration Program (SAH)~ In keeping with the Office of Healthy Homes' goal of reducing allergens 
in 5000 units and asthmatic episodes in 3000 children, SAH will reduce dust-borne and other allergens in 200 
properties and reduce asthma episodes for at least 100 asthma-diagnosed children living in those units. Using 
the experience gained. from managing Healthy Homes programs since 2000, Safe at Home will spark change not 
only through interventions and education but also by activating our broad network of community partners to raise 
support, awareness and political-capital from the grassroots level all the way to City Hall.. . -

Since 1986, the Coalition has partnered with the communities of Historic East Baltimore and West Baltimore 
(Sandtown-Winchester/Harlem Park/Coppin Heights) to markedly reduce the incidence of childhood lead 
poisoning. Despite significant progress on lead, far too many homes continue to present additional environmental 
health hazards that pose considerable threat of preventable illness, disease andinjlJry. SAH will take the next 
step to deliver comprehensive and sustainable Healthy Home interventions for a constellation of home-based 
environmental health hazards. Our target communities are low-income, predominantly African-American 
neighborhoods with histories of multiple health and housing problems, ranking among the top areas in the nation 
on negative health quality indicators such as the number of children poisoned by lead, housing and health code 
violations, fires and childhood asthma hospitalizations. These communities also report high numbers of female­
headed households, drug-related.criminal activity and deteriorated housing stock..Despite these challenges, Safe 
at Home convenes a strong network of organizations within these communities with a shared commitment to 
improving the health, housing and quality of life for their children and families. 

Safe at Home Healthy Homes Demonstration grant will provide: 
• 100 Intensive Healthy Homes Hazard Reduction Interventions - initial environmental assessment, 

indoor allergen reduction, paint stabilization and clearance, moisture control, IPM, mold cleaning, Healthy 
Homes Safety and Maintenance Kit installation, HEPA vacuum, mattress pad and pillow covers, sealing 
dirt noors, steam cleaning or replacing carpets, venting clothes dryers, air intake HEPA vacuuming, . 
changing forced-air furnace filters, air conditioners, permanent HEPA fiiter air cleaners, pre- and post­
intervention surveys' and indoor allergen testing and in-home health education; 

• 100 Facilitated Healthy Homes Hazard Reduction Interventions ­ IPM, Healthy Homes Safety and 
Maintenance Kit installation, HEPA vacuum, in-home education, pre-and post-intervention surveys and 
indoor allergen testing; 

• 50 Basic Healthy Homes Hazard Reduction Interventions ­ initial env,ironmental assessment, Healthy 
Homes Safety and Maintenance Kit installation and in-home education; 

• Distribution of 50 additional Healthy Homes Cleaning Kits; 
• Healthy Homes Maintenance and Strategies Training for 120 Baltimore City housing code inspectors, 

contractors and property owners; and, 
• Healthy Homes outreach and training directly reaching 5,000 residents, health care providers, 

inspectors, property owners, realtors and contractors. 
• Links to resources through the Safe at Home collaborative, including: lead abatement and 

rehabilitation; permanent housing relocation assistance; Coalition Legal and Advocacy Services to repair 
housing.defects that pose health.risks; Baltimore City Health Department Asthma Program; and advocacy 
training and resource linkage for other healthy home repairs. . 
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The Safe at Home program model is based on best practices from prior H~althy Homes progra~s and 
incorporates the latest approaches to reducing and eliminating dust-borne allergen~ an~ other a~thma tngg~rs. 
Safe at Home· will address a nexus of home-based environmental health hazards In Units occupied by families 
with asthma-diagnosed children. Clients will be referred to th~ p~ogram through ~~Itimore Me?i?al Systems 
Incorporated Orleans Square office, University of Maryland Pedlatnc Ambulatory CliniC, ~ald CliniC an~ To~al 
Health Care Clinic. Every client will receive reiterative education and case manag~ment In a partnership With 
Baltimore Health Department's Asthma Program, Coppin State University Nursing Program and the Johns 
Hopkins School of Nursing. Additionally, the Coalition, in partnership with the Baltimore City Health D?partr:nent 
and its'Office of Healthy Homes, the National Center for Healthy Homes and grass roots partners (Coppin Heights 
Community Development Corporation, Patterson Park Community Developme~t Corporation, ST. Ambrose 
Housing, and the Environmental Justice Partnership) will conduct Healthy Homes training for housing and child 
health professionals and cOlTlmunity residents. Safe at Home will partner with the Maryland Asthma Control 
Program to share data, identify and address trends and promote healthy homes practices throughout the target· 
communities. Program health surveys, data analysis and evaluation will be conducted by the School of Public 
.Health at Morgan State University, a historic black university. The IRB process will be facilitated by the Maryland 
Department of Health and Mental. Hygiene. A property environmental assessment and health· survey of each 
asthmatic child occupant will be conducted immediately prior to and 6 months following the direct and facilitated 
interventions. This will enable comparison of the effectiveness of these two levels of intervention and help 
determine if more extensive interventions by trained professions are more, les,s or equally as successful at 
reducing allergens and asthmatic episodes than interventions conducted by indiVidually trained residents. 
Environmental Assessments will include visual inspection and indoor allergen testing (cockroach, cat, dog, and 
dust mite). Lead dust risk assessments and clearance will be done in homes requiring paint stabilization. 
Evaluation will include a comparative analysis of the long term effectiveness in urban environments of differing 
levels of Healthy Homes interventions as well as measuring the effectiveness of providing concrete tools and 
training to residents to sustain Healthy Home environments. The Safe at Home partnership will collectively provide 
~ direct match funding for a total program funding of~ 

While the Demonstration Project is targeted to East and West Baltimore, the lessons learned from the Safe at 
Home program will be applied as best practices citywide. The program will draw upon the considerable 
experience of the Coalition's Safe at Home program staff and its broad network of community partners that will 
have an active training role through the Healthy Homes Training Curriculum and Healthy Homes Community 
Forums that will be convened. 

The prior success of Safe at Home has begun to change attitudes and promote the notion that creating healthy 
homes in low-income neighborhoods not simply possible but rather a necessary step to help communities and 
children thrive. Safe at Home will institutionalize Healthy Homes values and intervention methods for healthy 

, housing throughout Baltimore by leveraging key partners in inspections, housing rehabilitation and relocation 
services. The Coalition led the design, implementation and advocacy surrounding Baltimore's 96% decline in 
childhood lead poisoning cases since 1993. We are ready to focus'our resources, experience and drive towards 
reducing asthma episodes for Baltimore's children and creating a culture that recognizes that every child can and 
should be safe athome.· , 
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Asthma-Related Hospital Admissions
 
by Zip Code, Ages 0-17, 2005
 

. Rate per
 
1,000 Cases
 

Under 25 

_25-50
 
_
 50-75 Includes all cases where 

Asthma is listed as a 
_ 75-100 diagnoses,not just the 

cases where Asthma is 
_ Greater than 100 the primary cause of 

L...- ----I hospitalization. 

Source: Health Services Cost Review Commision Baltimore City Data Collaborative, May 2007 
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OMB Approval No. 253<)-OO\SU.S. Department of Housing Healthy Homes and tClIpires \113012008)and Urban Development Lead Hazard Programs 
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OffIce of Lead Hazard Control 

Factor 1 Capacity Of The Applicant And Relevant Organizational Experience 

Note: These three columns should total 100% 

Percent 0'Time 
Proposed for this Grant Percent 0' TIme to be Percent of time to be 

(HUD Funded or In- spend on other LHC HUD spent on other 
. Kind nts actlvltlel 

A. Ke Personnel 

To be hired 

To be hired 

20% 

50% 

25% 

50% 

On staff 

30% 

On staff 

75% 

30% 

20% 

0% 

B. Partners 
Amovntof 

Name of the organlzatlon or entity that partners or wHI partner Desc:rlption of Proposed ActlvItles to Be HUDGrant 
with applicant and if partner will be subgranteelsubrec:lplent Commitment and Status Conducted by Partner Funds (If 

Subarantal 
8.1 Name: Morgan Stat. School of Public Health 
Tvoe of Omanlzation: Graduate School Commitment Letter Develop health surveys; complete 

SUbgrantee/Subreeipient 18I Ves DNo Attached 
1and 6month post-intervention $66,404 

IZI Current Partner o Partnership to be developed· 
surveys 

8.2 Name: Baltilnor. Medical Systems, Inc 
Tvoe of Ol'aanizatlon~ Healthcare Service Provider Commitment Letter Refer150 asthma clients 10 Safe 

$15,000
SubgranteelSubreciplent 18I Ves DNo Attached at Home Program 

~ Current Partner n Partnershlo to be deve/ooed 
B.3 Name: Environmental Justice Partnership Coriduct CommunIty Focus 
Tvoe of Omanlzation: Grassroots honoroflt om. Commitment Letter Groups and raerult Maryland 

$15.000
SubgranteelSubreclpient: 181 Ves DNo Attached l"stiMe College of Art students to 

[8J Current Partner I I Partnership to be develooed desfgn outreach materials. 

B.4 Name: John Wesley AME 
Type of Omanlzatlon: Faith-Based OmanizaOOn Commitment Letter Distribute Healthy Homes kits and 

SubgranteeiSubrecipient: ~Ves DNo Attached 
promote Heallhy Homes education -

Initiatives 
[8J Current Partner [J Partnership to be develooed 
B.5 Name: Maryland Department of Health and Mental 
Hygiene: Maryland Asthma Control Program (MACP) Facllilate IRS process, data 

Tvpe of Oraanlzation: State Govemment Aaencv Commitment Letter sharing, serve on community 

SubgranteeiSubrecipient DVes 18I No Attached 
board, and collaborate for -

community resident and partner 
1ZI Current Partner o Partnership to be developed training. 

B.a Name: Baltimore Clty Health Department 
TvoeofOraanization:LocalGoverrunentAaencv Commitment Letter Treat Safe at Home clients through 
Subgranteel$ubrecipienl: DVes 181 No Attached Asthma program -
IZI Current Partner r1 Partnershio to be developed 
8.7 Name: University of Maryland Pediatrics .~ 

Tvee of Oroanization: Healthcare Service Provider Commitment Letter Refer 150 asthma clients 10 Safe 
SubQrantee/SUbrecipienl: DVes 181 No Attached 'at Home Program -
IZI Current Partner f1 Partnershio to be develooed 

Form HUD-96012 
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Office of Lead Hazard Control 
B.8 Name: Total Health Care 

.Commitment Letter 
Attached 

Refer asthma clients to Safe at 
Home Program (150) . -Tvoe· of Oraanlzation: HeaJthcare Service Provider 

Subgrantee/Subrecipient DVes 181 No 
: ~ Current P/ilrtner [J Partnershlo to be develooed 
. B.9 Name: East Baltimore Development, Inc. (EBOI) 

Commitment Letter 
Attached 

Refer community residents to sare 
.at Home Program · 

TVDQ of Omanlzatlon: Non..profit real estate develormr 
Subgrantee/Subreciplent: [J Ves 18I No 
-E Current Partner o Partnership to be developed 

B.10 Name: National Center ft:)r Healthy Housing 
Commitment Letter 

Attached 

Provide 2-day Healthy Homes 
training for 120 program and 

. community partners 
-Tvoe of Omanlzatlon: Health and Houslna Non-profit 

SUbQranteeiSubreclplent DVes 181 No 
~ Current Partner [J Partnershlo to be deve/ooed 
B.11 Name: Wald Clinic (Johns Hopkins) 

Commitment Letter 
Attached 

. Refer asthma clients to safe at 
Home Program (30-50) · 

TVDQ of Oraanlzatlon: Communitv Health Clinic· 
Subgrantee/Subrecipient: 0 Ves 181 No

I][Current Partner [] Partnershio to be develooed 
B.12 Name: Johns Hopkins School of Nursing 

Commitment Letter 
Attached 

Provide Program Interns to 
coordinate asthma speclflc 

services for program clients and 
other outreach activities 

-Tvoe of Oraanlzatlon: UniversitY 
~ubgrantee/8LIbreciplent 181 Yes DNo 
~ Current Partner LJ. Partnershio to be develoDed· 
8.13 Name: Coppin State UnlversltySchool Of Nurslna 

Commitment Letter 
Attached 

Provide Program totems to 
coordinate asthma speclflc 

services for program clients and 
other outreach activities 

· 
Tvoe of Omanization: State University 
Subgrantee/Subreclpient DVes 181 No 

.~Current Partner [] Partnership to be develooad 
B.14 Name: Coppin Helghta Community Development 
Corporation .. 
Tvoe of Omanlzatlon: Commul1itv Develooment Non-Profit Commitment Letter 

Attached 

COnduct outreach to other 
Baltimore City Community 
Development COrporations · Sut>Orantee/SubreciP/ent: o ·Yes I8INo 

~ Current Partner LJ Partnership to be developed 
B.15 Name: Leacftec Inspection Services 

Commitment Letter 
Attached 

Provide pre-lntervention r1sk 
assessment and post-Intervention 
lead dust tesllng in 50 properties · 

.. Tvoa of Omanization: Risk Assessment Comoanv 
SubaranteelSubrecipiant 18I Ves DNo 
~ Current Partner LJ Partnership to be develooed 

Form HUD-96012 



OMS Approval No. 2539-0015U.S. Department of HousingHealthy Homes Demonstradon 
(ckpim 1113012008)and Urban DevelopmentHealthy Homes and Lead om f L d Hazard ControlHazard Proerams ceo ea 

Fector2 NeedlExtitnt Of The Problem 

Target Area: Sandtown-Winchester/Hariem Park, Rosemont Coppin Heights, Historic East Baltimore 

Total Population of·Target Area: 115,096 
Total Number ofChildren In Target Area age 18 and under: 34,644 (30% of total population) 

Total Number of Children in Target Area age 6 and under:. 11.745 (10% of total population) 

Complete .sm.Ilt those sec:t1on. relevant to your propoaal. Enter NA In bloc:ka that are not applicable. 

A. Childhood Illne...&IIn]urle. In Target Area '. Rates' 
Age No. ofChUdren % of Total 

Hospitalized Chfldren In Target 
.. ­ ... Area 

. -
().4 All aaes: 4219 12%Asthma Hospitalization Rates 

&-14 see narrative NA 
1&-17 NA NA 

Unintentional injuries (e.g.• falls or bums) ().4 NA NA 
&-14 NA NA 

1&-17 NA NA 
Childhood Lead Poisoning: Blood Lead No. of Children % of Total Tested 

Level . under 6 Ve.,. 
Number of children <6 years «72 months) of age In target <10 ualdl 2632 1\ 90.8% 
area: >10· <20ualdl All >10: 272 9.4% 

>20 IJg/dl see narrative NA 
Total tested 2904 100% 

Other diseases (specify and provide rate infonnatlon (and source) If available): . . 
Blood data: MD Dept of Env.; Asthma data: Bait City Health Dept and Bait Neighborhood Indicator Alliance: 'oWoW.bnla.org 
B. HousIng Conditio". In Target Area' :'::~'f~@i#.i;f.&:·· ;.,;.",:'. >'",::.:.:-.:.". :,<:.:->".::; ....':.::>. : 
Total Number of Housing Units In Taroet Area 54S36 
Year Houslna Built: Number Percent of Total 

Pre-1940 . 24,672 45% 
1940-1949 9493 17% 
1950-1959 7,766 14% 
1960-1969 4,060 8% 
1970-1977 3532 7% 
1978 or Newer 5,013 9% 

Number of Units that are publicly funded or subsidized NA NA 
Number of Units that are rental housina . 29,005 53% 
Housino rated in DOOr condition NA NA 
Other hoUslno measure(s} (please specify): 
Data from Consolidated Plan AI or Indlan Housina Plan? Yes (soeclfv which) Con No 
C. Demooraohlcs of Target Area' Value or Percent 
caucasian 8% 
alack or African AmerIcan 84% 
Asian >1% 
American Indian or Alaska Native >1% 
Other (specify): 6% 
Hispanic and Latino 2% 
UnemploYment Rate Median income NA 
Median Income $30.898 
Percentage of population below 50% of area family median income 32% 
p of population below 80% of area family median Income 52% 
1,Provide as much data as Is avaJlable for your target area based on 2000 Census. If data are from other sources. such 
as for blood data cite the sources. 
OMB Control No. 253lJ.OO15 ThIs informatlon Is designed to Provide Umely infamatlon to HUD regarding the progress of grantees In 
carrying out lead haZard.controI and healthy homes grant programs and provide the Congress with status reports as reqUired by Title X 
of the Housing and Community Development Act of 1992 (Pl 102-550) andfor the Housing and Urban Development Act of 1910. 
Public reporting burden tor this collecllon of information is estimated to be 12 houB per response. Response to this coIlecl1on I, 
mandatory to retain a grant awarclEld by the Ofnce of Healthy Homes and Lead Hazard Control. This agency may not collect this 
infonnatlan. and you are not required to complete !hIs form packet. unleSs it displays a CUIT8f1I1y valid OMS exmlrol number. This 
coIlecllon does not reauire the retention of confidential or sensitive material. 

ronn HUD-96016 
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1 
Polie' 

81 A 
82 81 
B4 86 
C2 85 
C3 B6 
C5 B6 
02 A 
E3 0 
F1 0 

Education·ccmllnunily ­ Persona 

Housing assessment 

Outreach materials dlsseminated-Engtiah 

Education-household members 

Referrals 10 medical eSl8bllshmenl 

MItigate asthma triggers-cockro; 
6-17 

'Training Oppoitunlties-other 

.•OulreaCh materials disseminaled-l.EP 

2 I 
Planning 1 PrOQrammina 

Very low and low- Partnerships with non-profits established 
income populations. 

~~••"''' ~ty~meetings for 
:the age of six. are at inputIfeedback - Meeting 
risk of tIousIng related Households recNiteck;l\i\dten 6-17 

environmental health 
and safety hazards. Households recruiled-children under age siX 

F2 1 0 
F3 1 0 

~iligate asthma triggers-mo/d-c un
soc 

Mitigate asthma triggeB-rodents-children 

Very low and low­ Mitiga1e asthma lriggers-cockroachesl
income populations. under siX==und« 
- ­ of.' 17..... age SIX. are at 
risk of housing related Mltiga1e asthma lrIggers-<Iust mite-childre
environmental health under six 
and safety hazaIds. Mitigateaslhma ~iIdren6­

dre, , 

der I 

6-1'1 

n 
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Applicant Name: alitiQn to End Childhood Lead Poisoning r-. ..., us Department of Housing and UJban Development 

Project Name: . Safe at Home OMB Approval 2535-0114 expo 0913012007 
TERM: Year 1 COIllDODent Name: 

HUn Pr02nm HH Demo 

3'- 4 1 ----- 5 - I 6 
I· Measure 1 lmoaet I :Measure. 

Partnerships· RedUction in hoUsing related heallh hazara;:- - HouseIIokIs 
20 I improved health 250 .1 . A. Tools ~ .....urement 

MeetiIlgS ~ In health measures- ~uced asthma survey 
2· I IncldenceIseveltty-asthma. T InteMeWS 

Persons ImprovemenI.S in health measures- Reduced asthma Pre-Post test25' incidenc:eIseve-asthma I _ I 

Persons Improvemenls In health measures- Reduced asthma 
-- lncldencelsevetity-asthma r 12 I lB. Where Data Maintained 

I. ..__.- ,flfNf- Safe at Home EmrironI'iIental Assesamentl Assessment , Database 
• I Foml	 100 , Individual records 

, • ~.__ ,Reduction iii hOusing relalSd health haZanf&. I-....."."",.----"T--.--------It---...,......----­
-- • unproved health	 -- I 

. . ~._.~ Reduction in houaing reIal13d healttl haZardS- I~::::- .. ....-------+.t=--=~~~~-----=---"'T"-­
,	 --~- i 'improved health ~ 10001 c. SOU~. at DatI 

I .._._._.- radUCiionin housing related health hSzards-l - HoUseholdS I IntervIeWs 
'ft~ j Improvedhealth 1000 I .kxBnals 

I	 --..._._._- ,Reduction In housing related healthhazards-I· !"looseholds I Site Reports 
--- • unproved heaIth . 150 I Testing 

I . - iTrainingOpportunities-Olher I Persons I . Surveys 
.- I	 ~ft to.Frequency of Collection 

Daily 

Weeldy. 
Monthly 

I _n~.,._ "Improvements Tn health measures­

Quartel1y­

_ ._. .._ ,	 ~Iy 
~~ i ; E. Proc:essliig of Data 

StatistlcaI databaseMitigate asthma lriggers-duat mitEH:hlklren 6- .....,:.:.~::.:::o~=::.t; 
•	 - ­

'-.---..---•. ,- L _.UL --.-.--- ~.....--... _ ......_­

. .', -.~ - - ---- ~~:--_.........._­

..,. ,_..~_.._ , 
i 1 

_ ••_._.~ 1 
ftft .i 



eLogle Model' ApplieaDt Name: aJition to EndChfJdhOOd LeacfPoisoning r-' .."US 0epar1ment of Housing and lJIban Development 

7 
Accpuntabiti_ 

OMB Approval 253S.()1l4 expo 0913012007 
Component Na~: -

i::-:~ IBu$i1l8S$ opportunities ~ Other - Dollars 

Interventions IReduction-incidencelseverity-asthma - OUter I - ­ -­ I 
20 i - • 

Interventions IReduction-incidencelseverity-asthma - Other 
55 i I -­ i I 

IPM IntelV8ll00ns fReductlon-incidencelseVerity-aslhma - Other
20" __ ' I 

IPM Intervenliorts IReduction-lncidencty-asthma - Other I----",.,,-.......__~ 20' _... i I 

IPM Interventions IReductioIHncldencelseverity-asthma 
55 1 exacerbation 

iPMlnterventlons IReduction-incIdeverity-asthma 
20 I exacerbatlon 

IPM Interventions IRediJctlon.incidenseverity-asthma - Other 
55 i I -_. I 

I . _..- IEmployment opportunities • Section 3­
~ i Persons 

I 75' -T'­ 1=~Iioosing related health hazard&. I ~~__;u___ I 

Mitigate asthma triggers-mokkhildren under 
six 

Mitigate aslhma ~ren 6-17 

Employment opportunilles-Section 3 - P, 

Mitigate asthma triggers-rnoIck 6-17 

MitIgate asthma tJiggels-cockniiches-children 
under six 

Mitigate asthma tiigQ8rs~ildfe; 
6-17 

Mitigate a5lhma trlggers-dust mite-children 6­
17 

lfety Interventions-smokelCO detectors- I Interv;;ntiOOS 'RedUction in housing teIated health hazards- I I 
children 6-17 ')n I Improved safety -­ i 

new- Reduce blood lead levels I C".hiktrRn.- IRedUction in blood lead levels 

Mitigate asthma triggers-dust mite-chiJdren 
undersbc 

Educallon-househo/d members 

Safety intetventions-smokelCO deteetots­ r Int~ ­~ In hoUsing related health hazards.. I I 
children under six l;1: I improved safety -­ i 

i$afety lntefventions-child prOoflOcks-chlkiilln I InterventioM -(:eductiori in housing related healthhazalds- I I 
under six 1:1: I improved safety - - • 

I"~o, ~n' :?9._.....~.~ co,. ~ Measure I . Impact 
. IPM Interventions Improvements in health measures­

55 I . Ineidencelsevef1ty-asthma 

Project Name: Safe at Home 
TERM: Year 1 

Hun Pr01lra tltI Demo 

':i:~' 
~~.". . 

/!/iiiilifJl' 

J-_-f-_-fThere.1s a need to ResouR:El8 teveraged-doIlar value of labor & 
develop. demonstrate. materialS 

t---+---l~:cte cost
llve 

. Partnerships with OOft1JfQfits esaablished ~lps ~ RedUction in housing related health hazaR!&-" I I 
ve preven 20 I Improved health -­ i 

t-_-+-_--Ilnterventlons to . 
1--_-+-_--1conectmultiple safelJ Community participants meetings for Meetlnas Improvements in healUt meaSU18S­
1--_-+-_--1and heallh hazards In lnput/feedback - Meeting 2 I incldencelseverlty-asthma 

Ute home. HousIng assessment _~s : sate at Home Emrircnmental Assessni8nti __ i I 



---------~ -----------_.. _-_.-­

el.ogie Model' AppUeaDt Name: almon to End Childhood Lead Poisoning r"" ..,....."us Department of Housing and Urban Development 

7 
Ac;countabir 

5 

OMB Approval2S3S-Q114 expo 09/3012007 
ComuoQedt Name: 

I •v_v.. - IReduction in hoUsing related heallh hazards- I t 
, II1lproved health -­ i 

I n __ 'M',,_ - ITraining Opportunities-Other 
- I 

Impact 
, ....... Y';"'''''''''' ,Reduction-inciden<:efsevertty-asthma ­ Other I __ I I 

new- Oislrlbutlon of HEPA vacuum 

Planni 
2 

Projeet Name: Safe at Home 
TERM: Ye~1 

DUD Pf02ram HH Demo 

Very low and low­
inccme populations. 

~~ under Safely interventlOns-dllld proof Iocks-children. ;;:;erventlons Reductlon-ineidncelseverity-asma - 0Iher -­ Other 

the age of six. are at under sIX 55 I 55 I 
fisk of hotJslng related safety interventions-smokelCO delec1ors­ Interventions Reduction in housing related health hazards- Households 
environmental health children under six 55 I improved safety 55 I 
and safety hazards. Safely Interventions-smoke/CO detectors- Interventions Redudlon In housing reIat.ed health hazards­ Houset'ioIds 

Children 6-11 'In I improved safely h_ I 

new- Reduce blood lead levels I __Chil~ren IReduction In blood lead levels 

:.',;;;clii!too.. 

~:'Mf' 
:i;;.cUig'­

There Is a need to- CornrriwiitY participants ri1eetings for 

m 
Slandardiz8 the Inputneedback::'" Meeting -

measu 
out 

rementultlof Edueation-househo members Persons New/improved tookesident undeI'slarIdiilg of I - -
comes res ng

from interventions ,"Ill 75 I housing haaIth hazards I 75 I I 
. Ihelr Impact on the Educalion-meclicalestablishment - Sesslons Sessions Improvements in health measures- I --~-- ~ ~ I 

health and safety of 5 I lnc:ldeneelseverity-asthma 



Applkant Name: alition to End Childhood Lead Poisoning
 
Ir
Project Name: Safe at Home
 

TERM: Year 2
 
HUD PrOl!ra tiH Demo
 

2 I 3 141 5 
Plannina I Proarammino I Measure I lmoact 

.•Very low and low- Community participants meetings for Meetinos Reduction in housir1g relatee2llealUlhaZafds­
Income populatIOns. inpullfeedbadl- Meeting 2' . I improved health 
,especially household HoUseholds recruited Households Improvements in hea/Itl measures-
With cIIlldren under _~'....-....."""--
the age of six. are at 163 I .....,_._..,-~_.lIa 

risk of housing related Housl~ assessment Households . new- Safe at Home Environmental 
environmental heaIlh 163 I Form 
anlIll8fety hazards. EclucatiOIHloUseld members Persons Improvements in health measures­

,us Departmen\of Housing and Uttlan Development 
iOM8 Approva12S35-Q114 expo 09/3012007
 

COIIIP!J~t Name:
 

.'_.. _ 
2 1 A., Tools for Measurement 

Reduced asthma IntetvieW8
J o-..Post --..,·163 . ...,<r. ....... 

. Assessment Survey 

163 I 
Reduced asthma 

Potie' 
81 A 
S2 . 81 
B4 B6 
C3 B6 
.C5 B6 
02 A 
E3 0 
F1 0 
F2 I 0 

W-Q.. 
~ 

Interventions I~eduction in housing related health hazards- I_'~-;;-;:'-;;"-::';;;'-:'--II """"'__ 
103 I unproved safety .. • - ­ i 

IPM 'otervenUOns Ilmprovements In health measures­
103 1 . incidence/severity-asthma 

I Persons 1ReW- 8al8afHciine Emrironment8J ASsessmentl Assessment I Oatab8se 
2000 I Form 2000 I IndMdual records . 

t Persons ITrairtingOpportunilies-Other I Persons I Iritilnriews 
40 I 40 I. Site Reports 

I. .Materials. I~uction in housing related heaIlh haZards- 11-...·""·-,..-­...-_·-_·-_-_+ _ 
. 1850 I ImproVed health I 

t lEP Ma~ l~eductIonin housing related heallh hazards- I-:';'''';-~'';':':-~'-:'-4f-=--=--""""'=-=--:----
150 I unproved health 150 I C. Source of nata 

Training OpportullltleS-Other 

Outreach materials disseminated-English 

OUtreach materials dissemlnated-lEP 

EducatJon.<:oinnlty.- Persons 

Referrals Improvements in health mea5UleS­ Journals 
12 IncideneeJseverity-as1hma /' Testing 

Mitigate aslhma ~IPM Interventions Improvements in health ~res- Surveys 

5afety Interventions-child proof 1ocklH:hildren 
under six 

Mitigateaslhma~u 
six 

Referrals to medical establishment 

MitIga~ asthma - - - - - - -.- I Reduced asthma I Oaii\' 
under SIX 103 I . Weekly 

Mitigate aslhma triggers-<lust mlt&cllildren ~r IPM Intesventions )Improvements in health measures- t Reduced asthma I MonthlY 
17 35 . I . incidencelsever/ty·asthma 35 I Quarterly 

Mitigate asthma triggefs-mokk:tldren under I InterventiQos Ilmprovements in health measures-. 
SiX 103 I incidenceIsevellty-aslhma 

Mitigate asthma triggers-rodentldren 6-171. IPM Intervenl!ons.llmprovements in health measures­
35 I . incidencelseverity-aslhma 

Mitigate asthma trigQeiS-dusfmile-cllildten , I,PM Interventions (ImprtIVeItlents in health measures­ , I-Reduced asthma I ~ Annually. 
under six 103 I . incidencelseverlty-asthma 103 I E. Proce..lna of Data 

Mitl9ate asthma trigger$-mOId-Cildren 6-17 I' Interventions I,mprovements In health measures- I R8cIuced asthma I Statistical database 
35 I incidenoelseverity-aslhma 

138 I incldenceJseverity-asIhma138 I B. Where Data Maintained 

--- ---- ~~~~~ 



------ ---_._--~ 

_______________..,us Oepattment of Housing and Urban Development 
.­ iOMB Approval 2535-0114 expo 09/3012007 

Component Name: 

Impact 

S8fety interventions-smoke/CO detectors­
children under six 

, 

, 

........VI .."'.... 

, 

...._ ._..~_ 
-­ , 

,ReductIOn in housing related heaIltl haZards- I 
mpRMld safety 

. ,RedUCtion In housing related health haZards-, 
irnpfcMid safety 

..no - -

. -­ , 

. "-:7.'-:" n 

, 

I 

I 

new- Reduce bloOd lead levels I "'............ IReduction in blood lead /eVeIs 

Employment opportunities-S 3 - P, . 

new- Distribution or HEPA vacuum I v_.....
.•. , 

,Reduction in housing rel8led health hazards- I 
IInproyedhealth 

·m_ 

.n , 

- I 

There is a need to ~ Ieverage<kloHa\ value of labor & 
1---I----1.deveIop, derriOnstrale, materialS 
t---t----1and promote cost 10:,..=-­__-.~1fU::-.-pa-':':'·-:--:-ts-..........",.,-~·--':"tor-:----1 
..__+-_--1 ffectjye u ",,,,,q..un.., pan ..._-~...... I 

e preyen ve inpulJfeedback _ Meeting 
.--_.....__~interventlOns10 

t----..__-tcorrect multiple Housing assessment 
and health hazards in 

t---I----lthe hOme. EducaIion-hoUse members 

",__u",.: 
_ , 

.__ 

I 

~.~ ~' ..•. ~-.-._..-"'-~ ~ _.~ L._.~ u •..•_ .._ ..... 

6-17 
MItigate asthma '-' 

MitIgate asthma triggers-dust mlte-children'6- r 
17 

MItigate asthma~i 
underslx 

.­ , 
"".""' 1' 

MilIgale asthma trlggers-<Iust ~ldren 

under six 

lMitIgate asthma triggers-moId-cldren 8-17 

Mitigate asthma triggers-mold-children UIld8r I 
six. 

........';" ......... ,ReduCtion-incldencseverity.asthma - OIlier I . 

InterventiOns- fRedUCtioii-inclerity-asthma - Other I 
• 

- -_. 
• i 

- ... -. 
.•­ , 

I 

I 

MItIgate asthma triggers-rcdents-chlIdre 6-~ 7for"" .......'.............. I 

MIllgaI8 asthma trIggets-rodentildlen 
six 

-,/ 
-- -- --" --_. -----_. -~. 
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1"'1Applleaat Name: alitlon to End Childhood Lead Poisoning --"us Department of Housing and lJitIan Oeve/Opment 

OMB Approval 2535-0114 expo 0913012007 
Component Name: 

r· _~~-,'~"Y -ITrainmg 0pji0rtunIties­

2 I 3 I 4 I - .5_ 

. Project Name: Safe at Home . 

TERM: Year 2 
HUD Promam HH Demo 

There is 8 need to Community participants meetings for 

W
standardize the inputJfeedback ­ Meeting 

=~ EducatiOrHlousehold members p~s ~PflMld tooI-resident understanding of I - ---. 

from InterventiOns and 75 r housing health hazards I 75 I I 
their impact on the Educatlon-medica estabIlShment - 5essions 8essions" Improvements in health measures­ - _. J ~ I 

. health and safety of 5 I· inciclenCe/severity-asthma 

Ptannlna Programming Measure Impact 
I I IThent is a need to Safety lnterventions-child proof Iocks-ehiIdretl Interventions ReduclIon-lncidseverity-asthma ­ Other I - ---­ 1 

develop, demonslrate, under six 103 I 'M i 

~omot:lIve ~ety Interventlons-smolteiCO detectOlS- InteIVentIoIls _Reduction in.housing i91ated heallh hazards­rn lnlervenlionS to cI1ildren IH7 35 I improYed safety 35 I 
conect mumpte safet] Safety Interventlons-smolteiCO detectors, Interventions Reduc:tlon in housing related health hazards- Households 
and health hazards In children under six 103 I improved safety 103 I 
ltle home. new- Reduce bloocIlead levels Children Reducllon in bIoocIlead levels _.... J .­



--------~---

eLogie Model' Applicant Name: .alition to End Childhood Lead Poisoning r- ~_-----__.usDepartment of Housing and Urban Development 
t 10MB Approval 2535-01 14 expo 09/3012007 

(:omPOnent Name: 

1 . ~"- {raining Opportunities-Other I Persons I 
. ­ i • ft ( 

1::.:. "j--"-' ­ 1=~~ related health haZards- 11--1':';'~:;;':-;:'1·:;;-:;="-+IC=-.~Sou=---rce-of"':":D~ata~---

Training Oppottunities-Ottler 

Referrals 10 medlcal establiShment. 

Outceach matel'ials disseminated-LEP 

Miiligat asth ~~"~hes-dlikf Ie ma u......-~...... renl ..•.. _..•_.•~ ..,.,._~ 
6-17-­ I. 

Mitigate asthma II1ggerS-COCkroacheS-d1li
under six . 

Project Name: Selfe at Home 
TERM: Year 3 

.".UD Pro2l'8m HH Demo 

1 I 2 

.):,;;~na.... 

~;;'.HI' 
:··ikjJlJfiY 

PoliCY I P1annina. 1 Proarammino 1 Measure I I 

Mitigate aslhma lriggers-dust mit8-chiIdret16-I' \PMInterventiOns7 8Cfuctlofi.lnCkleriCelSivertty.asthma - Other I .Other I 
17 <" j 10; • 

B1 A Very low and low- community partlclpants meetings for MeetingS Improvements in health measures-
I B2 61 ~~lIonS. input/feedback- Meeling 2. I. 

.B4 B6. with children under Households recruited ~ asthma 

C2 85 the age of six, are at 37 I 
C3 B6 risk of houBing related Housing.assessment. . ,Assessment 

C5 B6 environmental health . 37 I 
I D2 A and safety hazaros, Educatlon-household membefs Households 

E3 0 . 37 . I 
F1 0 Educatlon-cornmunity ­ Persons I-IougehoIds 
F2 0 2000 I 
F3 0 Outreach materials dissemlnated-EngrISh Households 

._-­

J-_-+-_--fvery low ancfiOW- Mitigate astI1nI8lriggers-dust mite-children ~Other .~. 
income populations. under six 22 I 

1----f---iespeciaBy hou_~_ Mitigate asthma triggers-mokk:hildren 6-17 Other 
J---+----fwitl'l children under 
J---+-----fthe age of six. are at 15 I 
t---t---trisk of housing related Mitigate asthma lrigQelS-f1lOkk:hildren under Other 

enVironmental health six ft_ I - ­

J---t----fand safely hazards. Mitigate asthma ~~ 6-17 
1 
• . ,..._, __,,__,,_. 

. i 

Mitigate asthma tJiggers-rodents-chiIdre 
six 

Safety intervention:H:hild proof Iocks-c:hildren I Interventions IRedUction In housing related health hazards­ 1-1_·:,:-=;:_·:::·-:::·-::-_....
under six .... I improved safety . - ­ , 

2' ,inCldenceIseverity-aslhma 

Households ~provements~ health measures­
37 ,. ineIdenceIseventy-asthma 
Households new- sate at Home Environmental Assessment 

37 I Form 
Persons Redudion In housing related health haZards­

37 1 Improved health . 

PerSons Reduction In houslng related health hazaro. 
2000 I improved health . 

Materials Redudlon in housing related health hazards­
._-- improved health 

IPM Interventions Reduction-lncidseverity-aslhma - Other 
22 1 
Int~s Reduction-incicIenceJse',lhma - Other. 

15 1 
Interventions Reductlon-incidencseverity-asthma - Olher 

it.. tools for M...~nt 

Survey 

Pre-Post test 

InterViews 

S. Where Data MalJrtained 
Database
 

IndlvlduaI records .
 

Interviews
 
Site Reports
 

Testing 
Surveys 

Joumats 

D. Freauenc:v ofCoIlec:tion 
DaBy 

Weekly 

Monthly
 
Quarterly
 

Annually 

E.	 Processing of Data
 
Slatlstlcatdatabase
 

1	 _ 



5 

us Depar1ment of Housing and Urban Development 
ir-------....;...----.....,'OMB Approval 2535-6114 expo 09/30/2007 

Component Name: 

l':"" ,BusIneSs opportunities - Other ­ 00IIais 

IPM Interventions IReducliOo-lilcii:iencelseverity-asthma - Other , ----. , 
22 i - , 

,PM Inte:venllons IReduclion-ineideneelseventy-asthma - Other I -_._. I 
22 -­ i 

,PM Inlervention$lReducllon-incidencelseventy-asthma - OUler I ' . 
15 • --, , 

,,PM Interventions IReduetion-incideneelseverity-asthma -,Other I - _n_ 
15 i .• i I 

, . ,Employment opportunities -Section 3­
- i Persons 

, • ...y Reduction in housing related health hazards-, ._n_______ I 
-­ i 'Improved health -­ i 

I .::U. ·i...... ·.. ,Reduction-incidencelseverity-asthma - Other I _..._­ I 
~_ i 

Impact 
, ...~..... ......... IReduction in houslng related heaIIh hazards-, • ---­._.-­ I , Improved safety __ i 

I _...­ y.. , Improvements in health IIleliISUf8S­
-­ i incidenc:eI$eYerity-blood teed level 

, ....~.•~..~.. r~ in housing related health hazards- I ,, ,,_.u I 
h , Improved safety __ i 

Mitigate asthma ttiggers-dust mite-children 
under six 

Mitigate asthma t~6-17 

Mitigate asthma lriggers-dUSl mite<hildren 6­
17 . , 

~Ilgate asthma triggers-mOld-children under I 'nt«lMmtions IRediJi:tion.incseverity-asthma -Other I -- ._­ I
SIX i __ I 

new- Distribution of HEPA vacuum 

Mitigate asthma Iriggers-rodents-children 6-1 , .. ':'~ ..",Vi ....·u_,_ I 

Mitigate asthma ~ 
six 

Mitigate asthma triggers-cockroaches-childreni 
6-17 

Mitigate asthma triggers-GoCkroaches-childi 
under six 

Employment oppot'tunitIes- 3 -

new- Reduce blood lead levels 

el-ogic: Model' 
-'='>: 

, I rThere is 8 need 10 Resoun;es Ieveraged-dOtiar value of labor & 
develop. demonslral8, materials 

Ef3
:::.::v:ve ~munityparticIpan~meetings for Meetinas Reduclion in housin,9 ~8d health hazards- I. . ---------­ I 
interventions to Input/feedback - Meeting 2 I Improved health 'I - i 

correct multiple safeil Housing assessment Households new- sate at Home Environmental Assessmenll . -------­ I 
and heaIlh hazards In 37, r Form - i 

the home. EducatiOn-housetlold members Persons Improvements In health measures­
37 I lnddencelseverity-asthma 



--

-----~--~----~----->~_._--

Applant Name: alma" to End Childhood Lead Poisoning r' ~........__.._,.US Department d Housing and Urban Development 

Project Name: Safe at Home OMB Approval 2535-01 14 ex.p. 0913012007 
TERM: Year 3 ComDOnent Name: 

HUD Prollram HH Demo . 

2 I 3 14 I 5	 7 
Accountabtli 

1-_~_--1There is a need 10 Safety Interventlons-d1ikl proof Iocks-dlildren Intefventions Reduction in housing r8lated health hazards- , I 
develop, demonstrate. under six 22 I improved safety 

Planning Proarammina Measure	 Impact 

-- i 

I---+---I~ c:ve Safety interventJons.5I11OkelCO detectors- Intefventlons Reduction in housing I1IIated health hazards- , , 
......_+_-1~t~o chlklren 6-17 . 15 I implOYed safety . - , 

iCt mu\tlple safel Safety intervenlions-smokelCO detectoIs- Interventionll Reduction in housing related health hazard&- , ,
J---I---~a'"""nd'::health haZards In children under six 22 I Improved safety , 

the home. new- Reduee blood lead levels ('.h11rlrAn Reduction in blood teed levels 

. . There Is 8 need 10 Community participants meetings for , "'---"8- ,rainlng Opportunltle$-Ol 
ft •

§l1
Slanda'dlzO the inputlfeedback - Meeting 
measurement of	 - - - - - - - ­

~	 outcomes resulting Educalion-household members Persons NewflRlprOVed tookesldent understanding of
 

ftom InleMlnlionsaM 37 J housing health haZards I 37 I.
 I 
their Impact on the Education-medical establishment- Sessions Sessions Improvements in health measures- ...._~ ._-~ _A'''~_ •
 

B6 heaRh and safety of 5 I IncldencelSOYerity-as1hma
 

--"---- -- - _. -- -- ._­
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' 

7 
Accountabili 

r' ___...."US Departmenl of Housing and UrtJan DeveIopmenI 

OMS Approval2S3S-0114 expo 09/3012007 
ComocJDent Name: 

1 I 2 I j - ­ - - -. 4 I 5 . 
PoIicv I Plannina I Proarammino I Measure I Imoact 

B1 A Very low and low- Partnefships with non-profitSestabliShed - PartnelshiDs Reduction III housing related health haZards­ nvu............. 

eLoglc Model'«;; 

82 81 Income populations.	 20 f improved heafih 20 I A. Tools for MeasUl1llllent 

B4 B6 =~ Community participants meetings for Meellnas ImprOvements in health measures- Reduc:ed asthma . sWvev . 
C2 B5 the age of six. are at lnputlfeedbacll - Meeting 6 T incidencefseverlty-asthma 100 I Pre-Post test 
C3 B6 risk of hollsing related Households recruited ~ Improvements in health measures- Reduced asthma Interviews 
C5 B6 environmental health 250 I IncicIence/severity-asthma 100. I 
02 A and safely hazards. Housing assessment Households new- Safe at Home Environmental Assessment Assessment 
E3 0 390 I Form 300 I B. Where Data Maintained 
F1 0 EducaliorHlousehoid members Persons ReductIOn in houslng related health hazards- Househo!dS Database 
F2 0 250 " Improved l\ealth 250 I . tndividuat records 
F3 0 Education-e:omrnunity - Persons Pel'sons Reduction in housing related health hazards- Households
 

, .._.~__ ,Reduction in housing related heallh hazards. I .~.....-~ 

- -- 'improved health 4550 Ic.

I .........." ,Training Opportun~ I Persons I
--- , .- ,

I ~~r n:,""", _.. ,~tion in housing related health hazards- I HousehOlds I
IInproved health 450 I

, _.: -''i''u,,, ,Improvements in health measures-

Improved health 

.r.......~ ............... , 
' 

---- ---- •
 

Oulreach materials disseminated-English I..",.........~_"""":""::--:- _ 
Source of .l3ata 

0uIreach materials disseminaled4.EP IntervieWs 
Journals 

Training Opportunitie&-OlheJ" Site Reports
Testing 

SurveysReferrals 10 meorcal establishment 
D. FntCluencY of Collection 

DallyMillgate asthma trlggers-cockroaches-childn 
6-17 Weekly 

MonthlyMitigate asthma triggefs-cockroac:he&-chikl 
under six QuaI1efty 

AnnuaIIY,cI , ,Very low and low- Mitigate asthma triggers-duSf~ren 6- , 
Income populations, 17 E. proceUlng of Dlila 

Slalistical database=::en under Mlllgate asthma lriggers-dust mlte-cl1ildren mthe age of six. are at under six '"OJ I .. v I
 
. risk of housing related Mitigale asthma lriggel'S-fllOldoctlildren 6-17 . InteNentions Redue:tion-incidenseverlty-asthma - Other 0Itler
 

environmental haalth 75 I 75 I
 
and safety hazards.	 Mitigate aslhma trIggeIS-nlOkk:ildren under InlelVentions Redudion-lricidencelseverily-asthma - Other 0Itler
 

six .-


Mlligate asthma Iriggers-rlldents-chlldren 6-1 " ":,_....,._._._ , 

Mitigate asthma iriggef$-rodents-children 
six 



---

--
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r-,__"""­eLogk Model' AppUcant Name: alition to End Childt:\OOd Lead Poisoning -.,US Department of Housing and lJIt)an Development 

Projed Name: Safe at Home OMB Approval 2535-0114 exp.09J30/2007

f~ TERM: Total 
HUD Pr02ram HH Demo 

Impact 
, ........_.......~ ,ReductIon in housing reI.ated health tIazaRIs- ,
 

2
 
Planning
 

..Safely interventions-smokeICO detectors­ I 
children 6-17 

SafelY intervenliOnS-slilOke1Co detectors­ , 
children' under six 

new- Reduce blood lead levels , 

Emp/Qyment oppcitUn~ 3 - P8is0nt 
new- DIstribution of HEPA vacuum ,~ 

There is a need to Resources Ieveraged-dollar value of labor & . 
develop. demonstrate. materials I 

. .:=OO~ Partnerships with non-prolits established m
Interventions to 
correct multiple safety Community participants meellngs for 
and health hazards in Inputlfeedback - Meeting 

the home. Housing assessment 

Educatlon-household members 

Mitigate asthma triggers-cockroldi 
6-17 

Miligateasthma ~iId 

iJnder six 

Mltlgate asthma triggefS-dust mIte-chlIdren 6-, 
V 

Mitigate asthma ~ mite-children 
under six 

Miligate asthma triggers-moId-cldren 6-17 , 

. - 'Improved safety 

.. "-' '_' ..~.v 
, 

...,.......,or.""'... 
, 

~"'7'"'' 

Persons _ , 

.•__wmv 

, 

,_, 
". 

20 ~ 1 
Meellnas 
61 
~!l 

.. 0" ...._ ••_ ..

- i 

__ 

IReduction in housing related health hazards-, 
improVed safety 

,Reduction in housing related.health haZards- , 
Improved safety 

,Reduction in blood lead levels 

IEmployment opportunities· Other - Persons , 

,Reduction In housing related health hazards-
Improved health I 

IBusiness opportunities· Other - Dollars 

~edudion in hoUsing related. health hazards-,
""proved. health 
Improvements in health measures­
lncidencelseverity-asthma 

new- sate at Home Environmental Assessment, 
Form 

, 

COmPOnent Name: 

7 
AccountabiU 

~ ~ __ n 

-, 

.. u_.n 
, 

._-, 

, 

, 

, 

.. _u.___ 
_u i 

_, 

I 

I 

.... :n i I 

------...-~-
- , 

I 

....... "'i'.......~ .Reductlon-lncldencelseverity-astnrna - Other , ,,-i-~
 I 

:Jgate aSthriia triggers-moId-cildren under J~~-IReduction-incldencelseverity-asthma - Other , .__ i • 

Mitigate asthma triggers-rocIen 6-17, .. :::......~i ._.~.~ , 



OMB Approval 2S3S-01 14 expo 0913012007 
COIIlPODeDt Name:, 

2 
Plann! 

Project Name: ' Safe at Home 
TERM: Total 

HUD PrOl!ra;, ,HH Demo 

,ih(~ 

4(.4..", 
'\¥~~j~' 

-- I 
- • 

I 

I, 250 I I 
~-~.---~ -~ - I 

I I' 1There Is a need to Mitigale asthma ~llH:hildren 
develop. demonstrate. six _. _ I I 

._­

----_._~-_.- -~.- ---- - - ~ 

r.	 .."US Department of Housing and Urban Development eLogfc Model' AppllcaDt Name:alition to End ChildbQ9dLead PQisoning 

E§
:'e:::o~V::Ve Safety l~terven~iId proof IoclIs-children IntervenliOns ~edu<:tion in hou$ing related health hazards- Housetlolds 
inteMlntlons to under SIX • 17& I Improved safety 175 I, 
correct mulllple safe!) safety interventions-smolce/CO detectors- ,Interventions Reduction In housing related health hazards- Households 

, and heallh hazards in children 6-17 75 I improved safety 75 1 
.the home.	 Safety interventions-smoke/CO detectors- Interventions Reduction In hOUsing related health hazards- Households 

children under six 

Children 
...._ i 

17S; I improVed safety 

new- Reduce EIood lead l8VeIs--, JR8ii~in bIoc:id lead levels 

is a need to Community participants meetIOgslor - '----:-Meetings- - R8dUCtion in housing related health hazards,. I 
slandardlze the inputlfeedback - Meeting S I improved health' 

E§meBSUrament of Education-household membels Persons New./improved tookesident understanding of ,
outcomes rasultlng , 
from jntefwntion&lIM 250 1 housing health hazards 

their impact on the Education-medical establishment - Sessions S~lons Improvements in health measures- I 
health and safety of 15 I incldence1severlty-asthma 
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OMB Approvoal No. 2501-0017Grant Applications U.S. Department of Housing 
(expires 03131/2005)

and Urban Development Detailed Budget 

:!catlon DlttalleclBudget 

Otj'trojllctJAaMif. sari ~,.. 

a. Personnel (01lQCt Labor) 

b. Frtnge 8enefits 

c. Tl'lMlI 

d. Equipment (only items > $5.000 depreciated 

e. Supplie& (onty il8!ns wldeplec:iatecl Vallie < $5, 

I. ConI1actuaI 

g. ConslJuctIon 

I. Adminlstrallon and legal expenses 

3. Relocation ellJlllflS8S and payments 

4. ArchileclUlal and englneering fees 

5. Oltler an:hiledural and engineef\ng fees 

6. Project inlIpedion fees 

7. Slt9 WOlle 

8. Oemolitioo and remoVliI 

9. Conslnlction 

10. Equtpment 

11.C""IiI""""­

12. Ml&cellaneous 

h. Other (Dlrec:t CosIs) 

I. Sublolal of Oin!cl Costs 

j. Indll1lCl Costs (% Approved Indirect Cost Ra' 

iGrandTotaI (Yew: 1): 

nnd Tot.t (All Years): . 

U.s. ~partrnent of Housing and Urban Development 

Colum,,1· 

.HUOShant 

.~"7"" 

25.558 

Func1ional Categill1es 

Column 4 I Column 5 
Slate Shari! 

OMB Approval No., 25(>1-0017 (exp. O~1/2005 

(Year 1:-'U (Year 2:~ (Year 3:~ (All Years:-.l. 

ColUmn 6 I C~lumn 7 I CoIUIII1'8 I Column 9 
~__ • 0IIler 1Praaram __ 

form HUD-424-CB (02/2004) 



OMS Approvoal No. 2501-0017Grant Applications U.S. Department of Housing 
(expires 0313112005)

Detailed Budget and Urban Development 

'Grant ApptI~ DetaIled Budget U.S. Department of Houslng.and lJrt)an Development OMB:~al No. 2501-0017 {exp. 03l3j.r290~ 

Of PrQjidIACilYiiy. llafe at ttome 

II. Personnel (Olrect Labor) 

b. FrIngB BeneflIs 

C. Travel 

d. Equipment (only iIema > $5.000 deprec;iIIted va 

e. Supplies (only items wfdepreclal8d Value C $5, 

f. COntractual 

9­ Construction 

1. Admlnlslrallon and IegGlllllpenses 

2. land, sti\lclUres, righb-d WIlY, appRIisalS, 

3. Relocation expenses and payilleIllS 

4. An:hitec:turaJ and englneeting fees 

5. Other ard1ltectunll and engineering fees 

6. Project inspection fees 

7. Site walt 

8. DemolIllon and f'llIl1OVlII 

9. ConstruetIon 

'0. Equipment 

1,. COntIngencIes 

12. Miscellaneous 

h. Other (Olrect Costs) 

L SubIolaI of DIrect Costs 

j. Indlrect Costs (% Approved. Indirect Cost Ratl 

mid Total (AlIY_): 

Column1 . 

HUDShani 

. 25.558 

Functional Call1gorles. . 

Column" I CO"I~n 5 
StsteShare 

(Year 1:---1lYear 2:_X..J (Year 3:---1 (All Years:-.-J 

Cotumn 6 I eotumn 7 I Column 8 
~_. on­

Column 9 

fonn HUI)..U4.CB (0212004) 
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OMB Approvoal No. 250HI017Grant Applications u.s. Department of Housing (expires 03l3112OOS)
and Urban Development Detailed Budget 

U.S. Department of Houslng. and. Urban Development OMB Approval No. 2501"()()17 (ttX!l. 0313112005 

FunQlanaI C8tegar1e8 [Year ':....,] lYeer 2::-1 (Veer 3:_X..J [AlVeara:....J 

StBl8Share I ~-- Otller 

Column •. I Column 7 I Column 8 I Column 9 Column" I Column 5 
HUDShaJ8 

.CoIunm1 

2. land, llIructures. rights-of WIly. app<aisaI&, 

1. Admnstralion and legel expenses 

b. Fringe BenefIts 

e. Supplies (<lnIy ltema W/~Value < $5, 

d. Equlpment (only items :> $5,000 CIepr8Cialed val, 

l. Contractual 

a. Personnel (DIr8d latlOt) 

c. travel 

.g. Conslruction 

3. Relocation expenses and payments 

4. An:hItec:tunl1 and engineering fees 

5. Other 8n:hIlectun1I and englneeflng lees 

6. Pnljed InSpectlon fees 

7. Site woriI 

8. Demolition and AlIIlOIIai 

9. ConsIl'uCllon 

,10. Equipment 

11. Contlngencles 

12. Miscellaneous 

h. Other (Dinlc:l Cos18) 

l Subtotal of Oinlc:t Costs 

j. Indirect Costs(% Approved IndIred. Cost Rate 

25.5~ 

fonn HUo-&2A-CB (02/2004) 



OMS Approvoal No. 2501-0017Grant Applications U.S. Department of Housing .. 
(expires 0313112005)

and Urban Development Detailed Budget 

U.S. Department of Housing and Urban Development ...OMS Approval No. 2501-«117 (exp. 03~11~) 

$ 

s 

-. $ 

-. $ 

-. $ 

lllconeau­SW8sn... I ~--

!functionalCitegclries \year 1:..J\year 2:-l \year 3:..J (All Years:.JCJ 

24,616 

132.098 

HUDSIIare 

Column 1 I CoIumn2.1 Colw.nn 3 J CClil,Ulln -.. Column 5 I Column 8 I Column 7 I eotl,Hlln 8 I ColuMn 9 

AppHcatJon DetaIled Budget 

1. Administration and legal expenses 

f. ContracluaI 

2. 1.anCI, 8tnlctures,llghlB-Of way. appraiaal&, 

b. Fringe Elonellls 

c. Travel 

e. Supplies (only ttams wlClepreciated Value < $5, 

a. Personnel (Direcl Labor) 

d. EqUipment (only items > $5.000 depreciated value 

g. Con$lnJc;tion 

3. RelocatIon expenses and peyments $ 

4. Archltec:turaI and engineering fees -. $. 

5. Other archltectural and engineering fees •• $ 

6. Project Inspectlon fees 
~ 

•• $ 

7. Site work -. $ 

8. Demolition and I'llfIlOY8l •• $ 

9. Construction $ 

10. Equipment •• $ 

11. Contlngencles $ 

12. MlsceUaneous 

h. Olher (Direct Costs) 

I. Sub\Dlal of DIrect Costs 

J. lncljreet Costs (% ApproveCIlndirect Cos1 

rand Total (Yur: AU): 

rand Total (All Years): 

form HUD-424-CB (02J20()4) 



---~-------_._-- -_ .. 

f'!c9ram 
Incllone 

Progl_ 
Incame 

OIher 

Olher_ 

.0313'_~ 

OMIl",,-No. 2Mlt41.1 

t.iic8VTrillal 
5118re 

lOcaVTrillall Olher 
Share 

: ts - Shlnl Loc;;::,.r!b8l 
ShIn 

29.00% 

Name and Address of Applicant: 

,0 

Subtotal • Trans - Loc:al PrIvate Vehicle 



--_._- -- -----

_.-_._----

Olhet StateShlll' LocIiIfTribli Olhet Ptograrn 
Federal 8hate -­3Il.T HUOSha<e 

$0 

Sub -T -Ah1IIre 'J";\::'~~::/f ~~ ~:S!\~~~1R1~It~~,0~}~ 
Other Olher Program 

Feder8f -­thtltCOIt. 
$240.00 $0 
$275.00 $0 

$10.00 

SubtolaI- T •OIlIer }:~.!3r~<:~:'~~;1 r~,~~~\;:~:::-:~~"si~1 18740 
0IIlet PIogram_.. 

Ra1e D 
27 $15.00 

Sublolal • Per Diem or SulJ_ 
Toial Travel Cost 

'-E -- UnilCost 

ntCoat ~':.~ ;?~~~{~::::i~ ~s\;".J{i..~~?,;~9~~~~:i"i':~ • "r_ 

2 ..... ~C2/2OO3l 



SubtclaI • Consumable :>uPPIies 

PrograM 
Income 

OtherSlate Share\ l.ocaIfTribal 
Share 

$0 
OlhetHUD 

Funds 

,rtinent 

Value' 

Center 

,val 

under $1,000
-~ 

5. .SU 

,Total 

II. 

'!la. C 



.. ConstnactIon C..... 
AppIk:anl OhlrHIJD 01Iler StB1e Loc;sIIT"bit Qlher Program 

Maldl Funds Fedetal ShIn Incllme 
... AdIlllnlMntlw .... UnIlC_ 

SuIItClaI • Administralille and ~".. ,t;j;..~-~' g ~"~~"~{')~t':%~~'~~ SO 
OIlIer IIUO. OIher Sl8Ie Shiite LocaVTrlllIl . 0ltIer Program 

Funds FedenII Share 
_e 

8b.Land etc UnIte-

SubIotsI ­ tsnd S1I'Udut88 ~''J~\[Ff:--2~ r;::-~~q:~ :~~~'-0'J~~~-J 0 
0\IIer ProgtlllYl 

IIlcame 
Ie. ReloclIIIon .... 

Subtolal • ReIoc:aIiOn and ~)~~~~~'~~ :~....~ ;~;;5;t1,~:{~~~tk(\~~~~ 

8d. fen unlle..-

Subtdal • An:hilecluraI and fees ~ ~~~JJT~:;:;Y< f~~~?~·pt;~f':;:~!:',t 

ae.Other~ and rea UnIt Cost 

Subtotal· 0IIler 8rdl_raIand '­ ~w', ~'r~::~~~ ti:~,~~~l?'::-~'t'~~::~~ 



--------_.- ...--

IIIll 

SO 

UnltCost 

Unlleo.tQu .. 

~~ :i:?:~~~:: ~ ~}t;rr~[g~''J£\J 
:.~~ ~/ ~~"'~_;~. ~ \~ :"; ',j • ;:: ~~,," ~'\ :1': 

Ies 

Sublclal - Contin, 

Subtol8l­

Subtotal· Const1u<:tIcn 

81. Mlscen._ 

.... c' 

..:::::*' 1:1"*'1
Subtoral· PlolecI insIleetion'­ liE • ...... -.......... -_ . 

Other Program 
Income 

I QuantIty I 
-_. ._..­ - -----

SitlI_ Unlleo.t 

$0so SO _$0Subtlllal·Sltewort< 
Olher ProgrIIm._­. . . ....... . _. . .---­ . ._-- . . ,

III. Demallllon _ 

5oJblotaI • DemOlition and removal -_.._------~-- --~- --. --­ Other 1=. =­ . -_. . ._-­ . . _--­ . . , 
II. Cbnstruc:llon I QuMltitv I Unlteo.t 



--------------------- ----

19. OlhetDlreo:t 

SUbtotlII Of DIrect Costs 

10. lncIlNct Costa 

Overhead 

,TOlllIIndlNct 

Total Estirneted CoStll $0 $0 $0 

$0 

OlheiHUOr - Olhour ISlate 
Funds I Fed_ 

Share 

o 

Lo<:aIIT.­
Sllare 

0lll8r Progr8m-
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Grant ADDlication Detailed Budaet Worksheet 
Detailed Description of Budaet 

Percent of Total 

$ 

$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

Federal Share: 

7 

Match (Expressed as a percentage of the Federal Share): 

Total: 

910ther Direct Costs 
81Constructlon 

~IFrinae Benefits 

51SUDDlies and Materials 
61Consultants 

41EauiDment 
3ITravel 

71Contracts and Sub-Grantees 

1lPersormeJ{Dlrect Labor 

1()III1~ir~t Costs 

Analvsis of Total Estimated Costs 

form HlJD.424-CBW (212003) 



I 
I I 

I 

Certlfle8'lIon of	 U.S. Department of Housing 
and Urban Development Consistency with 

the RC/EZ/EC-lIs 
Strategic Plan 

I certify that the proposed activities/projects In this applicatlon are consistent with the strategic plan of a federally-designated 
empowerment zone IEZs). renewal community (RCs), or enterprise community (ECs); designated by the United States Department 
of Agriculture (USDA) in round II (EC·lls). 

(Type or clearly print the following information) 

Applicant Name Coalition to End	 Childhood Lead poisoni" 

Name of the Federal 
Program to Which the 
applicant is applying Heal thy Homes Demonstration Program 

Name of RC/EZIEC Empower Baltimore Management Corporation 

I !urther certify that the proposed activities/projects will be located within theRC/EZlEC·lls or strategic planning communities that 
are Intended to serve the RC/EZlEC-lIs strategic planning community residents, or renewal community. (2 points) 

Name of the
 
Official Authorized
 

to Certily the RCIEZIEC Tanya Terrell
 
---=----~-----------

Title Executive Director 

Date (mmlddlyyyy) , I 

Page 1 011 form HUD·2990 (212005) 



OMB approval no. 251000013U.S. Department of HousingAmerica's Affordable Communities (exp.03/3112010)and Urban DevelopmentInitiative 

Public reporting burden for this collection of Infonnation is estimated to average 3 hours. This includes the time for collecting, 
reviewing, and reporting the data. The infonnatlon will be used for encourage ~ppl~canta t~ pUnlUe and promote efforts to remove 
regulatory barriers to affordable housing. Response to this request for information IS requIred In order to receive the benefits to be 
derived. This agency may not collect this Information, and you are not required to complete this fonn unless It displays a currently 
valid OMS control number. 

Questionnaire for HUD's Initiative on Removal of RegUlatory Barriers 

Part A. Local Jurisdictions. Counties Exercising Land Use and BuUdingRegulatory Authority and 
Otber Applicants Applying for Projects Located in such Jurisdictions or Counties 

(Collectivelv.. Jurisdiction) 
1 % 

1. Does your jurisdiction's comprehensive plan (or in the case of a tribe or TDHE, a local 
Indian Housing Plan) include a "housing element? A local comprehensive plan 
means the adopted official statement of a legislative body of a local government that 
sets forth (in words, maps, illustrations, and/or tables) goals, policies, and guidelines 
intended to direct the present and future physical, social, and economic development 
that occurs within its planning jurisdiction and that includes a unified physical plan 
for the public development of land and water. Ifyour jurisdiction does not have a 
local comprehensive plan with a "housing element," please enter no. If no, skip to 
question # 4. 

ONe XVes 

%. If your jurisdiction has a comprehensive plan with a housin~ element, does the plan 
provide estimates of current and anticipated housing needs, taking into account the 
anticipated growth of the region, for existing and future residents, including low, 
moderate and middle income families, for at least the next five years? 

ONe XVes 

3. Does your zoning ordinance and map, development and subdivision regulations or 
other land use controls confonn to the jurisdiction's comprehensive plan regarding 
housing needs by providing: a) sufficient land use and density categories 
(multifamily housing, duplexes, small lot homes and other similar elements); and, b) 
sufficient land zoned or mapped "as of right" in these categories, that can permit the 
building of affordable housing addressing the needs identified in the plan? (For 
purposes of this notice, "as-of-right, II as applied to zoning, means uses and 
development standards that are detennined in advance and specifically authorized by 
the zoning ordinance. The ordinance is largely self-enforcing because little or no 
discretion occurs in its administration.). If the jurisdiction has chosen not to have 
either zoning, or other development controls that have varying standards based upon 

. districts or zones, the applicant may also enter yes. 

DNo XVes 

4. Does your jurisdiction's zoning ordinance set minimum building size requirements 
that exceed the local housing or health code or is otherwise not based upon explicit 
health standards? 

DYes XNo 

Page 10f4 
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S. If your jurisdiction has development impact fees, are the f~s specified and. calcu~ated 
under local or state statutory criteria? {fno, skip to questIOn #7. AlternatIvely, tfyour 

jurisdiction does not have impact fees, you may enter yes. 

Baltimore City does not have development impact fees. 

DNo XYes 

6. If yes to question #5, does the statute provide criteri:, that set~ stan~ards for the 
allowable type of capital investments that have a direct relationshIp between the fee 
and the development (nexus), and a method for fee calculation? 

Baltimore City does not have development impact fees. 

DNa Yes 
NA 

7. If your jurisdiction has impact or other significant fees, does the jurisdiction provide 
waivers of these fees for affordable housing? 

Baltimore City does not have development impact or other significant fees. 

DNa Yes 
NA 

8. Has your jurisdiction adopted specific building code language regarding housing 
rehabilitation that encourages such rehabilitation through gradated regu~atory 
requirements applicable as different levels of work are performed in existing 
buildings? Such code language increases regulatory requirements (the additional 
improvements required as a matter of regulatory policy) in proportion to the extent of 

. rehabilitation that an owner/developer chooses to do on a voluntary basis. For further 
information see HUD publication: "Smart Codes in Your Community: A Guide to 
Building Rehabilitation Codes" , 

(www.huduser.org!publications/destechlsmartcodes.html) 

Baltimore City has adopted The Maryland Building Rehabilitation 8m,art Codes. 

DNa X Yes 

9. Does your jurisdiction use a recent version (i.e. published within the last 5 years or, if 
no recent version has been published, the last version published) of one of the 
nationally recognized model building codes (i.e. the International Code Council 
(ICC), the Building Officials and Code Administrators International (BOCA), the 
Southern Building Code Congress International (SBCI), the Intemationid Conference 
ofBuilding Officials (ICBO), the National Fire Protection Association (NFPA» 
without significant technical amendment or modification. In the case ofa tribe or 
TDHE, has a recent version ofone of the model building codes as described above 
been adopted or, alternatively, has the tribe or TDHE adopted a building code that is 
substantially equivalent to one or more of the recognized model building codes? 

Alternatively, ifa significant technical amendment has been made to the above model 
codes, can the jurisdiction supply supporting data that the amendments do not 
negatively impact affordability. 

DNa XYes 

10. Does your jurisdiction's zoning ordinance or land use regulations permit 
manufactured (HUD-Code) housing "as of right" in all residential districts and zoning 
classifications in which similar site-built housing is permitted, subject to design, 
density, building size, fOWldation requirements, and other similar requirements 
applicable to other housing that will be deemed realty, irrespective of the method of 

DNa X Yes 

Page 2 of4 
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production? 

Baltimore City Ordinance 99-547. 

11. Within the past five years, has a jurisdiction official (i.e., chiefex~cutive, ~ayor,NoD 
county chainnan. city manager, administrato~, ~r a ~bally reco~zed offi~al, ~tc.), 
the local legislative body, or planning COIIlIIllSSlon, directly, or 10 p~ershlp ~Ith 
major private or public stakeholders, convened or funded comprehensive ~dies, 
commissions, or hearings, or has the jurisdiction established a fonnal o~gomg 
process, to review the rules, regulations, development standards, an.d processes of the 
jurisdiction to assess their impact on the supply ofaffordable housmg? , 

In October 2005 the Baltimore City Council established the Task Force on Inclusionary 
Zoning and Housing to "study the prospect of creating an inclusionary zoning and housing 
plan in Baltimore City to increase the supply and distribution of adequate, affordable . 
housing across the city so that we can better meet the needs and demands ofcurrent and 
future residents." The Task Force consisted of thirteen voting members appointed by the 
City Council and was advised by over one hundred neighborhood leaders, representatives 
from the business and development communities, faith-based leaders, directors ofhousing 
advocacy groups, and City officials. After an intensive, seven month period the Task Force, 
in July 2006, published a report titled At Home In Baltimore: A Plan/or an Inclusive City of 
Neighborhoods. 

12. Within the past five years, has the jurisdiction initiated major regulatory reforms 
either as a result of the above study or as a result of information identified in the 
barrier component of the jurisdiction's "Hun Consolidated Plan?" If yes, attach a 
brief list of these major regulatory reforms. 

An ,[nclusionary Housing bill (Council Bill 06:'558), developed in response to the above 
referenced study, provides for a required set aside ofbetween 10% and 20% affordable 
housing units for a wide-range ofhousehold incomes in most new construction and 
substantial rehabilitation of30 or more unit structures built in Baltimore City. The Bill has 
passed the Planning Commission and its first reader in the Council. It is anticipated that the 
Bill will gain final Council and Mayor approval in July 2007; 

DNo 

13. Within the past five years has your jurisdiction modified infrastrucmre standards . X No 
and/or authorized the use of new infrastructure technologies (e.g. water, sewer, 
street width) to significantly reduce the cost ofhousing? 

14. Does your jurisdiction give "as-of-right" density bonuses sufficient to offset the cost X No 
ofbuilding below market units as an incentive for any market rate residential 
development that includes a portion ofaffordable housing? (As applied to density 
bonuses, "as ofright" means a density bonus granted for a fixed percentage or 
number ofadditional market rate dwelling units in exchange for the provision ofa 
fixed number or percentage of affordable dwelling units and without the use of 
discretion in determining the number of additional market rate units.) 

15. Has your jurisdiction established a single, consolidated permit application process for 0 No 
housing development that includes building, zoning, engineering, environmental, and 
related permits? Alternatively, does your jurisdiction conduct concurrent, not 

X Ves 

XVes 

Dves 

DYes 

X Ves 

~age 3 of4 
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sequential, reviews for all required pennits and approvals? 

16. Does your jurisdiction provide for expedited or "fast track" pennitting and approvals 
for all affordable housing projects in your community? 

.DNo XVes 

17. Has your jurisdiction established time limits for government review and approval or 
disapproval ofdevelopment permits in which failure to act, after the application is 
deemed compl~te, by the government within the designated time period, results in 
automatic approval? 

DNo XVes 

18. Does your jurisdiction allow "accessory apartments" either as: a) a special exception' 
or conditional use in all single-family residential zones or, b) "as ofright" in a 
majority ofresidential districts otherwise zoned for single-family hous~ng? 

'XNo D.Ves 

19. Does your jurisdiction have an explicit policy that adjusts or waives existing parking 
requirements for all affordable housin~ developments? . 

XNo Dves 

20. Does your jurisdiction require affordable housing projects to undergo public review 
or special hearings when the project ~s otherwise in full compliance with the zoning 
ordinance and other development regulations? 

DVes XNo 

Total Points: 

Page 4 of4 
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MORGAN STATE UNIVERSITI
 
GHITA"\' TO OPPOtTUNITY • ITA1KY"Y TO UCELLINCI 

School of Public Health A Policy 

June 6, 2007 

Ruth Ann Norton 
Executive Director 
Coalition to End Childhood Lead ~oisoning 
2714 Hudson Stxeet 
Baltimore, Maryland 21224 

Re: HUn Grant Application (cDFA 14.901) - &lIe at Home Healthy Homes Program , 

Dear Ms. Norton: 

The Morgan State University School ofPublic Health and Policy strongly supports the Coalition 
to End Childhood Lead Poisoning's St1fe at Horne program proposal to the U.S. Department of 
H'ousing and Urban Development's Healthy Homes Demonstration Program. The Coalition 
played a key role in helping :Baltimore,City adlieve a 96% reduction in ~dhood lead poisoning 
and its work has been instnmieutaJ'in improving the heatlh and ~ ofBultimore's 
communities. In support ofthe Coalition·8 application for funding) the school's program in 
environmental health is pleased to commit to: ' ' 

•	 Designing and developing a health survey qucsUOJUlaire for Healthy HOOles program 
participant!. 

•	 Conducting health surveys and collecting data from 250 program participants - pre and 
post healthy homes interventions. 

•	 Compiling data. 
•	 Evaluating and analyzing health survey data. 
•	 Evaluating and analyzing the effectiveness ofthe Healthy Hom~, interventions. 

The estimated value for the University's roawh funded component oftbis wolk, including in-kind 
faculty contributions. is~ , 

The Safe at Home progoun will be a tremendous asset to the historically blighted comttlunities of 
Historic East Baltimore and West Baltimore's Coppin HeigbtslRosem.ont and S8J1dtown­
WinchesterlHarlem Park neighborhoods. Safe at Home will reduce asthma triucrs and create 
sustainable healthy homes for hundreds oflow-income families. Without these free services, 
'many bomeownm and residents would not be able to afford the pxevention tools necessary to 

1700 E. Cold Spring Lane • 343 Jenkins HIli • Baltimore, Maryland :21:2!P 1 . 
Tel; 443-885-4011· Fax: 443·885-8309 
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reduce these home-based health hazards. Further. the program will brins critical knowledge ro 
service providers BDd residCDlJ, training bousinilchild health professionals and educating 
oommunity residents on creating BDd maintainins a healthy home. 

By effectively reduciD& indoor allergens, mold, pests and rodents, lead expoSUN, and household 
safety hazards, Safe atHome will demonstrate that healthy homes intervention can xeduce 
a1l~ levC!Q. and asthma. episode8t reduce instances aflead poisonJDg. inm:uc school 
aUendaDce and result in healthier children and healthier communities. 'Ibis proposal to expand 
in-home assessments and interventions is indicative ofthe Coalition's innovative approach to 
insurina that Baltimore's children arc truly "safe at home." We strongly support your proposal. 

Sincerely. 

_~T~~r 
Assistant Professot 
Morgan StatE University 
School ofPublic Health and Policy 

I 
I 
t 

I 
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~.Leadtee 
~ Services Inc. Juuc7,2007 

Alpbon&o Jackson. Secretary 
u.s. HCJuIJiag and UrbaD Development
 
45111b Street S.W.
 
WashingtOn, DC
 

Re: HtJD Gtan1 Application (CDF'A 14.901) - SII~ 1lI !/oIu Healthy Homes Program 

Dear SecretaJy Jackson: 

On bebaICofLcadtec Services, l~.• I write to IIJOIl8Iy suppod !he Ccalitioo 10 End OdkSbood Lead PoisOning's 
Saft at HOIIW Program proposal to abe U.S. Departuat afHousill81U1d Uiban DMIopmCat'.Healthy Homes 
DernoJutration Proparii. the Sqfe at Home PfOII1Dl will be atmnendous 88Ilet 10 the h1l1tOrica1ly bUglMed . 
QOIJUDUIIitiea ofHi5laric: Bast Ballimore and Well Ballimon:'s Coppla HclJbtsIRoscmOstt and SIndIown- . 
WincheaerlHaJtem Pazt neighbomoods. Sqpl atHom. will reduce asabmatrigers 8Ild create SUltafnable healthy 
homes for hundreds ofJow-lDcomc f'amiUc81D811Y of whom could DOt aft'ord abe ptMDtian tools aeces&ar)' to ftlduco 
Ibese home.bascd healthbuardi. FIuIba'. die JIfOII'8Rl will bria.c:r1Iical knowIedse to IICI'YiCc providers aDd . 
n:sidents. trainins holJlinWcblld health profcssiona1s and edlatinB c;ommunity residents Ott c:n:atin& and 
maintainingahealthy home. The Coalition bas played aby role inbelpiDg Baltimore City acbieve a 96% reduetian 
in cbildhoocllead poil101lins and lis work bas been instrumental in impnMlJ8lbe heahh and safety ofBaltimore'. 
QOmmunitieJ, 

In support of dIese efforts, .Leadtec Servk:es has Isreees to provide the Collowina services: 

Conduct SO lead paint risk ~ lIIId 50 lead ctearances ill die (ollGwin. special lites: 

Risk Assessmeats: .',,""per unit (ptllJ labOtatmy fees)
CleaJance8: ... ,,:per unit . 

"'111& 8 '"annual iDcn:ase &lilting in calendar year 2008 

The value of these services to be provided is ~~ OlD' market I'IIIC8. nIe Coalition wilt provide a 
much needed interwrJtion by cIemonstr8liDS that healthierbomescan rec1uoc aIlerp levels and asdIIna epiaodc8, 
reduce insIaDa:s of laid poilOning, inCIaI8C school8ltCJldancc and raull in htallhtc:r c;hlIdral and heQlddcr 
communities. TbiI proposal to expand ~-home auessmenaa and interventions is iiIdicadve of tbe CGlJition's 
innovative approach to insuriDg that ~'8 chiJdren arc truly -safe at home.· We stronsIY support their 
proposaJ. '" 

8841 Orchard Tree Lane, BaUfmore. MD 21286 
410·321·7663 FAX: 410·321·7666 . 



John Weslry A.M.E. Zion Church 
1923 Asb/and A"Mlit ~ BalJimorr. ;\1trrylalllj 21205 

410.732.1020'll' 410-132·2551 fJax} 
UlWUJj{)h"Ults/~ome~ ()~ 

Rev. Dr. Frances 'Toni" Draper, Pastor 
Alin. DitJt!o AI.-(~,. C/.Juirpermn oj/be J/ewllTd Board

,"'fin. MOleJ Jlelf:l1.f. ChiJi17l1tJn o/tlJe 'li1!J/a BOdni 

June 13,2007 

Alphonso Jackson, Secretary . 
U.S. Department of Housing and Urban Development
 
451 7th Street S.W.
 
Washington, DC 20410
 

Re: HUD Grant Application (CDFA 14.901) -Safe al Home Healthy Homes Program 

Dear Secretary Jackson:
 
\
 

The John Wesley AME Zion Church strongly supports the appli.cati~p of the Coalition to End 
Childhood Lead Poisoning to the U.S. Department of Housing and Community 
Development's for a Healthy Homes Demonstration Program grant. 

In support of the Coalition's application for funding, John Wesley AME Zion Church is 
pleased to commit to: 

•	 Distributing 50 free Healthy Homes prevention cleaning kits; and, 
•	 Promoting and supporting Safe at Home outreach and training events in the 

community. 

The in~v.alue of the assistance provided by John Wesley AME Zion Church is estimated 
tobe_.,~, 

.. ~ •.•-:,..oi':'\. • 

By focusing resources on homes where asthma-diagnosed children reside, Safeat Home is 
making great strides towards ensuring that children in Hjstoric East Baltimore and West 
Baltimore live in safe and healthy homes. 

. ceely, r\ ;./J. " 
. ,Ac!t~~~ 
Rver nd Dr_ Frances "Toni" Drap~~ 

"IFhm /ivu aft? being d)aJ~ged. hllrts art being ht'IJ/ed. hope is beJlJg ".flom/!" 



AusIIn· Ak $,"".' Utnlted 
500 Elk Street 
Bvf.faIo. New Yoftl 
USA '4210 
"'6-856-3701). Fa: 718·8~ 
Web: wWw.austinalu:bm 

June 12.2007 

Alphonso Jackso~ Secretary
 
U.S; Housing and Urban Development
 
451 7th Street S.W. .
 
Washington, DC 20410
 

Re: HOD Grant A~pUcation (CDFA 14.901) - Sa/eat Home Healthy Homes Program 

Dear Secretary 1ackson: 
. - . . 

On behalfofAustin Air,! write to strongly support the Coalition to End Childhood Lead 
Poisoning.'s Safe at HomB program propos3J to the u.s. Department ofHousing an4 
Urban Developmentts Healthy Homes Demonstration Program. The 54ft at Home 
program will be a tremendous asset to the historically blighted communities of Historic 
East Ba1~more and West Baltimore's Coppin Hei.gbtsI.Rosemoot and SandtoWn· 
WinchestcrlHar1em Parle: neighborhoods; Saft ot Home win reduco asthma triggCl:S and 
create'sustainable healthy homes for bundteda of low·income families many ofwhom 
could not atrord the prevention tools necessary to reduce these hom~based lJealth 
hazards. Further. the ptQgraJn win bringcntiCalknowledge to service providers and 
reSidents, training housing/child health professionals'·ilnci eduCating community residents 
on creating and maintaining.a healthy home. The Coalition has played a key role in 
helping B81timore City achieve a 96~ tedUCtionin ~JdhCo<l lead JXliS9ning and its work 
bas been instrumental in improving the heaJthand "(ety ofBaltimore'soommunities~ 

In supportofthilllle.ustin Air bas agJeed to provide 100 Healthm~. 
cleaners at a 00' .' unil This represents a per unit diSCOW1to_for a 

, total savings 0 . "_' Jne Austin.Healthrnate JWlior is made in the USA of all 
steel construction with awe medicalHEPA plus Activated CarbonJZeolite filtu that 
lasts up to S years. virtually maintenance free with no net ozone output. 

The Coalition wlllprovide a much needed intervention by dtmonstrating that healthier 
bOI11e$ can reduce allergen levels and asthma episodes,- red~ instances ot lead 
poisoning., increase school attendance and result in healthier children and healthier 
communities. This propoSl&J to expand in-bome assessments: and interventions. is 
indicative.oHhe Coalitionts. innovative approaCh to insuring that Baltimorets children are 
truly "safe at home. tr Wesrrongly support their proposal. 

Sim:;erely. 

~~ 
, Dana Butt 

Vice-President. Austin Air Systems. Ltd. - USA 
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National Center for Healthy Housing
 
June 7, 2007 

Alphonso Jackson. Secretaty
 
U~S. Housing and Urban Developm.ent
 
451 7th street S.W.
 
Washington. DC
 

. . 
Re: HlJD Grant Application (CDFA 14.901} - Safe at Home Healdty Hom~ Program . 

Dear Secretary Ja~kson: 

The Nation8J Centerfor Healthy Housing strongly.supports th~ application ofthe COalition to End 
Chi Idhood Lead Poisoning to the U.S. Department o~ Housing arid Community Development's Healthy 
Homes Demonstridion Program. The work of lheCoaUtion has been instrumelltal"in improving the health 
and safety ofBaltimore's commimiticsthrouglt healthy homes in~entio~s and outreach and education. 
The ~afe Ql Home program .will be a tremendous asset to the historically blighted communities of Historic 

.East Baltimore and West Baltimore's Coppin HeigbtslRosomont and Sandtown-WinchesterlHarlem Park' 
neighborhoods. Safe at Home wiD reduce asthma triggers and create sustainable healthy homes for 
hundreds onow-income families many ofwhom Could not afford the prev~ntion tools necess~ry to reduce 
t~ese hdmo-based health hazards. Further, the program wili bring criticall:cnow(edge to service provid.ers 
and residents, training housingtchiJdhealth professionals ~ educating community residents· 011 creating 

, and r!taintaining a healthy home. The Coalition bas played a key' role. in helping Baltimore City achieve a 
96% reduction in childhood lead poisoning and its work has been instrumental in improving the health 
and safety ofBaltimore's communities;· 

Iri sUpport oftlie Coalition's aPplication fOr funding, the National Center for Healthy Homes is pleased to 
dedicate ~en~ seats in cachof its EssentialsjorHealthy Home' P,actitlo1le, Courses held' at Johns 
Hopkins Univ~ to, Coalition members. Thesecour8es·wiU be held tWice each year. The value of 
these seats is ~llCb based on other programs' market rate off'er...!.2L..The Center is currently funded 
through 2008. and so the total value ofthe in-kindeommitment i~.over the fl1'st year of the . 
project The Center and the Coalition will endeavor to ~ork together ill the Upcoming years to 'continue 
to flJndthese programs arid build our partnership. '.' . ..... 

The Coalition will provide a much ~eedCd intervention by demo~strating that healtbi~ homes can reduce 
allergen. levels and asthma episOdes. reduce instan~ of lead .po~soning. increase school attendance and 
result in healthier .children and healthier cOmmunities. This proposal to expand in-home assessments arid 
interven'tions is: indicative of the Coalition's innovative apprOach to ilisuring that BaJtimorels children are 
truly "Safe at bome. j

' We strongly support their proposal. 

Building a healthy htJme environment 

10320 l.rrTu P"TUXENT PARKWAY, SUITE 500. COlUMBIA, MAAYlAND 21044 • 4'0.992.0712 • FAX 443.539.4150 
-' www.centerforhealthyhouslna·org 
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UNIVERSITY OF MARYLAND
 
SCHOOL OF MEDICINE
 

6/7/07 

Ruth Ann Norton 
Executive Director 
Coalition to End Childhood Lead Poisoning 
2714 Hudson Street 
Baltimore, Maryland 21224 

Re: HUD Grant Application (CDFA 14.901) - Safe at Home Healthy Homes Program 

Dear Ms. Norton: 
- " 

The University ofMaryland Pediatric Ambulatory Center (PAC) strongly supports the Coalition 
to End Childhood Lead Poisoning's Safe at Home .program proposal to the U.S. Department of 
Housing and Urban Development's Healthy Homes Demonstration Program. The Coalition 
played a key role in helping Baltimore City achieve a 96% reduction in childhood lead poisoning 
and its work has been instrumental in improving the health and safetY ofBaltimore's 
communities. The PAC has, for many years, referred families with lead poisoning to the 
Coalition. We:~~CQnfiaen~that as the Coalltion expands its missiontheywiUdoan equally. 
exceJlentjob erndi:ciltiiig:cthet environmental haZards to children's he8Ith. 

The PAC currently has approximately 9600 patients: 15~20% have asthma Should this proposal 
be successful, theP~es to refer at least 150 clients to the program. The estimated value 
of these referrals i~ . , 

The Sqle at Home program will be a tremendous asset to the historically blighted communities of 
Historic East Baltimore and West Baltimore's Coppin HeightsIRosemont and Sandtown· 
Winchester/Harlem Park neighborhoods. Safe at Home will reduce asthma triggers and create 
sUStainable healthy homes for hundreds of low-income families. Without these free services, 
many homeowners and residents would not be able to afford the prevention tools necessary to 
reduce these home-based health hazards. Further, the program will bring critical knowledge to 
service providers and residents, training housing/child health professionals and educating 
community residents on creating and maintaining a healthy home. 

By effectively reducing indoor allergens, mold, pests and rodents, lead exposure, and household 
safety hazards, Safe at Home will demonstrate that healthy homes intervention can reduce 
allergen levels and asthma episodes, reduce instances of lead poisoning,· increase school 
attendance and result in healthier children and healthier communities. This proposal to expand 

737 West lombard Street, Suite 115 • Baltimore, Maryland 2I2lil-1579 • 410 706 5289 • 410 706 0653 fnx 



in-home assessments and interventions is indicative of the Coalition's innovative approach to 
insuring that Baltimore's children are truly "safe at home." We strongly support this proposal 
and urge you to Provide full funding. 

Sincerely, 

tU~Cl. ~f IUD 
Virginia Keane, MD 
Associate Professor ofPediatrics 
University ofMarylan<l School ofMedicine 
Division of General Pediatrics 
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COPPIN HEIGHTS COMMUNITY DI·'JELOPMENT CORPORATION 
1100 Whitmonl A\'eIIUC . 

Baltimore, Maryland 2121 IS 
41()'951-3622 • Fax: '~1()"9S1-6S38 

www.cappin.edo/clJcdc 

June 12. ~007 

Alphonso Jaekson, Secreta:ry 
U.S. Housing and Urban Development 
4S 1 7th Strc:ct S.W. 
Washington, DC 
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Juno 10,2007 

Alphonso Jackson, Secrerary 
U.S. Housina and Urban Development 
451 7th Street S.W. 
WallbiDgtoa. DC 

RI:: HUD Onmt Appliqltion (CDFA 14.901) - Safe at Home Healthy Homes PrOgram 

Dear Secretary JacksoD: 

The Environmental Justice Partnership strongly supports the applicatioa of the Coalition to End Childhood 
Lead Poisoning to the U.S. Department of Housina and Community Development'. Healthy Homes Demoastralion 
Program. Tbo work of the Coalition bas been iDstrum&mtal .m improviJIa the health and safety of BaItiniorc's 
communities througb hcalthyhomoa inU;rvaations and 0IltRac:h and cducatioo.Tbe sam at Home proa1l111l wi)) be a 
trenlendous asset to the historically blighted commuames of Historic East Baltimore aDd West Baltimore's Coppin 
tleigbtslRosemcmt and Sandtown-WiDcbestcrlHarfc Park neighborbaods. Safe at Home will reduce asthma trigsets 
aud create sustainable healthy homes for bumInsds of low-iDcomc &milies many of whom could not a8brd the 
pm'cmtioa tools necesSaJ)' to redUce these bomc-b8Becl JieaJth hazards. Further, the program will bring critical 
knowledge to service providers and n:sidcmi, IraiDing housingldJild bealda professionals and cducatiDs amununity 
resi.lenui on creating and maintaiDiDg a healthy horne. Since 2001, tho Coalition has cousisteDtly offered education 
aDd intetveation to improve the environmental health ofBaltimore's bousiDa beyond just lead. 

The mission of the EJP Community Board is to address public health problems that impact East Baltimoro 
reSidenm by buildins a padnerSb.ip of commwUty-based orpnizations that; educate tesidents, adv~ for 
CDVllJ'OamentaJ· justice. and repreaeut the East Baltimore community's interC'Bfa to 8overnmeotal ascncics, academic 
instlitutiODS~ and private organizatiQD8. The overall goal oftbe BJP Community Boatel is to improve 1be quality of life 
in cur comnnmiti~. In support of these eftOrtrl. the Environmenrallustice Partnership baa aareed to conduct three 
community focui SfOUPS OD each ofthree topics (asthma, lead, aDd safety hazards) to develop culturally competent and 
effective training and eduaWoa str8tcgies for CODIJDUDily bcal1h education. We will also work to engage our local 
wth-based and COIlUIlUDity paI1DtmI to broaden the impact orthe sue at Home ptogJam, specifically reaching 0U1 to 
local Latino orsanizations in what are predominantly African-American commUDities. Our outreach work: will be 
wilted by students from the MaryJand Institute College ofArt10 create visual tools to en~~in Healthy 
Homes eduadiOD. The total value of these services i~ a value which includes . -kind donation 
from the Partnersbip over the three year period. 

The CoaJition will provide a much needed intervention by demonstrating that bealtbier homes can reduce 
allergen levels and asthma episodes, reduce instanecs of lead poisonins, incrcaac school aueodallce and result in. 
healthier children and healthier communities. This proposal to expand in-hoine assessments and interventions is 
iJufieative of the Coalition's innovative approach to insuring that Baltimore's children are truly Asafe at home." We 
strong)y support their proposal . 

~~-----O
 
. President .
 

2222 JefferMn Street Baltimore. MD 2 J205 410~14-53S3 410-276·1087 (fa,,)
 



SHEILA DIXON 
Mayor 

PAUL T. GRAZIANO 
Executi\le Director, HABC 
Commissioner. Hen 

JuneS, 2001 

Alphonso Jackson, Secretary .• . 
U.S. Department of Housing and Urban Developtnent 
4517'th Street S.W., Washington, DC 20410 

RE:	 HOO Grant Application (CDFA 14.901) - Sq(e at Home 
Healthy Homes Program . 

Dear Secretary Jackson: 

Baltimore Housing stronglysupports the Coalition to End Childhood Lead 
Poisoning's Safe at Home program propOsal to the U.S.' Department of 
Housing and Urban Development's Healthy Homes Demonstration 
Program. The Coalition played a key role in helping Baltimore City 
achieve a 96% reduction in childhood lead poisoning since 1993 and its 
work has been instrumental in improving the health and safety of 
Baltimore's Communities. Should this proposal be successful, Baltimore 
Housing pledges to work with the Coalition to: 

•	 Cross train its housing inspectors on Healthy Homes 
strategies and identification ofhome-based environmental 
health hazards ' 

•	 Provide a code enforcement representative to serve on the 
Healthy Homes Community Advisory Board 

•	 Maintain open communication to review findings.and best 
practices from the Healthy Homes program for possible 
future incorporation into the city inspection process 

Baltimore Housing currently provides $185,000 in Community 
Development Block Grant funding for the Coalition's existing Healthy 
Homes and housing programs. _of that funding will be leveraged 
towards the HUD Safe at Home Program for Healthy Homes 
interventions, temporary relocation assistance, and program staffing 

The Sole at Home program will be a tremendous asset to the historically 
blighted communities of Historic East Baltimore and West Baltimore's 
Coppin Heights/Rosemont and Sandtown-Wmehestel'/Harlem Park 
neighborhoods. Safe at Home will reduce asthma triggers and create 
sustainable healthy homes for 200 low-income families and provide 50 
healthy homes safety and maintenance kits to additional households. 

417 E. Fayette Street· Suite 301 • Baltimore, MD 11201 • MD Relay 711 • TI'Y 41o-S47-9l47 • baltimorehousing.org
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Alphonso Jackson, Secretary .
 
U.S. Department ofHousing and Urban Development 

• 
Without these free services, many homeowners and residents would not be 
able to afford the prevention tools necessary to reduce tbese bome-based 
health haZards. Further, the program will bring critical knowledge to 
service providers and residents, training 120 housing/child health 
professionals and educating over 5,000 community residents. 

By effectively reducing indoor allergens, mold, pests and rOdents, lead 
expO$Ul'e, and household safety hazards, Safe at Home will demonstrate 
that healthy homes intervention can reduce allergen levels and asthma 
episodes, reduce instances oflead poisoning, increase school attendance 
and result in healthier children and healthier communities. This proposal 
to expand in-home assessments and interventioDS is indicative ofthe 
Coalition's innovative approach to insuring that Baltimore's children are 

"safe at home." We strongly support your proposal. 

Paul Graziano, Commissioner 
Baltimore Housing 

trul 

ely, 



701 Sr. Paul Srreet 
Baltimore. MO 11101 
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fAX 410 S4 ,-6614 

June 12, 2007 

Alphonso Jackson, Secretary 
U.S. Housing and Urban Development 
451 7th Street S.W. 
Washington, DC 20410 

RE: HUD Grant Application (COFA 14.90 I) - Safe at Home Healthy Homes Program 

Dear Secretary Jackson: 

Th~ Annie E. Casey Foundation strongly supports the application of the Coalition to End .Childhood 
Lead Poisoning to the U.S. Department of Housing and Urban Development's Healthy Homes 
Demonstration program. Beginning in 1986, the Coalition has been instrumental in improving the 
health and safety of Baltimore's communitiesthrough Healthy Homes interventions, outreach, and 
~d·.l.:ation which played a key role in helping Baltimore City achieve a 96% reduction in.childhood· 
lead poisoningover the last decade. Man)' of the BaJtimor~ families and communities that were 
served have come to rely on the Coalition's results-oriented solutions and reliable direct services. 
Since 200 I, The Ca:;ey Foundation has supported the Coalition's Safe at Home/Healthy Homes . 
prcgram having contributed over _ to support this work. The Co~lition has. also influenced 
and informed Casey's national agenda around health and early childhood outcom~s. Given the 
Coalition's effectiveness and ability to not only achieve, but to exceed, grant deliverables, The Casey 
Foundation gave a _ grant in 2007 to the Coalition to develop a Healthy Horries planning . . 
model for use by cities and states nationally. 

The Safe at Home program will b~ a tremendous asset to the historically blighted communities of 
Historic East Baltimore and West Baltimore's Coppin HeightsIRosemont and Sandtown­
WiochesterlHarlem Park neighborhoods by conducting resident education a~d addressing home­
based environmental health hazards that cause asthma and lead poisoning. The Casey Foundation 
will continue to invest consultative and technical assistance resources to ensure that healthy homes 
options exist for these families. As we took at our fund~ortfor 2007 'and beyond, we envision 
direct grant or technical resource contributions of up t~ . . 

By fOCUSing on homes where asthma-diagnosed children reside,Sqfe at Home will demonstrate that 
Healthy Homes interventions can be effectively delivered to reduce home-based health hazards, 
indoor allergens, mold, and household safety hazards in communities and ho'mes most at risk from 
dust-borne antigens,lead poisoning, and other home-based health hazards. The Program's indicative 
of the Coalition's innovative approach to insuring that Baltimore's children are truly "safe at home." 

Sincerely, 

e/IlO~'1K'I.........~~lAJ' 
Vice President 
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June IS. 2007 

Alpho~ Jacboa, ~ 
U.S. Housing ancl'Ulban Dcvcloplncnt
 
4517thSCreetS.W.
 
WasblnglO1l. DC
 

Re:	 HUD GianI AppiiQltion (CllFA. IUO1) - &tf'eo al /lome Healthy HC)mCS Program 

Dc.v Secretary j~:-' : ,'~' , 

'1'hc BllJlimore CiryHealth Depa.rtmc1ll. strollgly 1IUJ1POI18 the applicat.loJl of tile CoIIitiota to End'ChildhOod I..\;Hd 
PoisoniD,g's s.(e til H...Prt1tJr#IIIIlo (laG U.S. Departmenl of Housing and Udlan DcvdopI~'S Healthy Homes 
lk."IJIOnstttllk.'1'py~ '~'be ~i\ion baa playa! an importanl rule in ac:hic:viDg a %% rcducIi(JII, in childrea with 
teodpoisoniDg inBalt.1more CJLy siace 1993. :IncreasmB Healthy Homes trainiog GppoRlIIIitielI Cor COntractoR and 
pnwldlC18 k.ey iuterwn.tions and education will extend IhcCoalition's rtaeh lU'd build uwch-t""-1b:d heallby bomcs 
capacity within the Baltimure communiI)'. ' 

~ Saf~ at Home ~ will be an asset to the at.-rillk wlI1wUllities of Hislorlc F.a&t Baltimore. Selldluwn­
W,l!CbesterlHarlcm Patk ~ Coppi.. Hci~mont Ily conduaing in1egraled 1Qt,RlIIDIgeIlICDI. llRt'Cly kil 
iDstaUatioJlS, oITcting cllllUliDg kits'lUId HI!PA YlICUUft18, addmisiDg al.1ct8ens. and reducing k:Hd ltnd other home­
baSllld covirowncnlal hc:allh ha::l'ards. baJId 10 Iwldwith ~n:hcttllivc raridc:n& c;ducatioa, SlIfe at Home seMccs 
ClUJ tic clTcdndy dellW.red to I.boIic _III risk from lead poisoning, iDdoot aikltgcn&, mold. asLhnRt and housr.hold 
safety hatMds. ' 

. 

Tbc Bcdtimore City ScaJth'
, 

~rtmcnt vallles tbe patUlCr$hip ofthe Coalition. In IlIcpport ofthe Coalition'$ 
applicatiall f(IT funding, tbc'Daltimorc City Health Departlllent. is pleased to commil to: . 

. .	 . c;.· 

•	 l'roridc graa1S for 1Cld M7ard reductioo and lead clcaI'llDCU (approximately ~pcr unit) IJuoagb the 
Lead AbetCll10Dl Aaion PIVjQ.1 for eligible appIiCftn'8. subject to dle availabiliiY':i"'funds, Ihlll will be 
matChed with the Stlfll fII H07M I+ogrtIIIf for Healthy Homes inteI'Yeftl1ons; ',' ' 

•	 Awcpl up to 20 nlferrals for children ased ().6 for lIIiJh111ll case flllUla&C!lDCDl, lit a' vallie~ 
.referral~ . 

•	 Coordiome Sale at Home Program aclivi'iw and Healthy Ha1J\Ql Division Pf081'lU1l ucmiti~ 
•	 Partieipate in project t,'\IlllwlIir;n and dissemiaalion of lessoos Jcamcd; and 
•	 ICder Iilmilie$ 10 the Slife at Home Pn'KI1IJII where approPr;au:. 

The lOf8l in-kind valueoftbese lIel'ViCc8 i~ By focusinKOD tbc boRlCllnCourmostw1netable families, Safe 
at Home will IIdp 10 ensure that cvety cbi~timore call 8row up healthy and 1.Iuive. 

~~.~ 
JosC2 M SbatfSIQn. M.D. 

,CommissjooerofHl::lIlth 

Cc:	 Madctcinc Shea. Pb. D., ~ Commissioner for Healtbv I-Iomcs
 
Oana Kaplln, Assistant CommissiOJICf' for MatcmaJ Child Hemth
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also be responsible for the 

Healthy Homes Demonstration Program . 
Coalition to End Childhood Lead Poisoning 

Factor 1: Capacity of the Applicant and Relevant Organizational Experience 
1. Capacity &Qualifications of Principal Investigator and Key Personnel ,.. . 

Principal Investigator: Ruth Ann Norton, Executive Director of the Coalition (F!E 0.20) will serve as the , 
Project Director and will have ultimate responsibility .for the Safe at Home Demo~stratlon Program (~AH). She will 
oversee project design and management, partnerships and engagement, compliance and best practice 
dissemination. Ms. Norton has served as Principal Investigator or in key management roles for 15 federal g~~nts 
including 11 related to the Office of Healthy Homes/Lead Hazard Control.,As Executive Director of the Coall!lon, all 
grants under her direct management have received excellent or green ratings. ~s. Norton has been the ~roJeet 
Dire.ctor for both the. Coalition's $872,000 Healthy Homes Demonstration grant In 2p03 and currently for ItS 
$2,000,000 LEAP grant. She has directly managed acumulative budget of ov~r $~1,OOO,OOO. A2005. Robert Wood 
Johnson Foundation National Community Heahh Leader, Ms Norton authored WindOWS of Opportumty: A . 
Comprehensive Action Plan for the Elimination of Lead Poisoning in Maryland" which was adopted by the State of 
Maryland and City of Baltimore. In 2000, she created Safe at Home, Baltimore's first comprehensive Healthy 
Homes program. This program served as the model for the creation of the City's Office of Healthy Homes. She is a 
founding member of the Baltimore Healthy Homes Advisory Board, Chair of the Maryland Healthy Homes .. 
Partnership, member of the Maryland Asthma Coalition and a former member of the State Lead Poisoning 
Prevention Commission and the Maryland Medicaid Advisory Board, An advisor to the US Conference of Mayors on 
Healthy Homes, she is consultant to the National Center for Healthy Housing on training curriculum. 

Project Manager: ,Esq. Director of Program Service~ will serve as the 
Project Manager and coordinateall aspects ofday-to-day project management._will bear responsibility 

. for overall proje~t serv,jce,s, contract ~eliverables, reporting, bUdge~ing a~~ co~~ce with safety. an~ health . 
standards. He Will assist In partnership development and commumty tralnlng.~11I 

coordination of subcontractors, program partners, and community education, training and engagemen 
joined the Coalition in 1996 to direct Legal Services for rent court actions to obtain hazard reductions and housing 
code compliance. From 1997 to 2004, he oversaw the implementation of case management services under the 
Maryland Lead Risk Reduction in Housing under a$1,850,000 contract with the Maryland Department of the 
Environment. In 2003, he assumed. management of the organization's hazard intervention services and has 
managed its two HUD funded projects 1) Healthy Homes Demonstration for $872,000 and 2) Operation LEAP 2006 
to present, both have been grad~ by HUD with scores of 100 out of 100. . 

Other Key Personnel: .-,Director of Hazard Control (FrE 0.25), will oversee the scope and . 
performance of Healthy Homes interventions in the 100 Intensive Intervention units. _has six years of 
experience in lead hazard reduction and health-based housing rehabilitation and 15 years of project management. 
The Project Manager and Director of Hazard Control will coordinate intervention services, post intervention 
education and environmenta.. , assessments. SAH has an experienced Healthy Hom..w!2.!!.1se~ attached Staffing 
Roster) including: ~ealthy Homes Intervention Coordinator (FTE 0.75),__Environmental 
~ent Technician (FTE 1.0),_, Community Health Educator (FTE 0.80)~ 
_rained Healthy Homes and accredited Lead Hazard Reduction Workers (FTE ~be . 
supported by Community Nurse Intems (1000 hours) from The Johns Hopkins School of Nursing and Coppin State 
University (an HBCU). . " served on the Coalition's 
successful 2003-2005 Safe at Home Demonstration Grant. T e oa ItIon'sHealthy Homes intervention model 
utilizes an experienced Healthy Homes Hazard Reduction team of residents from the targeted communities. All . 
members are expertly trained, full time employees with full benefits prOViding increased economic opportunity. By 
using an internal Coalition team, critical education, training standards and.key resource coordination are enhanced 
to deliver the highest quality product for the participant families. Crew members engage in on-going training gaining 
unique and marketable skills and certifications in environmental health, hazard control and community education. 
All proposed staff for the project are identified, trained employees allowing the program to commence upon award. 
The Coalition has the capacity, accreditation, experience and community support to successfully implement the 
demonstration grant. 

Coalition to End Childhood Lead Poisoning Safe at Home Demonstration Program 
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2.	 Qualifications of Applicant and Partner Organizations . . .. ... .. 
. Safe at Home (SAH) will be administered by the Coalition to End Childhood Lead POIsoning (the Coalition), 
a 501 (c) (3) non-profit organization. The Coalition will direct all aspects of the. da~-t?-da~ management and .. 
services, coordinate partners~s and be responsible for. aU grant obhgatlons. Since 1993, the Coahtl?n has 
successfully managed over _ in publicly and privately funded grants. Please refer to Factor 1Section 3 
regarding the Coalition's Past Performance on a H~~lthy H~~es ~emonstrat!~n grant (2003.to ~05, score 100 out 

, of 100). Recognized as anational leader, the Coahtlon's miSSion IS to ,end childhood lead pOI~onlng and home-. . 
based environmental health and safety hazards so that every child has ahealthy h~me in which to grow and thnve. 

. The Coalition has systematically altered the landscape of Healthy Homes policy and work in Maryland through 
, strategic resource development and reliable leadership in impacted communities_. The Coalition has been 

instrumental in achieving Baltimore's 96% reduction in childhood lead poisoning (~ 20 ~gldL) and a92% reduction 
in elevated blood lead levels (~10 ~g/dL) since 1993. To reduce home~based hea~hand safety hazards, the .. . 
Coalition not only pursues policy changes and the creation of prevention resources but also delivers direct services . 
to improve the safety of homes. The Coalition has a Maryland Association of Nonprofits Standards for Excellence 
Certification for its level of management practices, sound policies,fiscal controls, and service delivery. The 
Coalition's proven track record extends to direct hazard reduction services, community-capacity building and 
effective, engaged education to effect and sustain housing-based health interventions. Atrusted partner in the ' 
targeted communities, the Coalition has been involved in primary prevention initiatives in Baltimore since 1986, 
including direct service work with over 19,500 families since 1994. Among its accomplishments: Completing 850 
hazard reduction interventions; installing over 450 safety kits, distributing 5,100 cleaning kits, establishing a 300 
member partnership that conducts monthly meetings to exchange best practices, successfully representing 450 
clients in housing actions to improve conditions, developing. 8 publications in 7 languages to improve access to
 
prevention information and developing 16 enacted laws to increase the stock of affordable healthy homes.
 

Program Partners & Subcontractors 
Safe at Home partners are listed below. In addition, the following organizations and agencies support the 

SAH proposal: Office of Mayor Sheila Oixon, Baltimore Department of Housing Code Enforcement Division, 
Baltimore City Health Department's (BCHD) Office of Healthy Homes, Maryland Asthma Control Program, Maryland 
Home Improvement Commission, Casa de Maryland and East Baltimore Development Incorporated. Additional 
community partners will include: Greater Baltimore Asthma Alliance, S1. Ambrose Housing, Patterson Park 
Community Development Corporation, CASA of Maryland, Casey Family Services, Success By 6, The Men's 
Center, the American Red Cross Fire Stoppers Program, Historic East Baltimore Community Action Coalition, the 
Maryland Academy of Pediatrics. Please refer to Factor 3 Section 2 "Approach for;Managing the Projecr for 
additional information on coordination/communication with subcontractors/partners for monitoring, meetings, 
reports, and tracking purposes.. 
Referral Partners: 
Baltimore Medical Systems, Inc. (a consortium of 8 area Federally Qualified Health Centers) founded in 1984, 
serves 42,000 patients in the neediest communities in Baltimore City - communities with high rates of 
unemployment, minority and immigrant populations, poverty, low levels of education and job skills and few health 
services. The BMSI Orleans Square Center, located in the heart of East Baltimore will provide at least 150 referrals 
of asthma-diagnosed children to Safe at Home. For primarily Spanish-speaking clients, BMSI will work closely with 
the Coalition to assure proper translation. 
University of Maryland Pediatric Ambulatory Clinic serves children from birth through age 21 in West Baltimore. 
The majority of clients are uninsured children who receive care on asliding fee schedule using Title VFunding. 
The Clinic focus includes respiratory illness, vulnerable children, minority health and access issues. It has a long 
history of work on the issues of asthma and lead. It will provide referrals of at least 150 asthma-diagnosed children. 
The Johns Hopkins University School of Nursing Lillian D. Wald Community Nursing Center (Wald Clinic) in 
East Baltimore is one of afew health programs in Baltimore City providing nearly barrier-free health services to 
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poor, uninsured or under insured residents at no charge to them. The Wald Clinic will provide up to 50 referrals of 
asthma-diagnosed children for the program. .' . , 
Total Health Care is anot-for-proflt organization providing quality, affordable community-based health care 
services to Baltimore's uninsured 'and medically at-risk populations. At its five Balti~ore-area heal~hcen~ers, Total 
Health Care treats all areas of medical concerns as well as offering specialized prog.rams ,i~ areas Inc~lJ.dln~ asthma 
control. Total Health Care will refer at least 150 asthma-diagnosed children and their families for partiCipatIon. 
InterventionPartners:' . 
The Coalition will use its own intemal Healthy Homes Intervention Crew to perform site assessments, scope of 
work, and interventions in enrolled units. . 
Johns Hopkins School of Nursing and Coppin State University Nursing Program (a HI$torically Black 
College/University) will provide Nurse Interns for 1000 hours to assist with SAHin-home environmental health 
education for at least 250 Programclients. The. student nurses will work with the SAH Community Health Educator 
and Intervention team under supervision of University faculty and the Coalition. , ' 
Leadtec Inspection Services, Inc. will assist with Risk Assessments, Lead-based paint inspections and lead 
clearance testing under state and federal guidelines for an estimated 50 properties in SAH. Since 1991, Leadtec 
has been offering inspection/risk assessment services and training to the Baltimore community. All of Leadtec's 
field staff are accredited as inspectors/risk assessors by MOE and EPA. 
Training Partner: 
The National Center for Healthy Housing will provide two (2) two-day Healthy Homes trainings during 2008 for 
contractors, owners, and community residents using the Center's model Healthy Homes training curriculum. The 
trainings will provide both classroom and hands-on practical training in the Coalition's new training center on areas 
such as ventilation, moisture control and integrated pest management. The Center will endeavor to continue this 
partnership for the duration of the grant period contingent upon available operational funding beyond 2008. In 
addition, all nursing students and the Community Health Educator will receive the Center's on-line training for 
Nurses and the Pediatric Environmental Home Assessment training. 
Evaluation Partners:, ,; , 

Morgan State Universl 'Graduate School of Public Health (an Historically Black , 
College/University): MPH PhD (FTE 0.10) will direct MorganState's role in: Development 
of resident health surveys, completion 0 pre-intervention, 1month and 6 month post intervention Healthy Mome 
resident surveys, program evaluation and data analysi~as doctorate in health policy from Johns 
Hopkins University School of Public Health. Doctoral SiUdemSwiiioonduc~1 ~6 month health surveys 
with residents and data analysis with Faculty oversight. SAH will draw o_Efxtensive experience in 
pUblic health delivery systems and worker safety for at risk urban and minority popula.tions for both the intervention 
work as well as training of code enforcement officials and home rehab and maintenance workers through the Casa 
de Maryland day laborer and tempo~ary laborer programs. In the evaluation work, the Coalition will also engage its 
community partners and the Baltimore Healthy Homes Advisory Board, the Baltimore Department oJ Health and the 
State of Maryland Environmental Health programs through the Departments of Health and the Environment to ' 
review and comment accordingly. 
Baltimore City Office of Healthy Homes , Director, will participate in the process of 
developing health surveys and processing/analyzing program results. 

Community Based Partners: 
Coppin Heights Community Development Corporation (CHCDC) is a501 (c) (3) non-profit organization 
established by Coppin State University to advance the neighborhood revitalization agenda for the Greater Coppin 
Heights/Rosemont Community. The mission of CHCDC is to be acatalyst for safe and affordable housing for low to 
moderate income residents. CHCDC will integrate Healthy Homes elements into its Healthy Neighborhoods 
housing promotion work through resident surveys, focus groups, dissemination of educational materials, and 
trainings for local CDC's, property owners, tenants and contractors. 
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Environmental Justice Partnership (EJP) is agrassroots nonprofit organization,of co~munity resident
 
advocates from East Baltimore and the Maryland Institute College of,Art (MICA).E~ IS asslste~ by volunt~e~ from
 
the Johns Hopkins School of Public Health who work to address enVlron,:"ental health and en~lronmental Justice
 
issues impacting the residents and community of East Baltimore. ·EJP will conduct 3 community focus groups on
 
asthma triggers, (ventilation, moisture and pest management) lead, and safety hazards to develop cu~urally
 
competent and effective training and education strategies. EJ~ will engage MICA to ~ubsequently cre~te Visual
 
tools to aid in Healthy Homes education through SAH. EJP will also engage ~oc~1 f~lth-based a~d Latrno partners.
 
The John Wesley AME Zion Baptist Church (faith-based organization) will dlstnbute ed~cat!on and 50 ~afe at
 
Home maintenance and cleaning kits in outreach to young parents and buyers of older housing In East Baltimore.
 
3.	 Past Performance of the Organization 

The Coalnion has effectively been involved in "Healthy Homes" interventions since 1997 through window 
replacement to address moisture contrdl1cleaningto reduce allergens and lead dust and assisting tenants with .-. 
filing Notices of Defects with owners for structural problems, home-based safety hazards and lead hazards. Safe at 
Home (SAH) formally began as apilot project in 2000 with funding from The Annie E. Casey Foundation and the 
Baltimore Community Foundation. With HUD Healthy Homes Demonstration Program funding of $872,000 in 2003, 
SAH raised the level of interventions to include lead, moisture control, electrical, carbon monOXide, safety hazards, 
structural defects, fire riskS, and unhealthy behaviors putting children at risk. SAH was consistently graded "green"
 
under the HUD rating system and received aperformance score of 100 out of 100'1 SAH met or exceeded all of its
 
production benChmarks, specifically, it exceeded its unit production goal of 300 intervention units by over 115% to'
 
deliver an additional 230 intervention units for a total of 530 units. The interventions consisted of: 383 resident
 
educations, 338 environmental assessments, 447 safety kit installations, 2781PM interventions, 213 .Iead hazard
 
reduction interventions, 304 indoor allergen/lead prevention cleaning kits delivered; and over 10,131 Baltimore
 

_residents reached through outreach and education. SAH recognized the linkage between multiple preventable 
diseases (asthma, lead, etc.) and injuries and the need to address an often IJnlimited number of building 
deficiencies or hazards in homes of the Program's primary,target communities. The Coalition is acurrent 
$2,000,000 LEAP grantee as of October 1, 2005. The program is rated green and received a score of 100 out of 
100'for the quarter ending March 31,2007. . 

As the Coalition found in its lead poisoning prevention work, remaining aconstant presence in communities
 
better ensures adoption of necessary changes in housing practices, environmental health behaviors, political will
 
and public policy. Having established afirm foundation forsuccess, the Coalition and its Program Partners seek
 
funding for anew Healthy Homes Demonstration Project that will comparatively measure the sustainability of
 
different levels of interventions developed from lessons learned over the past decade and to replicate them
 
Citywide through Baltimore's Office of Healthy Homes as well as nationally through the network of HUD OHHLHC
 
grantees and others such as the Robert Wood Johnson Community Health Leaders program, The Annie E. Casey
 
Foundation, US Conference of Mayors and National Governors Association.
 

b. Rating Factor 2: NeedJExtent of the Problem 
Safe at Home will target high risk, empowerment zone communities in West Baltimore: Sandtown­

Winchester/Harlem Park and Coppin Heights/Rosemont and East Baltimore: Historic East Baltimore. These 
communities suffer from the impact of generational, home-based environmental health and safety hazards. High 
poverty levels, deteriorated housing stock and housing code violation history in these areas indicate an elevated 
risk for housing-related health and safety concerns including' asthma triggers, mold-induced illness, pests, 
allergens, lead poisoning, carbon monoxide, fire risks, electrical haiards and structural safety concerns. Several of 
these demographics are detailed !n Table 2. 

SAH intervention will target the hom~s of children with asthma within these neighborhoods. Asthma and 
asthma related problems are significantly higher in Baltimore than Maryland and the Country as awhole. According 
to the most recent publicly available data from the Baltimore City Health Department, at least 8,437 children had . 
been hospitalized with asthma as their primary diagnosis in the previous year. The Baltimore Neighborhood
 
Indicators Alliance reports that asthma hospitalizations in Baltimore increased by 15.9% from 2002 to 2004 (Vital
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Signs). A 2001 Baltimore Health Department report found that the highest h,osPitalization rates for asthma f~r 
people under 20 years of age were in Historic East Baltimore and Sandtown-W,"chester/Ha~le~ Park, both ~AH s 
target communities. The City Health Department reports a 14.4% preval?nce am~ng Med.I~ld enrolled children 
and a 10.6% prevalence of asthma in all residents In 2004, 12,259 Baltimore res,lden~s vIsited .local emergency 
rooms (DHMH). This rate of ~mergency rooms visits p~r 10,000 residents is ov~r !hree ,times that of the ~tate as a 
whole. Environmental conditions exacerbate the respiratory problems of the City S residents. An American Lung 
Association study (May 2002) found ozone pollution exposure in Baltimore to be amo~g .the. worst in the country. 
An earlier study by the ALA reported that Baltimore had the 2nd highest rate of hospl~ahzatlons, for smog-related 
breathing problems in the nation. In addition to the thre~t po~ed ~y ast~ma, Baltimore reSidents face other 
significant health hazards which are caused or affected by their residential envlr?n~ent.. , 

The problem of lead poisoning and.the successful approach to prevention In Baltimore IS well documented. 
Baltimore has more than four times the national average of lead-exposed children· (4.6% and 1.2% respectively): 
The 2006 Maryland Department of the Environment (MOE) Lead Poisoning Prevention Annual Report states that 
66.17% of the state's elevated blood lead level cases (843 of 1,274) involve Baltimore children, the majority of 
whom live in the target areas. Data from the State of Maryland's Consolidate~ Plan reveal that Sandtown· 
Winchester/Harlem Park, Coppin Heights/Rosemont and Historic East Baltimore' are the highest risk areas in 
Maryland for childhood lead poisoning. Further, based on zip code breakdowns from 2004, children living in the 
Western target area (21216 and 21217) were poisoned at rates double the city average (8.8% and 8.4%) In the 
Eastern target areas (21205, 21213,21214) the rates were up to four times the city average (17.5%, 11.9% and 
6.1 %). In 2006, MOE issued 261 notices of violation to properties in Baltimore for failure to comply with Maryland's 
Lead Law. Home·based health haiards in the target communities extend beyond environmental threats and 
include safety hazards as well. In Baltimore, as in the rest of the country, injury is the leading cause of death for 
children. Research from the Johns Hopkins School of Public Health has found that the injury rate for children in 
low-income Baltimore families is twice that of the national rate. Issues of structural integrity and deteriorated 
housing stock make homes in the target area potential sites of injury for residents of the target communities. 
Additionally, several recent home fires with high numbers 6f casualties in the target areas have highlighted the need 
for increased fire safety outreach, education and intervention. 
Community Demographics and Housing· - Sandtown-Winchester/Harlem Park and· Coppin 
Heights/Rosemont (21216, 21217) . .. 

Based on the 2000 Census, 47% of houses in the targeted western neighborhoods were constructed 
before 1939 and 79% before 1959. As of June 1,2007, there were 5,765 open Baltimore City housing violations in 
the Western target area, comprising 23% of the 25,287 citywide. This figures includes 4,992 new violations in 2006 
alone. There is 22.2% vacancy rate in these predominately rental neighborhoods (61 %rental 39% homeowner). 

The area is 98% African-American with a total population of 49,776 with children under 5 years of age 
accounting for 7%. Families with afemale head of household numbered 7,009 out of 11,456 total households; 71 % 
of those households had children under the age of 18 and 53.3 %had children under age 6. More than half (62%) 
of all households fall below 50% of the area family median income. In 2000, the average family income was 

. $28,454,00 as compared to a citywide average of $48,484. In 2000, the unemployment rate was 8.7 %. The 
majority of renters and homeowners qualify for assistance under HUD· income guidelines (renting households 
having less than 50% of area median income and owners having less than 80% of·area median income.) 28% of 
students were truant for 20 or more days in 2003-2004. Over that same school year, only 13.6 %of third graders 
met state mandated reading levels, 9.2% in math-; for fifth graders the percentages were 12.2% and 12.9%, for 
eighth graders, 5.8% and 10.6% respectively. There were 177 arrests per 1,000 juveniles 10-17 years of age, 27% 
higher than the city average. Violent crime accounted for 7.7% of juvenile arrests. 42% of arrests were drug-
related. . 
Community Demographics and Housing- Historic East Baltimore (21205, 21213, 21224) 

Historic East Baltimore has some of the most severely distressed housing in the nation - burdened with 
lead-based paint hazards, structural defects from years of neglect and disinvestment, mold and moisture problems, 
and fire and safety hazards. 75% of houses in Historic East Baltimore were constructed before 1939. As of June 1, 
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02007, there were 5,880 open Baltimore City housi~g v~olati~ns in the Eastern tar~et are~, comprising 23: of the 
25,287 citywide. This figure includes 4,586 new violations In 2006 alone. There IS 23.3 Yo vacancy rate In these 
predominately rental neighborhoods (68% rental 39% homeown~r). .' . 

The area is 83% African-American with a total population of 65,320 with. 4,837 children under 5 years of 
age. Families with a female head of household totaled 59% of the households and 75% of those househol?S ~ad 
children under the age of 18. In 2000, the average family income was $28,454.00 as compared to a cltywl~e 
average of $32,761. In 2000, the unemployment rate was 8.4%. Th.e majority of re~ters and hom~w~ers qualify 
for assistance under HUD income guidelines (renting households having less than 50 Yo of area median In~me and 
owners having less than 80% of area median income.) 28% of students were truant for 20. or more days In 2~0?­
2004. Over that same school year, only 12.2 %of third graders met state mandated reading levels and 4.8 Yo In 
math, for fifth graders the percenta~es ~ere 12.2% and 8.5%, for e~ghth gr~ders, 7.0% and 10.3%oresp~ctive~y. 
There were 248 arrests per 1,000 Juveniles 10-17· years of age. Violent cnme ,accounted for 11.1 Yo of Juvenile 
arrests and 33% of arrests were drug-related. The two targeted areas largely mirror one another in population, 
housing stock, and other health and housing factors. 

Rates of childhood Illnesses: 
Asthma: Asthma is a preventable disease associated with home-based environmental health risks, including mold 
and pest-derived allergens, and second hand cigarette smoke. Data from the Baltimore Neighborhoods Indicator 
Alliance indicates that 52%.9f children in Baltimore city who are hospitalized with asthma as their primary diagnosis 
are residents of our target communities. The most recent publicly available data from the Baltimore City Health 
Department reported 8113 children were hospitalized due to asthma (inpatient, outpatient and emergency 

'. department admissions) in the previous year. Using the prevalence suggested by BNIA, this leads to an estimated 
4219 children in our target areas, or 12% of the total children. While hospitalization data reflects the most serious 
asthma cases, it does not capture all who are affected by asthma. A large scale study found that in Baltimore 31% 
of children with asthma, and 36% of adults with the disease had been hospitalized for asthma attacks in the 
previous year, and found that the majority of asthmatics were forced to limit their activity levels to manage their 
asthma (Source: Asthma in America). The average length of stay for a child admitted to the hospital with a 
diagnosis of asthma was 3 days at an average cost of $1,500; not including any other fees or time lost from school. 
for the children and time lost from work for the parent. Nationally, over 14 million school days are lost to asthma 
nationwide (CDC). Collectively, this evidence suggests that the reach of asthma extends far. beyond a personis 
health and can exert very real limitations on their ability to achieve and to thrive. Furthermore, several sources 
suggest that despite the efforts of the city's doctors and City and State Health Departments, Baltimore lacks the 
capacity to adequately address the needs of the Cityis asthmatics. In 2003, the City Health Department reported 
that only 90 children were enrolled in its Childhood Asthma Program and research indicates fewer than 30% of the 
city'S asthmatics reported lung-function tests in the previous year or regular use'of a peak-flow meter to monitor 
their airflow, both critical components of medical management of asthmatics (Asthma in America). See attached 
Map of Asthma Hospitalization Rates by Zip Code showing highest rates for 21216,21217,21205, and 21213. 
Lead: 18,363 children were tested for lead poisoning in Baltimore in 2006, and 843 were found to have elevated 
levels of lead in their systems (310 mg/dL); 244 were diagnosed with lead levels greater than 15 mg/dL, and 90 with 
serious lead poisoning (3 20 mg/dL). The prevalence of elevated blood lead levels (3 10mg/dL) in Baltimore of 
children tested is 4.6 %, a rate nearly four times the statewide rate of 1.2%. Approximately 60% of Medicaid 
insured children (ages 1and 2) in Baltimore City were tested for elevated lead levels. Sandtown and Historic East 
Baltimore have both the highest rates of poisoning and violations and the highest risk factors for lead poisoning 
(MOE 2002) in Maryland. The Maryland Department of Health and Mental Hygiene's Targeting Lead Poisoning 
Prevention Plan has designated the zip codes of 21217,21216 (Sandtown) and 21205, 21213, 21224(Historic East 
Baltimore) as ''high risk" for lead poisoning. In 2006, 156 children in East Baltimore and 115 children in Sandtown 
had elevated blood levels of greater than 10 mgldL, reflecting the highest rates in the State. They represented 32% 
of the citywide total. In the targeted East Baltimore neighborhoods, the rate of poisoning was up to three times 
greater than that of the city as a whole (12.0%, 11.0%, 10~3% and 5%) and the targeted West Baltimore 
neighborhoods also presented greater risk (6.9%, 6.8%, 5.5%). 

Coalition to End Childhood Lead Poisoning Safe at Home Demonstration Program 



Healthy Homes Demonstration Program
 
Coalition to End Childhood Lead poisoning
 

Fire Hazards: Since July 1, 2006 there have been 30 fire deaths in Baltimore Ci!y, 18. occurring i~ 2?07,alon,e 
(Baltimore City Fire Department, Office of Communications). Eight d?at~s occurre~ In a slngl~ home fire I,n Historic 
East Baltimore on May 22 of this year, .an incident w~ich has hlghllg~te~ the ,need for Increased fire safety 
education in the city. Five of those who died were children, and the fIre IS behev~d to have been caused ?y 
careless smoking and compounded by the absence of functioning smoke detectors, which when pr~sent ~educe fIre 
fatalities by half (CDC, 2007). Poor housing conditions which, as indicated above, are prevalent In Baltimore, are 
additional contributing factors to fire deaths.. . , ' 
lnJurles and Accidents: A study by the Johns Hop~i~s. Bloomberg Sc~ool of Public Hea~th found that lOW-income
 
Baltimore city children under the age of 6 suffered InJunes at a ra~e,~lce that of the na~lonal average ~Center tor
 
Injury Research and Policy). Based on ten years of home vIsiting program expenence and environmental
 
assessments, the Coalition believes that most of these injuries are likely related to home-based safety hazards
 

.. such as uncovered radiators and outlets, exposed wires, structural defects, broken stairs,· broken glass, and
 
accessible poisons and cleaners in the home. . 
Pest and Rodent Control: Safe at Home's Environmental Assessment Technicians reports have revealed the 
widespread cockroach,mice, and rat problems in the primary target area. Healthy Start, a Baltimore City agency 
that prOVides family support services to pregnant women and new mothers in the target communities, found through 
their Household Asthma Screening Surveys that among families with children under 6 with a diagnosis of asthma, 
40% report the presence of cockroaches in the home and 45% report the presence of rodents. BNIA reports that 
the rate of rat incidents in the target area is 14% higher than the city-wide average, with 25 incidents reported per 
1000 people. 
Second-Hand Cjgarette SmokE!: Based upon Household Asthma Screening Surveys administered by Healthy 
Start to families with children under 6 with a diagnosis of asthma in the target· area, 70% report that someone 
residing in the household or a regular visitor smokes inside the home. Baltimore City Health Department reports 
the citywide prevalence of smoking at 23,6% but cautions that the rate is higher among people of color who 
comprise the majority of residents in our target communities. . 
Carbon Monoxide Poisoning: Through data gathered through the 2003-2005 Safe at Home Program, most client 
homes utilized gas stoves, gas fumaces or oil furnaces, posing a risk of carbon monoxide poisoning. Often 
appliances are old or used improperly, increasing risk of carbon monoxide poisonings. 
Mold and Mildew: Safe at Home EnVironmental Assessment Technicians also ,indicated the visual presence of 
mold hazards in some properties with structural defects such as roof leaks and poor drainage systems. Based 
upon Household Asthma Screening Surveys administered by Healthy Start; 10% report the presence of mold or 
mildew in the home. Historic East Baltimore, the Program's target area, is also located in a geographic area that is 
near the Chesapeake Bay, the largest estuary in the world, and Baltimore's Inner Harbor. The target area's 

. proximity to major sources of water results in consistently high humidity that can contribute to mold, moisture 
problems, and respiratory/asthma ailments. 

Baltimore Consolidated Plan 2006 - 2010: The Consolidated Plan outlines the challenges to the city 
posed by lead hazards. The plan provides data showing that 41 %of the housing in Baltimore was constructed 
before 1940 and that the condition of this housing is frequently poor. Because Baltimore has a predominantly old 
housing stock with many deficient units, lead-basedpaint nazards continue to be aserious problem, An 
examination of addresses obtained from the Baltimore Health Dep~rtment shows that 95% of the lead poisoned 
children live in low to moderate-income areas 
Factor 3 Soundness of Approach 
(1) Approach for Implementing the Project 
Safe at Home is a Healthy Homes Demonstration proposal that is a firmly engaged community-based project that 
will: improve the health of asthma-diagnosed children, reduce home-based health hazards in at-risk properties in 
Baltimore, efficiently accomplish n1ultiple hazard interventions through one process, and provide sustained training 
to contractors, property owners and residents to assure sustainable Healthy Home standards and behaviors. The 
Program will simultaneously undertake comparative analysis to measure the long term effectiveness of intensive 
Healthy Homes interventions undertaken in low and very low income properties by a trained intervention team 
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versus simple intervention measures performed by residents who h~ve be?n provides with haz~rd red~ction tool~. 
All measures are designed to be cost-effective, sust~ina~le an~ e~slly reph?abl~. Safe at, Home s go~IIS to reduce 
dust-bome antigens and other allergens through basIc to In~enslve In~e,rve~tlons In 25~ Units. S~H stnve~ to re?uce 
recorded asthmatic episodes for 100 asthma-diagnosed children reSiding In t~ose umt~. These Interventions Will be 
primarily targeted to asthma-diagnosed children aged 2-14 (with ,a conce.ntrat~on for ~hlldren under 6), but may also 
benefit children aged 3 months to 2 years who are diagnosed wlt~ reactive airway disease, a frequent precursor to 
asthma. Safe at Home will provide trainings on home-based enVIronmental health and safety haz~rds and, relat~d 
risks, strategies and interventions for the broad partnership of housing and health-b~sed servl.ce p~ovlders In 
Baltimore City. Specifically, training Baltimore City Code Enforcement Inspectors, Latln~ and Hlspamc wo~~ers 
through Casa de Maryland, and property maintenance personnel. Safe at ~ome will .also develop Critical 
infrastructure toward the creation of aHealthy Homes Training Center in Bal~imore. . 
(a). . Project Approach . .. .. . . . . 
Safe at Home will utilize multi-level interventions and a high quality, cost-effective approach to reduce dust-borne 
antigens and other allergens in 250 units and reduce asthmatic episodes for 100 children by addressing 
environmental health and safety hazards in 250 properties in the Program's target areas. .This Demonstration 
Project seeks to expand and enhance the highly effective Safe at Home Program that received funding in 2003 from 
HUD's Office of Healthy Homes and Lead Hazard Control. In addition to the 250 properties directly participating in 
the program, extensive outreach and education by the Program and its community·partners will increase awareness 
of Healthy Homes housing-based hazards for 5000 additional individuals in the primary communities and 
throughout the City. The ·program will utilize the Coalition's resident education-assessment·injury prevention 
intervention model that proved highly effective during its past Demonstration Grant at delivering client education, 
property evaluation, and safety kit installation all within one initial home visit. This model reduces the risk of missed 
follow-up intervention appointments when multiple site visits are necessary, and results in immediate impact via the 
confirmed installation of injury prevention tools in the home. The Program will employ multiple, cost effective 
intervention strategies that involve less toxic and less invasive treatment measures. Please refer to attached 

hart or t e sc edu e or achievinQ milestones or interventions alall ilevels.. 
# Clients 

Benehmarks C f h h If f 
Intervention # Clients 

Contacted 
(referred) 

Basic 75 
175 
250 

Facilitated 
Intensive 

Individuals 
enrolled 

Units to be 
assessed 

Units to 
receive 
remediations 

50 50 
100 
100 

100 
150 

to be 
trained 

50 120 
125 
175 

Individuals reached 
.through . 
outreach/education 
5000 

Basic Intervention (50 units) The Basic Intervention model created for this project is designed to address asthma 
triggers in homes by empowering homeowners to take steps to reduce dust-borne antigens and other allergens 
through the use of the Healthy Homes Safety and Cleaning Kits. This level of intervention also includes the Healthy 
Homes Information Kit and Checklist as well as in-home education of the family, pre and post surveys, and referrals 
to additional services as needed. These tools empower residents to choose and maintain on-going healthy living 
environments both in their current and future residences, The projected cost is _per unit. 
Facilitated Intervention (100 Units) - The Facilitated Intervention model proposed for this project is designed to 
measure the effectiveness of low level Healthy Homes interventions coupled with providing occupants with Healthy 

'Homes hazard reduction tools and education to undertake. and maintain a safe home environment. Upon 
completing the Environmental Assessment on the property, the Environmental Assessment Technician will conduct 
!PM and install Healthy Homes safety and maintenance kit items in the property. Participants will also receive a 
Eureka 4870 true heap filtered vacuum to attempt to further reduce indoor allergens and lead dust hazards in their 
home. After gaining experience and community resident input from its prior programs, Safe at Home has modified 
its intervention model to produce greater immediate impact. Rather than relying on a follow-up home visit model to 
install safety kits (injury prevention) and perform IPM interventions, the Program will install safety kit items and 
perform IPM interventions at the initial home visit. This coordinated education and intervention model not only 
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avoids potential missed follow-up appointments by clients that waste valuable sta~ resources.buU\iP ensu~es that 
injury prevention and IPMoccurs before the Program leaves the property. The projected cost IS ~er Unit. 
Intensive Intervention (100 Units) - Atotal of 100 units will receive Intensive Healthy Home environmental health 
and safety hazard inteMlnlions from a str~ntion ?ptions (See Safe at Home Assess~ and 
Intervention Chart) ranging in cost from ~~r Unit depende~t',upon structural needs, .molsture 
levels ventilation status and need for lead hazard reduction In accordance with HUD and State requJre'!1ents. 
Thes~ 100 homes will receive IPM, Healthy Homes safety and cleaning kit installation, lead hazard and Indoor 
allergen reduction, and mold remediation. All 100 units will receive mattress.and. pillow pa~ co~ers. Through a 
national discount partnership with Austin Air, the Coalition will provide all 100 Units With an Austin Air Healthmate Jr. 
air cleaner for the bedroom of the identified asthmatic child to reduce airborne allergens in a room up to 700 sq. ft.. , 

.Based upon Environmental Assessment up to 20 units will receive Dehumidifiers connected to household drains to 
prevent leakage and continual need to empty_ the condensation tray. An additional 20 will receive air conditioners 
depending' on moisture and cooling needs. Based on 10 years of in-home visiting data, it is estimated that 10% of 
all units have dryers in need of fresh air ventilation and few require kitchen vents., But all units will receive venting 
for dryers, ranges and bathrooms where none exist. All carpeted units will have carpets dry steam cleaned (or 
removed, if owners permit and replaced with smooth, sealable floors). Internal 'data on 850 units in the target 
communities shows that approximately 50% of units will require carpet cleaning or replacement. Thirty percent 'of 
units have forced air furnaces reqUiring filter replacement. Filters will be replaced with client instruction prOVided. 
E'ach untt will also be given two additional filters with reminder cards mailed when it is time to change them. It is 
estimated that 50 units will receive lead hazard reduction and a HEPA-vacuum with ayear's supply of replacement 
bags - with information on how to re-order (Staff will follow up in one to assist). It is anticipated that an additional 
50 units will be, referred to the City Lead Abatement Action Program, where SAH will coordinate Healthy Home 
interventions with lead hazard control clearance. 
Non-Qualifying Client Referral Properties (50 Units) ,;", An additional 50 client properties will be referred to the 
Program and will receive an initial resident education and environmental assessment. It is anticipated that 50 
properties will not qualify for the program due to: the assessment determining that the repairs and intervention 
levels in the property exceed the scope and budget of the program; the clients lack of interest in participating in the 
evaluation component of the program; and clients who' fail to maintain contact with the program or keep 
appointments. These properties, however, will not receive a Safe at Home remediation but will receive Healthy 
Homes education and referral to the CoalitionIS HUD funded LEAP Program, City and State lead hazard reduction 
and rehabilitation grant programs, or other appropriate agencies that can assist the client in addressing the 
problems in their property. . . . 

In accordance with the attached Program Benchmarks and the Logic Model, the Program will incorporate four
 
primary phases in implementing and completing the project:
 
Phase Grant 

months 
Activities 

After 6 months, all initial Start-Up activities will be completed including: program 
.planning, community partner meetings, Environmantal Review, IRB, informed consent 
form development, and MOUs executed with all Program partners. The Program will 
also start initial program recruitment, resident .educations, enVironmental assessments, 
and outreach and education. 
During this phase, the Program will be operating at peak intervention mode with full 
Program staffing. A high level of production will be maintained in the areas of 
recruitment, resident education, environmental assessment, Healthy Homes 
intervention, outreach, and Healthy Homes trainings. The majority of the 250 Healthy 
Homes interventions will be conducted during this period. 
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31-36 During this final 6 month phase, the Program will con?entrate on. completing final 
interventions, including the 100 Higher Level Interventions that will be completed 
'during the latter phases of the project. The Program will also complete all 6 month 
follow-up health surveys prior to September 30, 2009. -::::lI 0 

CD'S8 .­....
0& 

During the close out period, the Program will complete data ~nalysis to measure the 
effectiveness of each intervention component, complete all final LOCCS Draws for 
expended funds, and prepare the Final Report for the project. 

(b) Start Up .' 
(i) IRB - The Maryland Department of Health and Mental Hygiene will facilitate the IRB process (see attached 
letter). The IRB process has been initiated and will be formally reviewed in July 2007. Should ~he Program 
activities require fulliRB approval, Safe at Home will ootain an approval assurance number from the Department of 
Health and Human Service's Office for Human Research Protections. Safe at Home will collect data on human 
subjects in the areas of asthma, lead poisoning, and household injury reduction. Safe at Home will utilize the 
Coalition's existing protocols to insure privacy and protection for program participants and modify as necessary. 
Informed consent forms and HIPAA Notice of Privacy Rights forms will be collected from all participants. The 
Community Health Educator will explain these forms at the initial home visit to ensure the family understands the 
Safe at Ho'me Program, the interventions that they may receive, and their role and benefit from participating in the 
Program. The Health Educator will speak both English and Spanish and all efforts will be made to provide a 
translator to familieswith other primary languages to ensure full comprehension of participation in the program. 
(Ii) Staff and Partner Training and Capacity Building- As part of the start:up period, all referring agencies, 

\ subgrantees, partner organizations and Safe at Home staff will participate in a Safe at Home training. The training, 
will cover the referral and enrollment process, how participants are selected into the program and placed in the. 
basiclfacilitated/lntensive intervention groups, data tracking and reporting mechanisms, evaluation, and applicable 
Federal/State/Loca.l regulations. All Program Staff from the Coalition, City code inspectors, and partnering agencies 
will receive the two day Healthy Homes model training provided by the National Center for Healthy Homes if they 
have not already. The National Center for Healthy Housing is the leading Healthy Homes training provider in the 
country and the Program will utilize its Essentials for Healthy Homes Practitioners curriculums on mold, IPM, radon, 
lead, indoor allergens, etc. All staff and partners will also receive a 2 day customized training to cover mold, 
integrated pest management, air quality/ventilation, indoor allergens, environmental tobacco smoke, radon, as well 
as the standard lead training program at the Coalition (where all staff regardless of position are certified as 
Maryland Lead Workers). The Coalition is a well established training partner for the City of Baltimore and will train 
94 City Code Enforcement Inspectors (please refer to City Housing Letter of Commitment) on how to efficiently 
recognize, detect, and refer code deficiencies related to home-based environmental and safety hazards in the areas 
of air, moisture, mold, pests, and rodents. All trainers will be certified in their field as sanitarians, inspectors, or 
have eqUivalent masters or doctorate degrees or experience where certifications do not exist. The Community 
Health Educator and other program staff will also participate in the National Center's Train the Trainer program so 
they can prOVide full Healthy Homes trainings for the 5000 community residents. The two Hazard Reduction Crew 

, Members will also receive the 4 day Lead Abatement Supervisor Course. The Environmental Assessment 
Technician will receive training at Leadtec to be a Maryland certified Risk Assessor and Visual Inspector as well as 

. participating in additional Healthy Homes training provided by the National Center for Healthy Housing. Program 
staff will also participate in HUD and other national or regional Healthy Homes training conferences. 
(iii) Quality Assurance Activities SAH will t~ke measures to ensure the integrity of data collection and accurate 
recordkeeping. These efforts include faculty oversight of the Morgan State survey process, comprehensive start-up 
training for all staff and partners, ongoing meetings, and quality control lab sample tests throughout the program. 
The Environmental Health Assessor, Larry Brown, will be conducting all 300 environmental health assessments. 
Mr. Brown was astaff member on the previous Safe at Home grant and will ensure consistency throughout the 
assessment and intervention process because a) he will personally be conducting all assessments so staff 
interpretive differences will be eliminated and b) he will use a standardized checklist with specific Healthy Homes 
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criteria to look for home-based health hazards.· The Morgan State University public health ~tu~ents co~d~~ing the 
surveys will maintain quality assurance by developing the surveys as a gr~up ~~d by aS~lgning one Indlvl.dual to 
work with a family over the duration of the. survey period. All program participants Will be tracked us!ng the 
Coalition's existing client database. Presentation evaluation forms will be used for all outreach presentations by 
Program staff. For quality assurance, the Assessment Technician will submit.quality control ~amples for 5%?f their 
allergen sampling, utilize ELISA, and select only EMLAP approved laboratones. All data Will be tracke.d uSing ~he 
Safe at Home Program's Access data~ through ea~h of phase of the.. program an.d ea~h Int~rv~tIOn 
action and service provided. DHMH, _ and the National Center for Healthy HOUSing Will assist In the 
development ofthe Quality Assurance Plan. . .. 
(Iv) Involvement of communIty In proposed study· The community of interestfor our proposed project are the 
program participants and other residents in our target areas. As outlined in Community Outreach and Resident 
Education components of the proposal, community-based participation will be significant in all aspects of the 
Program. Safe at Home referrals of asthma diagnosed clients will come primarily from community health clinics 
(Baltimore Medical Systems Orleans Street clinic, University of Maryland Pediatric Ambulatory Center, Johns 
Hopkins WALD Clinic, and Total Health Care). Subgrantee Baltimore Environmental Justice Partnership is a grass 
roots community organization that will be hired to lead the Program's community-based participatory research 
component of the Program by holding community focus groups on various Healthy Homes issues and soliciting 
community input in the design and implementation of the Program. The Program will· convene a group of 
community residents, GROs, artd community stakeholders shortly after notification of award, to review and receive 
input on the project design, service delivery, and evaluation components. Safe at Home will convene and host a 
Community Advisory Board comprised of both local and national Heallhy Homes experts as well as comm~nity 
residents and program participants. The Coalition's quarterly Healthy Homes Parlnership Meetings, MACP Asthma 
Summits, large Community Health Forums, Community Health Leaders training program, and periodic Safe at 
Home focus group meetings will involve ongoing interaction with community residents in the design and 
implementation of the Program. Coalition Hazard Reduction Workers are recruited and hired from the target 
communities to play important roles in the Safe at Home Program. To increase community capacity and 
awareness, 120 community residents, owners, Community Health Leaders, and contraclors from the target areas 
will receive the 2 day Hea~hy Homes training provided by the National Center. Healthy Homes Trainings and 
Compliance Assistance initiatives by the Program will increase rental property owner, homeowner, and contractor 
compliance with Title X, the Renovation Rule, and the Maryland Reduction of Lead Risk in Housing Law, as well 
improve the condition of Baltimore's aging housing stock. Safe at Home will also conduct Healthy Homes good 
neighbor and home maintenance trainings for homeowners and tenants who are relocating to new neighborhoods 
in an effort to increase their commitment and longevity in their new community. Through its partnership with 
Baltimore Housing, Safe at Home will be able to intervene direclly with privately, owned Section 8 rental units to 
improve health and safety standards. The Coalition will also work with the National Center to modify the Healthy 
Homes Training model to develop a curriculum that is more appropriate for residents of at risk and low income 
communities. Safe at Home's community involvement efforts Will. create a successful program utilizing ongoing 
resident input, provide workforce development and employment opportunities, and increase knowledge and 
capacity by providing trainings and cleaning supplies. 
(v) Involvement of Grassroots Community-Based and Faith-Based Organizations 
The participation of faith-based institutions and community organizations is a key element in Safe at Home. 
Organizations including Coppin Heights Community Development Corporation, John Wesley AME Zion Church, 
Baltimore Environmental Justice Partnership, and all faith-based institutions and community organizations in the 
target communities will be directly contacted by 'the program. Outreach materials and 50 healthy home allergen 
and lead dust cleaning kits will be distributed by FBO John Wesley AME's outreach personnel to families in the 
target communities. Cleaning ·kit distribution will. provide direcl prevention resources to the community while also 
enhancing the existing prevention partnerships. Additionally, the Coalition will utilize its nine community Healthy 
Homes Resource Centers to distribute Healthy Homes resources and outreach materials in English and Spanish, 
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as well as Iimited·materials in Haitian, Vietnamese, Dan, Russian, Somali, and Bosnian. All Resource Centers are 
easily accessible on foot and during accessible times (weekends, nights). . 
(c) Recruitment and Enrollment .. . 
(I.). A minimum of 500 referrals for Safe at Home will come from .th~ followin.g Healt~ .Care partners: Baltimore 
Medical Systems Orleans Street Clinic, University of Maryland Pedl~trrc Ambulatory ChnlC,.Total Health ~are and 
Johns Hopkins WALD Clinic. Each referral partner will have been trained on th~ SAH sele~tlon process to Increase 
successful recruitment, client engagement and enrollment. Safe at Home Will also receive referrals for Safe at 
Home education or interventions from the Coalition's extensive network of grassroots partners, government 
agencies, faith-based centers and private sector resource parlners such as in-home day care providers. The 
Coalition's client services team will conduct initial referral review and intake·surveys for all Program referrals and 
reviewed for applicability to this Project. Units will be prioritized first by the status of the residents. Priority will be 
.given to units within the target areas with one or more asthma-diagnosed child under.the age of six, location in the 
target community, and the condition of the property. After initial intake, an Environmental Health Assessor and 
Community Environmental Health Educator will schedule an in-home visit and Environmental Health Assessment. 
iI. Safe al Home will capitalize on existing community infrastructure and· referral networks to conduct outreach 
through numerous channels and insure that a sufficient number of units that meet the Program's criteria are 
enrolled. SAH has secured slrong commitments for a minimum of 500 referrals from 4 clinics in addition to its 
existing network of 300 partners. From experience, SAH was in fact over-enrolled in its prior Healthy Homes grant. 
Due to strong relationships and pre-program training for referral partners, we anticipate that referrals coming into 
the program are likely to qualify for the program. The Program Manager, along with the Client Intervention 
Coordinator and referral partners as outlined above will review recruitment numbers quarterly and make 
adjustments accordingly. We plan to obtain at least 500 referrals, but anticipate that referrals could be as high·as 
750. Program design and staff training will discourage attrition by providing valuable and useable incentives for 
program completion (HEPA vacuums, air room cleaners, intervention services, client engagement). In addition, 
participants will receive Coalition tote bags and discount coupons for local stores for completing the6-month post 
survey as well as ongoing: communication with referral agencies if they relocate during the· grant program. If a 
Program participant does relocate,the Program will attempt to address hazards inthe new property, where feasible, 
to maintain the participant in the Program. It· should be noted that the Coalition did not find additional incentives 
necessary to maintain clients in past programs and while they are provided here, the Coalition relies mainly on 
strong client engagement strategies. 
iii. The intervention coordinator and. client services team will monitor any recruitment· issues on a daily basis. The 
Program will remain diligent, but anticipates that some retention issues will need to be addressed based on the 
organization's experience in working in the target communities~ The Program will work with referring health care 
providers to lay the proper groundwork for client expectations and enrollment. The strong initial home visit model of 
coupling Community Health Education with Environmental Assessment and safety kit installation has proven to 
promote retention. The only perceived impediment to sustaining participants in the Program is the possible loss of 
participants who relocate from aproperty that has received aHealthy Homes intervention to a property that has not 
been involved in the Program. The Program will use other Coalition programs and resources to prevent tenants 
from being eVicted, repair other defects in the property, or to mediate disputes between landlords and tenant 
participants in the Program that threaten the tenant's ability to remain a reSident of the property and to remain in the 
Program. It is our goal that these additional support mechanisms increase program participation and completion. 
iv. The Coalition has an active HIPAA program. The Coalition and its partners will adhere to all HIPAA 
requirements and HIPAA protocols when receiving and handling confidential medical information. All Program 
partners will sign and abide by a HIPAA Business Associate Agreement. In consultation with attorneys in the public 
health field, the Coalition has developed HIPAA protocols and policies for all staff, referring agencies, participants, 
and Business Associates, including such forms as: HIPAA Notice of Privacy Practices, HIPAA Business Associates 
Agreement, and Consent for Release of Confidential Information. The Program will utilize these forms for all 
activities where required and will consult with an attorney regarding any modifications that may be required for the 
Safe at Home Program. ' ' . 
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v. In conformance with the IRB approved protocols, informed Consent forms and HIPAA Privacy Rights ~orms will 
also be distributed and completed where appropriate at the innial Re~ident ~d~cation. Th~ Comm.umty ~ealth 
Educator will provide an overview of the Program to the prospective p~rtlclpant or their guardian, dlscu~s 
intervention options and the evaluation compon~nts o! the Program, and review the Informed Consent forms with 
possible participants prior to their complete enrollment In the Program. .. ' . . . 
vi. Safe at Home was designed to reach high-risk groups and cOmmUnities, vulnerable poPul.atlons a~d tr~dltlOnally 
underserved populations by linking with referral sources serving those particular populations. Hlston~~lIy, the 
Coalition has established credibility with families in at risk communities through over a decade of providing free 
community~based prevention services to Baltimore's most at risk communtties inclu.ding the :rogr~m's tar~et are~s. 
By working with CBOs, FBOs, GRCBOs, and health care prOViders, the Program links services dl~ectly. with at nsk 
populations. In response to the emerging Hispanic,community in East Baltimore, the prog~am will utilize not only 
Spanish language materials but also bi-Iingual Coalition staff. The Coalition works closely With CASA, Centro d~ la 
Communidad, the Mayor's Liaison on Hispanic affairs and its Office of Neighborhoods to ensure that all matenals 
are accessible by the residents of the targeted areas and culturally competent. Additionally, the Coalition will utilize 
its nine community Healthy Homes Resource Centers (including the Healthy Start office in Historic East Baltimore ' 
neighborhood) to distribute Healthy Homes resources and outreach materials. All Resource Centers are easily 
accessible on foot and during accessible times (weekends, nights). The entire referral network, outreach and 
education strategy, and intervention strategy of the Program is designed to deliver services directly to the homes of 
residents. Resident educations, environmental assessments, cleaning kits, safety, kits, and HEPA-vacuums will be 
delivered directly to program participants. To overcome transportation issues and barriers to resources, the, 
Program is designed to proactively deliver free prevention services directly into the community using its extensive 
referral network of community based partners to reach underserved clients throughout the target area. 
vii. Fair housing and environmental justice will be affirmed through the Program via housing interventions, legal 
services and education to empower residents to access information, file enforcement actions, defend themselves 
against retaliatory eviction, and use code enforcement to put their legal rights to action. Safe at Home has 
partnered with the Baltimore Environmental JusticePartnership to conduct focus groups and provide feedback on 
the program design and implementation from an environmental justice perspective. As mentioned preViously, the 
Safe at'Home program will involve bi-Iingual staff and program materials will be made available in both Spanish and 
English, as well as additional languages when appropriate. The Coalition, through its Family Advocate Attorneys, 
wlll provide legal representation to families ofchildren who have been lead poisoned against housing discrimination' 
by enforcing fair housing laws that prevent owners from refusing to rent to children,with lead histories and from 
owners who retaliate against tenants attempting to get repairs to their homes by sending Notices of Defect. 
(d) Unit Assessments, Occupant Surveys, & Medical Referrals 

(i) Assessment Tools .. All properties will receive a visual assessment and resident interview to measure 
the risks for exposure to home-based health hazards. The Safe at Home Assessments and Intervention Chart 
outlines the environmental inspections and sampling that will be conducted to collect quality data on the pre­
intervention levels of hazards as well as the post intervention levels of selected home-based health hazards. The 
project will also incorporate all applicable Federal and State visual and dust sampling inspection regulations for lead 
based paint, which includes taking dust samples on floors, sills and/or wells before and after performing any 
intervention that disturbs leaded surfaces in a property. See Program Flow Chart for outline of Program aclivities 
and resource linkage. The Community Health Educator will use a Health Assessment Survey developed in 
partnership with Morgan State University School of Public Health. The Health Survey that will occur at pre­
intervention, 1 month post intervention and 6 month post intervention to collect basic demographic information, 
household smoking information, medical history regarding asthma in the household. The Program will use health 
assessment resources such as the AAP asthma, Healthy Public Housing Initiative, HUD Healthy Homes Program 
Resources, ,and the Coalition's prior Safe at Home health assessment form to develop the Health Survey. The 
Program Health Survey will be used to obtain baseline asthma symptom and environmental risk information on the 
child(ren) with asthma in the household. Risk assessments and XRFtesting will also be performed in 50 units that 
are designated for higher level lead hazard reduction interventions. All indoor inspection sampling analysis at the 
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initial Environmental Assessment,immediate post intervention, and 6 month postI intervention as~essment will
 
utilize ELISA and will be conducted by EMLAP approved laboratories. The Program s three part testing stratagem
 
will use a mutti-assay analysis that will test for multiple allergens including: dust mites, cockroach alle~gens, mOI.d,
 
and pet allergens. All analysis of lead dust samples will be conducted by NL~P approv~d la~ratones. Quality
 
control samples will also be used in at least 5,% of lead and allergen samples to Insure the Integnty and accuracy of
 
labs participating in the Program..' . 

(i1) Process for evaluating units for Interventions - Acomprehensive hazard assessment of 300 homes 
will be completed by the Environmental Assessment Technician. The assessment will include avisual inspection 
that will capture the presence of allergens (dust, mold, cockroach droppings, rodents, and pests), ex~ess moistu~e, 
odor (gas, mold, cigarettes, chemical), lead hazards, safety hazards such as broken steps or windows or fire 
hazards, and examine the type of heating units, proper ventilation of a dryer, structural defect~ and any other 
unsafe conditions. Detailed information about both the-interior and exterior surfaces of the home wIll be collected to 
inform the scope of work necessary to create a healthy home. The environmental assessments will be used both to 
educate and inform the client about hazards that need to be addressed prior to occupancy but also to develop a 
Scope of Work for home-based health hazards that can. be remedied by the Program. The Environmental 
Assessment Technician will conduct indoor allergen testing in 200 properties prior to the interventiort and at 
follow-up indoor allergen testing conducted at 6 months. 100 properties receiving Intensive Level interventions will 
also receive indoor allergen testing· immediately following the intervention. 50 properties receiving the Intensive 
Intervention will also receive post intervention lead dust tes'ling to insure that the properties meet federal lead dust . 

. clearance where appropriate. The Environmental Assessment Technician will also conduct an Integrated pest 
management evaluation. Some of the tools utilized for IPM assessment will include the integrity of the house's 
structure, the amount of "clutter" in the home, and evidence of pest activity .(ex: feces, dead pests, contaminated 
food supply). The Technician will conduct initial site visits (environmental assessment, visual assessment) in 300 
housing units and install safety kits and assist the Community Health Educator in the resident education and HEPA­
Vacuum and cleaning kit distribution. It is anticipated that 60 percent of properties enrolled in the Program will be 
rental properties and 40 percentwill be owner occupant. See attached Assessment and Intervention Chart. 
iii. Process for referring children to medical case management 
Children enrolled in this program will be current asthma patients referred by, their clinics. During the initial 
assessment, if a child is found to need additional medical case management, the family will be referred to the 
appropriate city, state or private health care agency. For example, children 0-6 years·of age with diagnosed asthma 
.will be referred to the Baltimore City Health Department Asthma Program and for additional home-based education
 
and medical case management. Since some asthma diagnosed clients may be referred to the Coalition directly
 
rather than via a health care provider, the Program has partnered with the Health Department who has committed
 
to provide the services of an Asthma Nurse to medically case manage 20 Safe at Home clients who are not
 
currently receiving adequate medical treatment or case management. The Coalition will also incorporate its long­

standing partnership with the Maryland Department of Health and Mental Hygiene by making referrals for health
 
insurance (Medicaid/CHiP) and smoking cessation programs. Clients needing other healthy baby services will be
 
referred to the Women, Infants and Children (WIC) program or Baltimore City Healthy Start Programs. Children and
 
pregnant women will also be referred to the Baltimore Health, Department or their primary care physicians for blood
 
lead testing. The Coalition willlJtilize existing relationship with 15 pediatric clinics to meet other heatth care needs.
 
(e) Remediations 
i. Process for development of work specifications
 
The Safe at Home Environmental Assessment Technician will conduct and initial site visit at 300 properties and will
 
develop astrategic plan of action in cooperation with the family and owner (if rental) for each property. The Director
 
of Hazard Control will meet with the Environmental Assessment Technician to review the Environmental
 
Assessment report to determine appropriate Healthy Homes interventions and the scope of interventions that can
 
be addressed by the program~ If lead hazard reduction services are recommended for the property, a risk
 
assessment/paint inspection by Leadtec Services will be scheduled and a report prepared by Leadtec from its XRF
 
and lead dust findings. The Hazard Director and the Environmental Assessment Coordinator will review the
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Environmental Technician's assessment, the Risk Assessment by leadtec (Risk Assessor) if appropriate, and 
develop a Scope of Work for the 100 Intensive level Intervention properties. In the cas~ of the referr~l. o~ a 
property with an EBl child, XRF testing by the Balti~ore Health De~~rtment or the Baltl~?~e le~d Im!latlve 

, inspectors will be performed where appropriate. Depending on the condition of the, home, ~tablllzl.ng ~alnt, Window 
replacement, and housing rehabilitation will be performed by the Program to accomplish o~Jectlves such as 
reducing the presence of moisture, repairing structural problems, preventing roden! entry, removing lead hazards, 
and improving ventilation in a room that provides benefits in terms of reduc~ng enVlron~ental h~ards for asthma, 
carbon monoxide poisoning, fires, and other accidents. The Hazard Reduction Crew Will also utlhze the Integrated 
Pest Management recommendations and work scope to determine the full extent of IPM intervention. . . 

From the pool of 300 properties that are assessed, 100 will be selected for more comprehensl~e, IntenSIVe 
level Healthy Homes interventions by the Program to reduce home-based health hazards. In these Units, collected 
data will be evaluated to craft an action plan for each property. Upon completion of the evalu'ation and utilizing the 
results of the pre-environmental sampling, and inspections, the owner will be informed of the necessary work in a 
written Scope of Work. The owner will be asked to sign the Scope of Work and aMutual Service Agreement that 

, grants permission for the work to be performed. The Mutual Service Agreement will also require the property owner 
to return the occupants who were displaced back to the home following the intervention if reasonable and 
appropriate. Pregnant women and families with children under 6 who, have an asthma diagnosis or an EBl 
diagnosis will be considered first priority for interventions (additional consideration will be given to children with 
illnesses caused by home-based hazards) and their properties will be fast tracked through the system to expedite 
the intervention. If it is determined that the necessary scope of work is beyond the capability Safe at Home, the 
Progr~m will refer the unit to a Safe at Home partnering agency. For example, the homeowner or property owner 
will be eligible for lead abatement and housing rehabilitation grants through the City for up to $30,000 of the cost to 

, reduce lead hazards and comply with housing code requirements. 

Data will be tracked via the Coalition's existing Microsoft Access database as well as the pre-, 1 month post and 6 
month post surveys. Ongoing comparative analysis will be done to compare outcomes and sustainability between 
the three levels otin,terventions. The goal of the Safe at Home program is to reduce dust-borne antigens and other 
allergens in 200 units and reduce asthmatic episodes for 100 children. ' 
ii. Select and obtain contractors for remediation 
Safe at Home will have a dedicated' Healthy Homes team, hired from at risk communities in Baltimore, on staff that 
will conduct in-home interventions and education so no additional private contractors will be necessary. When 
needed, units will be referred to local resources for additional intervention, such as Baltimore City's lead 
Abatement Action Project or the Coalition's Operation lEAP program. All Hazard Reduction team members will be 
properly accredited under Maryland law 
iii. Efforts to incorporate cost-effective methods to address multiple hazards 
Information about each piece of the assessment will be shared among the program team through an 
interdisciplinary approach to constantly determine the safest, most cost effective method to be utilized. The' 
treatments and work plans will be designed to incorporate multi~level hazard interventions (asthma, mold, pests, 
lead, injUry prevention) affordably. The Coalition has developed cost effective intervention models that minimize 
labor and maximize intervention tools that are tailored to the housing stock of the Program's target areas. For 
instance, the use of wet cleaning methods and HEPA-vacuums will remove indoor allergens such as pet dander 
and cockroach droppings as well as lead dust. The Program combines resident education, cleaning kit distribution, 
assessment, initial IPM, and safety kit installation in the initial home visit to address multiple hazards in a cost 
effective marner. During the Coalition's prior Demonstration Grant, the Coalition delivered 530 Healthy Homes 
interventions - 230 additional intervention units than the grant goal. The Coalition's cost effective approach to 
Healthy Homes interventions is demonstrated by the delivery of 230 additional units while remaining under budget 
~oject. Average costs for each intervention will be: Basic Intervention -~acilitated Intervention ­
_and Intensive Intervention - ranging from -'pto_per unit. The Program's approach will be to 
utilize cost effective intervention strategies that are based on the results of the environmental assessment and 
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. which utilize Healthy Homes methods of intervention that are less toxic and do not exacerbate underlying health 
conditions of the occupants such as asthma. . . .. . .. - . 
Mold Remediation - Mold Remediation will include: repair and removal of sources ~f water. and mOisture, cl~an~ng 
of mold contaminated materials, removal of materials with severe mold growth, installation of dryer ventilation 
where needed, use of high efficiency air filters, and limited installation of dehumidifiers in 25 properties where 
appropriate. . . . .... . . . . 
IPM - Integrated Pest Management will address roach ~~d rodent In.fe~tatl~ns In 200 prop~rtle~ by. uSing
 
comprehensive but less toxic treatments than standard pesticides. IPM wlllinclud,e among others. BOric aCid, gel
 
bait, glue traps, sealing holes and cracks with wire mesh, and removing open food sources.
 
Paint Stabilization and Clearance - The Program will focus its resources on the in-place management of lead­

based painted surfaces. Lead hazard reduction performed by the Program's contractors will include: repair of
 
structural defects that are causing paint to chip· or flake;· paint stabilization of deteriorated leaded surfaces;
 
treatment of friction and impact surfaces on doors, windows, and floors; HEPA-vacuuming and wet cleaning of all
 
interior horizontal surfaces sufficient to achieve lead dust clearance.
 
Indoor Allergen Reduction Cleans - HEPA-yacuuming and wet clean by Safe at Home staff or resident.
 
Safety Kits - Installation of safety kits include injury prevention tools in 250 properties to improve the general
 
health and safety of the unit and to prevent injuries. Safety Kits consist of: Radon detector, carbon monoxide
 
detector, smoke alarm wI 10 year lithium battery, cabinet locks, electrical outlet covers, nightlights, and first aid kits.
 
Prevention Cleaning Kits - Provided to all properties receiving remediation and distributed by John Wesley AMDE
 
church in 50 additional' community residents to reduce indoor allergens such as cockroach matter and dust mites.
 
Cleaning kits include: mop, 2 buckets, 2 sponges, replacement mop head, gloves, cleaning solution and trash can
 
with lid and replacement bags. . ..
 
iv. Compliance with Federal, state and local regulations 
Training on applicable regulations will be included in the Safe at Home start up training for all Safe at Home staff 
and program partners to ensure compliance with all federal, state and local regulations including: accreditation and 
training, lead safe work practices (when applicable), waste disposal, HIPAA, IRB, and informed consent among 
other laws. Post intervention lead dust sampling inspections will be undertaken to insure that federa.1 lead dust 
clearance levels have been achieved in all units undergoing lead hazard reduction and that the properties are 
cleared as safe for re-occupancy. 
v. Financing strategy and eligibility - The Intervention -Coordinator will .verify that the property meets all ­
enrollment criteria outlined in Section (c) including: property is located in target area, verification of income eligibility 
'under HUD's income guidelines, and an asthma-diagnosed child resides in the property. Proof of income will be 
required for a.1I applicants using verifiable methods. If aproperty is not eligible due to income restrictions, the owner 
will be referred to other grant/loan resources. " . 
Unit Selection Criteria . 
Enrolled units will house an asthma-diagnosed child preferably between ages 2·6 but up to age 14. As these 
children will likely have young siblings andlor cousins residing in the same household, these. Healthy Home 
treatments win act as preventive interventions to improve the healthiness of the home environment. Such 
treatments will also benefit younger children aged 3 months to 2 years who suffer from reactive airway disease, a 
frequent precursor to asthma. The criteria that will be used for selecting properties for Intensive interventions (and 
the scope of the intervention) will include but is not limited to: asthma diagnosed child in property, lead hazards 
identified at risk or symptomatic child or pregnant woman in property, results of environmental assessments, 
inspections, and sampling, structural integrity of property and long term Viability, cooperation and interest of owner 
in partici atin in ~ ram. . 

MANDATORY PROGRAM ELIGIBILITY CRrrERIA . 
-. Pro e located in the Pro ram's tar et areas 
• Asthma-dia nosed child a e2-14 residin in the unit 
• Owner or tenant meets the HUD income re uirements 

reference 

• Pro e contains at least one bedroom 
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The Coalition's Finance Office will oversee all Program disbursements under its Internal Controls and Accounting 
Policies. The Coalition will use its Quickbooks audited accounting system to administer Safe at Home funds under 
federal guidelines and allocate all Program specific expenses, 'monitor all sub-grantees, and account for match 
funding as well as leveraged resources. All monies utilized for interventions will be considere~ grant funds with no 
loan or repayment obligations on the part of the recipient. The Coalition ,has an impeccable h.lstory of excel,lent A­
133 audits and maintains strict financial internal controls under the auspices of an ,external Fmance Committee .of 
the Board of Directors, outside accountants and auditors as well a,s excellent finance staff. The CFO will provide 
monthly financial reports to the Executive Director and the Program Manager and will assist ,with LOCCS 
Drawdowns from HUD. The Program willenterinto MOUs with all Program partners and payments will be made to 
all vendors' and program partners only following the receipt qf valid invoices, documentation for expenses, anti 
applicable program reports., The, Coalition was awarded the, Maryland Association of Nonprofits Standards for 
Excellence Certification (see attached letter) which requires extensive financial controls and oversight protocols be I 

\ 

in place for all program operations, ,' 
vi. Plan for relocation of occupants during intervention 

, I 
I 

Dependent upon the extent of the Intervention, state or federal requirements (Le. regarding lead hazard control), 
families receiving servicemay be relocated temporarily or permanently prior to work.being performed. While 
interventions are being performed, temporary relocation for the families will be paid for by the owner. Relocations 
will be either to a permanent healthy home or to a temporary healthy home while interventions are performed. In 
program units where permanent relocation occurs due to the unsafe condition of the property, matching funds may 
be also utilized from the Coalition's Community Development Block Grant Relocation Assistance Fund that provides 
relocation assistance grants of up toea individuals needing permanent or temporary relocation assistance. 
Families who do need to be relocated during interventions performed by the Safe at Home 'Hazard Reduction Crew 
will be housed in hotels while the work is ongoing. All relocations will be conducted in accordance with the 

\ Program's Relocation Protocol and HUD's Uniform RelocationAct, where appropriate. Whenever possible during 
hazard reduction treatments, the in place containment of belongings and rigorous lead safe work practioes will be ' 
utilized to avoid the cost and additional time required to move belongings toa storage facility. 
vii. Plan for ensuring right of return Rental property owners will be required to sign the Program's Mutual 
Service Agreement prior to the commencement of work in their property which guarantees the tenant's right to 
return as a condition of the agreement and the Program's intervention. ' Any owner violating those terms may be 

, subject to the recapture of HUD funds expended. 
\ (f) Community Education, Outreach and Capacity BuildingfTraining 

i. Community and Targeted EducationlTrainlng. Safe at Home will conduct Healthy Homes training for four 
types of audiences: program participants, community/residents/general public, health care professionals/advocates 
and housing professionals (property managers, maintenance personnel, contractors, day laborers, housing 

\ counselprs, refugee resettlement agencies) Each of the 250 participating units will undergo an in-home resident 
\ education that will cover behavioral health and hazards such as mixing cleaning agents, cigarette smoking, and 
' safety' hazards (childproofing, exposed Wires, broken stairs), home-based health risks with the distribution of 
\ Healthy Homes maintenance information. Information reviewed at the first home visit will include: 1) Comprehensive 

II C overview of home-based health hazards and their effects; 2) Need for blood lead testing of young children and 
I pregnant women and location of testing sites; 3) Known compliance status of the unit and legal rights implication; 4) 

Control measures to reduce allergens triggers, lead and other safety hazards; 5) Safe at Home program 
intervention resources and basic health and housing legal rights and resources; 6) Initial Environmental 
Assessment and testing for lead dust, dust mites and other items as applicable. The Coalition will provide materials 
that are cUlturally competent and language appropriate for the target communities. SAH,will conduct 54 community­
based outreach trainings in conjunction with community based partners as outlined in Factor 1 to reach 5000 
community residents (at Head Starts, local churches,schools, civic associations, partnership meetings). Safe at 
Home will train 120 Housing related personnel from code enforcement personnel to maintenance workers to 
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contractors in both English and Spanish in the community and in cooperation with th~ Ma~l~nd Ho~e Improvement 
Commission in Healthy Homes strategies, interventions, and re~~urces. In servlc~ .tra!n1ngs will be conducted 
through the Maryland Academy of Pediatrics, Family Care physIcians and the Coalition s annual Grand Rounds 
training in 5 local hospitals. 
Ii) Healthy Homes training programs
Healthy Homes training programs will be offered to non-sub-grantees including the 10c~1 public housi~g t?nan!s 
association, the Baltimore Housing Authority maintenance staff and all grassroots and faith-based ~rgamzatlons I,n 
the City. New Psalmist Health Ministries, Bethel AME Outreach Center and John Wesley AME. lion Church will 
each host one Healthy Homes training seminar for parents and new home b~y~rs. As prevlousl~ noted, lhe 
Coalition will partner with the National Center to conduct Healthy Homes trainings for 120 Baltimore Code 
Enforcement Inspectors, homeowners, landlords, tenants, and community residents. Community education will be 
carried out· in partnership between the Coalition, Baltimore Environmental Justice Partnership, Sandtown 
Community Building in Partnership, New Song Ministries in Sandtown, Coppin Heights and Patterson Park 
Community Development Corporations, Rental Housing Coalition, Baltimore Child Care Resource Center, Greater 
Baltimore Asthma Alliance, Historic East Baltimore Community Action Coalition, Save Middle East Community, St. 
Ambrose Housing and Baltimore Healthy Start, as well as over twenty other specifically committed outreach 
partners in the two primary communities as well as throughout Baltimore. CommunitY education will occur through 
program linkages with referring clinics, two Asthma Summits, Community Health Forums, training to Head Start 
partners, families and children, local schools and Parent-Teacher Organizations, the community-based Youth 
Opportunities programs, education with pediatric, family care and ob/gyn offices and clinics, the monthly Lead and 
Healthy Homes Partnerships meetings, National and Maryland Lead Poisoning Prevention Awareness Week, health 
fairs, the NAACP Health Programs, schools and local media (radio, TV, print). To increase awareness, the· 
Program will partner with WBAl-TV and WEAA Morgan State (HBCU) radio to .. produce six (6) Healthy Homes 
features. The Safe at Home program will continue the Coalition's history of community investment by providing 
extensive training to community leaders, including the organization's Community Health Leaders program that 
develop community advocates. The Health Leaders will partner with SAH staff to perform four trainings per year in 
the targeted communities on 1) Asthma 2) allergens 3) lead, mold and mildew, and 4) safety issues. The 
Coalition's fervent dedication to building community capacity and knowledge has been illustrated during the past 
sever~1 years by its helping to prOVide Maryland·Lead Worker certification training to over 300 individuals from at 
risk communities in Maryland. The Coalition will also add a Healthy Homes section to its current website 
www.leadsafe.org and pending Safe at Home website to provide more in depth ,information and links on: hazard 
awareness and identification, prevention resources, and the program services. Current links on the Coalition's 
website will be augmented with web-based trainin~ on Healthy Homes topic areas, assessments, and intervention 
techniques. All persons who call into the Coalition's 1-800 hotline will receive Healthy Homes information. 
(g) Addressing HUD's Departmental Priorities 
(1) With HUD funding, the Safe at Home Program will expend its resources in the most distressed communities in 
Baltimore, including two Empowerment Zone communities. The Coalition has an 8 year history of working with 
city's Empowerment Zone programs. Interventions conducted through SAH will improve the health of the 
community by reducing allergen levels and asthma rates, mold, childhood lead poisoning, rodents, and safety 
hazards in homes. The Program's lead hazard reduction activities will stabilize the community by combating the 
eXisting widespread population loss, high vacancy rates, and deteriorated housing. The Program's interventions 
will increase the value of housing in the community, and will target cusp neighborhoods that are not directly 
receiving EBDI rehabilitation intervention. The Program will provide full-time jobs to residents in the community. (2) 
The Safe at Home Program will provide full access to its grassroots and community-based partners to conduct 
referrals, outreach and training. Such partners include John Wesley AME Zion Baptist Church, Coppin Heights 
Community Development Corporation, Baltimore Environmental Justice Partnership, Casa de Maryland, East 
Baltimore Development Incorporated, Morgan and Coppin State Universities (two local Historic Black Colleges and 
Universities). Itself a community-based organization in Baltimore, the Coalition will engage its network of over 225 
grassroots, minority serving and faith-based partners in Baltimore who are a part of the Coalition Healthy Homes 
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artnershi (3) Total Health care Baltimore Medical Health Systems, Casade Maryland, Coppin State Univ~rsity, 
~nd Mor ~~ State University (two Historic Black Colleges and Universit~es), C?ppin Heig~ts CDC and the Bal~lmo.re 
Environ~ental Justice Coalition are local minority-serving organizations directly serylng the targete~. mlnonty 
communities in this proposal. (4) By expanding the sup~ly of saf~, afford~~le housing.In these co~mU~ltles,.Sa~e 
at Home expands the housing choices of r~sidents rec~ivlng housln~ .Subsldles a~d ~sslstance. This project will ~Id 
rental owners to improve the marketability 9f their Units. The CoalitIon now maIntains a ~ealthy Homes Housln.g 
Registry and available rental properties going through the Safe at.Home Program ~III be ~dded .. A public , 
information and education program is already in place to increase public awareness o~ this HouSIn~. Registry. T~e 
Housing Registry is available to Public Housing residents through the Housing Authonty, t~~ Coa~ltlon, com~unlo/ 
organizations and faith-based institutions. It i~ curren~ly disseminated to over. !50 re~lple~ts In the regIon bi­
monthly. The Program will help to remove funding barners for low to moder~~e .Income first-time home buy~rs by 
assisting with the remediation of home-based health and safety hazards; Families are able to sec~re the fundln~ to 
purchase a home, but are often unable to find the resources to safely and pro~rly renovate th~lrnewly acqUired 
property and are forced to live with existing environmental health hazards. (5) rhe Program will promote energy 
efficiency by providing Energy Star products where applicable. Additionally, structural repairs, moisture control, 
proper sealing and venting will improve energy efficiency in properties and contribute to lower gas and electric bills. ' 
Form 27300 is attached in keeping with the goal' of removing Regulatory Barriers where possible. Go to 
htt ://www.baltim dexlconsolidate aster I n. df for a copy.of the 2005-2010 Consolidated 
Plan. Contact Director, at ,at the Baltimore City Department of Planning for 
more information regarding the removal of regUlatory barriers. The Coalition has helped to remove regulatory' 
barriers for vacant unit renewal by providing hazard control and rehabilitation and worked owners to place units 
back in circulation by assisting them in lead hazard reduction compliance. 
(h) Economic Opportunity, 
The Coalition has a demonstrated history of providing economic opportunity and job training for low-income 
individuals from high-risk communities in Baltimore. The Coa.lition has provided extensive lead worker training, 
computer training, public speaking, professional development and life skills training to over 300 low income and 
minority ,residents since 1996. The Coalition has continued this commitment to employment opportunities by hiring 
B community residents as current, full-time Hazard Reduction Workers, program assistants or outreach workers 
with the organization. The Safe at Home Program will continue to enhance the, scope of training of the Hazard 
Reduction Crew under the proposed grant to include additional Healthy Homes training on assessment and 
remediation techniques and help tra.in at least 30 community residents to improve employable skills. Safe at Home 
will prOVide further economic investment in the primary targeted community via its partnership with the EBDI 
project's Workforce Wednesdays where SAH will link residents to applicable jobs with Coalition partners. It is ' 
anticipated that many of the properties to be enrolled in the program and receive remediation are part of designated 
Empowerment Zones in Sandtown and Historic East Baltimore. The proposed Safe at Home program is consistent 
with the strategic plans of this area to create affordable, safe housing and economic opportunities for Empowerment 
Zone residents. 

Section 3 Compliance 
Through aggressive minority hiring for Safe at Home Program staff, the Coalition will comply with and meet the 
objectives of Section 3. The Coalition's Hazard Reduction Crew that will perform Healthy Homes interventions 
under this grant proposal is composed of primarily African-American men who are reside in predominantly low 
income communities. The crew will be and is fully trained as Healthy Home contractors and are accredited lead 
hazard control workers. Each will be given an opportunity to eam their own Maryland Home Improvement License 
with support from the Coalition. The Program will use Minority Business Enterprise (MBE) printing fim1s for printing 
conducted for the Program and will seek additional MBE vendors for any services utilized by the Program. 

(2) Approach for Managing the Project 
Safe at Home will be a comprehensive model for the resident education, assessment, and remediation of 

housing-based health hazards in the primary target communities. The Coalition will offer the management and 
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lannin acumen of its Executive Director, Ruth Ann Norton, and its experienced ':lanagement team to ensure th~ 
~melY ~afe and effective delivery of services. Upon award. the Project Director and the ~rogram Man~ger WIll 
im le~ent the program management plan for Safe at Home. The Coalition has the.capacity and experience to 
su~CeSSflJllY operate both its current LEAP grant and Healthy Homes Demonstration Grant pro~rams. It has 
developed a though~ finance and partners~i~ plan to a~complish these progr~ms slmultane~usly. 
Program Manager .....currently provides a limited, supporting role to the Operation LEAP Baltimore 
Program but will allocate 50% of his time to ensuring the success of Safe at Home - a program much needed by 

our community. . . . .'. '. d; t' f
The program ·management plan includes project obJe~lves of cost effective Intervention st~ategles, coor Ina Ion o. 
the referral agencies, community health educator. envl~onment~1 health assessor and Baltimore Asthma ~rogram, 
training of all involved staff; periodic. ~cheduled meetlng~ to diSCUSS. roles ~nd performa.~ce. of p~~ners,. use of 
Program protocol manuals; and speCific benchmark tracking mechanisms uSing the Coalition s eXlstln~. MI~rosoft 
Access database system (see attached samples) that will be accessible to all partners. The Coa~ltIon s f~lIy 
functioning Safe at Home program provides the Coalition with the opportunity to formulate proven Inte~entlo.n 
protocols. resident education and outreach strategies to address home-based health hazards. The Coalition Will 
draw from its existing Safe at Home program staff and funding to provide matching funds for staffing and resources 
for the project. Please refer to the attached Project Flowchart to view the details of the project's referral network, 
leveraged resources. community partners,. and service delivery structure to be incorporated into this successful 
Healthy Homes model. . . 

Coordination of program staff, including. partners, will be overseen by the program manager and will be 
monitored through monthly conference calls, quarterly team meetings, etc. as wei! as daily supervision of Coalition 
staff. Quality AssLJrance will be maintained through the use of organized participant feedback, regular reporting. 
informal participant feedback, third party inspections, and Benchmark Deliverable Tracking mechanisms to insure 
that individuals meet specific benchmarks for the Program to meet its benchmark deliverables and achieve the 
desired health outcomes detailed in the Program's Benchmarks Deliverables Chart and Logic Model. Safe at Home 
will complete hazard assessments, inspections, hands on prevention instruction, remediation assistance, and post 
intervention evaluation in 250 properties within 36 months after grant funding. All properties will receive home-' 
based environmental health and safety hazard a~sessments and a resident education session that includes training 
on proactive measures that families can undertake to address these housing-based health and safety hazards. 
Families will also be prOVided with access to prevention tools to combat hazards that pose a risk to the health and 
educational potential of their children. These prevention tools include: HEPA-vacuums, prevention cleaning kits, 
safety kits and access to hazard reduction, relocation and legal services. Continuous outreach and education 
initiatives by all program partners on Healthy Homes will enhance the work done with the Intensive in-home 
interventions. In conjunction with the in-home assessments (Visual inspection and resident interview) and resident 
educations, 200 properties participating in the program will also undergo dust sampling for indoor allergen particles. 
After intervention. each property will undergo an immediate inspection to evaluate the effectiveness of the 
remediation efforts and the techniques employed. Post intervention sampling for indoor allergens and lead hazards 
will be conducted in 100 properties receiving intensive level intervention by the Safe at Home Program's Hazard 
Reduction Crew. All properties in the program undergoing paint stabilization will meet federal lead dust clearance 
standards, if applicable. 200 properties enrolled in the Program will receive post intervention' indoor allergen 
sampling at a6month follow-up evaluation to measure results and to monitor the quality of interventions. 

The City's establishment of an Office of Healthy Homes provides a unique opportunity to coordinate City 
resources with a HUD funded Healthy Homes Demonstration project. The commitment by both the City and the 
State toward lead hazard reduction continues to provide a unique opportunity to extend the benefits beyond lead 
poisoning prevention to other, home-based environmental health hazards. Safe at Home seeks to take advantage 
of this opportunity to address other health hazards via a proven lead intervention model. The proposed Safe at 
Home intervention program is designed to demonstrate the concept that effective, resident-foclJsed lead hazard 
reduction interventions serve as a model for comprehensive healthy homes interventions. This approach will be 
leveraged in a cost effective manner to target interventions in a property t~,at address complex underlying 

Coalition to End Childhood Lead Poisoning Safe at Home Demonstration Program 



Healthy Homes Demonstration Program " 
Coalition to End Childhood Lead Poisoning 

environmental hazards that produce multiple negative health outcomes including hazards related to asthma and 
housing-based illness and injuries. . .,

Safe at Home will raise that coordination to a new level by ~orking intricatelx with EBDI and Its chents to 
provide environmental assessments and Healthy Homes interventions where famIlies permanently relocate to 
insure that families move to safe, sound and healthy homes. Safe at Hom.e understa~ds redevelopment could 
exacerbate underlying asthma triggers in the cusp n~ighborhoods surr~undlng th~ proJect. Th~ Safe at Home 
program is designed to attack the hazards in homes pnor to n~t only the bl~h of achild; but a~so pnor to occupancy 
to ensure that 100% of EBDI families will move to safer hOUSing. Acoordinate? approach wll.1 ensure that S~fe at 
Home resources are spent on at-risk homes not otherwise targeted for demohtlon,.and provide an. opportUnity to 
ensure that those projects are done safely to protect the health of the surrounding homes" resldent~ and the, 
community. Acore principle of Safe at Home,is to facilitate the strengthening o!!ong-term capacity ~o residents and ' 
community organizations for the· creation of Healthy Homes, healthy cOmmUnities, and healthy children. Safe at 
Home will focus on linking with ESDI residents to provide Safe at Home environmental assessments and 
interventions prior to their occupancy of their new homes or rental units. Safe at Home will provide residents with a 
panoply of Healthy' Homes services designed to address home-based health hazards that are not part, in most 
instances, ofthe regular property inspection and remediation process prior to tenants and homeowners moving into 
properties. Safe at Home will provide Healthy Homes resident education to families going through the project's 
permanent relocation process to educate them on' how to make lead, smart and Healthy Homes choices in selecting 
new properties for permanent relocation. Follow-up home visits will also occur at the new property 6 months 
following the Healthy Homes intervention. As a result, Safe at Home will work with EBDI to use new deconstruction 
and demolition practices, developed by the Coalition for the EBDI community to reduce the amount of lead dust 
emitted into the air and soil during the demolition of over 400 properties. The protocols will serve as a national 
model by focusing on the health of residents by comprehensively addressing dust emissions through partial 
deconstruction of high-leaded items, wet hosing during demolition, wetting down debris as it is loaded for hauling, 
wetting down trucks, and covering windows in adjacent homes with plastic sheeting. 

The Coalition will enter into Memorandums of Agreement with all Program sub-grantees or contractors 
including: Baltimore Environmental Justice Partnership, Morgan State University, The Johns Hopkins School of 
Nursing, Baltimore Medical Systems, Inc., and Leadtec Services. The Coalition will' enter into MOU's with all 
agencies working on an in-kind basis, including the University of Maryland Pedi~tric Clinic, the Wald Clinic and 
Total Health Care as well as all City and State agencies. All Program sub-grantees will be regularly monitored for 
performance and will be required to submit at least Quarterly Reports for grant activities conducted as well back up 
documentation such as sign in sheets, receipts or time sheet where appropriate. ' For verification, quality contrOl, 
and inventory control, the Program will use carbon triplicate forms to verify the receipt and installation of all Program 
safety kits and cleaning kits, including a minimum of additional 50 cleaning kits to be distributed by John Wesley 
AME Church. As the Coalition may contribute more kits to other grass roots partners on an in-kind basis, those will 
be tracked in the same manner. In addition to using for quality assurance purposes, the Project management will 
make periodic site visits wtth the Community Health Educator, Environmental Assessor or Hazard Reduction Crew 
to assure the Program protocols and safe work_ practices are being properly implemented. Clearance visual 
inspections, including indoor allergen, mold and lead, will also be used to monitor the quality of work being 
undertaken in the Intensive Intervention units. Propertyowner surveys will be used to get feedback from owners on 
the quality of the intervention work performed. Sign-in sheets for accountability and post training evaluations will be 
used to measure the amount and quality of Healthy Homes information retained follOWing Safe at Home outreach 
presentations and trainings. 
(3) Budget Justification Please see attached Budget Justification Narrative and Program Budget. 

d. Factor 4: Leveraging Resources 
. The enclosed letters of com~itment .ide~tify matching and in-kind funds that~ble for t,hiS exciting 

proJect. The total amount of matching and In-kind funds that has been pledged i~(a. match). All 
funds and leverage are available to be accessed on the start date of October 1, 2007. 
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1) Safe at Home combines an array of financial, legal, management, governmental, a~~ edu?ational res~n ­
this proposal inserted strategically in every phase of the program's structure. The ,Coalition wlllieverage'­
in resources 'created by Maryland Department of Health and Mental Hygiene .(~HM,H) spent on Lead and ~ealthy 
Homes for outreach and education. Additionally, DHMH has asked the CoalitIOn to leverage SAH work With the 
Maryland Asthma Control Program. The Annie E. Casey Foundation has provide,d He~lthy Homes .support 
consistently since 2001 and has committed __w~rd~ SA~. All SA~ work Will ?e Incorporated Int? the 
Foundation's~ investment in East B~Qd In Its national Making Connections program. Ba~lmore 
Housing will allow the Coalition to leverage _ matching funds from !ts $~ 85,000 CDBG g~ant towar~s 
relocation assistance and staff support for SAH participants. Morgan State UnIversity Scho~1 of Public H~alt~ Will 
provide an additional __ in-kind staff support. Baltimore Environmental. Justice Partnership IS, ,a 
subcontractor offering~orth of in-kind services. Coppin Heights Community Development Corp. Will 
provide'--rth of in-kind staff support toward Healthy Homes outreach to other Baltimore CDCs' and 
residents. University of Maryland Pediatric Clinic w~de ~f in-kind staff support for ~eferrals. 
National Center for Healthy Homes will contribute ~orth of training. Baltimore City Asthma program will 
prOVide case management for 20 referral cases valued at'~ Leadtec will provide risk assessment and lead 
clearance testing with a discount of ~stin Air will prOVide HEPA air cleaners with a discount of _ 
John Wesley AME Zion Church will provide'" in-kind staff to conduct outreach &distribute cleaning kits. 
(2) Please refer to attached Letters ()f Commitment.	 ' 
(3) I. The Coalition has a twenty-year history of working in the target communities and is well connected to 
agencies addressing health, housing and community development. '" 
• Maryland Asthma Control Program will work with SAH to share data, best practices and disseminat~, 
findings, serve on Healthy Homes community advisory board,' work to make health-based housing 
recommendations to 10calhoIJsing departments, and collaborate with training of community residents and partners~ 

•	 A major factor in the decision to target the East and West neighborhoods in Baltimore was its inclusion in 
several existing City initiatives, including EBDI and the Empowerment Zone. 

•	 The Johns Hopkins and Coppin State University (HBCU) nursing programs will provide full-semester nursing 
'interns to assist with home visits and resident educations. 

• The Coalition is working with the State of Maryland to establish an Intergovernmental Strategic Plan for 
Healthy Homes through the Environment, Health and Housing Departments, much as it did for lead in 2000. The 
Coalition will leverage its efforts through its 300'member - Maryland Lead Poisoning Prevention and Healthy Homes 
Partnership (pUblic and private sectors). 
• The Coalition has been' selected by the Annie E. Casey Foundation to continue its Community Health Leaders 
Training Program to develop community-based leaders focused on environmental health, housing and safety 
issues. The' graduates of this program, along with the Battimore Community Environmental Justice Board, will 
serve as a valuable community resource for sustaining community capacity. , 
•	 The Coalition is also aligned with Empower Baltimore Management Corporation (the nonprofit entity managing 

the Battimore empowerment zone), the Baltimore Community Foundation, the Baltimore City Mayor's office, 
Public Justice Center, Citizens Planning and Housing Association, Legal Aid, the Baltimore Rental Housing 
Coalition, Maryland Department of Environment, Maryland Lead Commission, Baltimore City District Court, 
East Baltimore Development, Inc., Association of Clinicians for the Underserved Pediatric Asthma Indoor Air 
Quality Improvement Project, Hispanic Apostolate and its network of promotoras, and other nonprofit housing 
and health service providers throughout the city. 

• Safe at Home will build infrastructure, knOWledge, relationships and social awareness toward its goal of 
developing a Healthy Homes Training Center in Baltimore to use as an educational center for housing professionals 
as well as the general public on healthy homes strategies, resources and interventions. The Center will also 
include a Healthy Homes Supply Depot offering healthy homes supplies such as radon/smoke/carbon monoxide 
detectors, basic cleaning supplies, pest control products, air filters, vacuums and vacuum accessories (filter 
replacements), outlet covers, and radiator cover supplies. These products can be cost-prohibitive but by 
purchasing in bulk and providing them at or near cost, the financial barriers to ahealthy home will be reduced. 
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• Safe at Home will expand the Coalition's annual training of district housing court judges b~yond lead to 
include specific actions they can order for environmental health aspect~ o~ a home when appro,pr~ate. Safeat 
Home will also provide Healthy Homes training to encourage those working In homes to use a hol~stlc and health­
based approach: private property maintenance personnel including those employed by community development 
corporations across the city, contractors and rehabilitators, and CASA of Maryland's t~mporary worker prowam ,to 
reach Spanish-speaking day laborer populations. The Coalition also has a well est~bl~shed history of working with 
property owners to assist them in compliance with Maryland lead laws and Will Incorporate Healthy Homes 
elements into regular communications with them. ' ' 
A) The Safe at Home program will extend its impact by institutionalizing Healthy Homes strategies and practices 
with on-the-ground housing and rehabilitation professionals. Baltimore Housing'S Code Enforcement Division 
has committed to 1) allow us to tra.in 94 code inspectors in Healthy Homes strategies and identification and 2) 
Incorporate best practices in data, enforcement and policies and 3) Continue to enhance housing code enforcement 
for structural defects (leaking roof, faulty plumbing, rodents) and other housing code violati~ns contributing to 
unhealthy conditions such as mold and indoor allergens. " '. 
•	 East Baltimore Development (ESDI): ESDI has pledged to incorporate lessons leamed from SAH into the.... 

million in housing construction, housing rehabilitation and economic development in East Baltimore. 
•	 When appropriate, SAH will make referrals to the Baltimore City Lead Abatement Action Project which can 

provide up t~r unit which is directed towards lead hazard reduction). It is estimate that 
there will be up to 50.referrals ( 

•	 Baltimore City Lead Program for Lead Violation Enforcement - SAH will refer non-compliant units to this
 
program for prosecution. '
 

• The Coalition's Family Advocate Attorney Program assist families with tenant's rights protection, fair housing
 
issues, housing discrimination, Notices of Defect, and Title Xenforcement. '
 
• The Program takes the broad goals of the City's Consolidated Plan to provide decent housing and expand 
economic opportunities to low income residents. 
• SAH will supplement Baltimore Housing's Neighborhood Development Assistance Program that infuses 
revitalization funds into neighborhoods that are experiencing economic decline and deteriorating housing stock and 
fully integrate lead hazard reduction and 1012/1013 compliance into all of its repair and renovation activities. 
B) The Coalition's vision is to end childhood lead poisoning and create Healthy Homes so that every child has the 
opportunity to reach his or her full potential. This work affects families and children at any income level, but is 
especially focused on reaching vulnerable low- and very-low income children under six years of age who are most 
at risk. The Annie E. Casey Foundation and Baltimore Housing (through Community' Development Block Grant 
funds) currently has committed dollars to support Healthy Homes work. $185,000/year of CDBG funds is slated to 
address Healthy Homes issues inclUding lead and other home-based environmental health hazards in 75 
units/year; $30,000 of which is matched to this proposal. The Annie E. Casey Foundation has pledge~ 
annually to augment the distribution, of Healthy Homes safety kits, community training, and implementation of 
interventions, An addition~f Casey funds has been provided to the Coalition to develop a Healthy 
Homes planning model for state and local governments. The Coalition will leverage that work into this grant. Most 
importantly, Safe at Home will build upon the Coalition's track record of turning direct service interventions into 
policy changes. One example of this practice is when the Coalition made a recommendation to then-Mayor Martin 
O'Malley to develop an Office of Healthy Homes based upon findings from its previous Safe at Home demonstration 
program. This office was formally launched in May 2006. 
ii) The Coalition to End Childhood Lead Poisoning has a well established history of taking demonstration programs 
and mOVing them from implementation to law/policy and integrating findings into oversight agencies, institutions and 
organizations to ensure ongoing education, enforcement, and funding at the local level. The Coalition has worked 
to pass over 16 pieces of legislation in an ongoing effort to reduce childhood lead poisoning at the city and state 
levels, and anticipates doing the same for Healthy Homes work. The Coalition has a track record of garnering 
private foundation funding to sustain work over time by demonstrating successful protocol and practices. For 
instance the environmentally safe demolition protocols developed by the Coalition have now been integrated by 
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Baltimore City both in policy and statute. Plea~e also refer to the above example of Baltimore City's Office of 
Healthy Homes. 
Factor 5: Achieving Results and Program Evaluation . 

In accordance with the attached Program Benchmarks and Logic Model, the Program will incorporate three 
primary phases in implementing the project: Start-Up Phase (~ Months) • ~fter 6 m~nths, all initial,Start-Up 
activities will be completed including: program planning,communlty partner meetl~gs, Environmental Review, IRB, 
informed consent form development, environmental assessment and health survey development, and MOUs 
executed with all Program partners. The Program will also start initial program recruitment, resident educations, 

• environmental assessments, and outreach and education. Intermediate Phase (7-30 Months) • During this phase,. 
the Program will be operating at peak intervention mode with full Program staffing. Ahigh level of production will be 
maintained in the areas of resident education, environmental assessment, Healthy Homes intervention, outreach, 
trainings and evaluation. The majority of the 250 interventions will be conducted ,during this period. Final Phase 
(31-36 Months) - During this final 6 month phase, the Program will concentrate on completing remaining activities, 
including all 6 month follow-up health surveys prior to the September 30, 2010 completion date. Close Out Period 
- During the close out period, the Program will complete data analysis to measure the effectiveness of each 
intervention component, complete all final LOCCS Draws for expended funds, and prepare the Final· Report for the 
project. We anticipate that participants should flow through the program in an average of 6-8 months for Basic 
Interventions and 7-10 months from referral to completion of the follow up survey for the Facilitated and Intensive 
Interventions. The program will adjust recruitment & referral efforts as necessary to ensure' adequate unit 
enrollment. By the end of 06, we expect to have at least 55% (165) of units assessed and 30% (75) completed, 
and by the end of 010 we expect to have 100% (300) assessments completed and 85% completed of units 
assessed and in the pipeline. The Program's Benchmarks Chart, Safe at Home Program Database, OuickBooks 
Accounting System, web-based HUD Quarterly Reports, Program Partner reports, and the Logic Model will be used 
to track activities and expenditures and to measure the Program's ability to produce improved health outcomes and 
return on HUD investment within the grant term. The Logic Model details the program's outline of intervention 
activities to produce the desired health and safety outcomes of reductions in asthma incidents and hospitalizations 
as well as reduction in household injuries and childhood lead poisoning. Our program survey will measure self­
reporting of asthma incidences including use of inhaler/medication, school absence due to asthma, and emergency 
room visits due to asthma. Other program outcomes include: improved resident health and property assessment 
tools, increased Healthy Homes awareness (5,000), increased numbers of Healthy Homes trained code 
enforcement inspectors, contractors, and property managers (120), increased Section 3 employment opportunities 
for community residents hired by the Program (5). The "Referrals to Medical Establishment" under the same 
column represents the 20 participants referred to the Asthma Nurse at the Baltimore City Asthma Program for 
further medical evaluation and treatment. The Safe at Home Program anticipates that 250 properties and their 
occupants will be formally involved in the program through resident education, in-home assessments, inspections, 
hands on prevention instruction, and Healthy Homes remediation. Each component will result in the tangible 
reduction of housing-based hazards and allergens. Safe at Home will further the Healthy Homes Initiative's 
Departmental Goal by reducing allergens in 200 households and reducing asthmatic episodes for 100 children. 
These reductions will be measured via pre- and post- health surveys, pre- and post- inspection reporting, and 
allergen sampling for units receiving Facilitated and Intensive Interventions. Post-intervention lead dust sampling 
inspections will be undertaken to insure that federal lead dust clearance levels have been achieved in units 
undergoing lead hazard reduction and that the properties are cleared as safe for re-occupancy. Follow-up home 
visits will be conducted by a Morgan State University graduate student Health Surveyor at 1 month to conduct a 
health survey and reiterative education and at 6months by the student and the Coalition's Environmental Assessor. 
The 6-month home visit will include visual inspection, health survey, environmental assessment, indoor allergen 
sampling, and resource referral where appropriate. Analysis will be conducted to compare the level of hazards pre­
intervention with those levels post-intervention and to compare the change in hazard levels across the Facilitated 
and Intensive interventions. 
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The Program will be assisted in the development of the pre- and post- Health Surveys and evaluation tools 
by . t Morgan State .University1s Sc~ool of Public. He~lth and partners .from the ~tat? and 
City Health Departments as well as the EnVIronmental Justice Partnership. rhese partners Will also assIst In the 
development of evaluation tools that measure the duration of the impact of interventions as well as comparing the 
effectiveness of higher-level contractor Healthy Homes interventions versus lower-level occupant centered 
prevention measures. _ill also assist with: data analysis of intervention methods and results; 
comparative analysis to eva~ctiveness and duration of interventions performed by contractor versus 
residents and between the three levels of intervention; and, the development of cost-effective Safe at Home urban 
intervention models that can be easily replicated and incorporated into home maintenance practices nationally. 
Safe at Home will evaluate its performance and intervention impact using multiple tracking mechanisms.' Data 
analysis and data system development will be supplemented by technical support from Baltimore City's nationally 
recognized CitiStat data tracking system, Maryland Asthma Control Program, Baltimore City Asthma Program, 
Greater Baltimore Asthma Alliance, the Baltimore Neighborhood Indicators Alliance and the Baltimore City Data 
Collaborative. The evaluation will compare the overall health impact of the various interventions and analyze 
longitudinal statistics for each home. Comprehensive reporting will be provided by the program on the number of 
units and assessments completed, results of assessments, the types of interventions and prevention resources 
utilized, the cost of each type of intervention, and the comparative results of the interventions. The reporting and 
data compiled for the Safe at Home Program will be invaluable in developing national and local strategies for 
Healthy Homes interventions in urban environments. 

Program partners will meet quarterly and program staff will meet weekly to review a Unit Tracking Report 
and ensure that Program accomplishments meet or exceed the expected Benchmarks and the outcomes and 
timeline indicated in the Logic Model. The Program's Microsoft Access database (accessible to all partners via 
Citrix Server) and its Unit Tracking Report will serve asatracking tool for each property referred to the program and 
that property's progression through each phase of the Program. The database (see attached sample) will measure 
broad program performance indicators such as the number of referrals to the program, participants enrolled, risk 
assessments performed, scopes of work completed, and interventions completed and cleared.. Data tracking and 
documentation will also be kept on outreach and education deliverables through presentations conducted, persons 
directly reached, materials distributed, cleaning kits distributed, HEPA-vacuums loaned and resulting interventions. 
The database's unit tracking feature will serve as aproject management tool to ensure that the program is meeting 
its unit production benchmarks. The database will also be used to produce data for HUDls web-based Quarterly 
Reports. Indoor allergen testing, lead dust testing, visual inspections, and risk assessments will prOVide tangible 
data on the health of Baltimore's housing stock and residents. Another key benefit ofHUD Healthy Homes funding 
will· be the opportunity to more accurately measure Program outcomes versus outputs. The Safe at Home Program 
has been highly successful at producing quality Healthy Homes intervention outputs and would like the opportunity 
to more fully measure improvements in health outcomes, particula.rly asthma reduction, for asthma diagnosed 
children in Baltimore. To prOVide adequate analysis and assessment of the programs, Coalition staff will use client 
health surveys of reported asthma episodes, post-intervention allergen results, lead dust results, elevated blood 
lead level data, and data from the Baltimore City Asthma Program to measure the program's impact and 
effectiveness. Through the Coalition's work with Maryland's EnVironmental Justice Commission and Children's' 
Environmental Health Commission, SAH will work to measure the environmental impact of healthy housing in 
improving outcomes for Baltimore's children. . 
Program Management (Project Director, Program Manager, Director of Hazard Control, Crew Chief) will meet bi­
weekly to review performance achievements and redirect efforts, if necessary, to meet budget and schedule 
requirements. If any areas of the Program are ever behind scheduled benchmarks, the Project Director will 
allocate additional resources to insure that all deliverables are met on time. Monthly meetings will be conducted to 
review production benchmarks, strategize on any impediments or budget issues, and review deliverables to date 
with all partners. The Program Mana.ger will maintain ongoing communication with referral partners toensure . 
consistent flow of potential clients into the system and the timely delivery of services. 
f. Bonus Points: Please see attached Form HUe 2990. 
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