GRANT ANALYSIS FORM
OPERATING & CAPITAL GRANT PROJECTS/PROGRAMS

Department/Division: Health/Division of Disease Coniro! and Prevention

. Contact Person & Phone No:_Paul Biedrzycki, 5788
Category of Request

[0  New Grant

ant Continuation
& Gr ! Previous Council File No.

0 Change in Previously Approved Grant Previous Coungil File No.

: Project/Program Title: West Nile Virus (WNV) Grant
Grantor Agency: Wisconsin Department of Health and Family Services {DHFS)
i Grant Application Date:  03/24/08 Anticipated Award Date: 06/17/06

Please provide the following information:

1. Deseription of Grant Project/Program (include Target Locations and Popuiations):
The purpose of the grant is to aliow the Milwaukee Health Depariment (MHD} fo conduct West Nile Virus surveillance and limited contro! and outreach

activities. The survelllance includes human and envirenmentat {bird and mosquito) monitering. The target location is the City of Milwaukee and the target
paopulation is older Milwaukee residents who are disproporticnately affecied by serious iliness due to West Nile Virus infections.

i 2. Relationship to City-wide Strategic Goals and Departmental Objectives:

The projact goat related to the core public health goat of communicabie disease surveiliance, confrol and prevention

% 3. Need for Grant Funds and impact on Other Departmental Operations {Applies only to Programs):

N/A

4. Results Measurement/Progress Report {Applies only to Programs}):

N/A

5. Grant Period, Timetable and Program Phase-out Plan:

The grant period is January 1, 2608 through December 31, 2006,

&. Provide a List of Subgrantees:

N/A

-k

. ¥ Possible, Compilete Grant Budget Form and Aftach fo Back.



