STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
161 East Wilson Street, Madison, Wisconsin

Mailing Address: T
Post Office Box 7864 ™
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KI.AUSER
SECRETARY

February 20, 1995

William J. McCoshen, Secretary
Wisconsin Department of Development
123 W. Washington Avenue, 9th Floor
PO Box 7970

Madison, WI 53707

Community Services Block Grant-
Discretionary Awards (Job Creation
Initiative in Development Zones and
the Milwaukee Enterprise Community),
State Application Identifier Numberxr
WI950215-019~-N93570XX

Dear Secretary McCoshen:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

_ Sincerely,

A-gopy of this letter must be transmitted to the federal granting
agency with your application.
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Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101, Bast Willon Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R.KLAUSER
SECRETARY

February 21, 1985

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Meat and Poultry Inspection Program
FY 4, State Application Identifier
Number WI%941223-399-N10475XX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department'encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilsgn Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

February 21, 1985

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Food Contamination FY 95 (Contract),
State Application Identifier Number;
WI941223~397-N00C0OOXX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. AL the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies. ,

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

ames R. Klauser
retary

A Copy of this letter must be transmitted to the federal granting

agency with your application.
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STATE OF WISCONSIN

<EPARTMENT OF ADMINISTRATION
141 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

February 21, 1995

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Food Inspections FY94 (Contract},
State Application Identifier Number
WI941223-400-N00000OXX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

A Copy of this letter must be transmitted to the federal granting
agency with your application.



QWAHDICONTRACT 1. T&&%gg%&ig%{;%;ﬂﬁgﬁ:}u UHUEK I 1 [ .
T CONTRALT (Prec. inst, ident) NO. 3. EFFECTIVE DATE %, RECUSTTION/PURGHASE RECUES 1/PROJECT NO.
- /FT 223-93-4073 August 10,1983 D16002
EISSUED BY CC)DE,I 5. AUMINISTERED BY {If ather than ftam 3] COBE l
DHENS/PHES/FDA/DCGM State Contracts and Type of Contract: Fixed Price
Ascibai®@s Agreements Branch, HFA~ 521 Period of Performance:
5600 Fishers Lana, RM. 3-40 Park Puilding August 10,1992 to Auguet 92,1554
fockville, Maryland 20857
7. HAME AND ADDRESS OF CONTRACTOR (Ne., streel, cily, county, State and 2P Code} 8. DELIVERY
Wisconsin Dept. of Agriculture
Divigion of Food Safety D £08 ORIGIN D OTHER (Sse below)
201 West Badger Road 9. DISCOUNT ECR PROMPT PAYMENT
Madison, Wisconsin 53708 N/A
10. SUBMIT INVOICES ITEM
{4 copies uniess other-
wize specified) TQ THE
CODE FACILITY CCRE ADDRESS SHODWN IN: G-3
11, SHIP TOMARK FOR CODE 12. PRYMENT WiLL BE MADE BY CODE EFA~-122

See Section F

DHHES/DES/FDA Accounting Operations Branch
5800 Wizhers Lane
Rockwville, Maryland 20883

13, J;?(‘;‘HOQITY EOR USING OTHER THAN FULL AND QOPEN COMPETH
H: :

14. ACCOUNTING AND APPROPRIATION DATA

(] 10u.s..2304 ) ¢ y [X]sruscess@e 1)
15A, ITEM NO. 158, SUPPLIES/SERVICES 180, QUANTITY 150, UNIT | 1SE. UNIT PRICE 15F. AMOUNT
Food Thspeatrien FU[ Q\f 354 Sa. r/ﬁzls.ze §77.264.04
QQNLI% 3 fﬂ L . .
TSNS ;LCB ’é\(}/@ 0@)
Tl e
LT 12D ~ oM 00290>xX \
1]
156, TOTAL AMOUNT OF CONTRACT S 77, 284.04
16. TADLE OF CONTENTS

(3] sec| DESCRIPTION [Pacem | (3)] sec.] DESCRIFTION | PAGE(S)

PART 1 - THE SGHEDULE PART Il - CONTRACT CLAUSES )
71 A [ GOLIGITATION/CONTRAOT FORM 1 /| 1 [CONTRACT cLAUSES [13-14
Ji B SUPPLIES OR SERVICES AND PRIGES/COSTS 2 PART 1l = LIST OF DOCUMENTS, EXHIBITS AND QTHER ATTACH.
JI| © DESGRIPTIONS/SFECS./WORK STATEMENT Zm8 [ N }LIST OF ATTACHMENTS [
"4 >} PACKAGING AND MAMKING 8 PABT 1Y « REPRESENTATIONS AND INSTRUGTIONS
4| E | INSPECTION AND ACCEPTANCE 3 K |REPRESENTATIONS, CEATIFICATIONS AND
/| F | DELIVERIES OR PERFQRMANCE 9-10 OTHER STATEMENTS OF QFFERORS
S| & CONTRACT ADMINISTRATION DATA 11 12 L |iNaTRS., CONDS., AND NQTICES TO OFFERURS
J | H | SPECIAL CONTRACT REGUIREMENTS 12 M |EVALUATION FACTORS FOR AWARD

CONTRACTING OFFICER WILL COMPLETE ITEM 17 OR 18 AS APPLICABLE

17, SONTRAGTOR'S NEGOTIATED AGREEMENT (Cantracior is re-

%Hiﬂ'J o rign this documeat and retarn ceples 1o tsraing office.)
oniractar xgreew to fymish and deliver Ail Remre or pericrm aill ths porvices aat
Torth of stharwige dentitled Boove and on asy continuation zhaeals for the
sonyidaration statsd harein. Tho rights and nbligaflcng of the pafties 12 his
contzact chait Se subject to snd govamad by e lollewing sosuments: {a) thi=
awardicoatruct, (B} the tolieitation, if any, and {&] suck provisions, reprozanta-
lions, certiilcations, ang spegifications, s sre aitached ar incorperatad by
rel4rence hargin, (ANaChmzal) ore litled harei.}

i8. D AWARD {Conrractor i not required 1o tign thly decument.) Your

offwr on Splicitation Numbar
inclugding, the mdditions of ¢hangss mods by you whicn sddilions of changes
are set forth in 1ul] above. i& hereby scespied am to the Hame jisied sbove and
&n any continuation sheats, Thiz award sanzummatan the nontract whish con.
sistz of the following decuments: ‘)?, the Gavernmant's aollciiatisn and your

sng (®} this award/gomroct. o further conilrastusl documnnt im notas-

ofter,
sary.

TOA. NAME AND TITLE OF SIGNER (Type or prime)
Elizabeth Kohl
Deputy Secretary -

SGA. NAME QF CONTIAGTING CITIGLR
Claudia J. Woodring

190 DATE SIGNED

G-29-13

158, mum&mmm
BY

20C, DATE SiCNED

JUN 30 1893

(Signnxuzé\pf person w:&orim'd\m-sﬁn}

264, u‘pin‘-zym*ras OF W
224 / it e - P el e
o

(Signanre of Camﬁ!fug Officer)

NSN 7540-01-152-8009
PREVIOUS EDITION UNUSABLE

ST E Sy =V R

2?*10}" :

AR o+« YRAS Owdfl.734

~ .
'-'S‘f./lNDARD FORM 28 (BEY, 4-85)
Prascritted lg GSA
FAR (48 CFH) 83.214 (@)

g ir\‘t\Q Snda



Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN

!)EPARTNIENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

February 21, 1995

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Reimbursements to States for Shell
Egg Surveillance Inspections FYS4,
State Application Identifier Number
WI941223-402-N0000Q0OXX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

opy of this letter must be transmitted to the federal granting
agency with your application.
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“‘,m-‘ United States Agricuitural P.O. Box 96456
:] Department of Marketing Washington, DC

3
%
Agriculture Service 20090-6456 ..
Poultry Division

September 28, 1993

GCT - 41993

Honorable Alan Tracy, Secretary
Wisconsin Department of Agriculture
Trade and Consumer Protection

P.O. Box 8911, 801 W. Badger Road

Madison, Wisconsin 53708 ’ W Q&RM Z_/@g\__/\/ 0@000 )()/

Dear Secretary Tracy:

This is to advise you that we have completed our annual review of reimbursements to States
performing shell egg surveillance inspection work under the authority of the Egg Products
Inspection Act (EPIA). In establishing the reimbursements for fiscal year 1994 (October 1993
through September 1994), we examined the actual cost information your staff submitted for the
previous four quarters. We also considered workload changes as indicated by the number of
registrants in the State and their geographic location, as well as increases in salary, travel, and
other related program costs in States where Federal employees currently perform surveillance
inspection work.

Our field supervisors have reviewed with members of your staff the specific information used
in developing the new reimbursement for the coming year. The reimbursement for Wisconsin
will be $2,167 per month beginning October 1, 1993. Our regional and Federal-State supervi-
sory staffs can be of assistance regarding any questions you may have pertaining to the new
reimbursement.

Many States have inquired about the implementation date of the amendment to the EPIA
establishing refrigeration and labeling requirements for shell eggs. At this time, we do not
anticipate that the amendment will become effective in fiscal year 1994. If this situation
changes, resulting in increased costs to perform surveillance ingpection work, we will address

the issue as necessary.

We appreciate your continued interest and cooperation in the Shell Egg Surveillance Program.

A

. TUhy
H ol

Sincerely,

D. Michael Holbrook
Director

b L

N

=S

LIBDA! the agrculturat Marketing Service

@ i an agency of the P iy &\
R /' united States Department of Agrculture é—*—"’ \) L\Sﬁf\- LW —




STATE OF WISCONSIN

DEPARTYMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7364
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNQOR

JAMES R, KLAUSER
SECRETARY

February 21, 1995

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Agricultural Information Collection
and Dissemination FY 4, State Application
Identifier Number WI941223-398-N00000OXX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies. '

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

n_cgpy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

February 21, 1995

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Food Contamination FY%4, (Contract),
State Application Identifier Number
WI941223-401-NOOQOOXX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant o Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’‘s citizens.

Sincerely,

A copy of this letter must be transmitted to the federal granting
agency with your application.
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. 101 East Wilson Street, Madison, Wisconsin

STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION - ‘ Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

February 21, 1395

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Medicated Feed Inspections
FY95 (Contract), State
Application Identifier Number
‘WI941223-403-N00000XX

Dear Secretary Tracy:

‘The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin'’s citizens.

Sincerely,

A _cgpy of this letter must be transmitted to the federal granting
agency with your application.
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Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Esiét Wilson Strect, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

February 21, 1995

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Food Inspections FY 95 (Contract},
State Application Identifier Number
WI1941223-396~-N0000OXX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

y Sincerely,

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Past Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

February 21, 1995

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Meat and Poultry Inspection Program
FY 5, State Application Identifier
Number WI941223-395-N10475XX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

\\\fincerely,

ames R. Klauser
ratary

A~copy of this letter must be transmitted to the federal granting
agency with your application.
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Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

.. STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

February 23, 1995

Richard Lorang, Acting Secretary
Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

AIDS Activity (Supplement to HIV
Prevention Program), State Application
Identifier Number WIS50217-024-N93118XX

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens,.

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.

Sincerely,
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Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

February 23, 1995

Richard Lorang, Acting Secretary
Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Special Supplemental Food Program for
Women, Infants and Children (Wisconsin
WIC Farmers’ Market Nutrition Program)
State Application Identifier Number
W1941212-383-N105572%Z

pDear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Covernor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin's citizens.

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.

Sincerely,
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Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN
. DEPARTMENT OF ADMINISTRATION
" 101 Rast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNCR

JAMES R. KLAUSER
SECRETARY

February 23, 1995

Richard Lorang, Acting Secretary _
Department of Health and Social Sexvices
PO Box 7850

Madison, WI 53707-7850

Centers for Disease Control & Prevention
(Public Health Conference Support Grant),
State Application Identifier Number
WI950112-004~-N93283%X

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,

programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.

Sincerely,
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Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OBVISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Fast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

February 23, 1985

Richard Lorang, Acting Secretary
Department of Health and Social  Services
PO Box 7850

Madison, WI 53707-7850

Special Supplemental Food Program for
Women, Infants and Children (WIC
Infrastructure Grant), State Application
Identifier Number WI950120-006~N10557XX

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies. .

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.

Sincerely,

g R. Klauser
Secretary
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STATE-OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES RA%AUSER ) _ -
£ ,’;W/ c_t,/ B/ 2

February 24, 1985

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Community Assistance Program-State
Support Services Element, State
Application Identifier Numbexr
W1950209-015-N83105XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

Acopy of this letter must be transmitted to the federal granting
agency with your application.
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_g_] Agency Project Title 91 Executive Order 12372 jew Requited |10} Area of impact
ﬁ(;:{oglm iry Assistance Program g[ & ; Counties/States
7 “? . > Yes y
- )C{g_lﬁg)&?l— NGrglc e “ Wg Iz Statewide
Tyge & VPE o learinghouses: Notified Dates
Grant
D Amendment to Current Grant Formula a7 / =
Centinuation—i.inchanged Discretionary =
D Continuation-Modified otner Contract %,—Z;;]
Number of Years Previously Fundedw:.&;ﬂ L E Al <7
Funding, Allotment and Position Data (including Federal indirect costs) —
Total Federal Funds Applied For $108,000 _
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {(FTE} Type No. (FTE} Type
02-339 PR-S $82,582 -1.00 Perm
02-846 PR-F $25,418
na-320l are_ $
' $
3
$ -
N $
$
zs] indirect Cost Aeimbursement _
Yes Rate 23. 28% Base 5109, 1832 Amount 25 418 D No
lﬁj Authorizations Authorized Agency Representative {Type or Printy | Titleif other than Agency Secretary
\ Darrell Bazzell Dir. Office of Planning/Anglysis
D Delegated Review Seg“ure -

i

Recommendation: @ Approve
{

Signature

[] Approve With Conditions

SAl Number

Gl &
pate Received - —@ ‘Cfb i

7 i’?:m’

Date rﬁ /&L/‘?S

Date Due
* il

RN

o5
<




Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

. STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Rast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

February 27, 1995

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

Special Education-Preschool Grant
(for Children with Disabilities),
State Application Identifier Number
WI950216-022-N84173XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

s R. Klauser
etary

alge

)

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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/ WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration

Federal-State Relations Cffice
401 E. Wilson Street, 6th Floor

~TO20(R12/92
DOA-7020( ) P.0. Box 7868
Madison, Wi 53707-7868
Telephone 808/267-2125
_1_] Applicant Agency i]
WISCONSIN _DEPARTMENT OF PUBLIC INSTRUCTION CFDA# 84 171 3
_‘i.l Address (Street/City/State/Zip) _§_] Federal Agency to Receive Request
125 SO WEBSTER STREET P 0 BOX 7841
MADISON WISCONSIN  53707-7841 _@_J Period of Funding Mo/Day/Year _Z_] Appiication Due Date
Contact Person (608)267-9172 7/1/95 Mo/Day/Year
BRENT ODELL/JENNY LANGE Phone (608)266-6981 9/30/98 MARCH 1, 1005
_B__J Agency Project Title EJ Executive Order 12372 Bewi uired _12] Area of Impact
W}_ GRANT {\FOR CHILDREN WIT%(DISABIL ITIES @GG Counties/States
ettt " —— q -
S Pecix ( LAduladgh ~— 2 LOCAL SCHOOL
_1_11 Type of Abplication 121 Type of Assistance Clearinghouses: Notifi
DISTRICTS IN
New Grant Grant BOA 2/95 TSCONSIN
Amendment to Current Grant B Formula WISCONS
Continuation-Unchanged D Discretionary
Continuation-Modified Other #
13| Number of Years Préviously Funded___ 8 years All

14| Funding, Allotment and Position Data {including Federal indirect cosis)

Total Federai Funds Applied For __$9:024,501 test.)

Phone C/’m { @? SAI Number

Reviewing Analyst _4

Numeric : New Position Existing Positions
Appropriation Source - Revenue Type Amount No. {(FTE) Type No. (FTE) Type
141 FEDERAL PR-F $ 4% y 221 6,155 PERMANENT
247 1 FEDERAL PR-.F $ 8,573,276

$
$
18
= 3
$
%
1§J indirect Gost Reimbursement
Yes Rate_ 8.3 Base _431,225 Amount __28:427 [Ino
1_6_| Authorizations ‘Authorized Agency Representative (Typeor Print) | Title if other than Agency Secretary
.E)\HN T. BENSON
[] Delegated Review (559 ture

L

>S5

Recommendati Approve E:} Approve With Conditions D Den Date Received
Signature Date < ?..,. Date Due
COMMENTS:

/ﬁ Comments Continued on Reverse or on a Separate Sheet

=[5

SR1e (20

L4
/73




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
1012ast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

February 27, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 §. Webster Street, 5th Floor
Madison, WI 53702

Wetlands Protection-State Development
Grants (Improved Wetland Protection in
WI Through Strengthened Shoreland Zoning
Standards), State Application Identifier
Number WI950209-014-N66461XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted _
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372. -
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

A Gopy of this letter must be transmitted to the federal granting
agency with your application.



+

*Papart nent of Administration
Form DOA-7020 {R 5-88}
(Formerly FDA B0}

[ -l i

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Calicef 2f2 1 /75~

Faderal-3tate Relations Office
101 §. Wabster St., 6th Floor
P.0. Box 7868

Madison, Wi 53707-7868
Telephone (B08) 267-2125

.Lj Applicant Agency
Department of Natural Resources

Erdteetssn mg%ﬂ De V.

CFDA# 66.461

i..l Address {Street/City/State/Zip}
101 S. Wabster St.
Madison, Wl B3707-7821

Contact Porson

Susan Jones Phone {608) 266-8032

EJ Federal Agency to Receiva Raquest
Environmental Protection Agency

.5...1 Pariod of Funding Mo/Day/Year
07/01/88
QB/30/97

1..] Application Due Date

Mao/Day/Year

9 .
..J Agency Project Title Ttives Order 12372 Review Required 1_?] Area of impact
! Improved Wetiand Protection in Wt Through Strengthened Shoreland Zyning Yes/ D N Counties/States
k Standards J o
12 i
g 1.1.; Type of Application ._j Type of Assistance Statewide
New Grant Grant Clearinghouses; Notified Dates
E Ammendment to Current Grant B Formul All Regional P|annmg
[ continuat armuia Commissions \\\ 3_ 0\5
Continuation-Unchanged E Diseretionary E
D Continuation-Modifled Othern: :
g Number of Years previously funded: O : JL)«! N

lﬂ Funding, Allotment and Position (ata (inlcuding Federal indirect costs}

E

Totsi Faderal Funds Applied For 134,325

New Positions

Existing Positions

Numeric
Appropriation Sourcs Revenue Type Amount No. {FTE} Type No. {(FTE) Type

02-341-31 Federal $116,308 1 iProject OB o

02-846 Fed-indirect $19,020 i :

02-301-31 State Match | GPR-in kind $33,581 o] 3 iParmanent
P +
$
$
$

.1.?.! Indirect Cost Reimbursement

Yes Aate 23.28% . Base $102.131 Amount $23.778 D No

16 .
'J Authorizations Darret L. Bazzell

Authorized Agency Representative {Type or Print]

Title if other than Agency Secretary
Administrator - OPA

D Delegated Review

W ibf Boe gt

Walis

OH DEPARTMENT:OF ADMINISTRATION USE: ONLY:

@/me

E Appmva

Reviewing Analy.

Recommendation: D Approve With Conditions

Signature Date

Phone é:.ﬁ@-

D Deny
2/34/95

- 7

Date Received

NWWMN

U6l
2.4

D99
22278

Date Due
- I



Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNCR

JAMES R, KLAUSER
SECRETARY

February 27, 1995

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

Special Education-State Grants (Individuals
with Disabilities Education Act: Part B),
State Application Identifier Number '
WI950216-021-N84027XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

ames R. Klauser
etary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



< WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Departme:t of Administration Federal-State Relations Office

101 E. Wilson Street, 6th Floor

~7¢ 92 ‘
DOA-Td20(R12/92) P.O. Box 7863
Madison, Wi 53707-7868
Telephone 608/267-2125
__1_[ Applicant Agency _2_!
WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION CFDA# 8 4+ 0_27
_i] Address {Street/Clty/State/Zip) _§J Federal Agency to Receive Request
125 SOUTH WEBSTER STREET, BOX 7841 U. S. DEPARTMENT OF EDUCATION
MADISON WI 53707-7841 _6_] Period of Funding Mo/Day/Year _;fJ Application Due Date
Contact Person 7-1-95 Mo/Day/Year
PAUL T. HALVERSON Phone g08- 2661 781 6-30-98 3-1-95
_J Agency Project Title 9 avic 10| Area of impact
Individualg with Disabilities Educatmn Act: Counties/States
P8 Speepd 4 aety — ST . craTe
11f Type of Applicatién 2 Type of Ass:stancé e_learmghcuses Notified Dates
New Grant Grant e t? | o~
Amendment to Current Grant Formula : ,—{ U? !/—" £
Continuation-Unchanged Discretionary \>‘
. Continuation-Modified Other 5 vy
13] Number of Years Previously Funded_fore _than five vears All
14} Funding, Alfotment and Position Data (inciuding Federal indirect costs)
Total Federal Funds Applied For 40,277,699
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amaount No. (FTE} Type No. {FTE) Type
141 Federal PRF $ 2,013,885 23,95 Perm
241 Federal PRF $ 38,263,814
$
$ (-
v
$
3
3
$
1_5_] indirect Cost Reimbursement
Yes Rate_8.3% Base 2,013,883 Amount ___126,875 o »
laj Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
JJohn P Bengon -
L] pelegated Review Sigratyre /] - Date P
b T - Sa 2 5

M/

Heviewing Analyst b d : Phone /0'" {‘C?& ? SAl Number M S—bal <ﬁ Q , -/\/
Recommendation: mm’cve E] Approve With Conditions D Deny Date Received ‘(/(é ‘Q@ SM
Signature !/ W Date Z_a? *qu Date Due 3“‘“ / ‘QS— X ( '

COMMENTS:

omments Continued on Reverse or on a Separate Sheet




Mailing Address:

Post QOffice Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER

SECRETARY /ZLvﬂléL%f’E%%f

February 27, 1995

Charles H. Thompson
Secretary

Department of Transportation
PO Box 7910

Madison, WI 53707-7910

Federal Transit Capital and
Operating Assistance Formula
Grants, State Application Identifier
Number WI9S50213-017-N20507XX

Dear Secretary Thompson :

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you. '

The Department encourages favorable federal action on this‘grant
application which will serve the needs of Wisconsin'’s citizens.

. Sincerely,

N g ———

James R. Klauser
Secretary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOT!CE FORM

Bo artment of Administration - Federsi-State Reiations Office
Eérm DOA-T020 (R 5-88} > 141 S, Wabster St, 6th Floor
{Farmeriy FDA 50) P.0. Box 7268
/ teon, Wi $3707-7868
i Telephone 508/267-212%
1 i Applicant Agency 2 : DO
""j Department of Transportation J T 20.5 307 B
__] Address (StreayCity/State/ZIp) _§j Fsderai Agency to Recaive Request
4802 Sheboygan Avenue, P.0. Box 7914 Federal Transit Administration
Madison, WI 53707-7914 __] Pariod of Funding Mo/Day/Year _T_J Application Due Date
Contact Person (608) 10/01/95 Mo/Day/Yaar
Richard A. Martin Phone  266-6812 09/30/98 02/08/95

Br. 17372 Review Required _12[ Area of Impact

__] Agency Project mtap@ 'ff 4(3’% gi"ﬂzﬁc [d (J '~ E?"l

? 1o D Counties/States ~
7
Federal” —Tran! i~ Cap "er/ Y No Wisconsin </l
21} Type of Application _2] Tpr of Assistance Ciearingfioyses: Notifiad Da =77
7 fure”™
[X] New Grant Grant E ’ =1 %
N .o o
Amandgmant lo Current Grant @ Farmula one Notified oo
Continyation-tUnchanged C] Discretionary Z ,T
Continuation-Moditied Other =
13! Number of Years Praviously Funded._ All = (

14| Funding, Allotment and Poasition Data {including Fedaral indirect costs)

Total Federal Funds Applied For

Numaeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No, (FTE) . Type

481 Federal $6,979,098 | None None '
471 ’ Local $1,744,775

$

3

3

$

3 .

$

_1_§j lndirect Cost Reimbursement

D Yes HRate Base Amaunt g] No
EJ Authorizations Authorized Agency Reprasentative {Typeor Printt | Title if other than Agency Secretary
| John H. Evams . Division Administrator

(& pelegated Review smﬂ% Z . < 72 A A Z Ac’ A?

_~FOR DEPARTMENT OF ADﬂtNISTHﬁTIOIf USEONLY -

.Rev:ewmg Ana!yst@ 0‘1&’ é)é hcc,\/ Phone //7 [ f‘gq SAl Number M 5(.(39 {3*0‘7_/\1

Recommendation: ﬁ Aggrove D ApprQJa With Conditions D Deny Da:aRecewed 2 / ? 5\13 935‘0(7

COMMENTS:.

[3?1 Comments Cantinued on Reversa or on 3 Separate Shaet

Signéture Data Date Due a a [) #qg <X




WISCONSIN FEDERAL GRANT APPLICATION NQTICE FORM

Department of Administration

Farm DOA-7020 (R 5-38)

(Formeriy FOA 50)

G P F

N % (/)

}

2 a

[ =V

('b

Voo T4

L 7L
j ;

Federai-State Retationa Cftice
101 5. Webister St., Sth Floor

P.O. Box 7868
Madison, Wt 53707-7863
Tatephone G08/267-2125

‘J Apphcant Agency

M

Dept. of Health and Social Services

2]
CFDA #

23917

_53_[ Ageny Lﬂ{Opuanal)

_4_] Address (Street/City/StaterZip)

_5_! Federal Agency to Receive Reguest

1 W, Wilson Street ;

PO Box 309, Madison, WI 537n3-0309 61 Period of Funding Ma/Day/Year | 7 | Application Oue Date

Cantact Persan ’ ’ _ A f 1 {25 _} Mo/Day/Year
— Phone 3/31/96 2/1/93

g Agency Project Title

Ryan White CARE Act\
( Title II Care Grant

“New Grant

11 Type of Appticauan

Amendment to Current Grant
Cantinuation-Unchanged
| Continuation-Modified

T _‘I_g_l Type of Assislanca

Grant

Farmuia
Discretionary

o —|

13| Number of Years Previously Funded

4

T ves

_Q_l Executive Order 12372 Review. fequired | 10] Area of impact

8=10

Counties/States

" Wisc i
Clearinghouses: Notitied ates onsLi
2 1
: . ’
}7 A Y
—
IS

=1

All

14| Funging, Allotment and Position Data {including Federat indiract cosis}

| Comments Continued on Reverse or on a Separate Sheet

Total Fecerat Funds Applied For _$1,063 60,
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount Nao. (FTE} Type No. (FTE) Type
150 Federal PR-T Sa12. M0
149 Federal PR.T $1s0 2400 | e Lo — L0 Permazneat
: s 1.0 ZBraiect
3
$
s
3
%
15 indirect Cost Reimpursement
Yes Rate Base Amount ﬁNo Not Allowdd
_1_5_] Agthonzatons Authorized Agency Representative (Type or Print} Title «f other than Agency Secretary
Richard W. Lorang Actine Sacretary
&d Deiegated Review \s'§ AR ( :, ‘i Date .
‘ s PTNRE T f~ (725
; FOH DEPAK!’IIENT OF AQHINiSTH N USE ONLY
Reviewing Anaiyst()[/ AL~ )ff{b“ e %(/ Phone )7 / SAl Numbetzwg&; 0:} C}l
"\ { /’?
Aecommendation: [:] Approve D Approve th Conditions E:] Deny Date Recaived } , L Q
Signature Date . Date Due /W
COMMENTS: g A _
§ '

5%[‘"




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depariment of Admiii#Fation Federal-State Relations Office
DOA-TODRIZID 101 E. Wilson Street, 6th Floor
P.O. Box 7888
Madison, Wi 53707-7383
Telephons 608/287-2125
_1J Applicant Agency 7 ﬂ
Dept. of Health & Social Services/St. of WI CFDA# 2.3 « 6. L 4
il Address (Street/City/State/Zip) 5| Federai Agency to Receive Request
1 W, Wilson Street - Dept. Health & Human Services
P.0., Box 7851, Madison, WI 33707 _s_] Period of Funding Mo/Day/Year | 7 | Application Due Date
Contact Person 10-1-85 Mo/Day/Year
Linda Hisgen Phone,)8-266-6799 9-30-96 1-31-95
_s_] Agency Praject Title _9_] Exacutive Order 12372 Review Required _]t_}j Area of Impact
~ ' T Counties/States
@outh ndependent Living Initiativg @Y &lﬂ) Statewid
) atewide
11 T;E:]e of Application _ 12| Type of Assistance Clearinghouses: Notifist~  Dates
New Grant Grant M
Amendment to Current Grant % Formuia & ?
tinuation-Unchanged Discretionary g £}
Atinuation-Modified Other___ _ &l _4977;1""" el
13] Number of Years Previously Funded All
14| Funding, Allotment and Position Data {including Federal indirect costs)
Totai Federal Funds Applied For 31,554,300
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type: Ne. {FTE} Type
641 /741 Federal match PR-F $1,554,305 2.5 Proi,
state/local g 555,109
$
$
$
$
$
3
15| indirect Cost Reimbursement :
HvYes Rate 4 6% Base _3102,000 . Amount _$4,594 COne
lf_jj Authorizations Aufhorizad Agency Representative {Type or Print) | Title if other than Agency Secretary
Richard W. Lorang Acting Secretary
@ Delegated Review § : Date
= NPt
Reviewing Analyst . SAI Number WETS 5080
Recommendation: D Approve D Approve With Conditions {:] Deny Date Recsived & — g',.. S
Signature Date - Date Due = L
COMMENTS: @zﬂ
[}
Ldmiindy - W et "
E | (.og
D Comments Continued on Reverse or on a Separate Sheet




WISCONSIN “EDERAL GRANT APPLICATION NOTICE

Department of Administration

Rl gbi /;r%ﬂ%;‘oﬁ

Cre /o —

Federal-State Relations Office
191 E. Wilson Street, 6th Floor
P.0. Box 7868

Madison, Wi 53707-T868
Telophonse 808/267-2125

_1__] Applicant Agency 2}

Department of Health and Social Services

CFDOA# B4 _ e

L7l

COMME

_4_1 Address {Strest/City/State/Zip) _5_] Federal Agency o Receive Request
1 West Wilson, PO Box 7852 U.S. Department of Education
Madison, WI 53707 & | Period of Funding Mo/Day/Year _:r_} Application Due Date
Contact Person 10~1-95 Mo/Day/Year
Michael Neupomch Phone 508-266-560 9~30-96 2/17/95
__I Agency Pralect T o ‘;‘ : 1_0_] Area of Impact
Indepehdémﬁ ulvz_ng for O}_de}: Blind Counties/States
Individuals Starewid
}1] Type of Application ~ jEl Type of Assistance jtatew.oe
New Grant Grant
Amendment to Current Grant fFormula s L
@ Continuation-Unchanged E_.X—] Discretionary —"‘——/—T""«:”"“”
D Continuation-Modified Qther J'/: i
13| Number of Years Previously Funded 3 All
14| Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Appiied For 160,340 -
Nurmeric New Positions =« Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type = No.{FTE) Type
542 Federal PR-F $ 160,340 1.5 Permanent
State In-kind $ 17,815 .
3
$
3
$
3
$
_‘tél Indirect Cost Reimbursement _
Klves Rate_ _.4:-1% Base. 102,744 Amount b£,213 Clno
_‘tﬁ] Authorizations Authorized Agency Representative {type or Print) | Tittle if other than Agency Secretary
(? R:.chard Loran % Acting Secretary
. Date
[ pelegated Review ‘% 3@_’
m_ _ P
p 1 —— - W ] '5
Reviewing Analysé ’ Y oS g%}@,_(i_}ﬁ SAI NumberiAs-d O ” S O
- - > )
Recommendation: E Approve D Approve With Conditions D Deny Date Recsived a“ 3 = o d ] 0’7
Signatur LA pre /j : Date 3/ { [ ?g Date Due > — - .



STATE OF WISCONSIN

DEPAR'IMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Otfice Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

March 6, 1995

Mr. T. Lee Martinson, Administrator
Division of Housing

Department of Administration

101 E. Wilson Street

PO Box 8944 '

Madison, WI 53707-~8944

Emergency Shelter Grants Program,
State Application Identifier
Number WIS50228-045-N14231XX

Dear Mr. Martinson:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authority. The application is in compliance with applicable state laws
and is consistent with related state plans, programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
‘Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

es R. Klauser
cretary

State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



s

- Deparlmem of Administration

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Federal-State Relations Office

Form DOA-7020 (B 5-88) 101 S, Webster S, 6th Floor
{Formerly FDA 50) P.0. Box 7868
Madlson, Wi 53707-7868
Tetephone 608/267-2125
1 j Applicant Agency 2 e e
martment of Administration croAg 14 231
4 ; Address {Street/City/State/Zip) __J Federal Agency to Receive Requast
P.0. Box 8944
Madison Wisconsin 53708-8944 EJ Period of Funding Mo/Day/Year _7_[ Application Due Date
Contact Person 4£ 1 { G5 Mo/Day/Year
Judith M. Wilcox Phone 966..9388 3/31/97 3/8/95
~3_J Agency Project Titie _9_] Executive Order 12372 Review Required l(_)j Area of Impact
Shelt Gran Counties/States
Emergency Shelter or & ves Statewide
ﬂj Type of Application _1_2J Type of Assistance Clearinghouses: Notified Dates
New Grant Grant A“
Amendment to Current Grant Formuia ¥ -
er] Continuation-Unchanged Discretionary V’U I:
Continuaticn-Moditied Cther i
131 Number of Years Previously Funded:&:ﬁgigﬁ.__.-_m——--— All r /‘(
4] Eunding. Allotment and Position Data {including Federal indirect costs) —
Total Federal Funds Applied For ——$1.,817, 000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE} Type No. (FTE} Type
%é 11 FEpERAL. | TRo=E _|$ & >
@EBALL Keo-F |5 -
1572 | FEDERAL. PRo-F |§  —
$
]
$
$
$
_EJ Indirect Cost Reimbursement
D Yes Rate Base o e Amount D No
1_§J Authorizations Authorized Agency Representative {Type or Print} Titie if other than Agency Secretary
: Chourn Deputy Secretary
i 4 DelegdfedReviéw / Date —
3-R2¢3%

Reviewing Analyst ’ e ——Ehone

f‘? Qg 7&‘ SAl Numbew 50338 —

D Approve With Conditions

D Deny Date Received Q— A? ‘?S—-

Recommendation: ﬁppmw
Stgnature ;/ Aé -z/ pate 2-2F - 2l Date Due = 5:?'"‘ ig
e e IV At i mn P d s b e F T 'l N e




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
103 Basi Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G, THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

March 8, 1985

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

Summer Food Service Program for
Children, State Application Identifier
Number WI$50224-041-N10559XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin's citizens.

Sincerely,

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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cas WISCONSIN FEDERAL GRANT APPLICATION NOTICE

pariment of Administration Federal-State Relations Office
101 E, Wilson Street, 6th Floor
DOA-T020(R12/92) P.O. Box 7863
Madlsen, Wi 53707-7863
Telephone 508/267-2125
1] ApplicantAgency Wisconsin Department of 2] 10.5509
Public Instruction CrDA# L~ =2 0 7
| 4 | Address (Street/City/State/Zip) |5 | Federal Agency to Recaive Request
125 S. Webster St., P.0. Box 7841 United States Dept. of Agriculture
’ € | Period of Funding Mo/DayfYear {7 | Application Due Date
Madison, WI 53707 L8 2673123 6] 7] lcation Due D
Dayid G, Peesg g"e o 04/20/95___ 02/15/95
il Agency Project Title 9] Executive Order 12372 Haview Requtrhd _UJ Arga of Impact
. i1d Counties/States
Summer Food Service Program for Children [ Yes ‘ .
11] Type of Application [12] Type of Assistance Clearinghouses: Notifie Wisconsin
New Grant Grant ,f-
] Amendment to Current Grant (X Formula /25 % 6-: 7ot
. 0]
Continuation-Unchanged D Discretionary ot
. Continuation-Modified Othar
13{ Number of Years Previously Funded —eAll b G
14 Funding, Aflotment and Position Data {(in¢luding Federai indirect costs)
Total Federal Funds Applied For $1.959 ,159
Nurneric New Positions Ex:stmg Positions
Appropriation Source Revenue Type Amount No. {FTE} Type No. (FTE} Type
FQ Federal PR-F $ 69,862 1.1 Perm,
HU Federal PR F ¢1,889,297
3
3
$
3
3
3
_1§_| indirect Cost Reimbursement . )
(X Yes Rate_6.3% Base 365,722 Amount 54,140 (o
_12] Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
John T. Benson
i Date
D Deiegated Review
* 2/15/95
Reviewing Analyst )‘ Lt g G —~Phone r\"" (,% ? SA NumbaM 5- 6?::;\:}(? _:M
Aecommendati ~' <1 Approve Approve With Conditions ] Deny Date Received g\’_ 9\ (\é / \\ IV L O
Signature / e <" S paeoue_S—/ 0 _C?g ' Sgﬁ
COMMENTS: . % }(
E/COmments Continued on Reverse or on a Separate Shest




STATE OF WISCONSIN

~BEPARTMENT OF ADMINISTRATION
101 East Wilson Strest, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

March 8, 1995

Charles H. Thompson
Secretary

Department of Transportation
PO Box 7910

Madison, WI 53707-7910

Capital Grant Program for Elderly
Persons and Disabled Persons (Sec.
16), State Application Identifier
Number WI950307-046-N20513XX

Dear Secretary Thompson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you. :

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin'’s citizens.

\\fincerely,

W@@\ﬁmﬂ/\_
ames R. Klauser
retary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



. g WISCONSIN FEDERAL GRANT APPLICATION NOT!CE FORM
of Administration Fedarai-State Relations Office
Form DOA-T020 (R 5-28)

(FormedyFDA 50) f "
&

-~
.

__I Applicant Agency __2_] -
Wisconsin Department of Transportation CFDA# 20 . 2513
_J Address (Street/City/State/Zip) ' i] Federal Agency to Recaive Request
4802 Sheboygan Ave., P.0O. Box 7914
Madison, WI 53707-7914 } E_J Pariod of Funding Mo/Day/Year _7_! Application Due Date
Contact Person 7/1/95 Mo/Day/Year
Beth Trautsch Phone 266-0560 6/30/96 3/8/95
__J Agency Project Tale i] Executivé Ordef12372 Review Required _1 Area of Impact
W Counties/States
Capital Grant Program &ly O no Wisconsin
1] TyW T12] Type of Assistance Cledringhouses: Notified  Dates
New Grant Grant IZ!
Amendment to Current Grant E Formula 7 & —
D Continuation-Unchanged D Discretionary T __Lf
Continuation-Modified Qther X
13| Number of Years Previously Funded 19 All Fo
141 Funding, Allotment and Position Data {including Federal indiract costs) N N
Total Federal Funds Applied For $1 2 150 2 377
Numeric New Positions Existing Positions
Appropriation Source Revenua Type Amount No. (FTE) Type No. (FTE) Type
20,395(03)(ex) fed SEG $1,150,377 1.0 Perm
20.395(02) (mx) state SEG 3 26,145
20.395(03)(ev) 1local $ 261,450
3
$
$
$
$
15_] indirect Cost Reimbursement
D Yes Hate Basa Amount D No
E] Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secratary
Div. Administrator
. . Date
[} pelegated Review / /
/s

Reviewing Analysi=l Phone /‘ van L(\SG} SAl Number_mw
Recommendatio p Ve prcve With Conditions D Deany Date Recewed? () O?S A} 9‘0 '
Signature b”"\r Date / / 537 DateDue 3 ’Qt_‘ f-s \3

COMMENTS: ¥

[ﬁ Comments Continued on Reverse or on a Separate Sheet




STATE OF WISCONSIN

DEPA&‘TMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

-Mailing Address:
Post Oifice Box 7864
Madison, WI 53707-7864

TOMMY G. THOMFSON
GOVERNCR

JAMES R. KLAUSER
SECRETARY

March 14, 1995

Mr. Nathaniel E. Robinson
Administrator

Division of Energy and
Intergovernmental Relations
Department of Administration
PO Box 7868

Madison, WI 53707-7868

Conservation Research and Development

(Update State & Local Government Building _
Energy Codes-Progressive), State Application
Identifier Number WI950314-055-N81086XX

Dear Mr. Robinson:

- The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authorlty. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

8 R. Klauser

‘The /State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depariment of Administration
DOA-TOZO(R12/92)

Con S.Qrvéﬁﬁzon &Sezm%

Qﬂd {f ?Qd

Federal-5iate Relations Office
101 E. Wilson Street, 8th Floor
P.O. Bax 7868

Madison, Wi 53707-7868
Teiephone 608/267-2125

_l_l Appiicant Agency
Department of Administration - Energy

¥ /iouéUQ(owhkfm?L
f

CFDA# & _1+0.8.6.

™)

5’?34

Pl

Recommendationj/ w}\ppmv& p; ;:] Approve With Conditions D Deny

__l Address (Street/City/State/Zip) i’ Federal Agency to Receive Request
101 East Wilson Street, 6th Floor U. 5. Department of Energy
P.0. Box 7868, Madlson , WI 53707-7868 __6__] Period of Funding Mo/Day/Year _'t’_f Application Due Date | (4
Contact Person 9/1/95 MofDay/Year
. Jorman Bair Phone (508) 2665827 8/31/97 3/21/95
g/ ] Agency Project Title \_“-%_J Executive Order 12372 Review Required _1_(_3J Area of impact
Update State and Local Government Building ] Counties/States
Energy Codes — Progressive : Yes & no Wisconsin
le Type-af Application _‘Eg] Type of Assistance earinghouses: Notified Dates
New Grant Grant ]
Amendment to Current Grant Formuia
Ccm!inuatioquchanged Discretionary
Continuation-Modified Other
13| Number of Years Previously Funded All
14| Funding, Aliotment and Position Data (including Federal indirect costs)
‘Tota! Federal Funds Applied For $ 342 ) 306
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {(FTE} Type No. (FTE) Type
142 Federal PR-F $ 542,306
101 State{DILHR) | GPR $ 126,452
143 Other PR-0i1 OvCg| $ 100,345 0.43 Perm
Other-Match 1¢ 89,710
$ \N0 035
3
3
3
3
Ej Indirect Cost Reimbursement
D Yes HRate Base Amount ;;] No
Jgj Aythorizations Authorized Agency Representative ({Type or Print) Title if other than Agency Secretary
< Nathaniel E. Robinson __ Administrator
et ?"' Date
[0 pelegated Review e —
o Mike Heifetz 7—0370 WI950314-055-N81086%K
Reviewing Analyst Phone SAl Number
Date Received 3/14/93




STATE OF WISCONSIN Mailing Address:

"DEPARTMENT OF ADMINISTRATION Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI 353707-78564

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

March 15, 1995

Dean Amhaus, Executive Director

Wisconsin Arts Board

101 E. Wilson Street, 1lst Floor .
Madison, WI 53702

Promotion of the Arts-State

and Regional Program {(Arts in
Underserved Communities), State
Application Identifier Number
WI950103-001-N450072%2

Dear Mr. Amhaus:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for
State Clearinghouse review under Presidential Executive Order
12372. Regional clearinghouses which have comments will send
review letters directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

J;mes R. Klauser
Secretary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



- WISCONSIN FEDERAL GRANT APPLICATION NOTICE

" Departmsent of Administration Federal.State Relations Offics
. i .\0 O N 101 E. Wiison Street, 6th Floor
/aoﬁ 22 { ¢ M B0, Bor To08

Proricdion F 0 Hrts - SHte v Raipud oz

_] Applicant Agancy ‘ _2J " ~
) 5 & CFDA#&j C_ﬁj_
4 | Address (Sirasti&ty!s{azea'z;p) _l Faderal Aqency to Receive Reguest
O] E. Wiison ST First FLEE Nat' | Badordpand fbn T Ayt
aalis on, Wi 8| Period of Funding, Mo/Day/Year | 7 | Application Due Date
ntact Person T/t f kY MoiDainear
Bk Aumk Poners )70 “s/seray | U2
| 8 ] Agency Project Title N9 12372 Review Requ:red 10{ Area of !mpact
T2, T, f E Counties/Stat
At vl ANDESERY S T Caoriaiasm mEs ig es Hesies
11] Ty[_pje of Application [12] Type of Assistance Clearinghonsas: Notified  Dates N .E‘: e
New Grant Grant ‘. J
Amendment to Current Grant [ Formula ; Mk Wi/ RP C
{1 Continuation-Unchanged Qoiscreﬁonary i Vui..,-fi ey 1 p
E Continuation-Moditied Cther NL" (-

13] Number of Years Previousiy Funded R E— & O i
14} Funding, Aliotment and Pasition Data {including Federal indirect costs) [~ Z

Totai Federal Funds Appiied For 2‘ L{'@ 2 a5 3

* Numeric New Positions Existing Positions
Apprapriation Source Revenue Type Amount No. (FTE} Type No. {FTE}g E‘l’z\ﬁ:a

DB NE | Siate [ PR € 825e0
EQ -ES F?C&@fa’ FPR Sy 2un 942
| ezt bacik OFfhan, | 285:230
]

€A 16 [en |4n

E{ Indirect Cost Reimbursement
‘ D Yes Rate Base "Amount E’No :
_1_6_] Authorizations Authorized Agency Representative (TypeorPrint) | Title i other than Agency Secraetary

[J peiegated Review

Phone LvL (Z_,&Cq SAl Numberld}/—qgg / /7?“ . .
D Approve With Cond:tmns D Deny Date Received o "67 C 450 1
Date f/@/ o NI Date Due [~ / q ’(’7 C d?

(TH] ’é)as’s w e Wéﬂaﬁ&’%m%@eﬂ

Reviewing Anaiyst

Recommendation:

Signature

| COMMENTS:

The STATE'S (omm

D Comments Continued on Reverse or on a Separate Sheet




Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE QF WISCONSIN
DEPA}}TMENT OF ADMINISTRATION
_ 191 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

March 15, 1995

Dean Amhaus, Executive Director
Wisconsin Arts Board

101 ®. Wilson Street, lst Floor
Madison, WI 53702

Promotion of the Arts~Local

Arts Agencies Program (WI

Idea Revisited), State Application
Identifier Number WI941222-392-N45023XX

Dear Mr. Amhaus:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for

State Clearinghouse review under Presidential Executive Order
12372. Regional clearinghouses which have comments will send
review letters directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

s R. Klauser
Secxetary

Th&”State Application Identifier Number for this project should be
~ submitted to the Federal funding agency with your application.
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Depariment of Administration
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Federal-Stata Reiations Office
101 E. Wilson Street, 6th Floor
P.0. Box 7868

Madison, Wi 53707-7888
Talephone 608/287-2125

1 | Applicant Agency
lLsCconsin

Arts Board

CFDA# _=

023

.i.l Address (Straet/City/State/Zip)

101 €. Wilson St. Fi
Madison, WI 53702

Contact Person
George Tzougros

__l Faderai Agancy to Receive Requsst
Mational Fodowment £/+ Arte

rst Floor

Phone 5-01 99

_§J Pericd 001% 7@"7'5% MofDay/Year _’{J Application Due Date

&8/30796

Mo/Day/Year

Raviewing Analyst

g J-Agency Project 11te % P Execuﬁve Order 12372 Aeview Reqwrsd __G’ Area af Impact
WI Idea Revisited @P*PS e N Counties/States
Do iticn se 4o Yes No Statewide
__j Type of Apptication _J Type of Assmtanca ClaaringFuses: Notified Dates
New Grant Grant j/l Q
Amendment to Current Grant Farmuia Q'QO %
Gontinuation-Unchanged Discrationary fond
Continuation-Modified Other = Sk
13{ Number of Years Previously Funded J SU—— C, l}
14! Funding, Allotment and Position Data {including Federal indirect costs)
Total Federai Funds Appied For $275,100
" Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE)} Type
DE/DG State PR $335 100
EQ/ES Federal NEA §275,100
Other Locals $ 40,000
Othep”~ In-Kind $ 3,000
3
3
3
3
1_5] indirect Cost Reimbursement
D Yes Rate Base Amount S D Ne -
_1_6] Authorizations Authorized Agency Representative FTitle if other than Agency Secretary
Executive Director
[ Deiegated Review Date 12 / 19/34

| SA-! Numbe{@%g\s ___y 7

Recommendation:

Signature

£

Date Rez:awad g\"ga —[\CL
=SSl

Date Due

9'/&/[@%
633
XK



