STATESF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Fast Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

C

March 15, 1995

Charles H. Thompson
Secretary

Department of Transportation
PO Box 7910

Madison, WI 53707-7910

Federal Transit Capital Improvement
Grant (Section 3), State Application
Identifier Number WISS50208-012-N2050022

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,

/ James R. Klauser
. Secyetary

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



> WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

:rae/g:rtmem of Adminisiration Faderal-State Relations Office
Form DOA-7020 {R 5-88) 101 5. Webster St., 6th Floor
“" (Formerly FDA 50) P.0. Box 7868
Madison, Wl 537077368
Telephone 808/267-2125
1 | Appiicant Agency 2] noy T
Department of Transportation - cFpA# 2 0 +5_0_0
| 4 [ Address {Street/City/State/Zip) 5 | Federal Agency to Receive Request
4802 Sheboygan Ave., PO Box 7914 Federal Transit Administration
Madisc.’.n’ WL 53707-7914 E_J Period of Funding Mo/Day/Year 1_1 Application Due Date
Contact Person (608) 10/01/95 Mo/Day/Year
Richard A. Martin Phone 266-6812 09/30797 01/27/95

appleton o (2

__I Agency Project Titie _‘QL.] Executive Order 12372 Review Required 19_[ Area of impact
Federal Trans Igjectlon 3 Qapital J o ; Counties/Stat m
(fextstanceCrant.. Ll (.ah Ay ] no Sheboygan ﬁ,iﬁ

11] Type of Application [12] Type of Assistance “Stestigghouses: Notified  Dates
B Beloit 0O . ¥
New Grant Grant . i 1 L Qo
D Amendment to Current Grant D Formula None Notified J% w p\f)c_l
Continuation-Unchanged E] Discrationary Janesville
Continuation-Modified Other st V:d_":i Ken?gha S&'&) E’f{-
- _" 7 All Racine, Wausay
13{ Number of Years Previousty Funded e g T %m
14| Funding, Allotment and Position Data (including Federal indirect costs) t) 6 *
Tota! Federal Funds Appiied For
Numeric New Positions Existi ng Pos:t:ons
Appropriation Source Revenus Type Amount No. (FTE} Type No. (FTE) Type
481 Federal $4,720,000] None None
471 Local $ 1,155,513
$
$
$
$
$
$
El Indirect Cost Reimbursement
D Yes Rate Base Amount @ No B
_1_§j Authorizations Authorized Agency Representative (Type or Print} | Title if other than Agency Secretary
@ John H., Evans e Div. Administrator
: i 4 g Date
Delegated Review /
-gv s ;..S'_

Recommendation: m Approve D Approve With Conditions [] Deny Date Received _; "’? “"G]S'
Signature -&(M/ Date / ¥ / i) Date Due a &-Q-”qq.
COMMENTS: O

Reviewing Ana!ystmm %mu Phone,é:.(_@_. SAl Numbemﬁ N 90

S00

g Comments Continued on Reversa or on a Separate Sheet




Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
01 Bast*Wilson Street, Madison, Wisconsin
%WY G. THOMPSON

GOVERNOR

JAMES R, KLAUSER
SECRETARY

March 15, 1985

John T. Benson

State Superintendent

pDepartment of Public Instruction
PO Box 7841

Madison, WI 53707-7841

National Diffusion Network

(State Facilitator Project),
State Application Identifier
Number WI950202-009-N84073XX

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.

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,

Jamas R. Klauser

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



/
WISCONSIN FEDERAL GRANT APPLICATION NOTICE
Federal-State Relations Cffice

Department of Administration 101 E. Wil Stroet. Bth F
_ . Wilson Street, loor
) DUA-7020(R12/92) P.0. Box 7868
Madison, Wl 53707-TBES
Yelephone 608/267-2125
1 | Appticant Agency ) 3} : ‘
_‘alﬂis . Dept. of Public Instruction crpas 8 4. 0 7 39
4 | Address (Street/City/State/Zip) _EEJ Faderal Agency to Receive Requast
2% South Webster Street OE/OERI /NDN
Madison, WI 53703 Ei Peried of Funding Mo/Day/Year ll Application Due Date
Contact Person 7 / 1/95 Mao/Day/Year
William H. Ashmore Phone 267-9179 6/30/96 2/13/95
Agency Project Title ] 9] ExegutiveOrder 12372 Review Required 10| Area of Impact
tate Facilitator Project Counties/States
N=E itonal Diffusion Netwo D No State of
11] Type of Application |12] Type of Assistance Cledxinghoues: Notified _ Dates Wisconsin. .
New Grant Grant / Y
Amendment to Current Grant D Formula 7 =
Continyation-Unchanged @ Discretionary 5/0’:_]_,--
-
Continuation-Modified Cther — il
13] Number of Years Previously Funded e — A 6
14] Funding. Allotment and Pesition Data (including Federal indirect costs) -
Total Federal Funds Applied For
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE}) Type No. (FTE} Type
100-255 Federal SLC $166,4900 | _none 1.0 Fd _consullt perm
8209/48 $ 5 DA 3 Derm
EQ4-2740~ $
5000 3
3
$
3
$
_1_5_[ Indirect Cost Reimbursement
Xl Yes Rate._6.3 Base 156,623  Amount __9 8687 (Jno
El Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
John T. Benson State Superintendent
] Delegated Review & “ 8% Date
- - 1 \Elgtm= BT 7 February 1, 1995
Reviewing Analyst _{3 \_ﬁ and} Phone é - ’ C’l Q 3 SAl Numm,@ﬁofsoada‘ajs /\/
Recommendatiop: ‘Approve Mth Conditions E:l? Deﬁy Date Received A ”9’ : [g S
Signature _, Date - 5 Date Due 9‘ - kE -‘%:‘: O 03
COMMENTS: hYe "¢
Mmments Continued on Reverse or on 3 Separate Sheet




Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
%11"Hast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

March 22, 1985

Dean Amhaus, Executive Director
Wisconsin Arts Board

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

Promotion of the Arts-

Folk Arts (Folk Arts
Apprenticeships), State
Application Identifier
Number WI950310-049-N45015XX

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.

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

Sincerely,

James R. Klauser

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



-

DOA-TO20RT282)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE -

A’:‘mrﬂnem of Administration

BQMV'\- son o e Ao S\k él/\‘?LV

__] Applicant Agency

Wiermmein Arts Bosrd

CFDA # Oﬁ_{

_4_{ Address (Street/Gity/State/Zip)

_§_] Fedaral Agency 1o Receive Request

Natinal Endowment for the Arts

Federal-State Reiations Office
101 E. Wilson Street, 8th Floor
P.Q. Box 7888

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

;E_!_] Type GtApplication

W of Assistance

. Wi F
e ) Wilson St, 1st Loor _fS_] Pariad of I‘-‘t;]nalfgr }dgoébayﬂear _';_’_I Appiication Due Date
Contact Parson Mo/Day/Year
Rick March Phone B-2513 g/z1/98 2/1/95
3 LAgency Project fiie : il Executive Order 12372 Revi 5\oquired _] 0O} Area of impact
Counties/States
olk Arts Rpprentices!ﬁ.} [ ves 5
tatewide

Clearinghousaes: Notified Dates
Y 2
¥ et

D Delegated Review

Aeviewing Analyst

Hecommendaz @mvv
Signature

D Approve With Conditions

Date

ﬂh}‘(ok Pho.neﬁﬁ’ ggr\‘-q

New Grant Grant
Amendment to Currant Grant Formula
Continuation-Unchanged Discretionary (':"—3—’?
Continuation-Modified Cther
13| Number of Years Previousiy Funded g Al
14 Fund:ng Aflotment and Position {)ata(mc!udmg Federal indirect costs)
Total Federal Funds Applied For$ { O goo . K
* Numeric Lt New Positions Existing Positions
Appropriation Source Revenua Type @ “Amount No. (FTE) Type No. (FTE} Type
£ES Fedetal Pees 3 |oceo
D StetelGP) | _CPR  ° 1810, 000
5
3 -
3
s .
$
$
_1:.5_] indirect Cost Reimbursement
D Yes Rate Base Amount @(NG
_‘_IEI Authorizations Auﬂ@n am:y Representative (Type or Printl{ Title if other than Agency Secretary
ean Amnaus Executive Director
Date

2/28/95

sunumoal 7 SO (OE

D Deny

Date Recaived ‘? (o ,_Cig—

216 /7S

Date Due

DY




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. KI.AUSER
SECRETARY

March 22, 1995

Dean Amhaus, Executive Director
Wisconsin Arts Board

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

Promotion of the Arts-Media
Arts (Down Home Dairyland
Radio Distribution), State
Application Identifier
Number WI950310-050-N45006XX

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.

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

Sincerely,

es R. Klauser
etary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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partment of Administration
DCA-TO20R1292)

WISCONSIN FEDERAL GRANT APPLICATION NQOTICE

AT

ipﬂ“ahuf}\\y\ @3‘5% &\f\\(‘_j M(%

Federai-State Relations Office
101 E. Wilson Street, 6th Floor
P.0. Box 7888

Madison, W1 53707-7868
T'ahphonl 608/267-2125

_1_] Applicant Agency

Wisconsin Arts Board

oS, Tl

ij Af!ﬂa:'ess (Street/City/State/Zip) __S_J Federa! Agency o Receive Request
101 E. Wilson St, 1st Floor Nat'l Fndoument fgr the Arts
] E} Period of Fundmg Mo/Day/Year _‘d Application Due Date
Contact Person f Mo/Day/Year
Rick March Phone G-2513 q/‘;ﬂ/qg 3/1/95
_—J Agency Project Title _Q_J Execufive Order 12372-Review Required _j Area of Impact
Down Home Dairyland Hadm Distribution ' Counties/States
y butio [ ves \E]g_Ny
-1_1_] Type of Application jﬁ Type of Assistance Clearinghouses: Notified Dates Statewide
New Grant Grant )/M W
Amendment to Gurrent Grant Formula 4
Continuation-Unchanged Discretionary C};&ﬂ//?/z’% %—
Continuation-Modified Other
131 Number of Years Previousiy Funded 1 All /
14| Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For 20,3 OQ
Numeric New Positions Exlstmg Positions
Appropriation Source Revenue Type Amount Ne. (FTE) Type No. (FTE) Type
E@ T derd (e -£ $20 300
othes » $ 3¢,500
$
$
$
3
3
$
_‘E} indirect Cost Heimbursement
D Yes Rate Base Amount B No
lgi Authorizations Authorized Agency Representative {Type of Printl+Tiile if other than Agency Secretary
Dean Amhaus __Executive Director
d Delegated Review Date 2/28/95

FQH‘ BEFAR’IQEKYG? ADM

Reviewing Analyst

piio Vo hokoe 52

SAI Number I‘})JE O?Sto_? AO -




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Hast Wilson Street, Madisor, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

March 22, 1995

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

Madison, WI 53707-7850

Project for Assistance in Transition
from Homelessness (PATH), State
Application Identifier Number
WI950320-057-N93150XX

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,

James R. Klauser




WISCONSIN FEDERAL GRANT APPLICATION NOTICE
Departmaent of Administration Fecleral-State Relations Office
DOATOSOERIZEY 101 E. Wilson Street, 6th Floor

-

_1J Applicant Agency 3_[
WI Deont. of Health & Social Svcs. CFDA# .0 3+1.5 0
4 | Address (Street/City/State/Zip) 5] Federai Agency lo Receive Request
1 West Wilson St. Rm 433 __] Center for Mental Health Svcs,
. - : 6| Period of Funding Mo/Day/Year | 7 | Application Due Date
Co?adig%: er%oc?un WI 33707 19{1 {94 - _] Mo/Day/Year |
Michael Moskoff Phone 638 266-2712 9/30/95 315795 3/".2%
i} Agency Praject 1168 _9_] Executive Order 12372 Review Required 1(2] Area of Impact '
Project for Assistance in Transition ~ Counties/States
~<Ttom Homelessness (PATH) T Clves & & no Statewide
1] Tﬁ of Application 12| Type of Assistance Clearinghouses: Notified~  Dates
[
New Grant Grant T AT
D Amendment to Current Grant B Formula /Z’{"\ &"/__,/r k C)
Continuation-lnchanged E] Discretionary
Continuation-Modified Other
13| Number of Years Previously Funded____~ C1 ———
14} Funding, Alictment and Position Data {including Federal indirect costs)
Total Federai Funds Applied For $359 ,000
Numeric Naw Positions Exjsting Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
641 PRF FED $ 35,900 0 0 .5 Perm.
g
741 PRF . FED $ 323,100 - - - -
787 GPR State $ 65,817 '
Local $ 531,850
3
3
$
_1_51} indirect Cost Reimbursement
K ves Rate_ 5:2% - Base 21,358 Amount _ 1,111 O ne
_1&] Authorizations Authorized Agency Repressniative {Type or Print) | Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
v e d Review Signature : Oats
/7 ) f 7 ) ¥ ¢ = 9 o Y e A/
neviewing anatyst LI AZECA 0. 0SS Witfyne [~ 2r &R antmumber "
Recommend(at'>en: !? Appm7 Approve With Conditions ] Deny Date Received->— 24 ‘*q S L 3 (SC
Signature - Date ——ree. bDate Due ___ 3:',9'('/-‘ qs N N




STATE OF WISCONSIN Mailing Address:

DEPARTMENT OF ADMINISTRATION Post Office Box 7864

101 East Wilsor Streét, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

F 4
JAMES R KLAUSER : ) - ‘f.fif
SECRETARY _

March 23, 1885

Mr. Nathaniel E. Robinson
Administrator

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

Madison, WI 53707-7868

DOE/EPA Climate Wise State Partnership:
Wisconsin Industrial Efficiency
Collaborative, State Application
Identifier Number WI950323-066-N00000XX

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
authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
pelicies.

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

Sincerely,
Jamesig. Klggser
Secretary

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



i WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Bepartment of Administration
DOA-T020(R12/92)

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

Madison, WI 53707-7868

i_l Applicant Agency
Department of Administration

CFOA# __ _» _

i‘ Address {Street/City/State/Zip)
101 E. Wilson Street, 6th Floor
Madison, WI 53707-7868

5| Federal Agency to Receive Request
U.5. Department of Fnergy

Teiephone 508/267-2125

ﬂ Period of Funding Mo/Day/Year

_l] Application Due Date

Contact Persoti 5/1/95 Mo/Day/Year
Jolene Anderson Phore266..7375 4/30/97 | 3/31/95
_g_J Agency Project Titie _9_[ Executive Order 12372 Review Required Ej Area of impact
DOE/EPA Climate Wise Counties/States
D Yes !}j No .
- Statewide
_‘m Type of Appiication BJ Type of Assistance Clearinghouses: Notified Dates
New Grant Grant
Amendment to Current Grant Formuiz
Continuation-Unchanged Discretionary
Continuation-Modified Other
13| Number of Years Previousiy Funded 9] All

331 Funding, Aliotment and Position Data (including Federal indirect costs)

[T pelegated Review P

FOR DEPARTMENT OF ADMINISTRATION USE ON

kit

Reviewing Analyst _Michae]l Heifetrs Phone __ 2870370

Racomme%%pprove Approve With Conditions D Deny
Sionmtecs ' Date ¥ "?/' ?J"' ,ﬂ..m.ﬁwaat.%gyﬁ_m:ix: 15

SAI NumberHI950323-066 ~NODQOONHY

Total Federai Funds Applied For $80 3 000
Numeric New Positions Existing Positions
Appropriation Source Ravenue Type Amount No. {FTE) Type No. (FTE) Type
142 Federal PR-F $ 78,690 20% Perm
2 M—Sf Indirect 4 PR~F $§ 1,310
1 [
$
$
3
3
$
3
15] indirect Cost Reimbursement
Yes Rate.. 5% Base_$21 790 Amount 81 310 D No
l(ij Authorizations Authorized Agency Representative (Type or PrinY) Titie if other than Agency Secretary
' Nathaniel E. Robingen Administrator, Div. of Endrgy
Date and lntepgovernpental Rel.

L5/ F 5

Date Received

3-23-9S




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration rrmr—ct Federal-State Relastions Office

DOATO20RI2Z)
re i P.O. Box 7868
¢ l < Madison, Wi 53707-7863

ﬂ/;m//{n ///5/1”1\0,9_, ;Qf-éu'@!/b’?;ah v Tmm?»mzs

101 E. Wiison Stret, 5th Floor

_1J Applicant Agency
Wl Department of Health & Sccial Serv:x,cec crpAg 9.3« 671 B
___J Address (Street/City/State/Zip) il Federal Agancy to Receive Request
Division of Community Services ACF: Office of Community Services
1 W. Wilson Street, Madison WI 353707 6] Period of Funding Mo/Day/Ysar | 7| Application Dus Date
Contact Person 10-1-95 Mo/Day/Year
Barbara Barnard Phone 608-266-286( 9—3(}&._6-%- 3-13-95
EJ Agency Project Title 9| Executive Order 12372 Review Required l‘ll Area of Impact
) ’ Counties/States
Domestic Abuse/Family Violence [ Yes ) :
i Statewide
_1_1_! Type of Application _!_2_] Type of Asgﬂahce Clearinghouses: Notifi
New Grant Grant g "
YT, —_
Amendment to Current Grant @ Formuta D ‘\Q g T '_\ﬁ Lo C&L—f{}'ﬂ
Continuation-Linchanged D Discretionary NN LEV/AP = \I JS"
Continuation-Modified Other
13{ Number of Years Praviously Funded_Nine (0) e All
14} Funding, Allotment and Position Data (including Federai indirect costs)
Totai Federal Funds Applied For $423 2 253
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE} Type
641 Federal PR-F $423,253 .575 Perm
. $
$
$
$
3
3
3
E] indirect Cost Reimbursement ,
Eg Yes Rate 4.6% Base 818,931 Amount _$870 : D No
_1_6] Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
Richard W. Lorang Acting Secretary
tegated Revi Sign ure ' Date
[X pe ega eview S ‘; SATRALS 37 &?‘5_

Reviewing Analyst _¥_/A\ J-Q:(: ' 0% Su’bhﬁhs SAl Number w_EGfS(\S &0 ""'{jé

Recommendation: D Approve D Approve With Conditions D Deny Date Received ?_— é’é 67 q

Signature Date ‘ Date Dus =

A Z ;
COMMENTS; )@Q/Q)

[] Comments Continued on Reverse or an a Separate Sheet 3 A J— /o iLm ﬂ/Q .\\'\Zf 6 ﬁl
I



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration

Federal-State Relations Office
Form DOA-7020 (R 5-38) - ) 101 5. Webster St., 5th Flogr
(Farmerly FDA 50) P.0. Box 7858

Madison, Wi 53707.7868
Telephone 608/267.2125

i] Applicant Agency _2_| 93545

I Lept of EHealth & Social Services CFDA# 53 _« SR __

4 | Address {Street/City/State/Zip) A 5| Federal Agency o Recaive Aequest
4 W. Wilson St., P.0O. Box 7935 5]

hnn? of Healrh & Humap Serviceas

Madison, WI 53707 Period of Funding Me/Day/Year ﬂ Application Due Date
Contact Person B . ; 10 f 1 { Q4 Ma/Day/Year
Susan G. Levy Phone 308ﬁ205—0-78 9/30/65 ASAP
8] Agency Project Title _j Executive Crder 12372 Revi vired EJ Area of Impact
Emgrgency uomrnunlty Services ‘Eomclec,s = T Counties/States
uranm(_E_HP} Yes Nao Statewide
11] Type of Apptication 12| Type of Assistance . Clearinghauses: Notified Dates
New Grant Grant f)
E Amendment to Current Grant Formuia F— va_
Continuation-Unchanged Discretionary e Pz
Cantinuation-Modified Qther {1 A=
13] Number of Years Previously Funded____sovean (7 ) AH
141 Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For $ 24 6 467
Numeric : : New Positions Ex:stmg Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FT Type
741 Federal PRO-F g 245,487 a 0
3.
3
3
3
3
3
$
ﬁ_{ Indirect Cost Reimbursement
Yes Rate Base. .. . Amount E No
_1_§J Autharizations Authorized Agency Representative (Type or Print) __ | Title if other than Agency Secretary
| Richard W. Lorang _ Acting Secretary s
Delegated Review Date =, L’Z ,2{ {

Reviewing Analyst Avfai(a—-\‘ R) SS“-’%Re SAINumber Mt&?m@-&/—c :
i i veq S DT N
Recommendation: D Approve D Approve With Conditions D Deny Date Received q}TS B—

Signature : Date Date Due .. ) u;.,) k e
COMMENTS:
. PR b
Y IPERL
SRR g
i g — '\4) C{ }(7’9%

e L

D Camments Continued on Reverse oron a Separate Sheet




WISCONSIN FEDERAL GRANT APPLICATION NOTICE H-7rs—/

Department of Administration ) Federal-State Refations Office
DOATOZORIZED ] 101 E. Willson Street, Sth Floor
’ P.O. Box 7868
Madison, W 53707-7868
Telaphone §08/267-2125

11 Applicant Agency _ 2| '

epartment of Health & Social Services cepag 66 0 0 3 2
% Address (Street/Clty/State/Zip) 5 | Federal Agency to Receive Request
i Division of Health, Public Health

1 W. Wilson St., Madison WI 53702 _6_[ Period of Funding Mo/Day/Year _?‘_l Application Due D -,
Contact Person May 1, 1995 Mao/Day/Year
4] Conrad Weiffenbach Phone 267-4797 April 30, 1996 '
;;5; _5_1 Agency Project Titl ﬂ Executive Order 12372 Review.Required 19_[ Area of Impact
£ 5 j ™ Counties/Stat
Indoor Radon Grant _ ] Yes )
: e Statewide
11] Type of Application 12} Type of Assistance Clearinghouses: Notified  Dates
[ 1 New Grant Grant ‘ /7 0 o, T
Amendment to Current Grant D Formula L 1
D_fl Continuation-Unchanged E:] Discretionary G
-} continuation-Moditied Other -—év L
13] Number of Years Previousty Funded S All
14! Funding, Allotment and Position Data {including Federal indirect costs}
Total Federai Funds Applied For ___;.;‘%-32.3 ,063
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE} Type
149 Federal PRF s 823,063
101 State GPR $ 135,734
Other Match | In-Kind §193,740
$
$
3
3
$
Jﬂ Indirect Cost Reimbursement
D Yes Rate Base Amount E No
l@j Authorizations Authorized Agency Representative (Typeor Print) | Title if other than Agency Secratary
Richard W. Lorang - Acting Secretary
. Tate
Ez'] Detegated Review
3‘ 17" arvhi—

- : o SAI Number A, "mﬁ a&'ﬁfgé
Recommendation: B Approve(/ D Approve With Caitions D Deny Date Recaived 2 =8 !g 03‘;1

Signature ‘Date Date Due - S(X

COMMENTS:

Reviewing Analyst _gloldod.

i - ;
» “ - 14

D Comments Continued on Reverse or on a Separate Shest




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

" Department of Administration /4@ Federal-State Relations Office
DOATOORIZED s é - 101 E. Wilson Street, 6th Floor
P.O. Box 7868
(7 S Q / c{ - Madison, Wt 53707-7868
g o~
Al i ] /? Loy [ C Goadt Telophone 000/267-2126
Jﬁ:ﬁpllcam Agency Q g e ” 2
Department of Hedlth & Social Services CFDA 42 93 .571
iJ Address (Street/City/State/Zig) é_] Faderal Agency to Receive Request
1 West Wilson Street, P.0. Box 7850 DH&HS, Office of Commum_ty Services
Madison, W1 53707 -
6 | Period of Funding Mo/Day/Year | 7 | Application Due Date
W Contact Person "“j 1/01/95 "_l Mo/Day/Year
Susan Levy 608/266-0578 Phone 127317395 3/30/95
_S__J Agency Project 1118 i __I ¢ Area of Impact
Community Food & Nutrition Program Counties/States
s )
11] Type of Application 12| Type of Assistance tatewide
New Grant Grant
Amendment to Current Grant Formula
Continuation-Unchanged Discretionary =
Continuation-Maodified Other -
13| Numbar of Years Praviousiy Funded. Ali -
14} Funding, Allotment and Position Data {including Federal indirect costs)
Totat Federal Funds Appilied For $54,327
Numeric Naw Positions Existing Posftions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
497 PR-F Federal |g 54,327 e R
3
$
$
$
3
3
3
_1_5_] Indirect Cost Raimbursemant
Yes Rate Base Amount No
E_I Authorizations Authorized Agency Representative {Typeor PrinQ) | Title if other than Agancy Secratary
- Richard W. Lorang ) Acting Secretary
E] belegated Revie o
44

Signature

Recommendation: D Approve

COMMENTS:

D Approve With Goﬁd itions

Date

A
D Deny

Gy ST (9

D Comments Continued on Revearse or on a Separate Sheet

Date Recawed'g } 5‘? *57&

Date Due —M:SP] I

v T
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Feaderal-State Relations Office

ant of Administration

Dapasisn
orm DOA-7020 (R 5-88)

/w Type of Application __gf Type of Assistance
New Grant Grant
Amendment to Current Grant Formuia
Continuation-Unchanged Discretionary
Continuation-Modified Other
13| Number of Years Previousty Funded___8

{Formarly FDA 50)

101 S. Webster St,, 6th Floor
P.O. Box 7868

Madison, W1 53707-7868
Tetephone 608/267-2125

1 | Applicant Agency
Department of Health & Social Services

2]

__iAeencyt.n {Optionat}
croag 9. 3. 6 73 |7

__E Address (Street/City/State/Zip)

_5_} Federal Agency to Receive Request.

P.0. Box 7851 Admin. on Children, Youth & Families
Madison WI 53707 _§_] Period of Funding Mo/Day/Year _T_J Application Due Date
Contact Person 10/01/95 . Mo/Day/Year
Kay Hendon Phone 608-266-8200 9/30/96 4/1/95

8] Agei ?%‘ = e;-;’zg[g Ly J’?i»rfl(f’g %ar ﬂihm‘l

‘? Dependent Care D&ﬂ%ﬁt@i—;

g | Executive Order 12372 Review Required _1_9_| Area of Impact
Counties/States
[ ves No , _
) s ' Wisconsin
Clearinghouses: Notified Dates
/7 y F‘.—Q/ﬁ/
£ L v
T'—_“ F——
=
Al

Funding, Allotment and Position Data {inctuding Federal indirect costs)

14

Total Federal Funds Applied For 243,676

Numeric New Poslitions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE} Type
641, 741 Federal PR-F 8 243,676
705 Match GPR $ 81,225
$
$
3
$
$
$
__j indirect Cost Reimbursement
D Yes Rate Base Amount D No
_iis_] Authorizations Authorized Agency Represemative (Type or Print) Title if other than Agency Secretary
Richard W. Lorang Actine Secretarv
@ Delegated Review Signature Date

Fﬁﬁ DEPARTMENT OF ADMINISTRATION USE ONLY

Reviewing Analys

‘Fc‘s anamagg

SAINumber[/‘ij-Om d

Approve With Ccndmons
v’ pate

Date Received :..a(/],_._q c

’a.-

B Deny

/3/7

Date Due <tfef

S




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

April 3, 1995

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

Hazardous Substance Response Trust

Fund (Superfund--Multisite Support Agency
RI/FS and RD), State Application Identifiex
Number WI950213-016-N66802XX

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 copy of this letter must be transmitted to the federal granting
agency with your application.
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Department of Administration
Form DOA-7020 (R 5-88)

S ey iy A

/pf&aﬂw

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Fadersl-State Relstions Office
101 8. Waebster St., 6th Floor
P.O. Box 7868

Madison, Wl B3707-7868
Telaphane l608) 26712126

o ?—(

Vi

._! Applicant Agency
Department of Natural Resources

2y

CEDA¥ 86802

i.’ Address {Straet/City/State/Zip)
101 S. Webster St.
Madison, W1 'B3707-7821

.5_.‘ Fadaral Agency to Recaive Requast
U.S. EPA, Region V

Contact Person Jane Lemcke
Phone 60B/267-06b64

Z.J Application Due Date
Mao/Day/Year
1/1/9%

6_} Pariod of Funding Mo/Day/Year

12/31/96

f_! Agency Project Title
Superfund-Multisite Support Agency RUFS and RD

1
_9} Arsa of impact
Counties/States

Order 12372 Raview Requirad

DNG

1/1/9%
2_] Ex@cutive
EYe

.1_1! Type of Application BJ Type of Assistance State of Wisconsin
New Grant Grant Ciearinghouses: Notified Datas ’
D Amendment to Curert Grant D Formula ¢ ;Lﬂ z
D Continitation-Unchanged oi v W'
D Continuation-Modified Other: i d/ :}
ﬁ Number of Years praviously funded: X A“; 2 / E’;/ 6 5
iﬂ Funding, Allotment and Position Data {including Federat indirect costs)
Tatal Federal Funds Applied For $226,370
Numeric New Positions Existing Positions
Appropriation Source Ravenue Type Amount Mo. |FTE) Type No. (FTE) Type
02-241 Fed RCRA PRF $188,431 1.6 iParm
02-846 Indiract PRF $37,939
indirect Cost Reimbursement
EYos Rate 23.28% Base $162.970 Amount $37.939 [:]No
i L. ’ Authorized Agency Representative (Type or Print} Titie if other than Agency Secretary
Autho " ‘e
'ﬂ rzations Darrell L. Bazzeli - | Administrator/OPA
Sign. : Drat:
D Delegated Review b > e/g_a /?5"

Raviewing Anaty-‘ﬁu -Q S q

D Approve With Conditions

m,..(@u_flzaﬂ

a—

SA1 Number 0

Date Received Q“— Bﬁqq‘m—

D Dony

Q- 7G4

Signature % ...1:&4

ome /2O 25

Date Due

A bt

e



STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION = 3 Post Office Box 7864
«101 Eagt Wilson Street, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 3, 1995

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

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

Aquatic Plant Project (Buffalo
Lake), State Application Identifier
Number WI950310-051-N12100YY

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,
James §§ Kla%gir /;ﬁé%
Secretary

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



Department of Administration
Form DOA-7020 |R 5.88)
{Formedy FDA 50}

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Faderai-State Relatons Office
101 §. Wehster 5t., &th Flagr
P.O. Box 7868

Madison, Wt 53707-7868
Telephone (508} 267-2125

i
__l Applicant Agency
Department of Natural Resources

2]

cFDA# 12-100

__J Agency 1.D. {Optionat} ’

43

i..! Addrass {Street/City/State/Zip}
101 S. Webster St.
Madison, Wi 53707-7321

Contact Person
Ed Bosbel

Phone 508/266-9252

S
....., Federal Agency to Receive Request
U.S, Environmental Protaction Agency

_SJ Period of Funding Mo/Day/Year
04-15-856
09-30-85

3__] Application Dus Date
Mo/DayfYear
04-01-95

.....E Agengy Project Title
Buﬁaka Laky Plant Project

o o
/ !%M&U‘(@

.?..! Executiv

DY s ]X]No

/"""")

.._.i Type of Application
New Grant
D Amendment to Current Grant
EJ Continuation-Unchanged
D Continuation-Modified

rder 12372 Reviaw Reguired

101
Area of Impact |
Counties/States

1_2] Type of Assistance Marquette County
Grant Clearinghodsgs: Notified Dates East-Central Wiscansin
o ) —_—
DFarmuEa /,Lj ?\ L, O
- i : e
E Discretionary H
Other:

13
__J Nutmber of Years previously funded: B

Ail;

14]
__I Funding, Allotment and Position Data lincluding Federal indirect costsh

Total Federal Funds Applied For $80.000

Numeric

Naw Positions

Existing Positions

Darre}{ l.. Bazzeli . 4

Appropriation Source Revenue Type Amaunt No. (FTEj Type Na. (FTE] Type
241 Faderal PR-F $10,000
Loeal Locel Local $80,000
443 Federal PR-F $62,500
Fed. In-Kind  |Federal $7.500
$
$
$
1_51 Indirect Cost Reimbursement
Yas Rate 23.28% Base $4 868 Amount $1,132 D No
f..ﬁ.lAuthorizazians Authorized Agency Representative (Type ar Print) Title if' :!:her than Agency Secretary ™
Administrater - OPA

D Delegated Raview

'FOR DEPARTMENT OF ADMINISTRATION USE. ONVY..

Dam/[/f;j/'

Reviewing Analyst 4.

Recomy - n:
Signature W=

COMMENTS: ..

B Approve With Conditions G Deny

Date m Date Dus

Date Recuived

Ra S /%?S' e S o L=013 QO] meu_&:.qg‘ 0310455

3-/0-9C

229




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

April 4, 1995

Ted Tobie, Associate Director

Finance and Administration

Wisconsin Educational Communications Board
3319 West Beltline Highway

Madison, WI 53713-429¢

Public Telecommunications Facilities
(Equipment Replacement-Television/Radio)
State Application Identifier Number
WI1950217-023-N1155022

Dear Mr. Tobile:

‘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, =

James /K. Kl%zger /Zﬂég

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 FORM

Department of Administration Federal-State Kelations Office
101 S. Webster st., 6th Floor

F:mnmggios?s.w / ° ( ) L\ p.0. Box 7868

(| e .0.Box 78

(Formery ' 2 T ( j\—/a‘(‘“ c Vi Teea Madiszn, Wi 53707-7868
y PR ! e Tel 1267-2125
ﬁ:‘ b A ;Jé o ¢ 1 e it 1 CTALLE slophone 606/267 2

11 Applicant Agency ) "5 Agency L DO ai)i
Educational Communications Board
Address (Ssreethity!StatelZip)
3319 West peltline Highway
Madison, WI 53713

Contact Person
Ted Tobie
Agency Broject Title

19
Equipment Replacement ~ Television/Rad
K Yes ﬁbl.c—»

croag L1 ° 550 1§
Federal Agency 10 Receive Request
Dept of Commerce N.T.I.A.
ﬂ Pariod of Funding MolDayfYear ﬂ Appiication pue Cate
09 01 95 Mo/Day/Year
02/15/95

Area of impact
Counties/States

phone 264~966

Executive Qrder 12372 Review Required

Central

Lentr=r
Southwestern
West Central
Northern .
Counties of

Wisconsin

Ciearinghéuses: Notified Dates

(B

: ___w___...—-—w—'—“"_'_“

Type of Agsistance
Grant

D Formula
Discretionary

other e

11 Typ of Application
New Grant
D Amendment 10 Current Grant
D Continuation—Unchanged
D Conﬁnuation-Modiﬁed

43! Number of Years Previously Funded_______________..—-——————”
14 Funding. Allotment and position Data {inctuding Federal indirect costs)

Total Federal Funds Appiied For Ly 004, 430

Numeric
Appropriation Source

142 (EE)

New Positions Existing Positions
No. {FTE) Type No. {FTE) Type

Revenue Type Amount

Federal

el e

Department

of Commerce

N.T.L.A.
e ————

Ne e

AMAOUM e
Title if otnher than Agency Secretary
Associate Dixector—-}?‘inance

Y,
D Approve With Conditions Deny Date Received a }}LS.S'L

Date Date Due /_Si‘—%’ 12—

Reviewing Analyst

Recommenéaﬁon:

signature




STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION 2 3 Post Office Box 7864
101 Fast Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 4, 1885

Mr. T. Lee Martinson, Administrator
Division of Housing

Department of Administration

101 E. Wilson Street

PO Box 8944

Madison, WI 53707-89%44

Weatherization Assistance Program
for Low-Income Persons, State
Application Identifier

Number WI950227-044-N81042XX

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.

Singerely -
James (B. K ser /Zﬁég
Secretary

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



DOA-TO0R1262)

- WISCO{'SIN FEDERAL GRANT APPLICATION NOTICE
Department of Admlnistratio:)

_1_1 Applicant Agency

DOA/Division of Housing

2
—JCFDA#SI.'OZl-Z

i; Address (Street/City/State/Zip)

Contact Person

Beverly Tucker

10l E. Wilson St, 4th Fl, PO Box 8944
Madison, WI 53708-85%44

Phone 266~0324

_J Federal Agency to Receive Requestr
1.8, Department of Enercy

Federal-State Relations Office
401 E. Wilson Street, 6th Floor
P.0O. Box 7858

Madison, Wi 53707-7863
Telephone 608/267-2125

April 1, 1993
March 31, 1996

EJ Period of Funding Mo/Day/Year j_l

Application Due Date
MofDay/Year

See Attached Note

_J Agency Project Title

Weatherization Assistance Progranm
for Low Income Persons

' @Yes [ no

lﬁ Type of Application

New Grant

Amendment to Current Grant
Gontinuation-Unchanged
Continyation-Modified

13| Number of Years Previously Funded

_QJ Executive Qrder 12372 Raview Required _j Area of Impact

Counties/States
State

jgl Type of Assistance Clearinghouses: Notified Dates
Grant 5{/‘1?.\
Formula
Discretionary ==
Oher e e (=l
More than 5 S\

Total Federal Funds Applied For

14! Funding, Allotment and Position Data (including Federal indirect cosis)

$7,914,235.00

New Positions

_12} Authorizations

Delegated Review

Lee Mar ingo

Numeric Existing Positions
Appropriation Source Ravenue Type Amount No. (FTE) Type No. (FTE) Type
734 PVE-Exxon PRO-0 $292,900 - -
3
741 Fed-DOE PR-F $7,871,030 .50 Perm 13.80 Perm
741 Fed-~DOE Indirect |$  43,205| 1.00 Proj.
$
$
3
$
léi Indirect Cost Reimbursement (Total Salary/Friﬂge)
kd ves Rate__ 6% Base $720,081 Amount __$43,205 e
Authorized Agency Representative ({Type or Print) Title if other than Agency Secretary

Administrator, Div.

of Housfng

Y Phone /? qu/} ”

ps

Reviewing Analystm {f

Recommendatscn m Approve

Signature

A%Xi‘”

Date
2

ith Conditions

Date ;’}f’%’

SAINumber LJT;C?S’@QQ ("

(75—

A

D Deny

Date Received

Date Due

21145

2/(2/98

3/

7



STATE OF WISCONSIN

DE?ARgMENT OF ADMINISTRATION
151 Fast Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNCR

JAMES R. KLAUSER
SECRETARY

April 4, 1995

Raymond G. Boland

Secretary

Department of Veteran Affairs
PO Box 7843 )

Madison, WI 53707-7843

Supportive Housing Program

(Madison Area Veterans Outreach
Center), State Application Identifierxr
Number WI950328-071-N14235YY

Dear Secretary Boland:

The Department of Administration has reviewed the above noted
application for féderal 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,

Jamesjié

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

Department of Administration Federal-State i;e!ations Office
101 E, Wilson Street, 6th Floor
PO &.-TGZO(RIIZIQZ) P.0. Box 7868
[(TZ Madison, Wi 53707-7868
Sq_pﬁdf ‘éf oA 7 Le ,j;.r P Y o Telephone 608/267-2125
_‘L A i;ca—:nt Hgt‘-’: ey 2 / g ~ ﬁ
ULrelonSr? M 0‘2£ V é/g?m 4 S CFDA # Léli gy

4] A 2?&35 (Sir eU ty% /??/7 il F,ezd?r?l %W to Receiva Hequest

Cangct P/ 5&)4 . _§_J Period of Fanding Mo/Da 5_3 _';:J Appl::;;ig:y%:a?_ate
c4 ﬁ(’//%f/ Phonea% Halld E | A-7-95
) _I Executive Order 12372 Review-Required _1_(_JJ Area of Impact
wte

Counties/States
D Yes No

- g /
H f Apptication 1_2] Type of Assistance Clearinghouses: Notifie Dates w
- New Grant Grant j /

Amendment to Current Grant % Formula

Continuation-Unchanged Discretionary " 1‘4
Continuation-Modified Other &8 T
; >) Al A
13} Number of Years Previousty Funded____é;, — PR s
14| Funding, Altotment and Position Data {inchding Federal indirect costs) oo
Total Federal Funds Applied For 7 b fbﬁ' *
Numeric New Positions Existing Positions
Appropriation Spurce Revenue Type Amournt No. (FTE) Type No. {FT E) Type
= | 3R MM | MHeuw€.
$
$
$
$
3
$
§
EI indirect Cost Reimbursement
D Yes HRate Amount [] No
l{ij Aathorizations ge en Repr entatwe‘z 7Ee or Print} T‘t{e if othe 7thhan Agency Secratary
Zg é gz /O Degoty _Sec/EM

f
O Delegated Review Signature Dath

ﬂPhonH = @ ?/’) ) SAl Number@:iqg 0338_— 07/ -\
Recommend ve E] Appfov hCenditi’cr)ns g:l Deny/ Date Recewed ‘% ; ?mﬁ S-J_Lé%’g
Signature g WJ:, 44 «"fr Q-(Ji/n L ’ﬂ 4 Dat %—0"%’4’5‘ Date Due C(i ...._-7 «-—@(

COMMENTS:

Reviewing Anal :

[:1 Comments Continued on Reverse or on a Separate Sheet




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

STATE OF WISCONSIN

. DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNQR

JAMES R. KLAUSER
SECRETARY

April 4, 1935

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

Hazardous Substance Response Trust
Fund (Superfund--Multisite Support Agency
RA), State Application Identifier

‘ Number WI950315-056-N66802XX

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,

<
Jamesi%. Klégser /Zﬁéé
Secretary

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



tiepartment of Administration
Form DOA-7020 {R 5-88}
Formary FDA 50}

Fadaral-Stata Ralations Office
101 8. Wabster 5t., 6th Floor

\r P.0. Box 7863
. g é Madison, WI 53707-7868
o rA Al A S ﬁ Q-*}QW Telophone {608) 267-2126
H
.—l Applicant Agency EJ
Department of Natural Resourcas CFDA# 66802

_J Address {Street/City/State/Zip)
101 8. Wabster St.
Madison, Wl B3707-7921

Contact Person Jane Lemcke

U.S. EPA, Region V

5_3 Fuaderal Agency to Receive Requast

E_i Period of Funding Mo/Day/Year

Z..i Application Dues Dats

4/1/86 Mo/Davy/Year
P’honeh 608/267-0654 N 3/31/98 13/1/96
Aqmy Project Title ?—Vﬁm Order 12372 Review Required ﬂ Area of Impact
—-Muktisite Support Agency RA Y D No Counties/States
{ﬂ . J State of Wisconsin
cf Application 1 Type of Assistancs
New Gramt houses: Notified . Dates
f -

D Amendment to Current Grant D Formula : =

O Continuation-Unchanged ™ iec retionary i a4 . S

[ continustion-Modified Other:
E Number of Yaars previcusly funded:; el X ME 3 / 7/ ?5
14 Eunding, Aliotment and Position Data (including Federsl indirsct costst :

oo
‘Fotal Federat Funds Applied For $134,526 ,
Numeric - New Positions Existing Positions
Appropristion Source Ravenue Type Amount No. (FTE} Type No. {FTE) Type

02-241 Fad RCRA PRF $111,648 0.6 tPerm
02-846 indirect PRF $22,878
74-278% State SEG $32.614
1_5] N .

indiract Cost Reimbursament

Bves  rate 23.28% Base $98,282 Amount $22.878 Ore

.1..9! Autharizations

Authorized Agency Represertative {Type or Print}
Darrell L. Bazzsli

Title if other than Agency Secretary
Administrator/OPA

[j Daiogated Roview

Y 7’/

W LA ﬁé‘éﬁ ot ad [] /
FOR DEPA] OF: Agﬁdyélsrmr:ou USEONLY:

A
Reviewing Analvs@&ﬁéﬁmmm

D Approve With Conditions

Date 3/& 7/"7“;

D Deny

Date R

N\

Dats Due

39945




STATE OF WISCONSIN

x
DEPARTMERNT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMESR. KLAUSER
SECRETARY

April 4, 1895

Mr. Nathaniel E. Robinson

Administrator .
Division of Energy and

Intergovernmental Relations

Department of Administration

PO Box 7868

Madison, WI 53707-7868

Heating 0il and LP Survey,
State Application Identifier
Number WIS50331-074-N81090XX

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
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, ‘

James iisKl r /fég’a

Secretary

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



WISCONSIN FEDERA

Department of Administration
DOA-TO20(R1 297)

L. GRANT APPLICATION NOTICE

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

Madison, Wl 53707-7868
Telephone 608/267-2125

1 | Applicant Agency
Department of

Administration

croa# 8.1 * 09 0

4 i Address (StreeUCitylState{Zip)
101 E. Wilson Street,
Madison, WI

6th Floor

U

EJ Federal Agency to Receive Request
.S. Department of Energy

E periog of Funding Mo/Day/Year | 7 Application Due Date

Reviewing Analyst

Contact Person Mo/Day/Year
Jim 0'Neal Phone 266-8971 9/30/96 4714795
_a_l Agency Project Titie EJ Executive Order 12372 Review Aequired _1_2‘ Area of lmpact
Heating 0il & LP Survey 0 Counties/Stgtes
Yes -idx] No Entire State
jl! Type of Application 12| Type of Assistance Ciearinghouses: Notitied Dates
New Grant Grant
D Amendment to Current Grant Formula
E Continuation»Unchanged Discretionary
D Continuation—Modlﬁed Qther
43} Number of Years previously Funded 5 Al
14| Funding, Aliotment and Position Data {including Federal indirect costs)
Total Federai Funds Applied For 47159
~ Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amaount No. (FTE) Type No. (FTE) Type
142 Boderal . PR.E $ ga08 129 of 1_Perm
—_—m PR S -
143 PYE-Qil Ovch pr-0il Oveh § 6846 112 of 1 Perm
142 FED (Indirect) PR-F 331
143 EVE (Indirect) PR~01l 0v<.1'$ 331
$
$
$
$
E indirect Cost Reimbursement
ves Rate_bk Base AFROUM et Clne
16| Authorizations Authorized Agency Representative (Type or Print) | Titleif gther than Agency Secretary
N niel E. Bobinson 4§ Administrator
D Delegated Review - b

Recommendation:

Signature

COMMENTS:

95

Michael HeifetZz Phone 7-0370 gAl Number.. 19 50331074 =NR1 0G0
Approve With Conditions D Deny Date Received z; i]é//' gg
Date -6 =78 Date Due




STATE,OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 EBast Wikson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 33707-7864

TOMMY G. THOMPSON
GOVERNGR

JAMES R. KLAUSER
SECRETARY

April 7, 1985

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

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

Wastewater Operator Training
Program (Technical Assistance)
State Application Identifier Number
WI950320-060-N66467XX

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,

-

James Klause
Secretary

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



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
Farm DOA-7020 (R 5-88)
{(Formery FDA 50)

Federal-State Relations Qffice
101 5. Webster 5t., 6th Floor
P.O. Bux 7868

.1.._.] Applicant Agency
Department of Natural Resources

Madison, Wi 3707-7868
I’/ - /7 Telephone [608) 267-2125
2]

L.t/
CFDA# GGM

4_] Address {Street/City/State/Zip)
101 S. Webster S1.
Madison, Wil B3707-7921

Contact Person

Ed B?ebei Phong 608/266-
!

9262

._..J Federal Agency to Receive Request
U.5. Environmental Protection Agency

E_.I Period of Funding Mo/Day/Year ..7...; Apphlication Due Date
10/01/98 Mao/Day/Year

_——Q9/30/86 06/01/95

I BRI Y =,
g

8 | =T Seiid . —d9 ) P ] %e;
Agency Project Title 7' L\ A‘(:’“ Executive/Opder 12372 Haview Required Area of Impact
104{gH 1} Cutreach Operator Training Prnszam__—( £ n. b—}k (@yﬁ - Counties/States

Authorizations

ﬂ Type of Application El Type of Assistance Statewide
Grant Clearinghouses: Notified Dates
New Grant m [:(/H
%Amendmem to Current Grant D Eormula . __L_, __
Continuation-Unchanged Biscretionary i ;_Ll;f
B Continuation-Modified Other:
E} . AlE
Number of Years previcusly funded: T2 i3 (=] 95
j_ﬂ Funding, Allotment and Position Data (including Federal indirect costs}
Total Federal Funds Applied For $40.000Q
Numeric New Positions . Existing Positions
Appropriation Source Revenue Type Amount Nao. [FTE} Type No. {FTE) Type
241 Federal PR-F $33,242 : 1 iPerm
846 Federal PR-F $6,768 :
201 State GPR $11.,083
801 State GPR $2,252
$
$
£
Indirect Cost Reimbursement
Klves  nate 23.28% Base $38,700 Amount $8,010 Oxe
Authorized Agency Representative {Type or Print} Title if other than Agency Secrstary

Dafreﬂ L. Bazzel

Administrator - OPA

O - s
Delegated Review ]

¥}

#OR DEPARTMENT OF

%, > //J/ 3 3‘/
STRATION USEONLY " /

Reviewing Analyst

Signature

CORMAAERTS

D Approve With Conditions

Gate

D Deny Date Received 2"9’&;’%(

G19] 9T owevne LB AS

EJ

}/{ﬂ, g = MS /’}qL{,S.‘C@V) Phone {f) OR&G? $A! Number @&/5‘&‘2&0‘0(,»6 '7\/;

bt

Rl



STATE QF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7364
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KI.AUSER
SECRETARY

April 7, 1995

Mr. Mark Wahl, Administrator
Division of Technology Management
Bureau of Information and
Telecommunications Management
Department of Administration

PO Box 7844

Madison, WI 53707-7844

Wisconsin 1995 Telecommunications and
Information Infrastructure Assistance
Program, State Application Identifier
Number WIS50407-080-N11552XX

Dear Mr. Wahl:

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.

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

Sincerely,

1

James
Secretary

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

Deﬁ&ﬂmem of Adminiatration
~MA7O20{R1292)

Federal-State Relations Office
101 E. Wiison Street, §th Floor
P.O.Box 7868 .

Madison, W1 53707-7868
Telsphane 808/287-2125

__} jicant Agency
1 Dept.

of Administration - BITM

croag 11« 552

4 | Address (Street/City/State/Zip)
4] A e T

Federat Agency 10 Receive Request

5
d NTIA

Madison L] WI 53707 ﬂ Period of Funding Mo/Day/Year lj Apptication Due Date
Contact Person 10/15/95 Mo/Day/Year
Paul Nelson phone 608/ 266-566§ 12/31/96 4/20/95
_B_j Agency Project Title iJ Executive Orller 12372 Review Required _1_0_] Area of Impact
. Counties/States
Wisconsin 1995 TIIAP Access Grant Cves  no Entire State

_‘!_‘t] Type of Application

New Grant

Amendment to Current Grant
Continuation-Unchanged
Continuation-Modified

}_ZJ Type of Assistance

Grant
Formuia
Discretionary
er

Clearinghouses: Notified Dates

e T ECT

Reviewing Analyst

HecommendW Apprw
Signature

COMMENTS:

prove With Conditions

Date S""/“' ?I"‘

Tete e N=03 D s*mmis;?ag'\?\-m

Date Received

D Deny

Date Due

D N R N

13| Number of Years Praviously Funded All
l:_t._ Funding, Allotment and Positicn Data (including Fedaerai indirect costs)
Total Federal Funds Apptied For $ 248,980
Numeric New Pogitions Exlstmg Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FT Type
137 State match| —PR-s— | $ 501,020
141 Federal PRE § 248 980
3
$
3
3
$
$
__J indirect Cost Reimbursement
[OJyes Rate Base Amount Eﬁ No
_1_&‘1‘ Authorizations Authorized Agency Representative (Type or Print) Titie if other than Agency Secretary
Mark Wah} _ Administrator, Div. Tech. Mbnt.
D Delegated Review Signature - Date
4/6/95



Post Office Box 7864
Madison, WI 33707-7864

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

TOMMY G. THOMPSON
GOVERNQOR

JAMES R, KLAUSER
SECRETARY

April 7, 1995

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

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

Pollution Prevention Grants Program,
State Application Identifier Numberx
WI950320-064-N66708XX

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,

James Z; Klau?gf /;%55>
Secretary

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



WISCONSIN FEDERAL GRANT. APPLICATION NOTICE

Dehartment of Administration
Form DOA-7020 (R 5-88)

Faderal-State Reiations Office
101 S, Webster $t., 6th Floor
P.0Q. Box 7868

Madison, Wl 53707.7868
Talaphone (608} 267.2125

Appircant Agancy
Department of Natural Resources

CFDA# 56390,73 g

:J Address {Street/City/State/Zip)
101 3. Weabster St.
Madison, Wi B3707-7821

Contact Person

._! Faderal Agency to Recaive Request
U.S. EPA

7_! Application Due Date
Mo/Day/Year

.6_! Period of Funding Mo/Day/Year
July 1, 1998

Tom Eggert Phone {608)267-9700 June 30, 1996 |March 17, 1998
iJ Agency Project Titie EJ Exggutive Order TZL?: Review Raquired -1_‘.)’ Ares of impact
Wisconsin PPIS Application Countiss/States
.11_1 Type of Application 1_2.1 Type of Assistance Statswide
New Grant Grant Claaringhouses: Notified Dﬁa
O Ammendment to Cument Grant D Formula i 17\
D Continuation-tnchanged E Discrationary ] {M
Continuation-Modified Cthar . . A
3 Number of Years previously funded: 5 iR \5\ as

lﬂ Funding, Allotment and Position Data tintcuding Federal indirect costs)

Total Federal Funds Applied For_$112.000

Numeric Now Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE£) Type No., {FTE} Type
241 Federal PR-F $96,589 1.286 iProj. 0B B {Project OB
8485 Federsi PR-F $16,411 i
201 State (match} |GPR $75,689
801 State indirect $16,411
Industry or private {match}|contributions $20,000
. 5
$
Eﬂ Indirect Cost Reirnbursement
DYes Rate 23,28% . Base 140 988 Amount 32,822 D No

1 -
™ authorizatons DarreliL. Bazzel

Authorized Agancy Rapressntative (Typs or Print}

Title if other than Agency Secretary
Administrator - OFA

O Delegatad Review

ssg,p-mé |

Data

_7_// 455

D Approva With Conditions

o 114154

D Deny Date Receawdj &{) 4g—

is %om fﬁ" ?3 a“q SAl Numbewy'#/%

1A

Data Due

7S




STATE OF WISCONSIN

D‘EEAR'}.EMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 10, 1985

Dr. H. Nicholas Muller, III
Director

State Historical Society

of Wisconsin

816 State Street

Madison, WI 53706

Institute of Museum Services
(Survey-Museum Collections
Conservation), State Application
Identifier Number WI950407-078-N45301YY

Dear Dr. Muller:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
t+he 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, :
E%Kla%%g
Secretary

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.
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) g
Department of Administration
Form DOA-7020 (R 5-88)

Formerty FDA 50)

Lidude o7 M LeSeqin

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Federal-State Reiations Office
101 S. Webster St., 6th Floor
P.O, Box 7368

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

__1_J Applicant Agency
State Historical Society

Lore ces
2]

CFoA# 4.5 -

301

_a:_] Address (Street/City/State/Zip)

816 State St., Madison WI 53706

_5_} Federal Agency o Receive Request

_E.I Period of Funding Mo/Day/Year

lJ Application Due Date

13| Number of Years Previousty Funded___ N /A

Contact Person 608- 01/01/86- Mo/Day/Year
Douglas Kendall Phone2 64=6552 12/31/96 | 03/31/1995
8 [/Agency Project Title ' _g_l Executive Order 12372 Review Required 110| Area of impact
urvey— - . Counties/Stales
useur‘ﬁ Collections Conservation
_1_1__( Type otAppiication _:E_gl Type of Assistance / Dane/WI
New Grant Grant ’
Amendment to Current Grant Formuia
Continuation-Unchanged Discretionary
Continuation-Moditied Cther | —

Funding, Allotment and Position Data (including Federal indirect costs)

Total Federal Funds Applied For $15.,.395

14

Phona&)’"‘/k,ﬁ ?
Approve With Conditions D Deny

Date 4!&3 }(C’!g

Reviewing Analyst
Recommendation:

Signature

COMMENTS:

Numeric - New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
541 . | Federal | PR-F  |$15,395 |-0- Qe
501 State GPR $10,435 | _-0- 23 Perm
445 State PRS $ 5,166 | =0- =0
$
$
8
$
$
1§] indirect Cost Reimbursement ° ‘
E;;] Yes Rate_20% Base $25,.830 08 Amount 55,166 Clne
lﬁl Authorizations ' Authorized Agency Representative (Type or Print) | Title if other than Agericy Secretary
Robert B. ThowasgaR®d, Jr.. assistant Director
[] Delegated Review Date
) 03/30/1995

SAl N-umberqu 040 I)"‘O
Date Received L‘L\:?"qlq\
AV

Date Due

e e o e




Matiling Address:
Post Office Box 7868
Madison, WI 353707-7868

STATE OF WISCONSIN '
DEPARTMENT OF ADMINISTRATION
=101 Bast Wilson Strect, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 11, 199%4

Steven D. Sell

Execntive Director

Qffice of Justice Assistance
222 State Street - 2nd Floor
Madison, WI 53702

Juvenile Justice and Delinquency
Prevention-Allocation to States

(FFY 95), State Application Identifier
Number WI950407-081-N16540XX

Dear Mr. Sell:

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 of 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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Form DOA-7020 (R 5-38)
{Formerly FDA 50}

— ﬁdm-‘ A ‘_L S%{M Telaphone 608/267. 2125

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

/Department of Administration

Federal-State Relations OHfice
191 §. Webater 5t., 6th Floor
P.O, Box 7868

Madison, Wi 53707-7868

__] Applicant Agency _EJ
Wisconsin Office of Justice Assistance CFDA # 16 540
_J Address (Street/City/State/Zip} .‘i] Federal Agency to Receive Reqguest
"222 State Street, Second Floorx U.S. Department of Justice
Madison, WI 53702-0001 ﬁ Period of Funding Mo/Day/Year _7_| Agpplication Due Date
Contact Person 10-01-94 MorDay/Year
Michael Derrxr Phonb 08 /266-7638 09-30-97 3/31/95
Agency Project Title ’ 9| Executive Order 12372 Raview Required |10] Area of impact
_lState of Wiscon ﬂQ‘? (‘ ""‘e"‘a’/} %"e déﬂﬁ.‘diﬂ_ﬂ == "J Counties/States
Juvenile .Justice Plan FFY'95 Fund;:.ng ,%es E No Statewide
ilJ Type of Application - __2_] Type of Assistance Clearinghouses: Notitied Dates
New Grant Grant WI Dept. of 3/24/95
Amendment to Current Grant Formula MG ISEFation
Continuation-Unchanged Discretionary 7 v o~
Continuatton-Mtfdnfied Other ... | " s
13} Number of Years Previously Funded . e A ——
14| Funding, Allotment and Position Data (including Federai indirect costs) O
Total Federa! Funds Applied For $1,220,000
Numeric ) New Positions Exlstmg Positions
Appropriation Source Reveriue Type Amount No. (FTE} Type No. (FTE} Type
601 State GPR $ 91,500 . 1 .92 Perm
641 Federal PRF $ 121,500 88 Parm
643 Federal PRF $ 818,500
644 Federal PRF - 1% 30,000
645 Federal PRF $ 250,000
18
3
$
i?_] Indirect Cost Reimbursement
@Yes Rate 6% Base ¥43,400 Amount _$2,604 D No
1_GJ Autherizations Authorized Agency Representative (Type or Print} | Title if other than Agency Secretary
Steven D. Sell Executive Director
. Signaure Date
D Delegated Review
2en D M ] 13/24/95
L DMINISTRATION
F) i ¢ A\ Y Y- 7 — s
Reviewing Analyst ¥ ¢ 7 A, 2 Fhone (7” 0270 SAl Number M—?% 0@0
Recommendatlo:‘EApprove Approve ¥ |th Conditions {:] Deny Date Received oy S
Slgnature Date “- /G—C?r Date Due { a" (& Q




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7364
Madison, WI 33707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 12, 1995

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

Madison, WI 53707-7850

Refugee and Entrant Assistance-
Discretionary Grants (Wisconsin Youth

and Family Initiative-Keeping Education
Among Youth for Success), State Application
Identifier Number WI950328-070-N93576XX

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,




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departrent of Administration
4Eqrm DOA-7020 (R 5-88)
Farrserly FDA 50)

1Qcretinacg

i g9 ¥ EntenT

S

@ ma&.‘?

ngi, —

ouised

Federhi-State Reiations Office
10t S. Webster St., 6th Floor

P.Q. Box 7868
Madison, Wl 53707-7868
Telephone 608/267-2125

ESS

_1J Appiicant Agepty
Department of Health

2
and Social Services 2]

croag 93 576

_4_] Address {Street/Gity/State/Zip)
1 W. Wilson Street

Contact Person

Susan G. Levy

Madison WI 53707-7935

il Federal Agency to Receive Request
Department of Health & Human Services

6|
Phone 266-0578

Pericd of Fundin

Mo/Day/Year
05/01/95

09/30/96

l! Appiication Due Date

MofDay/Year

D Continuation-Unchanged

8 |fvency Froject Tiie ., o consin Youth and Family 8
Inltlatlve — Keeping Education Among
- Youth for Success (KEYS)
11 pe of Application Jgi Type of Assistance ) ,/
§I New Grant Grant '
Amendment to Current Grant Formula

Clearinghouses: Notified

Dates

Np T &4

10t Area of Impact
Counties/States

Discretionary

Continuation-Modified COthar
131 Number of Years Previousily Funded
14| Funding. Allotment and Position Data (including Federai indirec! costs) +
T <.
Total Federal Funds Applied For $1,172,261 e SJQOE é ] b~
Mumeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type " No. (FTE) Type
LAG /442 Federal PR-F $1,172,261 1 Project 0

£ €A [4a e A |6A &R

l{)j Indirect Cost Reimbursement

Xl Yes Rate_11.6Z

Base 343,260 ____ Amount $3.018

L no

1_6:1 Authorizations

D Detegated Review

Richard W. Lorang

Authorized Agency Representative (Type or Print)

Title if other than Agency Secretary
Acting Secretary

Date

_@3&&‘2%

Recomme n

Signature

pprove With Conditions

Reviewing Anafvs@&mmﬁéuwm =
Q- {f] ﬁ A i itd D Deny

Date

sl %,
T ] 1

4/0/9S

ate Due

J

AN

' f&n&,ﬁ

PR ..lr‘,f ‘-

L

1-0[5'



STATE OF WISCONSIN T ' Mailing Address:

DEPARTMENT OF ADMINISTRATION Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 12, 1995

John T. Benson

State Superintendent

Department of Public Instruction
PC Box 7841

Madison, WI 53707-7841

The Secretary’s Fund for Innovation

in Education (Challenging Content
Standards), State Application
Identifier Number WI950224-043-N84213XX

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.

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,

tate 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
DOA-’IGZO(RIZJ‘)Z)

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

P.0. Box 7568
Madison, W} 53707-7368
Telephone §08/267-2125

_l} Applicant Agency
Wisc.

Department of Public Instruction

2]
CFDA# 8. 4 * 2.1-5E

_st_j Address {StreeUCatylStatelep}

125 S. Webster Streel,
Madiosn, WI §3707-7841

Contact Person

P.0. Box 7841

_J Federal Agency to Receive Request

Dept, of Eduycation

Application Due Date

E_l Period of Funding Mo/Day/Year
Mo/Day/Year

7]

Ellen Last

(608) 267-9265

Phone

S DL W——
ro 10=21=056

-17=95%

Agency Project Tale

Challenging Content Standar

l&};ﬁxec V8

Order 12372 Review Required

_L‘)_J Area of impact

8
$iscons in's Plan for Systemic Change in the M Counties/States
Teaching of ERA, For. Languages, §oc. Studies, =5 No ~15rat ¢
ﬁ Type of Application and the 12| Type of Assistance Ciearig ouses; Notifi Dates " ate 0 ,
; Wisconsin
New Grant  ATCS Grant /
Amendment to Current Grant Formuta /
Continuation-Unchanged Discretionary i)
Gantinuation-Modified Qther —%’
131 Number of Years Previously Funded 1 All s
_*lii Funding, Allotment and 2gsition Data {inciuding Federal indirect costs) é D
Total Federal Funds Applied For 3615 ,4694 .00 '
Numeric New Positions Existing Positions
Approprialion Source Revenue Type Amount No. (FTE} Type No. [FTE} Type
141 Federal vagztmeat $415 494 00 —5—Pro—iestt | 10 prej-Directos
or Edue. $ 1.0 Research Coot _.5 Pro. Ass t
Grant 3 1.0 Editor
$
5
3
$
3
15] Indirect Cost Reimbursement
E;{Yes gase _390,86%.00  Amount 24 /25,00 L__J No

Rate _&..-3

16| Authorizations
19

D Delegated Review

John T. B

Authorized Agency Represent&live (Type or Print)

Title if other than Agency Secretary

enson State Superintendent

| T

Date
2»/7'?J?

— FOR IJEPARTMENT CF: AD?A&N!STHAT!ON’ USEONLY

Reviewing Analyst

K}r b (i/f (a2 Phone [r*"’, G?A:D

wSlgnature —

LS O

d{{ ~N
et

SAl Number
Recommend% E Approve With Conditions D Deny Date Fiecewed&\ _‘a f 078
i } Date c-C- -1 § Date Due == L0 (

2US
<X

e

AR L G B B g e g e

e e
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STATE OF WISCONSIN £ Mailing Address:

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER

Post Office Box 7864
Madison, WI 53707-7864

SECRETARY

April 13, 1985

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

PO Box 8911

Madison, WI 53708-8911

Federal-State Marketing Improvement
Program (WI Agribusiness Exporters
Hankbook), State Application Identifier
Number WI950407-075-N10156XX

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.
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STATE OF WISCONSIN N Mailing Address:
DEPARTMENT OF ADMINISTRATION = 1 Post Office Box 7864
1%! Bast Wilson Street, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNCR

JAMES R. KLAUSER
SECRETARY

April 13, 1995

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

The Secretary’s Fund for Innovation

in Education (Connecting the Curriculum-
Multidisciplinary State Frameworks

and Guidelines Project), State Application
Identifier Number WISS50224-042-N84215XX

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.

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,

/ Jahes R. Klauser

State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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/'sTATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Strest, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNCR

JAMES R, KLAUSER
SECRETARY

41

Mailing Address:
Post Office Box 7864
Madison, W1 33707-7864

April 17, 1995

Mr. Nathaniel E. Robinson . ‘ )

Administrator
Division of Energy and

Intergovernmental Relations
pDepartment of Administration

PO Box 7868

Madison, WI 53707-7868

Institutional Energy Conservation
Program, State Application Identifier
Number WI950413-087-N81052XX

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
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
Secretary

éﬁé~glate Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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10l East Wilson Street, 6th Floor
Madison, WI 53707-7868

Phone(8 /2665549

_§J Federal Agency to Receive Request
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