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STATE OF WISCONSIN

DEPARTMENT 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

July 30, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, Sth Floor
Madison, W1 53702

Public Water System Supervision FY7
State Application [dentifier Number
WI960719-163-N66432XX

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 s. 16.54, Wis. Stats., 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 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.

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

Sincerely,

James R. Klauser




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Ferderal-State Relations OfMice
Form DOA-7020 (R 5-88) 101 5. \Vebster St, §th Fioor
{Formeriy FDA 50} PO, Box 7868

Mudison, WI £3707-7368
Tetephone (608) 267-2125

Ukpplim Agency i—f UAM L. (Optional)
Department of Natural Resources CFDAY 66437 1314
i..t Auddrens (Street/City/StaterZip) u Federal Ageney to Recetve Request
101 8. Webster St. U. 5. EPA Region V
Madison, W1 53707-7921
E..l Periad of Funding Mo/Day/ Year 7_1 Application Due Date
Contact Persan 16/1/96 Mo/Day Year
James McLimans « WS/2 Phone (608)266-2726 9130/97 |8/1/96
E_.! v Project Title : ?...I Executive Order 12372 Review Required EJA:&; of Impact
k EY 97, ig Water S S Yes No Counties/States
Iﬂ of Application E’J Tupe of Assistanice Statewide
Euw&m Grant C’WE Dates
Q Amendsrent 1o Current Grant Q Formula el /{
Continuation-Modified Other:
gl\fwnber of Years previously funded:; 20 X Ali} Q?hﬁé
.L"_! Funding, Allotment and Position Data (including Federal indirect costs)
“Total Federal Funds Applied For $£3.095.300
e . New Positrons Existing Positions
. Appropriation Source Revenue Tvpe Arnournt No. (FTE) Tvpe No. (FTE) Tvpe
241 Federal PR-F $2.545.508 i 34.532 iPerm
201 : State GPR $1.711.342 32,068 {Perm
346 Federal Indirect $549.702 : i
20! _{Stare GPR $369.350
s :
3 : ;
E’ Indirect Cost Reimbursement
Ve Rae2408% Base §3,817.490 Amount_S019 2572 Clyo
ls_’ i zations Authorized Agency Representative (Type or Print) Tide 11‘ other than Agengy Secretacy .
Francis M. Fennessv Administrator - Administration & Technology
~ . $i : -~ Date
D&W Review P Nonsial N Petiisuce, Qodes 17,177
TN ‘ _~FOR DEPARTMENT OF ADMINISTRATION USE ONIfY -
s Ethom o [KAO 600 erenlp=D 3R] (119607 [0 — 1o3N GG
E]Apprwe With Conditions D Deny Date Recetved /7 has l q i é Lé'?a.}(y
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H

5y
W



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 R. KLAUSER
SECRETARY

July 30, 1996

John T. Benson

State Superintendent
Department of Public Instruction
PO Box 7841

Madison, W1 53707-7841

Foreign Languages Assistance (Bringing New Languages
to Younger Students: WI’s Professional Development of
Language Teachers), State Application Identifier Number
WI1960716-161-N84293XX

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 s. 16.54, Wis. Stats., 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. :

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

Sincerely,

/ James R. Klauser



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal.State Refations Office
DOA-T020(R12/92) 101 E. Wilson Street, 6th Floor
P.0. Box 7863

Madison, W1 53707-7580

é‘ﬁMf‘?f'r‘\ Zaugz_g%_ﬁ g j‘w"&?ﬁlmo,QJ Telephone 608/267-2125

_*L[ Appiicant'Agency
WI Dept of Public Instruction CFDA# 84 _ *293c
_ﬂ Address (Street/City/StaterZip) _‘_5_] Federal Agency to Receive Request
125 South Webster St., PO Box 7841 US Dept of Education _
Madison WI 53707-7841 6 | Period of Funding Mo/Day/Year | 7 | Applicat Date
Contact Person 1071796 Year,
Paul Sandrock Phone 266-3079 N 9/3g/97 \W
8 [ Agency Project Tiie 9 Executive Order 12372 Review Required | pact
Bringing New Languages to Younger Student Counties/States
's Professional Development of Language cheﬂa Yes ] No
1] Type of Appiication 12 Type ot Assistance | Ciearinghouses: Notified  Dates State of
| — Wisconsgin
 New Grant Grant 4\! LJ J: 'S O
D Amendment to Current Grant D Formuia
Continuation-Unchanged D Discretionary
Continuation-Moditied Other 1
13} Number of Years Praviously Funded L
14| Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For 70,428
Numaeric New Positions Exlstmg Posmons
Appropriation Saurce Revenue Type Amount No. {FTE} Type No. (FTE} Type
141 Federal Dept of $§ 70,428
{Education $
Grran
3
In-kind $
(See pp. 28+ ¢
2 29) (8§
3
g
_1§] indirect Cost Reimbursement 57 008 $3.420 .
®lves Rate_©-9% Base_>> ¢ _ Amount " e
lﬂ Authorizations Authorized Agency Representative (Type or Print} | Title it other than Agency Secratary
John T. Benson State Superintendent
E‘J , Signglufe Ju— Date
Deiegated Review
°9 t}"/‘ﬁa\r FSPmmogian /i 6/20/96
OF ADMINMISTHATION US| m
sAlNumberl( 7 607/ é? /€ o { "N
Date Heca;ved"'?n '/ A "@é gﬁlgﬁ_
Date Due /7"‘34 Eé__ XY




STATE oF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

July 30, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, W1 53702

State Underground Injection Control FY97
{(Amendment), State Application Identifier
Number WI960614-118-N66433XX

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 s. 16.54, Wis. Stats,, 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 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.

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




Em— WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depart t of Admini i i‘ Faderal-State ‘Relations Office
Form DOA-7020 (R 5-88) ﬁi Z +¢ 64 101 S, Webstar St., Sth Floor

{Formady FDA 50} P.Q. Box 7368
W _S‘ Madison, Wi 53707-7868
/r pi’e ké’{ e & dY 7TL__  Telephone (608} 267-2125
_.i Applicant Agency -—-IAqnm:v LD. £0ptmna
Department of Natural Resources CFOA: 656-433 715
.?...] Address (Strast/City/State/Zip) _I Fadarai Agency to Receive R t
101 S. Wabstar St. .8, Enwronmantai Pfotactlun Agancy

Madison, W1 53707-7921

ﬂ Period of Funding Mo/Dsy/Yoar 2..! Applicstion Due Dats

Cantact Person 10/01/96 Mo/Day/Yaar
Robert M. Krill gion. 8082677651 [ ) — 533 _ 09/30/97 |08/01/96 .
A s 3 -
?.B.J Agency Project Title EJ Exsoutive Grder 12372 Review Required E.?J Arsa of Impact
FY9? Stats Underground injection Control {UIC) Prograrm Grant Yes G No Counties/States
— + *
] Type of Application E.?Ll Type of Assistance Statewide
Grant ses: Notified
New Grant ) %
B Ammandment to Current Grant E Formula M O‘J_L—
[:I Continuation-Unchanged D Discretionary f » /
&1 continustion-Modified Othor: \ —
EI Number of Yeart pravicusiy funded: 14

14 Funding, Atlotment and Position Data tlnlcuqu Fedaral indirect cottai d u%u\_ Qfg:ar

Tatal Federsl Funds Applled For

Numeric New Positions Existing Positions
Appropriation Source Revenus Type Amount No. {FTE} Type No. (FTE} Type
241 Federai PR-F $114,483 - i . iParm
201 State GPR $23,048 - foe .25 iPerm
848 Federal PR-F $14,157 .
81 State GPR $4,718 H
Other juwsp $19,160
$
$
-1-?:’ indirect Cast Reimbursement )
E Yas Rate 24 08% Base 378,391 Amount $18,878 D No
L e e

Dlovmares [ I Gose "l 5,117

- ‘FOR DEPARTMENT OF ADMIJISTRATION USE-ONIY ¥ ; e
SO e 2~ Y1329 m.m:xgz@_f_rg £¢- Q-NGé

D Approve With Conditions D Dany Dats Received A(- y ’q @ Le%
At L)1 Dats 7 /»....2’6 /94 Date Dua ’7*..34 ”q (0

Raviewing Analyst

Reco

[

Signature .. 3 ’ , el
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
191 Exst Wilsen Swreee. Madisen, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES B KLAUSER
SECRETARY

Juiy 31, 1996

Joe {.eean, Secretary

Department of Health and Famiiy Services
PO Box 7856

Madison, WI $3707-7850

Wisconsin Self-Determination Leaming
Project, State Application Identifier Number
WI960731-178-NODD0OXX

Dear Secretary Leean:

The Wisconsin Department of Administration has reviewed the above noted application for funding
assistance. At the direction of the Governor of the Stare of Wisconsin, the Deparimant supports the
appiication for submission to the funding authority. The application is in compliance with
applicable state faws and is consistent with related state plans, programs and policies.

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

Sincerely,

3 R. Klauser
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Cupmrtrnant of Administration Faderai-State Retutions Otfice
Form BOA-7020 (R 5-88) 107 5. Wabrster S, 6t Floor
{Fotmariy FOA 503 P.O. Box ThsE
Madivern, Wi S3TOY-7RE5
Telaphone 508287-1125
| 1 { Apmiicant Agancy 12} !1] Agency LD {Dptionak
croAg A e

Department of Health & Family Services
4 | Addresa {Strest/City/State/Zip)
One West Wilson Street, PO Box 7851

| 5| Foswemt Agancy 14 Recave Aequast
Robert, Hood  Johnson Foundation

Madison. WI 33707 5} Period of Funding Mo/Dayi¥ear | 7| Apgiication Dus Cate
Conpact Rersgn {BO8Y : {1797 —l < MOIDay e
Denunis Harkins Prore "J66m9329 to 12/31/99 7731796
8 ot tie 19 | Executve Order 12372 flaviaw Required [10] Area of Impact
Wiseonsin Self-Determination Goumtien/Stutes
Learning Project [ ves @ No
1] Tvpe of Appiieation Y] Typa o A o Notied  Dates L da &
Naw Grant Grant Dane
Amangment to Currant Grant % Formute ECW:SG
ContinuationsUnchaaged Discrationary BNepago
Coptinuation-Modified Qther
13| Number of Years Prévisusly Funded, == Al
14| Furding, Afiotment and Position Data (inciuding Faderal inirest costs)
Totat Fadeeal Funds Anpited For 5439, 000
Numeric Naw Pogitions Exigting Positions
Appropriation Sourca flevanue Type Amount Ne. (FIE) Ty_?a Na. (FTE) Type
&334 128 _miz PR-0 § 436,000 Q a
: s
5
3
5
$
$
s

::an _TL;K%__
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration / % :::i:.ll-sm Rﬂuiol:m Office
TO20R1292) (pé’my\d ra &Mp_ v Exaluwaly ht P_o.mw“""m's""'- Fioor
Madison, W1 53707-7868
#é’a /fﬁ re. F nanct Ny &g la vo#; Telephone 608/267.2126
_1_| Applicant Agency d" e e
DEPT OF HEALTH AND FAMILY SERVICES CFDA # 93 «779 .
4 | Address (Street/City/State/Zip) ii Federal Agency io Receive Request
PO BOX 7850 DHSS HEALTH CARE FINANCING ADMIN
MADISON Wi 53707 8| Period of Fundi rYenr Application Due Date
Contact Person 8 _, 9'72%2 —’ m:mwvw
GLENN SILVERBERG Phone 529—%20_1 6/27/96
af| Agency Project Tille 9] Executive Order 12372 Review Required [10] Area of impact
HEALTH INSURANCE INFORMATION, COUNSEL Countjea/States
E] Yes @ No
STATEWIDE
12| Typa of Assistance cmungtmm Notified
Grant . W
Amendment to Current Grant D Formuia £
% Continuation-Unchanged. E Discretionary ﬁ
Continuation-Modified Other ..
13} Number of Years Praviousty Funded___4 All
14 Funding, Aliotment and Position Data (including Federal indirect costs)
Totai Federal Funds Appiied For 3187, 260 -
N i ith :
App#cﬂ;:;gon Sourca . Revenue Type Amount No. (%Pos ) %';’pa NoE?m";g Pm;tlgpn:
758 PRE FED $183,260
. 658 PRF FED $ 4,000
' $
$
3
$
$
$

E! Indirect Cost Reimbursement
D Yea Rate Base Amount E No
E’ Authorizations . AuthorizedAmcy Rapresonutivo (Type or Print) | Title if other than Agency Secretary

[E Delegated Review

-3

Phone '7 rz L0 SAI Number UI%0709~ [!
V<X

Recommendation: D Approve With Conditions [:] Deny Date Received /) dawcié
Signature Date ' Date Due ) A

Reviewing Analyst

COMMENTS:

D Comments Centinued on Reverse or on a Separate Sheet




¥ASCONSIN FEDERAL GRANT APPLICATION NOTICE
Department of Administration - G)f ~ o !::ggal-stm Rciuﬁo:;sm Office
TOROR S O » / Wiison Streat, Sth Floor
oo > /d/ on R J £.0. Box 7088
. Madison, Wi 53707-7588
Wlﬂmﬂ[‘ / /(72@« /44 % /// 4z /7(" = Telophane ¢oui2er-n2s
lepplicantAgency _i S " -5
Dept. of Health & Family Services CFDA # .9 31 25
_¢_| Address {Strest/City/State/Zip) | § | Federal Agency to Receive Request
1 W. Wilson St., P.0. Box 7851
Madison WI  53707-7851 8| Period of Funding Mo/Day/Year | 7 | Application Oue Date
Contact Person (608) : 9/1/96 Mo/Day/Year
Chris Hendricksom Phone  267-9282 8731797 7/1/96
8 [ Agency Project Title 9 | Executive Order 12372 Raview Required |10 Area of impact
Wisconsin's Service System Improvement Counties/Slates
for Consumer & Family NEtworks [ ves B no Statewide
11] Type of Application 12] Type of Assistance Clearinghouses: Notified  Dates
New Grant " Grant “““I Ay
Amendment to Current Grant D Formuia mﬂ w (" ¢
Continuation-Unchanged Discretionary
.. Continuation-Moditied Other
13| Numbaer of Years Previously Funded All
lf_ Funding, Aliotment and Position Data {including Federal indirect costs)
Totat Federal Funds Applied For 62,700
Numaeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE Type No. (FTE) Type
et Federal PR-F $ 1.500
944 | Federal PR-F $ 61,200
$
$
s
3
$
$
1_5_' indirect Cost Reimburssment _
[ ves Rate Base Amount & no
12! Authorizations Authorized Agency Representative (Typeor Print) | Title if other than Agency Secretary
_ . ‘nard W. Lorang Deputy Secretary
D Delagated Review Cate
_7 ONYER €~(~3¢

Reviawing Analys "/ f’m\

Recommendation:

Signature

D Approve D Approve With Conditions

Dom

Phone b 9—3— S lSAiNumber Cmqw;w \S

Date Date Due

Date Received '2. (o1

COMMENTS:
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WISCO'NSIN FEDERAL GRANT APPLICATION NOTICE
Department of Administration Federal-State Relations Office
101 E. Wiison Street, 8th Floor

POATORIERD ALGLL v Hﬂ/.;,, 2.0, Box 7868

CAild ﬁme¢N¢a1%+ W cornzz

Appiicant A
L e;?cn.g.f Health & Family Services cFDA# 93 o 670

4] Address (StreetCity/State/Zip) 5] Fedaral Agency ta Receive Request '

1 W. Wilson St., P 0. Box 7851 Dept. of Health & Human Services
Madison, WI 53707 6] Period of Funding MorDay/Year | 7] Appiication Due Date
Contact Person 10/1/96 Mo/Day/Year
Linda Hisgen Phone 08-266-67P9 9730797 7/15/96

s]Iq—cnchmmﬂfii 9] wwommnnwmnoqmnd 10| Area of impact

Counties/States
Baby Doe Projecq [ ves &Nc statewide
11] Type of Application 12| Type of Assistance GClearinghouses: Notitied

L] New Gram Grant /2 0 wL é&"

D Amendment to Current Grant @ Formula
E Continuation-Unchanged D Discretionary

D Continuation-Moditied (5 10 S,
W

13| Number of Years Previoualy Funded All
14 Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For !
Numeric . New Positions Existing Positions
Appropriation Source Revenue Type Amount MNo. (FTE) Type No. (FTE} Type
641 federal PR~F $ 56,727

s
$
$
$
$
3
3

_| indirect Cost Reimbursement _

[:1 Yas HRate : Base Amount - E No
.1.9] Autharizations Authorized Agency Representative (Typeor Print) | Title if other than Agency Secretary
ichard _W. Lorang __Deputy Secretary
. B Data
E Delegated Raview
7~/ 2 - ?6‘
T R %

fuouiimintart s

Aeviewing Analyst SAl Number. of]\

Recommendation: D Approve D Apprave With Conditions D Deny Date Received —?"" / 9' _QL
Date Date Due J _ﬂ AW

Signature
COMMENTS:

- A)G:

k1¢
S x
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-TOORI2NG

Federsl-State Relations Office
101 E. Wiison Street, 6th Floor
P.0. Box 7388

Madison, Wt 53707-7888
Telaphone $08/207-2125

¥
Reviewing Analyst A;‘ {1XAAA L~ 2. S L Arara

_1_] icant Agancy g w—
ept. of Health & Family Services croAa# 93 « 628
| 4 | Address (Street/City/State/Zip) 5] Federal Agency to Receive Request
1 W. Wilson St., P.O. Box 7851 Dept. of Health & Human Services
Madison, WI 53707 6] Period ot Funding Mo/Day/Year | 7 | Appiication Due Date
Contact Person Mo/Day/Year
Linda Hisgen Phone 608-266-6799 9/30/97 7/15/96
g | Agency Project Title 9] Exacutive Order 12372 uired [10] Area of impact
Strengthening Child Protective Ser- Countiea/Statas
vices O ves L ng statewide
[11] Type of Appiication 12] Type of Assistance Clearinghouses: Dates
New Grant Grant
Amendmaent to Current Grant Formula
Continuation-Unchanged Discretionary
] continuation-Moditied Other
13| Number of Years Previousiy Funded___lOre than S All
E Funding, Allotment and Position Data (including Federal indirect costs}
Totai Federal Funds Apptlied For $344,950
Numeric Naw Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
641 federal PR-F $ 344,950 1 perm
$
$
5
$
$
$
$
_1_5] indirect Coat Reimbursamaent 07
Bl ves Rate 5. Basa $38,883 Amount §1,944 CIne
16] Authorizatio A tati or Pri Title it other th Secretary
i n q e Ageny Hperege e P o P | T Uty SeCTetary
B petegated Review Sigratiye ‘ NS Dais
eles \\§‘ O \ -?-['2,,-?_@

Recommendation: [:] Approve D Approve With Conditions

Signature Date

D Deny

Date Due

SAI Number C uql} ', ""/1/
Date Recsived l)/{} ‘l_[ h i’a

oy ’

COMMENTS:

=S e B



WISCONSIN FEDERAL GRANT APPLICATION NOTICE §2-1
Department of Administration Federal-State Relations Cffice
DOA-7020(R12/92) 101 E. Wiison Street, 6th Floor
P.O. Box 7858
Madison, Wl 53707-7868
z_’/mlp—a Y hen A /27—9-:7( J C,A,( S# -0 ( 'c’ P f’? Y C’&"t Ldf‘-ff Telephone 608/267-2125
il Applicant Agency
Department of Health and Family Services Croag 93 « 1 27
_j Address (Street/City/State/Zip) E_] Federal Agency to Receive Request
1414 East Washington Avenue Room 167 Maternal and Child Health Bureau (MCHB)
Madison, WI 53703-3044 _E_J Period of Funding Mo/Day/Year lj Application Due Date
Contact Person (608) ? 0/1/96 Mo/Day/Year 5/25/9%6
Susan Uttech Phone  267-3561 9/ 30/97 Non-competing continjation
8 [rAgency Project Title i] Executive Order 12372 Review Required EQJ Area of impact projec
{ FPMSC for Children: State System Counties/States
"\@nhancement Grant (] ves & no Statewide
B] Type of Application 1%[ Type of Assistance Clearinghouses: Notified Dates >(4-
[ ] new Grant Grant : - % w l
Amendment to Current Grant- .. Formuia
Continuation-Unchanged Discretionary = e—z—"' -
Continuation-Modified Other
13| Numbaer of Years Previously Funded * All
14| Funding, AHlotment and Position Data (inciuding Federal indirect costs)
Total Federal Funds Applied For $ 100,000.
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type Neo. (FTE) Type
150 Federal PR-F $ 100,000 0 — 0 —_—
3
$
3
$
3
]
3
El indirect Cost Reimbursement
D Yes HRate Base Amount IEJ No
_1_6_1 Authorizations Authorized Agency Representative . (Type or Print) Title if other than Agency Secretary
....Pq\hard W. Lorang Deputy Secretary
, Signa Date
B Delegated Review \. ‘ -
IS .
— W [ S
Reviewing Analyst I Y ‘ Phone /7 7 &>  SAlINumber S
4 i\ 7
Recommendation: D Approve D Approve With Conditions G Deny Date Received CTJ{ }
Signature Date Date Due Palp
COMMENTS:
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE
Department of Administration
DOA-T020(R12/92)

H-o&x-f

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

Madison, W1 53707-78568
Telephone 608/267-2125

1]

Applicant Agenty
Department of Health and Family Services

croag 93 « 1 27

4]

Address {Street/City/State/Zip}

ij Federat Agency to Receive Request

3

1414 East Washington Avenue Room 167 Maternal and Child Health Bureau (MCHR)
Madison, WI 53703-3044 _6_] Period of Funding Mo/Day/Year l] Appiication Due Date
Contact Person (608) 10/1/96 Mo/Day/Year 5/25/96
Susan Uttech Phone  267-3561 9/30/97 Non—competing continpation
§ rAgency Project Titie ' _9_[ Executive Order 12372 Review Required ﬂl Area of Impact projec
] FMSC for Children: State System Counties/States
"‘\Enhancement Grant [ ves & no Statewide

Reviewing Analyst
Recommendation;
Signature

COMMENTS:

—Richard W. Lorang

Deputy Secretary

[11] Type of Application 12| Type of Assistance - Clearinghouses: Notified - nams )L
New Gramt - Grant a’w
Amendment 0 Current Grant - [] Formuia -
_ Continuation-Unchanged Discretionary 8#—“
Continuation-Modified Other .
13] Number of Years Previously Funded, i All
14| Funding, Allotment and Position Data {including Federal indirect costs)
Totai Federal Funds Applied For $ 100,000.
Numeric New Positions Existi ng Positions
Appropriation Source Revenue Type Amount Mo. (FTE} Type No. (FTE} Type
150 Federal PR-F $ 100,000 a — 0 —

3
$
3
$
$
$
$

_1_5_] Indirect Cost Reimbursement

D Yes Rate Base Amount _ E No
JE} Authorizations Authorized Agency Representative {Type or Prilt) | Tille if other than Agency Secretary

/”"x

@ Delegated Review

__ ”’f W ’Bi

(1

7

U

‘ hone

D Approve With Conditions

D Approve

Date

D Deny

Date

it

Date Due

2~

a "M
93!
=
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relations Office
Form DOA-T020 (R 5-88) 101 8. Webster St., §th Floor
(Formerly FDA 50) P.O. Box 7868
Madison, Wi 53707-7868
5 Telephons 608!267-2125
Appliicant Agency 2
Department of Workforce Development CFDA#® 1 7 207
Address (Street/City/State/Zip) Federal Agency to Receive Raquest
210 E. Washington Ave., P. Q. Box 7946 U. S. Dept. of Labor L
Madison, W! 53707-7946 _.J Period of Funding Mo/Day/Year ;] Appiication Due Dats
Contact Person 07/01/96 Mo/Day/Year
Debbie Benish Phone  266-5747 _ 0673057 07/29/96
|| Agency Project Title | o] Executive Order 12372 Review Required Area of Impact
Counties/States
State/Local Planning Information (LMI) ] Yes
o ] Type of Appiication Type of Assistance . | Clearinghauses: Notifl ed Datas . Statewide
New Grant Grant
] Amendment to Currant Grant Fommula ;Qf)>
O Continuation-Unchanged X Discretionary
. Continuation-Mcdified Other
= | Number of Years Previously Funded More than 5 Yrs Al
| Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Appiied For $128,790
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
E1 (151) Federal PRF_ 128,493 1.70 Perm
E3 (153) Federal PR-F $ 297
$
$
3
$
$
$
indirect Cost Reimbursernent
Yas Rate  50% Basa  $59,343 __Amount  $297 [ No
.."_LI Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Bebbie Benish Budget Analyst
[ Delegated Review [ Signature Date
o FOR DEPA ADMINISTRATIONUSEONLY .o i

Reviewing Analjét
Recommendation:
Signature

ocne

Approve

COMMENTS:

[J Approve With Conditions
Date

SAl Number
{J Deny Date Received

Date Due
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relations Office
Form DOA-7020 (R 5-88} 101 3. Webstsr St., 8th Floor
(Formerly FDA 50) ;-:L-::: :V!as:ﬂo*? 7368
5,;4 yo] / Vi U/ P2 7 < ; Ly C&) Talepnor'm 608/267.2125
Appliicant Agency :(Optional) -
Department of Workforce Development CFDA # 17 .20 7[
_..__[ Address (Street/City/State/Zip) __J Federal Agency to Recaive R Request
210 E. Washington Ave., P. O. Box 7945 _ U. 3. Dept. of L.abor
Madison, W1 53707-7946 | o | Period of Funding Mo/Day/ Year |_7_| Aplication Due Data
Contact Parson 07/01/96 . Mo/DayfYear
Debbie Benish Phone  288-5747 06/30/97 07/29/98
s | Agency Project Titie s | Executive Order 12372 Review Required | 1| Area of impact v
Counties/States |
One-Stop Labar Market Informiation Grant\ "3 Yes ' Ne '
11 \._Type of Application ﬂ? ype of Assistance | Clearinghouses: Notifed  Dates Statewide
(7] New Grant Grant ‘
O Amsndment to Current Grant K Formuia fu j ‘(4 Z : E @)
0 Continuation-Unchanged {1 Discretionary
[ Continuation-Modified Other
13 | Number of Years Previously Funded Two Years Al
1 thdmg. Allotrrent and Position Data {including Federal ndirect costs)
Totai Federal Funds Applied For $211.,899 )
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount Ne. (FTE) Type Ne. (FTE) Type
EI(15D) Federal PRF _ T$ 211,497 2.20 Perm
E3 (153) Federal PR-F $ 402 0
3
3
$
$
$
$
Indirect Cost Reimbursement
Yes Rate  50% Base 18“9,626 - mjﬂt $402 [J No
_ﬂ Authorizations Authorized Agancy Representative {Type or Print) Titie if other than Agency Secretary
Debbie Benish Budget Analyst
£ Delegated Review - | Signature Date
i WEE T FOR DEPARTMENTOF“ADMIN!STRA'I'ION-USEONLY SRR T
Reviewing Analyst /3 V Phone & — 11 o SAl Number
Recommendation: [J Approve [ Approve With Conditions 7 Deny Date Received VA l P]
Signature Date Date Due Yool . :
COMMENTS: N YY)
XX




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Aopartment of Administration

Form DOA-T020 (R 5-38)

Federal-State Relations Office
101 S. Webster St., 6th Floor
P.O. Box 7868
Madison, W1 §3707-7868
Telaphone 808/267-2125

{Formerly FDA
{héimm /ﬁw/p‘,f—-ﬁt Sec rancl

Appliicant Agency
Dept. of Workforce Deve!opment CFDA® 1 7 . 2 2 58
Address (StreeUCity/State/Zip) Federal Agency fo Receive Request
201 E. Washington Ave., P. O. Box 7945 U. 8. Dept. of Labor
Madison, Wi 53707-7946 s | Period of Funding Mo/DaylYear | ; | Application Dus Date
Contact Person 9/23/96 Mo/Day/Year
Bill Weber Phone  266-8220 ~o729197 7123/06
Agency Project 1itie | Executive Order 12372 Review Required Area of Impact
FY96 Ui Telephone Claims lmpiementation) Counties/States
0 Yas X No
] Type of Application 1z | 1ype of Assistance | Clearinghouses: Notified':.  Dates Statewide
New Grant Grant
Amendment to Current Grant Formula /l} J E@a( - E (T'
Continuation-Unchanged Discretionary
Continuation-Modified Other
= | Number of Years Previously Funded None All
—+ | Funding, Alictment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $607.695
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
151 Federal PR-F $ 607,695
$
$
$
$
$
$
. 3
indirect Cast Reimbursement
[] Yes Rate Base Amount Ne
e | Authorizations Authonzed Agency Representative (Type or Print) “Title  other than Agency Secretary
Bill Weber Budget Analyst
[J Delegated Review K
Reviewing Analyst ‘
Recommendation: [j Approve [:] Approve With Conditions [] Deny Date Received — l 4
Signature Date Date Due ié %]5 ) 2
COMMENTS: < 9%
(




dem
SoeenBhizey

DlSQF¢+ uW\M‘ﬂ © "a-dﬂ(T

Q&Qﬁgj-%gﬂw ot Aevstrnee
1 | Appiicant Age Wisconsin 2]

Department of Workforce Development

CFDA# 9.3, + 3 71 6

Fedaral-Stats Relations Office
101 E. Wilson Street, 8§th Floor
P.O. Box TieS

Madison, Wi 33707-7888
Telephons $08/287-2128

[ g%&wing Analys 17 PGope i

ammmenda%p: Sl‘
Signature

‘:-ﬁm'ga

Approve With Conditions

m‘!

_fmmu (Streel/City/State/Zip) i’ Federal Agency to Receive Request
201 East Washington Ave., P.0. Box 7946 Department of Health & Human Services
Madison WI 53707-7946 8 | Period of Funding Mo/Day/Year | 7| Appiication Due Date
Contact Person 09/30/95 Mo/Day/Yesr
Susan G. Levy Phone 266-0578 06729/98 07/15/96
8 | Agency Project Tite __9_| Executive Order 12372 Review Required __] 0] Area of impact
Microenterprise Development Countiea/States
(Purpose 3) : O ves e Statewide
11} Type of Application 12] Type of Assistance Clearinghouses: Notified  Dates -
New Grant Grant
Amendment to Current Grant Formula /"/g
Continuation-Unchanged Discretionary E‘B‘f——
@ Continuation-Modified Other_....
13] Number of Years Previously Funded Ali
14 Funding, Allotment and Poaition Data {inciuding Federai indirect costs)
" Total Federal Funds ApplieqFor _$225,000 - 2nd year :
Numeric . New Positions Existing Positi
Approprigtion - - @ Source Revenue Type Amount No. (FTE) l’t‘y;ae No. u__s!_:Er;g “%’333
335 Federal PR~F $ 225,000
7 ;
$
34 3
$
$
$
$
$
5] Indirect Cost Reimbursement
DYes Rate Base Amount : @ No
_1_§J Authorizations m Authorized Agency Representative (Type or Print} | Title if other than Agency Secretary
Cg . {1\ S’\" Dayn Ryap—_ Budget Analyst
De ted Fl i igniture Date
egal evie
G/V\, ] 4 “’ — S t = 5'

A ne 6‘7*( ( 03 iumbar M@O‘qng F o

Date

-

E:I Deny Date Received

¥ = o~




/

Departmant of Administration
Eorm DOA-7020 (R 5-88)
{(Formaerly FDA 50)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

T

Federal-State Relations Qffice
101 S. Webster St., 6th Floor
P.O. Box 7868
Madison, WI 53707-7868

4 | Appliicant Agency
Dept. of Workforce Development

2

CFDA# 1 7 22 5

~T Address (StresUCiy/State/Zip)

Madison, Wi 53707-7946

201 E. Washington Ave., P. O. Box 7846

U. S. Dept. of Labor

- T Federal Agency 1o Receive Request

tephone 6082672125

o rF"eriod of Funding Mo/Day/ Year |

7 | Appiication Due Date

I §ura nce—

il

Contact Person 10/1/96 Mo/Day/Year
Biit Weber Phone 266-8220 9/30/97 7129/96

a l gency Project Title . » I 2 j’. e | Executive Order 12372 Review Required | ; | Area of impact
@1 GRANTSI\ C{/ h Cmpc 3 Counties/States

] Yes No-

B

" rT"yps of Apphcation

2 I Type of Asséstaﬂce'

Clearinghouses: N';itiﬁed Dates

{;Statewide

New Grant Grant -
[] Amendmentto Current Grant g Formuia /] } () F re ﬁ( r Qf
| Continuation-Unchanged [] Discretionary i
O Continuation-Modifled QOther
3 | Number aof Years Previously Funded 60 All

14

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

Totat Federal Funds Applied For $43,869,256
Numefic New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
151 FEDERAL PRF 5 42,242,256 450.11 PERM
153 INDIRECT PR-F $ 126,268
251 FEDERAL PRF $ 1,499,027 1975  PERM
3
$
3
$
$
i.l Indirect Cost Reimbursement
5] Yes Rate 0075 Base $16,929,115 Amount  $126,968 ] No
__1“__! Authorizations Authorized Agency Representative {Type or Print) Titie if other than Agency Secretary
Bill Weber Budget Analyst
Delegated Review Signature Date
FFOR DEPARIMENT.OF ADMINIGTRATION USEONC

Reviewing Analyst '

Ap Za 7 gPhone

(O—\L L0 o SAl Number

Recommendation: [0 Aeprove [J Approve With Conditions [] Deny Date Received
Signature Date Date Due
COMMENTS:




STATE OF WISCONSIN

DEPARTMENT 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

August 5, 1996

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
114 East, State Capitol

PO Box 7857

Madison, W] 53702

Children’s Justice Act State Grant,
State Application Identifier Number
WiI960731-179-N0O0000OXX

Dear Attorney General Doyle:

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 5. 16.54, Wis. Stats., 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 pians, programs and policies.

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

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

Sincerely,

/ James R. Klauser



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Admivistration Federal-State Relations Office
CQA TORORIZAD 101 E. Wilson Street, 8th Floor
P.O. Box 7888
Madison, Wi 53797-7068
Telsphone $08/267-2125
_:;_I Appiicant Agency 2]
Department of Justice CFDA# — — * e

4]

Address (Street/City/State/Zip)
123 West Washington Avenue

_§_J Federal Agenty to Recsive Request

Department of Health & Human Services

Madison, Wisconsin 53702 6] Period of Funding Mo/Day/Year | 7 | Application Due Date
Contact Person {608) 16/1/96 to Mo/Day/Year
Sandy Nowack Phone 2667477 9/30/98
8 | Agency Project Title 9| Executive Order 12372 Review Required 10{ Area of impact
Counties/Siates
Children's Justice Act State Grant Cves  Mno Statewid
wWide
ﬂ Type of Application _j‘g! Type of Assistance Claaringhouses: Notitied Dates
New Grant Grant
Amendment to Current Grant Formuia
Continuation-Unchanged Discretionary
Continuation-Modified Other
13| Number of Years Previousty Funded A All
144 Funding, Aliotment and Position Daty (including Fedaeral indirect costs)
- . $180,585 _
Totai Federail Funds Applied For
Nurneric New Positions Existing Positions
Appropriation Source Revenus Type Amount No. (FTE) Type No. (FTE) Type
141 Fed PR-F $ 161,493 0.5 Project | 2.0 Proiect
3
$
3
3
$
)
3
}_?J Indirect Cost Reimbursement
Yes Rate 17% Base 365,300 Amount 511,100 D No

Reviewing Analyst .7% i/

l@j Authorizations

Recommendation: mp ro?

Signature _,

James E. Deyle

Authorized Agency Representative (Type or Print)

Title if other than Agency Secretary
ttorney General

D Delegated Review

Date
July 18, 1996

SAl Number l O(

L

rove With Conditions

pate £~/ ?6

| Deny Date Received I)_Q { ‘q’(o

Date Due

7

COMMENTS:

& /7=,




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 R KLAUSER
SECRETARY

August 8, 1996

Francis Fennessy, Administrator

Division of Administration and Technology
Department of Natural Resources "

101 S. Webster Street, 5th Floor

Madison, WI 33702

Water Pollution Control (Importance of Riverine
Mercury Inputs to Nearshore Biota of the Great

Lakes), State Application Identifier Number
WI960729-168-N66505XX

Dear Mr. Fennessy:

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 s. 16.54, Wis. Stats,, 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.

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

Sincerely,

%

James R user
Secretary {



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

[»] of Ad atio Federnl-Stata Relati Cffice
Foml DOA-?OZO {R 5-88} 101 S. Wabstar 5t,, 6th Flouz
.. IFgrmeny FDA 50 . P.Q. Box 7368

Madison, Wi 53707-7868
Telaphons (608) 267-2125

AT ¥

1_.! Applicant Agency
Department of Natural Rescurces

0,1yt G, 2,

Eﬂ.ﬁgaﬁé}'ﬂﬁ: {Optionaly:= T
CFDA# §6.506 T ey g

3..! Faderai Agency to Raceive Reguest
U.$. Environmantal Protection Agancy

4_] Addrass (Straet/City/State/Zip)
101 S. Wabster 5t,
Madison, Wi 83707-7821

Z..j Applicagion Dus Date
Ma/Day/Year
07.22-86

E..I Pariod of Funding Mo/Day/Year
09-01.86
09-30-88

Contact Parson
Ed Boebel

Phone B08/266-9262

Francis M. Fennessy

Administrator GPA

_.! Agoncy Projact Title l?j Araa of mpact
mpartanos of Rive:mo Mcrcurv Inpms 1o Naarsham Bmta m‘ the Great Counties/Statss ™
Lakes . [ U S PR,
q"_ll‘ry;:e of Application _! Type of Assmtanm/ Statewide
Gramt Clearinghouses; Notifisd Dates
New Grant r——
Amendment to Current Grant m Formula m U) -l———' ;(T
Continuation-Unchanged Discrationary i
Continuation-Maodified Cther: :
jﬂ Nusmber of Years previcusiy funded: O Al!; o) /&?/ T
lﬂ Fumding, AHotmant and Position Data (including Federal indiract casts)
Total Federal Funds Applied For $165 000
N . New Positions Existing Positions
Appropriation Source Revenue Type Amount No, {FTE) Type Neo. {FTE} Typa
181 Faderai PR-F $163,400 ' '
846 Fadaral PR-F $1,600 - H
101 Statae GPR $8,600
801 State GPR $85
§ H
3 i
$ :
1.5.! indirect Cost Reimbursement
Yes Rata 24 08% Base 37,000 Amount 31,685 B No
| -!ﬂ A zations Authorized Agency Represantative [Type or Print) Title if other than Agency Secretary

[ oelegated Raview

SiMM /. b}‘ LA

ﬁmm (17

- FOR DEPARTMENT OF ADMINISTRAFION USE ONLYY [

Raviawing Anslvﬂ_ﬁaﬁéﬁ—o i

Ph

(e=0229

D Approve With Conditions D Deny

e BT ]
Date Receivad 7"‘M —q\.(:
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 8, 1996

Francis Fennessy, Administrator

Division of Administration and Technology
Department of Natural Resources

101 S. Webster Street, 5th Floor

Madison, W1 53702

Wisconsin Pollution Prevention,

State Application Identifier Number

WI960731-181-N66708XX
Dear Mr. Fennessy:
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 s. 16.54, Wis. Stats,, 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.

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

Sincerely,

“James %laﬁ’ser
Secre




- WISCONSIN FEDERAL GRANT APPLICATION NOTICE

~ Department of Administration Federai-Stata Reilations Offica
Form DOA-7020 (R 5-88) 101 S, Wabster St., Gth Floor
{Formedy FDA 50) .0, Box TBEE
Madlson, Wl 53707-7868
d Tahpbom {608} 287-2125
7 o T S
Ll Appiicant Agency i..l /
Deapartment of Natural Resources CFDA? 66.900
:.j Address (Strast/City/State/Zip) EJ Federsi Agoncy to Racsive Request
101 S. Webster St, : 1.8, Environmantai Protactios Agency
Madison, W! 53707-7921
ﬂ Pariod of Funding Mo/Qay/Yesr Z.J Application Due Date
Contact Person .
80 7-87 09-01-96 Mo/Day/Year

Tom Eggert Phana G0B/267-3700 10-31-87 08-01-96
8 ] agency Project Titie 2 ] Executies Grer 12372 Review Required 19] Avea of impact
Wiscansin Pollution Pravention on the WEB Application .m ,@—- Countius/Statas

N 12 - Ne Statewid

M rype of Appiication 1 1y pa of Assistance _ 8

Dmndmw@m&m " DF la ' r /L‘/‘ﬁ é:.(‘)

D Continuation-Unchanged m Discrationary

E Continuation-Madified Qthar: : .
lﬂ. Numbar of Years previously funded: 8 ME 07@ /'96 .

:ﬂFumﬁng, Allotment and Position Data fincluding Faderal indirect costs)

Tatal Fadera! Funds Appiied For 3358 000

Numaeric New Positions Existing Positions
Apprapristion Sowrce Ravenua Type Amount No. (FTE} Typs No. (FTE} Typa
241 Faderal PR-F $28,208 .B iProj. 08
845 Faderai ~ |pR-F 36,792 '
201 .| State {match} |{GFR $28.208 ;
801 Stata Indirect ) $68,792
$
$ H
$
Ej Indirsot Cost Reimbursement
EYQ: Aate Zﬁ,g§ﬁ 2§§. 12 — Amourt 31 3;5& Uuu
CPo— Rt Dot o2 S o

DKMMRM %;’h a'm‘m,, P ey, 33, M7 ¢

- FOR DEPARTMENT OF ADMINISTRATION.USE ONLY:
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STATE OF WISCONSIN

DEPARTMENT 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

August 8, 1996

Charles H. Thompson, Secretary
Department of Transportation

4802 Sheboygan Avenue, PO Box 7914
Madison, W1 53707-7914

Capital Assistance Program for Elderly and
Disabled Persons, State Application Identifier
Number WI960716-160-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 s. 16.54, Wis. Stats., 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 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.

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

#

Sincerely,
\

James R. Kdaiser
Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Dapartment of Administration
Farm DOA-T020 (R 5-38)
{Formuarly FDA 50}

Federai-Siate Retations Otfice

101 S. Webstar 5t., th Floor
P.0. Box 7888 '
Madison, Wl 53707-7868
Tatephone S08/267-2125

.lj Applicant Agency
Wisconsin Department of Transportation

2] 3] Agenicy 1.0. {Optionai)

croAa# 20, « 3.1 3

_ﬂ Addrass (Street/City/State/ Zip}
4802 Shebgygan Ave., P.0O. Box 7913
Madison, WI 53707-7913

Contact Person
Beth Trautsch

608/
Phane 266-0560

i] Fadaral Agency o Recaive Request

ﬂ Paricd of Funding Ma/Day/Year
7/1/96
6/30/97

_z_j Application Due Date
Ma/Day/Year

8/1/96

8 | Agency Froject Title

10| Araa of impact

_9_] Exacutive Order 12372 Review Required
Caunties/States

Section Gfio’tw and-Disahled
Capital/ Crant Program o @‘f&y [ no isconsin
_t_ﬂ Type of Application : lgj Type of Assistance .| Claarifighouses: Notified - Dates
Naw Gran1 N Grant ‘ S R 143 - 7—. —
Amendmant to-Current.Grant | Formula " ‘4"}}4 &'[
Continuation-Unchanged Discrationary :E;“"Zj-/
Cantinuation-Maodified s 11,1 X =
13| Number af Yaars Praviously Funded,r__z.{l______.._.,.mm..,_ All
14| Funding, Alloiment and Positian Oata (including Fedaral indirect costs)
Totai Federal Funds Applied For St 2 003,285
Numaric Neaw Positions Existing Positions
Appropriation Source Ravenue Type Amount No. {FTE) Type Nag. (FTEj Type
20.395(01) (gx) fed SEG 51,003,285 1.0 Perm
20.395(02) (mq) state SE_G_ $ 22,802
20.395(01)(¢v) Local $ 228,020
$
3
3
3
$
ﬂ indirect Cost Agimbursement
"~ Oves Rate Base Amaunt Cne

J_&j Authgrizations Authorized Agency Represantative (Typsor Print) | Title if ather than Agency Secretary
Administraton
D Dalegated Raview li Cate
7-5-5¢
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Streer. Madison, Wisconsin

Mailing Address;
Post Office Box 7864

B Madison, WI 33707-7864
TOMMY G. THOMPSON

GOVERNOR
JAMES R KLAUSER
SECRETARY

August 12, 1996

Nathaniel E. Robinson, Administrator

Division of Energy and Intergovernmental Relations
Department of Administration

PO Box 7868

Madison, W1 53707-7868

Clean Cities Regional Workshop,
State Application Identifier Number
WI960812-190-N81111XX

Dear Mr. Robinson:

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 s. 16.54, Wis.
Stats., 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 Rgauser% : %
Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE
Department of Administration

BAOA-TO20(R12W2)

lq‘ J(‘-ﬁ(M"'{ TS Ro( r:{ ASpmz—'f‘vda'ah ﬂo@rrz

__j Applicant Agency
Wisconsin Department of Administration croag 21«1 1 [

Federal.State Relations Office f/
101 E. Wiison Strast, 8th Floor

P.O. Box 7888

Madison, W1 53707-7888

Telephone 808/267-2128

ﬂ Address (Street/City/State/Zip) 5| Federal Agency to Recelve Request ‘64{ FF -
101 East Wilson Street, Box 7868 U. S. Dept. of Enersy A ’
Madison, WI 53707-7868 6 | Period of Funding Mo/Day/Year 7| Application Due Date % Y%

Contact Person 9/30/94 Mo/Day/Year 7,
Jim O'Neal Phone (608) 266-8971 9/30/97 8/23/96
.§.J Agency Projact Title __J Executiva Order 12372 Review Required |1 _j Area of Impact
Flean Cities Regional Worksh% Counties/States
Ul ves EéIXN" Region V

1] Type of Apptication 12| Type of Assistance Clearinghouses: Notifled  Dates

New Grant Grant O f—tire—DOE—E3anr]

Amendment to Current Grant K1 rormuta Cities—Program

Continuation-Unchanged [:l Discretionary -

Ll Continuation-Modified Other_..___ (includes WI)

13| Number of Years Previously Funded e Al

14| Funding, Allotment and Pesition Data {including Federal indirect costs)
Total Federal Funds Applied For ___$20_ 000 _00

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
ER7200 Federal PR-F $ 20 000 00

o [6A | |67 (4R |6h |

EJ Indirect Cost Reimbursemaent
Yes Rate Base Amount

@No

1_6_] Authorizations

Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
Nathan1e1 E. Robinson Administrator, Division of BEnergy

E:] Delegated Review

cnn\uﬁ,m a?(pb -07 7 SAI Number

Reviewing Analyst

E

Date Intergovern

ental Kelations

5/i2/5c

pprove With Conditions / Deny Date Received

Signature Date

éf//?/%,

\\/ { 15[ c}é Date Due
COMMENTS: \—/

D Comments Continued on Reverse or on a Separate Shest




STATE OF WISCONSIN

DEPARTMENT OF ADMENISTRATION
101 East Wilson Street, Madison, Wisconsin

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

ToMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

August 15, 1996

Michael J. Sullivan, Secretary

Department of Corrections
149 E. Wilson Street

PO Box 7925

Madison, W1 53707-7925

Violent Offender Incarceration and
Truth in Sentencing Incentive Grants,
State Application Identifier Number
WI1960813-192-N16586XX

Dear Secretary Sullivan:

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 s. 16.54, Wis. Stats., 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. :

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

Sincerely,

Secretary



WISCONSIN FEDERAL GRANT APPL!CATION NOTlCE

Federal-State Relations Office

. Wilson cor
" DOA-TO20(R12/92) P.0. Box 7868 '
Madison, Wl 53707-7868
Telephone 608/267-2125
- — m—— mp—————

_1_] Applicant Agency

mm#L& 586

ﬂ Federat Agency to Receive Request

JUSTICE/QOFFICE OF JUSTICE PROGRAMS

DEPARTMENT OF CORRECTIONS
_g_J Addrass (Street/City/State/Zip)

149 E WILSON ST

MADISON WI 53707-7925 _i] Period of Funding Mo/Day/Year _7_[ Application Due Date

Contact Person 8/15 !95 ) Mo/Day/Year
RICHARD CHRISTOFFERSON  Phone 266-8397 9/30/96 8/15/96
ﬂ Agency Project Title i! Executive Order 12372 Review Required El Area of impact
= s Counties/States
Viole n a Oves Mo _
Statewide
Ei Type of Application lgj Type of Assistance Clearinghouses: Notified Dates
New Grant Grant f‘ f X E T
Amendment to Current Grant Formula 4 L" O
Continuation-Unchanged Discretionary
Continuation-Maodified Other "

13| Number of Years Previously Funded 0 All

14| Funding, Allotment and Position Data {including Federal indirect costs) Termed "discreti onary, * hut:

Total Federal Funds Applied For

Numeric New Positions

- Existing Positions

sed on ratios involving applicant state

Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
147 Federal PR-F $ Unk. 0.0 0.0
3
$
3
$
$
3
$
Jé! indirect Cost Reimbursement
D Yes Rate Base Amount E} No
] 1§J Authorizations Authorized Agency Rapresentative {Type or Print) Titie if other than Agency Secretary
Ave M. Bie Deputy Seretary

D Delegated Review

2 1996

-;ac?

SAI Numben{b-z:Qé C}glj '—'\ ;

Reviewing Analyst ¥V doy €r- a e Gr” b‘ Phone

B Deny Date Received (( / 3 *cté

=577,

iﬁ l' éDateDue

Recommendalion: E Approve O pprove With Conditions
Signature ﬂ/ﬁ. ff?%\‘é Date P

COMMENTS

ﬁ Comments Continued on Reverse or on a Separate Sheet

4



StaTE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilsan Street, Madison, Wisconsin

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

Tosmy G. Tiomrson
(GOVERNUR

James R, KLauser
SECRETARY

August 19, 1996

John T. Benson

State Superintendent
Department of Instruction
PO Box 7841

Madison, WI 53707-7841

Final Consolidated State Plan--Improving
America’s Schools Act of 1994, State Application
I[dentifier Number WI960808-186-N0O0000XX

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 s. 16.54, Wis. Stats., the Department is approving the application 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 Department of Administration, however, did not receive this application until
August, the deadline for this application was May 15, 1996. It is my hope that in the
future, the Department of Public Instruction will submit materials in a timely fashion to

ensure that we do not jeopardize federal funding.

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

Sincerely,

Jameés R. Klauser



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-T020(R12/92)

NOTE: PROJECT APPROVAL IS THROUGH 1998-99 SCHCOL YEAR

WITH ANNUAL APPROPRIATIONS

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

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

il Applicant Agency

Wisconsin Dept. of Public Instruction

_?_] See attached table
CFDAH __ ___ * .

|3 | Agency LD, (Op

4 | Address (Street/City/State/Zip)

125 5, Webster Streset

Madison WI 53707-7841
Contact Person

_5_, Federal Agency to Receive Request
U.S. Department of Education

67-1072 07/01/96 Mo/Day/Year
saq s 7 -
William J. Erpenbach Phone 2 00,30 /97 05/15/96

il Period of Funding Mo/Day/Year l‘ Application Due Date

g | Agency Project Title

inal Consolidated State Plan -- Improving
America’s Schools Act of 1994

_1_3! Type of Application
MNew Grant

Continuation-Unchanged
Continuation-Modified

Amendment fo Current Grant

2} Type of Assistance
Grant
Formula
Discretionary
Other

_QJ Executive Order 12372 Review Required 1_(1[ Area of Impact

Counties/States

Statewide

13| Number of Years Previously Fundediaries--up to 30 years __

Al

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

Reviewing Analyst
ARecommendation:

Signature

phove

FOR DEPARTMENT

D Approve With Conditions

Total Federal Funds Applied For $141,325,590.00
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
$
SEE ATTACHED TABLE & o oo oo ] '3'""> See attached
g $ Account Code
3 Listing of DPI
3 Employees
[
% 71 R~ |3 2277
LZT ) | _PRE s l233
3
l@J Indirect Cosi Reimbursement
Yes Rate_ 9.9% Base Amount [ no
lﬁJ Authorizations Authorized Agency Representative (Type ar Print) Title if other than Agency Secretary
John T, Benson State Superintendent .
%:\ . Signature - -t J ity Date
Delegated Review 2 ok . LT A
LN ATT T J

€ Phone W\&Ai Number

Date

9, i

Date Due

—— g o -
Date Received Q“& "q (19

Q00

R- 229
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, W1 33707-7864
TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 19, 1996

John T. Benson

State Superintendent
Department of Public Instruction
PO Box 7841

Madison, W1 53707-7841

Public Charter Schools (WI Program),

State Application Identifier Number

WI960819-200-N84282XX
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 s. 16.54, Wis. Stats., 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.

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

James R’i%iauserf

Secretary




~

Department of Administration
DOA-T020(R12/92)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Federal-State Relations Office
101 E. Wilson Street, 6th Floor

P.O. Box TE88
Madison, Wi 53707-78638
Telephone 508/267-2125

_1_] Applicant Agency

Department of Public Instruction

2]
cFOA# 8 4 ¢ 2 82

P. O. Box 7841
Madison, WI

Contact Person

4P S
53707

5]

Faderal Agency to Receive Request
Department of Education

6 | Period of FunfiG? M%/gayfvear

Phone 266-53728

_U Application Due Date
Mo/Day/Year

Tom Stefonek 3/]6/96
g | AgertyPraject Title. g | Executive Order 12372 Review Required |10} Area of Impact
"—l W < '_1 '_J Counties/States
Wisconsin Charter School”Program [ Yes X no ctatowide
11] Type of Application [12] Type of Assistance Giearinghouses: Notified  Dates
New Grant Grant /U p Fjé ﬂ{ é- [—
Amendment to Current Grant Formula 1
Continuation-Unchanged Discretionary -
Continuation-Modified Other

Al

0

Reviewing Analyst

Recommendation:

Signature

13} Number of Years Previously Funded
14] Funding, Allotment and Position Data {including Federal indirect costs)
B Total Federal Funds Applied For $825’000'OG
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
2443 HEFE) PRE |82 e _— —
$ rd
$
$
$
$
$
$
3_5_] indirect Cost Reimbursement
[Jves Rate Base Amount X no
E’J Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
John T. Benson State Superintendent
. Date
D Delegated Review /a 9 6

Phone é} 'ﬂ/ ?9'%

SAl Numherboj:q(aa g[9

30 6-

D Approve With Conditions D Deny

Date Received

219/ 96

Date ._,:g;l ;2 ;FZ E (:9...____ Date Due

— —

?’25 f/q‘é



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Sireet, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, WI 33707-7864
TOMMY G. THOMPSON
GOVERNOR

JAMES R. KEAUSER
SECRETARY

August 19, 1996

John T. Benson

State Superintendent
Department of Public Instruction
PO Box 7841

Madison, W1 53707-7841

Comprehensive School Health Programs to Prevent

HIV and Other Important Health Problems, State

Application Identifier Number WI960815-196-N93938XX
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 s. 16.54, Wis. Stats., 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. '

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

Sincerely,




‘fipartment of Administration

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

DOA-T020(R12/92)

Federal-State Relations Office
101 E. Wilson Street, 8th Floor
P.0. Box 7868

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

__1_] Applicant Agency

Wisconsin Department of Public Instruction

CFDA# 8.3 « 3.3 8

| 4 | Address (Street/City/State/Zip)
125 S,
gon?acﬁ‘%rsbn I 5

Nic Dibble

Webster Street, .
707 7841

Box 78

41

il Federal Agency o Receive Regquest

DHSS-CDC

_§J Pericd of Funding Mo/Day/Year
4

_1_] Application Due Date

_JAgency Project Ti Fre -
Mrehe sive School Health Programs to

~Frevent Important Health Problems and

W -01-93 Mo/DayfYear
one(608) 266-09bh3 11-30-97 8/15/96
__QJ Executive Order 12372 Review Required _12’ Area of Impact
Counties/Slatas

[:] Yes No

Statewide

AY
D ol

Reviewing Analyst

*:‘

D Approve With Cond:ttons

Recommendation: ('%)Approve
Signature ‘%(}ﬂ. -1 p_éh_.- Q&——h._,‘

a h k@zphone L‘L‘ g@— S"Casm NumberWIq\é DQLS q "N

Date

7/&/?&

11} Typ& of icdt W& Assistance Clearinghouses: Notitied Dates
D New Grant Grant f I: "_6)
Amendment to Current Grant Fermuia /\ 0 w B
Continuation-Unchanged Discretionary
Continuation-Modified Other
13[ Number of Years Previously Funded 4 All
14| Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For $750,000
Numeric New Positiong Ex:stang Positions
Appropriation Source Revenue Type Amount No. (FTE Type No. (FT Type
141 Federal PR-F $ 249,686 3.37 Perm
% 58,749 2,0 Project
$ ;
‘,
$ :
$
$
$
3
E} Indirect Cost Reimbursement
Yes Rate._ 5.9% Base. $708,216 Amount 341,784 CIno
_1_§J Authorizations Authorized Agency Representative (Type or Print} Titte if other than Agency Secretary
John T. Benson State Superintendent
J Delegated Review Signatyse T Date
" 15 August 6, 1996

Date Received

D Deny

Date Due

|5

7%¢
g (&“4%

S8




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Witson Street, Madison, Wisconsin

Mailing Address:

Post Gffice Box 7864
Madison, W1 53707-7864
TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 20, 1996

Nathanie! E. Robinson, Administrator

Division of Energy and Intergovernmental Relations
Department of Administration

PO Box 7868

Madison, W1 53707-7868

Renewable Energy Research and
Development (WI Electric Power
Company Wind Energy Project),
State Application Identifier Number
W1960820-205-N81087YY

Dear Mr. Robinson:

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 s. 16.54, Wis.
Stats., 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
ecretary



Pepartment of Administration

DOA-T020(R12/92)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

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

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

_‘U Applicant Agency

Wisconsin Department of Administration

2]

CFDA# 8.1 0 8 7

Contact Person

Daniel Moran

4 | Address {Street/City/State/Zip)
101 East Wilson Street, P.0. Box 7868
Madison, WI 53707-7868

Phone 266—-1067

5| Federal Agency to Receive Request
Dept. of Energy ~ Denver Support Office

_@J Period of Funding Mo/Day/Year

651597
6/1

J—J Application Due Date
Mo/Day/Year

8/29/96

_3_, Agency Project Title
Wisconsin Electric Power Company
Wind Energy Project

_'I_EJ Type of Application
New Grant

Amendment to Current Grant
Continuation-Unchanged
Continuation-Modified

2! Type of Assistance
Grant
Formula
Discretionary

QOther

9 | Executive Order 12372 Review Required

D Yes

Clearinghouses: Notified

@No

Dates

_E._J Area of Impact
Counties/States

Southeastern
Wisconsin

WEPCo Service

Territory

All

[:] Delegated Review

ppro

Reviewing Analyst man Cﬁuu&tt

ove With Conditions

Phone G—'O ¥ 7 7

Date

D Deny
2T

Date Due

E} Comments Continued on Reverse or on a Separate Sheet

SAl Number W ?(0() %O“QOS’N

13| Number of Years Previously Funded
14| Funding, Aliotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $361,600
Numeric : New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
ER 7200 | Federal PR-F $ 361,600 o n
/#2 | Corporate | Match $ 554,360 0 0
- D47 ) fnd) $
rd
i $
$
$
$
$
lf‘d Indirect Cost Reimbursement
[ ves Rate Base Amount @ No
ﬂ Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Nathaniel E ./:E’{obinson Administrator, Division of Fnergy
igrgm Date & Intergovernmental ,Relptions

51087

Date Received g”}b/@v

¢ 244l




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

ToMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

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

August 20, 1996

Nathaniel E. Robinson, Administrator
Division of Energy and Intergovernmental Relations

Department of Administration

PO Box 7868
Madison, W1 53707-7868

Dear Mr. Robinson:

Renewable Energy Research and
Development (Fuel Ethanol from
Potato Processing Wastes), State
Application Identifier Number
WI1960820-206-N8108747Z

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 s. 16.54, Wis.
Stats., 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,

Jarles R. Klauser

I

HIF gy

b/}m



DOA-T020(R12/92)

£

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration

Federal-State Relations Office
101 E. Wilson Street, 6th Floor

P.O. Box 7868
Madison, Wi 53707-1353(#‘ l]( £
Tetephone 608/267-2125 y

L=

}Q‘ﬂif\ﬂ(yﬂ.[o(ﬂ— g{/\éch:, QQ_K ¥ D@Cja
2

_l_j Applicant Agency
Wisconsin Department of Administratien

CFDA# 8 1 »

29/

Q8 7

| 4 | Address (Street/City/State/Zip)

_5_1 Federal Agency to Receive Request

Condition(s_w_ Deny
Date 2 i

D Comments Continued on Reverse or on a Separate Sheet

101 East Wilson Street, PO Béx 7868 Department of Energy -~ Denver Support (Jfc
Madison, WI 53707-7868 _G_I Period of Funding Mo/Day/Year _TJ Application Due Date
Contact Person 6/1/97 MofDay/Year
Daniel Moran Phone608~266~1067 9/1/97 8/29/9%
i[ Agency Project Title ~} 9| Executive Order 12372 Review Required l(_)j Area of Impact
Fuel Ethanol from Potato Processing Wastes e Counties/States
A D Yes No
Py ; . ” Portage
lﬂ‘?’ype of Application _13_[ Type of Assistance Clearinghouses: Notified Dates Tood
New Grant [%am No Federal EO Waupaca
Amendment to Gurrent Grant Formuia Yo o
Comtinuation-Unchanged Discretionary A drat ot
Continuation-Modified Other ams‘
13| Number of Years Previously Funded_.._N./A All Waushara
14| Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Appliéd For $4OO s 000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
ER7200 , | Federal PR-F $ 400,000 0 0
2¢.505( k) Corporate Match $ 625,000 0 0
[ 19%) $
$
$
$
5
$
l@J indirect Cost Reimbursement
Yes Rate Base Amount _ 1= no
ﬁ Authorizations Authorized Agency Representative (Type or Print} | Title if other than Agency Secretary
Nathaniel E._ ®obinson Administrator, Division of Energy
L] Delegated Review s Z lations

sAl Number M (300820 <6 -N 848727
Date Received __ % =4 ~ G

Date Due g /0? X l ?(o




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Fast Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864

7 Madison, W1 33707-7864
TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

August 20, 1996

Nathaniel E. Robinson, Administrator

Division of Energy and Intergovernmental Relations
Department of Administration

PO Box 7868

Madison, W1 53707-78638

Renewable Energy Research and
Development (City of Fennimore
Wind Energy Project), State
Application Identifier Number
WI960820-207-N81087YY

Dear Mr. Robinson:

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 s. 16.54, Wis.
Stats., 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

@etary
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-TO20{R12/92)

_1_J Applicant Agency

Wisconsin Department of Administration

2]
croag8 1l .08 7

j_j Address (Street/City/State/Zip)

101 East Wilson Street, PO Box 7868
Madison, WL 53707-7868

il Federal Agency to Receive Request

Federal-State Relations Office
101 E. Wilson Street, 6th Floor

P.O. Box 7868
Madison, Wi 53707-7868
Telephone 608/267-2125

Dept, of Energy — Denver Support Office

ﬂ Period of Funding Mo/Day/Year 1_] Application Due Date

D Yes @ No

ﬁl Type of Application

New Grant
Amendment to Current Grant
Continuation-Unchanged
Continuation-Modified

_13! Type of Assistance
Grant
Formula
Discretionary

QOther

Clearinghouses: Notitied Dates

Contact Person 6/1/97 Mo/Day/Year
Daniel Moran Phone 2661067 6/1/98 8/29/96

ﬂ Agency Project Title _9_| Executive Order 12372 Review Required _1_oj Area of impact
City of Fennimore Wind Energy Project Counties/States

Grant County

Reviewing Analyst ED:'O nf’- i c,u_,H'

{:; Appreve With Conditions
Date g/ -2

D Comments Continved on Reverse or on a Separate Sheet

Phoﬁe 0777

sAlNumber_ W T sX20~207 -n/ 4

D Deny

Date Received

Date Due

S A0-5,,

525 -0

13| Number of Years Previously Funded All
m Funding, Allotment and Position Data (including Federal iridirect costs)
Total Federal Funds Applied For' $4 20 s 000
Numeric New Positions Existing Positions
Appropriation Source Hevenue Type Amount No. (FTE) Type No. (FTE}. Type
ER 7200 Federal PR-F $:20,000 0 a
20- 305 ) Corporate Match $356,700 | 0 0
ES 7200 PVE PR-0il Ove|§ 43,300 0 0
o 5. $
$
$
$
3
1§J Indirect Cost Heimbursement
Yes Rate Base Amount No
ﬂ Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Nathaniel L, Robinson, Administrator, Division of Frergy
[ ] Delegated Review ; ©  Date }’Intﬁ ﬁetxftaf alhtions

Fi2a7Ys




STATE OF WISCONSIN

DEPARTMENT 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

August 20, 1996

John T. Benson

State Superintendent
Department of Public Instruction
PO Box 7841

Madison, W1 53707-7841

Public Library Services and Interlibrary
Cooperation and Resource Sharing Titles
I and IIL, State Application Identifier
Number WI960815-197-N84034(5)XX

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 s. 16.54, Wis. Stats., 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.

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

incere ly,




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depariment of Administration
DOA-7020(R12/92)

Federal-State Relations Office
101 E. Wilson Street, 8th Flcor
P.O. Box 7883

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

l’ Applicant Agency
WI Dept of Publig Instruction

8 4 0 3 4
cFoA# B 4+ 0 3 5

7]

4 | Address (Street/City/State/Zip)
125 S Webster, PO Box 7841
Madison WI 53707-7841

U.S. Dept of E4

_S_J Federal Agency to Receive Request

cation

EJ Period of Funding Mo/Day/Year

_Z_J Application Due Dale

N
Reviewing Analyst ﬁ tan

Recommendation:

Date

Signature

:fv <;QLPh;n; QL“. 21{3H57” SA;Number‘LLZwC%ZgﬁﬁfQ@;t‘/c?‘

Contact Person {608} 10/01/96 Mo/Day/Year
Peg Branson Phone 5 c6-2413 9/30/97 9/1/96
_J Jency Prolect Title A/‘& ol [S lre Z‘QQ* % Executive Order 12372 Review Required ﬂ] Aé:i rtu)tfiie':fpsat::es
W/‘ rcz,znq Cao/Q{/‘a/ co6 ] ves X3 no
_! Type of Application 12| Type of Assistance V| Clearinghouses: Notified  Dates State
New Grant Grant R ,QJ@(Z fCQu A/ s Uj;
omimmncrahanson | T eretonany 3 (4L
g:::::z:::z:-hdodiﬁej Other mf—l ( €o T¥ \Lm -——g—g—
13| Number of Years Previously Funded 41 All
J.i Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For _Title Is S1,742,459; FI1I: $338,365; Total: $2,080,824
Numeric New Positions Exlstmg Posrtzons
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
__EQ | Federal | PR-F  /%$1,190,365 13,9 _ Perm(.6LYE)
MI Federal PR-F $§ 890,459
DF State(Match)] GPR | $3,565,798
$
$
$
$
$
ﬁi indirect Cost Reimbursement
Yes Rate__5.9 Base $816,000  Amount 548,144 o
E[ Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
John T. Benson State Superintendsnt
] Delegated Review Signagare Date

/-

Approve With Conditions

D Deny

Date Due

Date Received @ —(f_%g

S«

8-Z9~9¢

—_
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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 R. KLAUSER
SECRETARY

August 20, 1996

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

PO Box 8911

Madison, W1 53708-8911

Certified Mediation Program (Agriculture Loan
Mediation Program), State Application Identifier
Number WI960808-184-N10435XX

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 s. 1654,
Wis. Stats., 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,

W
James R. Klauser

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



o

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Dp(értmen! of Administration
DOA-TO20(R12/92)

Federal-State Relations Office
101 E. Wilson Street, 6th Floor
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
10} East Wilson Street. Madison, Wisconsin

Mailing Address:
Post Office Box 7864

Madison, Wi 53707-7864
TOMMY G. THOMPSON
(GOVERNOR

JAMES R KLAUSER
SECRETARY

August 21, 1996

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Temporary Child Care and Crisis Nurseries
(Kenosha County), State Application Identifier
Number WI960821-208-N93656YY

Dear Secretary Leean:

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 s. 16.54, Wis.
Stats., 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.

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

James 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 R. KLAUSER
SECRETARY

August 21, 1996

Richard C. Wegner, Acting Secretary
Department of Workforce Development
201 E. Washington Avenue

PO Box 7946

Madison, W1 53707-7946

Refugee CMA Services Plan, State
Application Identifier Number
WI960819-202-N93756XX

Dear Acting Secretary Wegner:

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 s. 16.54, Wis. Stats., 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. '

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

Sincerely,

Ao AR Lo ——

James R. Klauser
Secrf:tary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relations Office
Form DOA-7020 (R 5-88) 101 S. Wabster St., 6th Floor
{Formeriy FDA 50) P.O. Box 7868
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_’i.l Type of Application _lz..l Type of Assistance Clearinghouses: Notified Pate Statewide
[ New Grant Grant
] Amendment to Current Grant [] Fomula [\) 3] ":}" M M /V\()\(‘
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$
3
$
3
$
$
_ls_j Indirect Cost Reimbursement '
[Q Yes Rate 0.50% Base 255,281 Amount 1,279 T ] No
_E?_J Authorizations Authorized Agency Representative (Type or Print} Titie if other than Agency Secretary
Daniel Ryary., Budget Analyst
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