STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W 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, WI 53707-7946

Assistance Payments-Research (W-2
Evaluation-Research on Child Outcomes),
State Application Identifier Number
WI960819-201-N93562XX

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,

James R. Klauser
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Department of Administration
Form DOA-7620 (R 5-88)
(Formerly FDA 50)

As<shoe J%u MVLP

Federai-State Relations Offica
101 8. Webster St., 6th Floor
P.O. Box 7868

- yﬁ Madison, Wi 53707-7868
% L R 24 _Telephone 6081267-2125

Appiiicant Agency
Dept. of Warkforce Development CFDA# 9 3 , 56 2
Address (Street/City/State/Zip) Federai Agency to Receive Request
201 E. Washington Ave,, P. O. Box 7946 DH&SS, Admin. for Children & Families
Madison, W1 53707-7946 L.l Period of Funding Mo/DayfYear Application Due Date
Contact Person 9/30/96 Mo/DayrYear
Erik Christianson Phone 266-9192 9/29/97 8/15/96
Agency Project Title :_J Executive Order 12372 Review Required _,_f Area of Impact
W-2 Evaluation - Research on Child Qutcomes Counties/States
0 Yes &4 No
_1_1_J Type of Application 1_2] Type of Assistance | Clearinghouses: Netified Dates Statewide
] New Grant Grant —_
Amendment to Current Grant [] Formula F: u@@/( L": 0_/
[} Continuation-Unchanged Q) Discretionary
[0 Continuation-Modified Other
s3 | Number of Years Previously Funded All
1 | Funding, Allotment and Position Data (including Federal indirect costs) .
Total Federal Funds Applied For - $22.500
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount Na, (FTE) Type No. (FTE) Type
440 Fed FR-F 3 22,500
401 State GPR 3 2,500
{in-kind) $
444 Fed PR-F 3 25,000
$
$
$
3
Indirect Cost Reimbursement
] Yes Rate Base Amount No
ll Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Daniel Ryan Budget Analyst
[ Delegated Review @w (Z‘W Date
TR RiRERSRIMENO E A DMINISTRATION-USEONE 3
Rewewmg Analyst _ i / . '--“Ef’ 2. ‘ E:‘l L] {-
Recommendation: —~, [3Approve | ove Wﬁh Cbndi lons [] Defy Date Received qQ
Signature Q{,W‘ o Date S’gg 20/9(p Date Due R
COMMENTS: Yz { I rte o : (




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Fast Wilson Street, Madison, Wisconsin

Mailing Address:

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

JAMES R. KLAUSER
SECRETARY

August 22, 1996

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

PO Box 7946

Madison, W1 53707-7946

Refugee and Entrant Assistance Discretionary
Grants {Wisconsin Youth and Family Initiative-
Keeping Education Among Youth for Success),
State Application Identifier Number
WI960730-175-N93576XX

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. -

Begrrar——u

James R. Klauser
%cretary

Sincerely,



ﬁ

Depariment of Administration
Form DOA-7020 (R 5-88)
(Farmerly FDA 50}

gﬂﬁg«m& T

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
D ‘g‘SQV Q;Jr'ic\f\a f‘c} (g ¢ A ,\,(j\g

y\Jﬁ‘m e A§gt s ne-£—

101 5, Webster 5L, 6th Floor
P.O, Box 7868

Madison, Wi 53707-7368

Fadaral-State Ralatlons Otfica

[1] Applicant Agency  “Wisconsin
Department of Workforce Development

.

Telephona 608/267-2125

CFDA#93-576

__j Address {SireetCity/State/Zip)
201 East Washington Avenue, P.O. Box 7944
Madison WI 53707 7946 DANE

ﬂ Federal Agency to Receive Request

Department of Health and Human Services

Contact Persen

~ Susan G. Levy
Agency Project Title

Phone 266—-051&

_{;3_5 Period of Funding Mo/Day/Year
10/01/96
09/30/97

_‘{_j Application Due Date
Mo/Day/Year

07/15/96

Wisconsin Youth and Famil
Initiative -~ Keeping Education Among
Youth for Success (KEYS) (RD/CA4)

_9_] Executive Qrder 12372 Review Required [1 _J Area of Impact

Counties/States

1M Type of Application

_Ej Type of Assistance //
New Grant Grant
Amendmentto Current Grant Farmula

Centinuation-Unchanged

Ciscretionary
Centinuation-Modified

Other

L ves X no
Clearinghausgs: Notified Dates Statewide
(S
.a-""'";"’_
e

13

Number aof Years Previously Funded

Al

14 Funding, Allctment and Position Oata (including Federal indirect costs)

thaLEederal Funds Appiied For
u

merc

{{ st Dgn, Ryan

Appropr&amn Source Revenue Type Amount Na. (;?E)Posattgrr;spe NOE)((%;F;Q P“'%BS
3,33’ Federal PR-F 3 1,312,411 1 Project
3
o 3
N 3
3
3
3
3
léj Indirect Cost Reimbursement
"X] Yas Rate 0.75% Base $32,500 Amount $244 .00 l:] No
l@_} Authorizations ;‘L g 7L Authorized Agency Representative ({Type ar Print)

Title if other than Agency Secretary
Budget Analyst

% Delegated Rev:ew

2

Séﬂzt)jre

o

Date

Jv&\b‘ 19

994

~FOR D?’ABTMEN‘!‘ OEJADMINISTRATION USE ONLY

Gt e

Feviewing Ana! yst’

Recommendat

[} i

Signature ‘ ‘;“3 :

Date

E Approva—\ D Approve With Conditions

e

YWG FPhone ((7 \ k 03 SAl Number W‘IQQOOS& //

D Deay Date Received O 30 Zé'

S

P

Date Due

96

V- A

35




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison. Wisconsin

TOMMY G. THOMPSON
GOVERNOR
JAMES R KLAUSER

Mailing Address:
Post Office Box 7864

SECRETARY

N\

August 22, 1996

Francis Fennessy, Administrator

Division of Administration and Technology
Department of Natural Resources

101 S. Webster Street, 5th Floor

Madison, W1 53702

Surveys for Marsh and Sedge Meadow Birds

Black Tern Surveys, State Application

Identifier Number WI960815-195-N00000XX
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,

Jaa\ines R. Klauser

 Secretary

T

Madison, W1 53707-7864
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Cepartment of Administration . Foderal-State Reiations Ofice
Form DOA-7020 (R 5-38) - 101 S. Webster S, 6th Floor
{Farmerly FDA 50) P.0. Box 7883
Madison, Wi $3707-7268
_ , _ Telephone 508/287-2125
_1_! Apglicant Agency 2| £ j_l Agency LO. (Optiormal} .
Department of Natural Resources croag 1 8 . F F Cro fisan
| 4 | Acdress (Street/City/State/Zic) __J Federal Agency ta Receive Request
Box 7921 U.S. Fish and Wildlife Service
Madison, WI 53707 il Period of Funding MoiDay/Year _ZJ Application Oue Date
Contact Person ’ _DoA = Mao/DayryYear
Patricia Manthey Phone 608~266~1571 10/30/96
8| Agency ProjectTitis —~ Surveys for marsh and ﬂ Executive Crder 12372 Reviaw Required lq[ Area of Impact
sedge meadow birds ™ Counties/States
Black Tern surv Yes mf’ : i
— urveys p Wisconsin
EI Type of Application 112! Type of Assistance Clearinghouses: Natified Dates stat o
ype AL o ; ewide
X New Grant Grant . /\., /}"('J C f: loj(} 'FF
Amendment to Current Grant Q Farmula
Cantinuation-Unchanged X. Discretionary
Cantinuation-Medified Cther _ -
13] Number of Years Previousily Funded L~ All
14{ Funding, Allotment and Pasition Data {including Federal indirect costs}
Total Federal Funds Applied Fer $5,000
Numeric New Positiens Existing Positions
Appropriation Sourcg Revenue Type Amount No. (FTE) Type No. (FTE) Type
181 Federal $$5,000 _
3
3
3
3
S
$
3
__T_Sj indirect Cost Reimbursement
Yes Rate Base Amount ﬂ No

Authorizadg Agency Representative (Type or Print) Title il ather than Agency Secretary

lgj Autharizations
Francis Fennessy, Administrator| Div. of Mgmt Services

Date

D Delegated Heview yamre
M A EF 5/6/96

FOR DEPARTMENT OF ADMINJSSTRATION USE ONLY

Reviewing Analyst M( r$H2n @f [inedz Phone G /) Q /Z -P SAl Numher!f'}‘-l"‘?c?cg\b \

—
Hecommendation; ﬁ Approve D Approve With Conditions D Deny Date Received g {K Q
Signature M@g& Date ‘f—/'zg/fé Date Que g* 807 .‘Q[ﬂ

Sk
00
=

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 22, 1996

Francis Fennessy, Administrator

Division of Administration and Technology
Department of Natural Resources

101 S. Webster Street, 5th Floor

Madison, WI 53702

Determination of Migration Routes, Staging Areas
and Wintering Range of Common Loons Using
Implanted Satellite Transmitters, State Application
Identifier Number WI1960729-169-N00000XX

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,

Nant AN

James R. Klauser
Secretary

-
pa—



____WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration ' Federal-State Relations Office
Form DOA-7H20 (R 5.88) 181 S. Webster 5t., 6th Flgor
(Formerly FDA 50 P.O. Box 7868

Madisen, W1 53707-784%
Telephone (608) 267-2125

! X 2 3

...J Applicant Agency —I —J Agency 1.0, {Optional)
Department of Natural Resources CFDA# 15KKC 722

4 3

.....] Address (Street/City State/Zip} .._l Federal Agency to Receive Request

101 S, Webster St. Dept. of Interior, Nat’i. Biological Service

mMadison. Wl 53707-7921

6

_t Peried of Furding Mo/Day/Year l..l Application Due Date
06/15/96 Mo/Day/Year
12/31/97 jlune 1996

Contact Person

Michael Meyer Phone 715-365-8858

8 9
_J Agency Project Title ....j Executive er 12372 Reyiew Required E Area of Impact
Determination of Migration Routes, Staging Areas and Wintering Range of Comumon Counties/States
i . ! Yes
Loous Using Implanted Satellite Transmitters
Wi in, Mi ichig
.l_l_J Type of Application .lﬂ Type of Assistance isconsin, Minnesata, Michigan
B Grant Clearinghouses: Notified Datgs
Mew Grant !
% Ammendment to Current Grant E:] Formula /{j D C’ ﬁ @ ﬁ
Continuation-Unchanged @ Discretionary H
Ej Continuation-Modified Other: i
.]..:.i.] Number of Years previously funded: 0 Ali;
14
..,J Funding. Allotment and Position Data (inicuding Federal indirect costs)
Total Federal Funds Applied For $21.000.09
Numeric MNew Positions Existing Positions
Aperopriation Source Revenue Type Amount No. (FTE} Type No., (FTE) Type
181 Federal PR-Federal $20,133.00 - { ol 0 iINFA
832 Federal Indirect $ 867.00 : :
b
3
b
3
3
Indirect Cost Reimbursement
e Rate 24.08% Bese $3,600.00 Amount $867.00 Lno
I_EJ L Authorized Agercy Representative (Type or Print) Title if other than Agency Secretary
Authorizations . . .
Franecis M. Fennessy Administrator, Management Services

D Delegated Review Siﬁﬂm /)/[ . a/:: . Date ﬂuﬁ)" 23,1916

‘ " FOR DEPARTMENTOF ADMINISTRATIONUSE ONLY/ 1~ . ...
Reviewing Analyst X(" A 5 +’2h 6 f\"‘n‘é’k Phone(g -n ér ;7‘? $AI Number L\)‘J/ i éﬁ? a\q ",é 7*/{}

E Approve E.-J ggrow: With Coaditions D Ereny Date Received }7 ,—a\q "‘(T; Q’ OO(
Date ?/22’/ 9é Date Due g-—_ (A H‘_q (f\ - \(

Recommendation:

Sigaature




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street. Madison. Wisconsin

Mailing Address:

Past Office Box 7864
Madison, W1 53707-7864
TOMMY G. THOMPSON
GOVERNOR

JAMES R, KEAUSER
SECRETARY

August 26, 1996

Francis Fennessy, Administrator

Division of Administration and Technology
Department of Natural Resources

101 S. Webster Street, 5th Floor

Madison, W1 53702

Cooperative Forestry Assistance
(American Chestnut Cooperation),
State Application Identifier Number
WI960808-183-N10664YY

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 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,

AN L
e
James R, Klauser
\%CJetary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

——

Department of Administration
Form DOA-7020 (R 5-88)
{Formerty FDA 50}

Federal-State Relations QHice
101 S. Webster St., 6th Floor
P.O. Box 7868

Madison, Wi 53707-7868
Telephone {608 267-2125%

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

124

3
__..l Agency LD, (Optional}

crpag 10,664

i.j Address |Street/City State/Zip)
101 8. Webster St.
Madison, Wi 53707.7921

S_j Federal Agency to Reteive Request
USDA FOREST SERVICE - S&PF

[ . ! 7
...,J Pariod of Funding Mo/Day/Year ....J Application Due Date

Contact Person

L

D Continuation-Unchanged
D Centinuation-Modified

D Formula

. 7/1/96 Mo/Day/Year
Jack Hoisington  Phope {608} 266-1933 9/30/2001 |August 30, 1996
cop a2

E...] Agency Project Title \ ‘L/,& Ll < "f <4 Executive Order 12372 Review Required .121 Araa of fmpact
American Chestnut Cooperation Sf{ S‘ e [ 1% b Ly NG CCounnesfStazes
\—L-l] Type of Application / __.1 Type of Assistance LaCrosse

E‘] Grant Clearmghouses. Notified Dates

New Grant
D Ammendment 1o Current Srant Mississippt River Ju‘v 1996

Ej Discretionary

“/Mﬂ—zéip ppualim

Qther:

13
....J Number of Years previously funded: Z€r0

=

4 . . - -
.._] Funding, Allotment and Position Data (inlcuding Federal indirect costs}

Total Federal Funds Applied For $1 £.000

D Deiegated Review

Numeric New Positions Existing Positions
Apprapriation Source Revenue Type Amount No. (FTE) Type No. [FTE) Type
181-12 Federal SEG-F $10,000 O 0
161-12 State-Match SEG $ 2,632
$
$
$
$
]
jﬂ indirect Cost Reimbursement
E::l Yes Rate 24.08% Base $2,280 Ameunt $544 D No
JE] — . Authorized Agency Re sematé&}]’ype or Print) Title %f e‘ther than Agency Secretary
orarrit-Berrol- an e wuLal e-; Administrator/OPA

SIQM@}}W M /)f

Date% 5\‘; !‘i@(,

FOR DEPARTMENT OF ADMINISTRI{T!ON USE ONLY  ~

Reviewing Analyst k
wing ¥ £

r.(‘ Q‘F‘e?‘" thnm’ Phone (;_?wjk); ‘7]_‘3’

COMMENTS:

Recommendation, E Approve
ﬁ;_g Core T ot
Signature ek

E} aApprove With Conditions

[:] Deny

SAl Number &JL 9&7§805 ?

e 576

Date Received

l¢

8722 =76

Date Due

oote _EL2LLEE.

e

A



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864

Madison, W1 53707-7364
TOMMY G. THOMPSON

GOVERNDOR
JAMES R KLAUSER
SECRETARY

August 26, 1996

John T. Benson

State Superintendent
Department of Public Instruction
PO Box 7841

Madison, W1 53707-7841

National School Lunch Program

(FY 97 State Administrative Expense
Plan), State Application Identifier
Number WI960821-210-N10555XX

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,

fjames R. Klauser

Seeptary
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y WISCONSIN FEDERAL GRANT APPLICATION NOTICE
“ Department of Administration i:gf:aé‘-gtate i;;zfatito:;?hogice
. VYIISOon reet, Q0T
DOA-TO20(R12/92) P.0. Box 7658
/ Sﬁ/ﬂj & Ul }( P Madison, W1 53707-7868
\J 6'(% AT Q—\ / il o g’ﬁ ?;(,_7,‘_\ i Telephone 608/267-2125
[ 1] Appiicant Agency Wisconsin Department f_f Agency LD, {Optional} -
of Public Instruction CFDA# 1 0+« 555 o
_i_f Address (Street/City/State/Zip) __5_} Federal Agency tc Receive Requesi
P.O. Box 7841 .5. Department of Agriculture
Madison, WI 53707 EJ Period of Funding Mo/Day/Year _7__1 Agpplication Due Date
Contact Person 608 10/01/96 Mo/Day/Year
Richard A. Mortensen Phone 566-3509 09/310/98 8/15/96
i} Agency Project Title o . _Q_l Executive Order 12372 Review Required El Area of Impact
FY 1997 State Administrative Expense Counties/States
{SAE) Plan [ ves No
11] Type of Application 12] Type of Assistance Clearinghouses: Notified  Dates Starewide/WI
{1 New Grant Grant l‘\) 2
D Amendment to Current Grant EE Formula - ‘) UJJ‘/ gb
Continuation-Unchanged Discretionary
Continuation-Modified Other
13| Number of Years Previously Funded_More than 5 vears | ———Al

14| Funding, Allotment and Position Data (including Federal indirect costs}

Total Federal Funds Applied For _$1.484,538
Numeric

New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE} Type
EQ Federal PR~F $1,484,538 16.70  Perm.
§
DF State GPR $ 287,112 4.70  Perm.
$
D7 Local PRO $§ 193,580 2.90 Perm.
$
$
5
E} indirect Cost Reimbursement
Yes Rate_5.9% Base.l.389,082  Amount $81,956 O wo
ﬁl Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Jchn T. Benson State Superintendent
D Delegated Review Date
8 /15/96

Reviewing Analyst

Phone ¢ ? a;—-ﬁ SAl Number w“L"Q( Oga( _2 O /\r

Recommendation

Signature

J Mwmve With Conditions D Deny Date Received g ra { zéﬂ
LU Date ‘é@%&_ Pate Due .‘L{L___q é




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 26, 1996

John T. Bensen

State Superintendent :
Department of Public Instruction
PO Box 7841

Madison, W1 53707-7841

Nutrition Education and Training Program
(NET), State Application Identifier
Number WI960821-211-N10564XX

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.

/James R. Klauser

\Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-7020(R12/92)

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

P.O. Box 7863
Madison, Wi 53707-7868
Teiephone 608/267-2125

i! Applicant Agency
Department of Public

Instruction CFDA# 1.0 5 5 4

__E Agancg LD: (Optional)

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

_S_J Federal Agency to Receive Request

USDA-FCS, MWRO Chicago, IL

_(ij Period of Funding Mo/Day/Year _;LJ Application Due Date

L
Reviewing Analyst £3rbar«

Contact Person 10/1/86 Mo/Day/Year
_]"A L ¢ ¥ ™~ Phone )/ 2.5 /.0¢% 9/30/97 8/15/96
genc roject . g | Executive Order 12372 Review Reguired {10} Area of impact
fl.‘#ﬁ Un 50(““ Ce JL FiQ N J _I Counties/States
[/{)gr\ jfﬂfeﬂd ey foq re p1 L ves X] no
E} T’?pe of Applicaﬂén 12| Type of Assisthnce Clearinghouses: Notified Dates
New Grant Grant N T/
Amendment to Current Grant @ Formuta [\! & CL)—-X* E— J
Continuatien-Unchanged Discretionary
Continuation-Modified Other
13| Number of Years Previcusly Funded Al
14{ Funding, Alloiment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For 51 84 3 519
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE}) Type
100-3409- | Federal PR-F $ 184,519 2.0
38-EQ-6000 $
$
$
3
$
§
$
1_5J Indirect Cost Reimbursement
[]ves Rate Base Amount @ No
ls.J Authorizations Authorized Agency Representative (Type or Print) Titte if other than Agency Secretary
John T. Benson
(7] pelegated Review Date G5 %

Recommendation: rove

Signature

Date { /ﬁv"/ Y.<

a .k\,d —QJ ;hone LP ;b "7 SAl Number {qu(oOQal

] Approve With Conditions 1 veny Date Received g 2 7 z(ﬁ

Date Due OI “"(_P“-C?é




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
GOVERNGR

JAMES R. KLAUSER
SECRETARY

August 26, 1996

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

PO Box 7946

Madison, W1 53707-7946

State Administrative Matching Grants for
Food Stamp Program (W] Nutrition Education
Plan), State Application Identifier Number
WI1960821-209-N10561XX

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,

N\
James R. Klauser




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration g Fedaral-State Relatlons Otfice
Form DOA-7020 (R 5-28) 04 7L ;77 101 S. Webster St., 6t Floor
(Formerly FDA 50) Fj d a pr 14 I ‘7 F&m~— P.0. Box 7868
Madlson, Wi 53707-7868
4‘1[‘? 4&/ i, g\,z ro )7[ Y. I "l( @ v ]C g ¥ Telephone 608/267-212%
_J Applicant Agency E}}__Agency.}.{}- {Optional).
Dept. of Workforce Development CFDA #10 561 i R
_:1_] Address (Street/City/State/Zip) _§J Federai Agency to Receive Request
201 East Washington Avenue USDA, Food & Consumer Service
Madison, WI 53702 __6__| Period of Funding Mo/Day/Year _Z_[ Application Due Date
Contact Person 10 {(}1 {_96 Mo/Day/Year
Joan Lockyear Phone 2668628 09/30/97 08/15/96
_8_| Agency Project Title _g_] Executive Order 12372 Review Required _EJJ Area of Impact
. . .. R Counties/States
leSCOﬂS]_n Nutrition Education Plan { 1ves X no
1] Type of Appiication 112] Type of Assistance™ Clearinghouses: Notified  Dates Statewide
E:] New Grant Grant ) jf —
-
C} Amendment to Current Grant E] Formuia ,/l el {'U ( O
Continuation-Unchanged Discretionary
Continuation-Modified Other
13| Number of Years Previously Funded__IN1TIe — Al

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

Total Federal Funds Applied For 3,241 ., 862

(

Numeric New Positions Ex:st;ng Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
‘j@* —Federal | __PRF  |{3$3,24],862

o 340 $
_ $
$
$
$
$
$

_}___5_‘{ Indirect Cost Reimbursement
Yes Rate Base Amount D No

~1_2[ Authorizations . J__Authorizecﬁ Agency Representative (Type or Print) Title it other than Agency Secretary

h t e~ Lo i _Budget Analyst
Ddlegated Hev igpgture~ Dats
sl e~ AL

i+ FOR DEPARTMENT OF ADMINISTRATION USE ON
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Stree1, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864
TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 27, 1996

Francis Fennessy, Administrator

Division of Administration and Technology
Department of Natural Resources .
101 8. Webster Street, 5th Fioor

Madison, Wi 53702

Superfund State Site (Better Brite Remedial
Design and Pretreatment Remedial Action),
State Application ldentifier Number
WI960808-188-N66802YY

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 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,

Jarges R. Klauser
;. Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

D
Dapartment of Administration
Form DOA-7020 (R 5-88)
{Formariy FDA 50)

Fadaral-State Haladone Otfice
101 5. Wabstar St., 8th Floar

P.O,

Bax 7868

Madison, W §3707-7888
Tealaphons (608) 267.2128

1
_J Applicant Agency
Cepartment of Natural Resources

3 . .
.2,..1 ..._! Agsncy LD. {Optionaly -

CFDA# BB30G2

4_’ Address [Streat/City/State/Zip}
101 5. Wabster St.
Madison, Wl 53707-7921

Contact Person Dick Kalnicky

State

aons 808/267.7554

E_J Faderal Agency to Raceive Requast
U.S. EPA, Reagion V

S_.I Pariod of Funding Mo/Day/Year
10/1/86
8/30/97

z...] Apphcation Due Date
Mao/Day/Yaear
8/31/96

....i Auency Project Title

Superfund{Bettar Brite Ramodial Design and Pratreatment Remedial Action

1
__J Type of Application

; -
_:ﬂ Type of Assistance

__' Executive Order 12372 Raview Required

E Yes D No

104
_...I Aroa of impact
Counties/Statas

Brown County

New Grant Grant Clearinghausas: Notifisd Datss Stats of Wisconam
8] i )

%Amandmunt to Current Grant B Formula Lot oon O3z ?/ S5,
Continuation-Unchanged g Discrationary A ek Lo s
Continuation-Modified Other: NAATTT T T

: BV
igj Numbier of Years praviously funded: 5 X A“; L C}

Tatal Fedaral Funds Applied For $1326 951

14 - . : -
_.1 Funding, Alfotmant and Position Data lincluding Federal indirect costs)

Numeric New Positions Existing Positions
Appropriation Sourcs Revenue Typs Amount No. {FTE) Typa No. [FTE} Type
74-280 Fed PRF $131,318 C.5 iProj
02-846 Indiract PRF $6,633
74-245 State SEG $290

19 .
_, Indirsct Cost Reimbursement

@ Yas Rate 24 08%

Base $23.354

Amount $5 633

DNo

1
..ﬂ Autherizations

Authorized Agency Reprasentative {Type or Print}
Franc M. Fennessy

Administrator

Title if ather than Agency Secratary

D Dalegated Raview
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"
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

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

JAMES R, KLAUSER
SECRETARY

August 27, 1996

Francis Fennessy, Administrator

Division of Administration and Technology
Department of Natural Resources

101 S. Webster Street, 5th Floor

Madison, WI 53702

Air Pollution Control Program, State
Application Identifier Number
WI960731-180-N66001XX

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 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
yot.

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,

N

P2

“James R. Klauser
- Secregtary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depariment of Administration
&M DOAT020 (R 5-88)
{Farmerly FDA 50}

Federal-State Relations Office

101 §. Webster St., 6th Floor

P.O. Box TEGD

Madison, Wi 53707-7868
ﬁ_le!ephone {608) 267-2125

l_j Applicant Agency
Department of Natural Resources

2J

CFDA# 66.001

.f'_l Adcress (Street/City/State/Zip)
101 S. Webster St.
Madison, W1 53707-7921

.§.l Federal Agency to Receive Raquest
{).5. EPA - Region V

.§J Period of Funding 7l Application Duse Date
Contact ?_arson Mo /Day/Year Mo/Day/Year
Bob Belongia Phone 508/266-1058 10/01/95 16/01/36
08;30/97
8l Agency Project Title 8| Executive Order 12372 Review 14 Area of Impact
ir Poliuti ntrol t Requyi Countles/States
11 Type ot Appiication 14 Type of Assistance Yes No State of Wisconsin
Grant
New Grant ran K‘Cﬁarmghouses Dates
% Amendment to Current Grant D E | HHi &'ﬁ
Continuation-Unchanged c_:rmula }T f( _e":g B
D Continuation-Moditied E] Discretianary ’)
Other:
pN——— \-_—'
13 Number of Years previously funded: T Y Ni: 67/29 /96
...‘! Funding, Allotment and position Data (including Federal indirect costs)
Totat Federal Funds Applied For $3,179.242
Numeric New Positions Existing Positions
Appropriation Source Ravenue Type Amount No. (FTE) Type No, (FTE} Type
24122 Federal PR-F $2,483,682 455 E;Perm
0 }Project
34130 Federat PR-F $63,900 1.0 iPerm
341-32 Federal PR-F $108,100 15 iParm
285.22/236-22  State PIFIPRO §2,330,786 30.5 :Perm
801 State GPR 5461,682
845 Federal PR-F $525,560
19 indirect Cost Reimbursement ,
ves  Rate 2408 Base_$4,099.468 Armount_$981.152_ O no
18 authorizations Authorized Agency Representative {Type or Print} "1 Title if other than Agency Secretary
Francis M. Fennessy Administrator .0P% - T

El Delegated Review

Date
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

Madison, W1 53707-7864

August 30, 1996

Nathaniel E. Robinson, Administrator

Division of Energy and Intergovernmental Relations
Department of Administration

PO Box 7868

Madison, WI 53707-7868

Miscellaneous Programs (Chicago Regional
Energy Planning Initiative), State Application
Identifier Number W1960829-219-N81502XX

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.

T Mol S

James R. Klauser
Secretary

;
Cad 4{%&’{



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-TO20(R12/92)

Federal-State Relations Offica
101 E, Wiison Streef, 6th Floor
P.0. Box 7888

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

__‘t__J Applicant Agenc

Reviewing Analyst _Dan Caucuftf Phone

Wisconsin Bepartment of Administration croag 8 1 .502 _
4 | Address (StreetU/City/State/Zip} 5| Federal Agency to Receive Request
—JEOI E. Wilson Street, 6th Floor 5] /-“‘iﬂ/"(
di 02 U. §. Dept. of Energy
Madison ? Wi 537 EJ Period of Funding Mo/Day/Year _7__| Application Due Date
Contact Person 10/1/96 Mo/Day/Year
Norman Bair Phone 266-5827 6/30/98 9/6/96
_.1] Agency Project Title _9_] Executive Order 12372 Review Required _‘I_{_)j Area of Impact
Chicago Regional Energy Planning Counties/States
Initiative (3 ves (¥ No Entire State
11| Type of Application 12| Type of Assistance Clearinghouses: Notified  Dates
New Grant Grant
Amendment to Current Grant Formula
W,
Continuation-Unchanged Discretionary
Continuation-Modified Other
13| Number of Years Previously Funded, 0 All
14| Funding, Ailotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For _$985 L300
Numeric New Positions Existing Positions
Appropriation _ Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
. [~ - ~ " -
E " Federal PR-F $93,531 1 Proj
0 Indirect PR-F ¢ 1,469
/ h
$
$
$
$
$
$
1_5j Indirect Cost Reimbursement
Klves Rate_  .6.4% Base 22,949 Amount __i , 469 [ Ino
jg] Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary :
Nathaniel E._ Robinson Administrator, Energy & Intgrgov.
a0 Y mr-d ]
[:l . ; —- Date Retarions
Delegated Review _ | -z

b-0777

SAI Numberd [ 960829-2/9-N81502X
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Signature
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S/4/96
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COMMENTS:
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wiison Street. Madison, Wisconsin

Mailing Address:
Post Office Box 7864

Madison, W1 53707-7864
TOMMY G. THOMPSON

{(GOVERNOR
JAMES R KLAUSER
SECRETARY

August 30, 1996

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Ryan White HIV Care Formula Grant (Title 11,
ADAP Supplemental), State Application
Identifier Number WI960808-187-N93917XX

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
Secyetary
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

D sartment of Administration Federal-State Relations Cffice
DOAT 020(R1 2/92) 101 E. Wilson Street, &th Floor
p.0. Box 7868
Madison, Wi 53707-7868
Telephone §08/267-2125
1 [ Applicant Agency 2
DHSS/DOH/BPH cipaf 93__ ¢ 917
4 | Address (5{&%911!{83&\'!8!3!&1219) 5| Federal Agency to Receive Reguest

U.S. PUBLIC HEALTH SERVICE - HRSA

P O BGX 309, MADISON Wi 537{}3”0309 6 Period of Funding Mo/Day/Yearal pphcauonDueDate

Contact Person 6@ 4 ﬁl 1 { 9 Mo/DayfYear
' Q g revore Forime 3731796 6/16/96
Kgency Bl jtl . |8 Executive Order 12372 Revi ired (101 Areaof tmpact
ﬁ (ﬂ "ﬁiﬁ ARE ACT W Counties/States
TITLE 11, ADAF SUPPLEMENTAL T ves
: : , WISCONSIN
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%{New Grant Grant - e
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- v w y ___m,__...-—-ﬂ-——"-"'”_”_—'_“—
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14] Funding. Allotment and Position Data $(|121cluding Eederal indirect cosis)
Tota! Federal Funds Applied For _'___/_’_______'/
Numeric New Positions Existing Positions
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149 FEDERAL PR-F $ 768,824 0 0
e e —— e > e —— e | —— J—
- — s e
- e s\ S
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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 30, 1996

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Maternal and Child Health Federal Consolidated Program
(State Systems Development Initiative), State Application
Identifier Number WI960819-204-N93110XX

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,




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depariment of Adminiatration
DOA-T020(R12/92)

H-817-/
Federal-State Relations Office
101 E. Wilson Street, §th Floor
£.0. Box 7868

Madison, Wl 53707.78688
Telephona 808/267-2125

Department of Health and Family Services

__j Applicant Agency _2_]

croag 9.3 « 110

iJ Address (Street/City/State/Zip)

5 l Federal Agency to Receive Request

1414 Fast Washington Avenue Room 167 aternal and Child Health Bureau (MCHB)
Madison, WI 53703-3044 _6_] Period of Funding Mo/Day/Year 7 Appi:catlon Due Date
Contact Person (608) 10/1/96 Mo/Day/Year
Colleen Cantlon Phone 2679300 9/30/%9 Q&L 07/15/96

_l Agency Project Title
State Systems Development Initiative

__1 Executive Order 12372 Review Reqc%red _0] Area of Impact

Counties/States

(SSDI) [ ves & No State
[11] Type of Apptication 12] Type of Assistance Clearinghouses: Notitied  Dates
New Grant Grant 1{\4) & \C:.Q A N
Amendment to Current Grant Formula . ———(—4—5‘ >
Continuation-Unchanged Discretionary
Continuation-Modified Cther
13| Number of Years Previously Funded 3 All
14| Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For $ 100 L 000,
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
145 Federal PR~F $ 100,000 0 —— 0 _—
$
$
$
$
$
$
§
EJ indirect Cost Reimbursement
Yes Rate Base Amount E No
El Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
| —Eichard W, Lorang Deputy Secretary
[ Delegated Review %ﬂk & . Date
> @E X July 10, 1996

Reviewing Analyst

Recommendatnon LEI Approve D Approve With Conditions

Signature _; ) Date
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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 30, 1996

Steven D. Sell, Executive Director
Office of Justice Assistance

222 State Street, Second Floor
Madison, W1 53702-0001

National Criminal History Improvement
Program, State Application Identifier
Number WI960729-170-N16554XX

Dear Mr. Seil:

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.

Sincerely,

" Jawes R. Klauser

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



—— WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration

Faderal-State Relations Office
Form DOA-7020 (R 5-88) @ 101 S. Webster 5t 6th Floor
(Formerly FDA 50} IW\ F)f U e T\ o ﬁ ra m P.O, Box 7868
_4 C) % Madison, Wi 53707-7868
AT thn gl v s valf ) o Tflephona 608/267-2125
ﬁ-l Applicant Agency v 3 FAG m?iﬂ. {Optional)
Wisconsin Office of Justice Assistance croaf# 1 6 455 4 [TNCHIP: Disc.
_4J Address (Street/City/State/Zip) EJ Federal Agency to Receive Request
222 State Street, 2nd Floor U.5. Department of Justice
Madison, WL 5 3702-0001 ii Period of Funding Mo/Day/Year _:d Application Due Date
Contact Person 04-01-97 Mo/Day/Year
Stephen Grohmann Phoneb08-266-7185 03-31-98 §7-29-96
Agency Project Tille _9_[ Executive Order 12 eweWwed _Ol Area of impact
Criminal Justice Record Improvement Counties/States
Program @( Statewide
ﬂ! Type of Application B] Type of Assistance Ciearinghouses; Notified Dates
New Grant Grant D £ Admi 7-23
Amendment to Current Grant ga Formuta ept © min. 07-23-96
Continuation-Unchanged Discretionary 7 ""'-!
D Continuation-Modified {Qther ./\ L0 @
13| Number of Years Previously Funded___1 SR——1 | - O

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

b

Total Federal Funds Applied For

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE) Type
644 Federal PRF $ 450,000
$
5
$
$
3
$
$
lfil Indirect Cost Reimbursement
D Yes Rate Base Amount No
ﬁ] Authorizations Authorized Agency Representative {Type or Print) Titte it other than Agency Secretary
Frederlck N, Falk Executive Director

[} Delegated Review

Date
07-23-96
\ald
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Strest, Madison, Wisconsin

Mailing Address:

Post Gffice Box 7864
Madison, WI 53707.7864
TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 30, 1596

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
114 East, State Capitol

PO Box 7857

Madison, W1 53702

Narcotics Control Discretionary Grant
(Drugfire Equipment Program), State
Application Identifier Number
WI960729-174-N16580XX

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 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,

Jarges R. Klauser
Secletary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

& tot Administration
DOATO20R12TD)

MaccaTics Onh C#n«! oN

_1_] Rpplicant Agency
Wisconsin Department of Justice

croag 1.8 . 580

__} Address (Street/City/State/Zip)
P.0. Box 7857

_fs_J Federal Agency to Receive Request

R Cf“?‘{u!vu&i\al G
2] Y

Bureau of Justice Assistance

Federal-State Relations Office
101 E. Wilson: Street, 6th Floor
P.C. Box 7888
Madison, Wl 53707.7868
alephon H

Clearinghouses: Notitied

/U—Q'—Qﬁ(o

_1__] Type of Application Dates

New Grant

_1_..‘2_1 Type of Ass/idance

Grant

Madison, WT R3707-7857 _l_s_] Period of Funding Mo/Day/Year _7_1 Application Bue Date
Contact Person (608) 1/1/97 through Mo/Day/Year
Michael Roberts Phone 266-7052 | 3/1/97 July 26, 1996
a8 ] Agency Project Title 9] Executive Order 12372 Ryview Required 10] Area of impact
(\ ' /ﬁ Counties/States
Drugfire Equipment Program %es M
J guip J F\ d Statewide

(A

Amendment to Gurrent Grant Formula
Continuation-Unchanged

D Continuation-Modified

Discretionary
Other

Alt

S b

Cumber
D Deny ecg_g

prrove With Conditions
vae Lz At 7o

Recommendation:

Date Due

{c:»
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_1_4_1_ Eunding. Allotment and Position Data {including Federal indirect costs}
Total Federal Funds Applied For $9¢6, 000
Apggg?iggon Source Revenue Type Amount No. (%E)Positi%r;;e No@((ii-"sft !iir;g POSiEli'g;g
241 FED PR-F $96,000 0 0

$
$
$
$
$
$
$

15] indirect Cost Reimbursement

Yes Rate Base Amount %E No
1_6_1 Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secreiary
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STATE OF WISCONSIN

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

Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864
FOMMY G. THOMPSON

GOVERNOR
JAMES R. KLAUSER
SECRETARY

August 30, 1996

Francis Fennessy, Administrator

Division of Administration and Technology
Department of Natural Resources

101 8. Webster Street, 5th Floor

Madison, WI 53702

Hazardous Waste Management Program,
State Application Identifier Number
WI960808-185-N66801XX

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 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,

/Ja es R. Klauser
' Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Dapartmant of Administration Faderal-State Relations Office
Forn DBOA-TO20G (R 5-88) 101 E, Witson 81, 8th Floor
{Formeriy FDA 5O} P.0. Box 7868

Madison, Wl 83707-7868
Telephone {808} 266.8234

1 2
._J Applicant Agency —l 3—’ Agency LD, (Cptionall
Dapartmaent of Naetural Raesources CFDAF 86801
i_j Addrass (Strost/City/State/Zip} E—] Foaderal Agancy to Recaive Reguast
101 8. Wabster St. U.8. EPA, Region V
Madison, Wi B3707-7921
Contact Person 2..1 Period of Funding Mo/Day/vear Z.J Application Dus Date
ntac
10/1/96 Mo/Day/Year
Colleen Hellenbrand Phona 608/267-7B15 9/30/37 9/1/96
8_i Agoancy Projact Title ?...] xacutive Order 12372 Review Reguired Eﬂ Area of impact
Hazardous Waste Management Program U Countiss/States
Yes No . .
iﬂ Typs of Application E; Type of Agsistance State of Wisconsin
E] Grant Claaringhouses: Notified Dates
New Grant
[a dment to Current Grant Z Uf
E] mmendment to Current Gran E] Formula ' )
Continuation-Unchanged D Discrotionsry ‘ . §
[:] Continuation-Modifled Qthar: —
EE Number of Yoars previously funded: 18 X A“E 09/63 /‘?b
lﬂ Funding, Allotment and Position Data {Inicuding Federal inditect costa)
Total Fedsrs! Funds Applied For $2.062 247
Numerie Naw Positions Existing Positions
Appropriation Source Revenua Typs Amount No. (FTE) Type No. {FTE} Type
02-241 Faed RCRA PRF $1,649,6803 32.6 iPerm,
02-341 Fad RCRA PRF $37.675 H t iParm.
02-846 Indirect PRF $365,068
0z2-221 HW Fees PR $280,000 3.5 iPerm.
02-201 GPR GPR $319,148 2.76 ipParm.
02-801 GPR GPR $129,672 :
f.l Indirect Cost Reimbursement
E Yes Rate 24 Q8% Base $2.004.574 Amount $494.741 [:] Na
E} Authorizations Authorized Agency Reprasantative {Typs or Print) Title if othar than Agency Secratary
onzation Francis M. Fennassy Administrator - Admmlstrataon &

Tachnology

DDeloqated Roviaw Stg K Vh M Date )U-@,u’ 3[ ﬁié

,gon DEPARTMEN? OF Aommlsrjumom USE ONLYY  * -

S ‘r’\}

Raviewing Analyst L L2 FK;W (‘:} - (\l‘B au‘ SAl Number wl:q Q Q & Og‘- [ g

Recommandatioh: EAppmve ‘; D Approve With Conditions ) D Dany Cate Received g“ S "q (ﬂ

66

Signature\:‘_‘/:f"' A o 0 ( / \\‘.ZL’ ERY I PR A U g T Date < ‘/ 7—’2— } ?% Dato Due 8 'é_édh—q\g———

COMMENTS:




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 30, 1996

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

OSHA Consultation, State Application
Identifier Number WI960814-193-N17500XX

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,




WISCONSIN FEDERAL GRANT APPLICATICN NQTICE FORM

Department of Admunistration
Foem DOA-7020 (R 5-88)
(Formarly FOA 50}

SRR~

Fedarai-Siate Reistltans Qlitice
101 S. Wadster 5L, §th Flaor
P.Q. SBax 7368

Madisan, Wi $3707-7363
Telaphone 608/267-2123

1 | Aoplicant Agancy

”ﬁepartment of Health and Family Services

i2

I

cFoA# 1.1 - 5. 0.0

_:1“[ Agancy L0, (Oouonal}

1| Acaress (StresuCity/Slata/Zipl

1414 E. Ngshi
M%Q,}Q& Bdrsgjnl
Terry £. Moen, Chief

ection of Occupaticnal Heaith
naton Ave., Rm. 112
53703

Prone §08~266~8579

—

5| Fecaral Agency (@ Receive Aaquest

§] Penod ol Funding Mo/DayiYear
e

09-30-97

Apgpicauon Oue Qata
MoiQayiYear

7]

07-26-96

P ETER ™ Consolis On

91

D Yes m No

11! Type of Applicaton

et

New Grant

Amaendment ta Cucrent Grant
Continuation-Unchanged

Cantinuation-Modilisd

121 Type of Assistance

Grant
Formula
Discrationary
Cther

Numbar of Yaars Previously Funded

Claaringhousas: Noufied Dates

Zyecutve Oraar 12372 Review Aaquired

191 Afaa of inpact
CountiasiSlates

A1l _counties
Statewide

Bl e e e

All

14

Tatal Fedaral Funds Appiiad Far

Funding, Aliotment and Positian Data (including Federal indirect coxis)

$710,300

2

@ Dategated Reviaw |

Pamy

ard W, lorang

Numeric . New Pogiticns Existing Positions
Appropriation Sourca Ravenue Typa Arnount Mo. (FTE) Type Na. (FTE} Type
149 Federal PRE $ 710,300 10.3 PERM
101 State Match GPR s 77,811 1.2 PERM
$
3
s
$
3
3
1_5_] Indiract Cost Ammoursamaent
Yes Hate Base Amaount C] No
.15] Authenzations Authonzed Agancy Reprasentative {Type or Print} | Titta i otnar than Agency Secratary

Nenuty Spcretary

SRANNRS

Data

s S

7.25-%

{

EPARTMENT OF ADMINISTRATION USE ONLY

Recommandation: @, Apprave

Signature _ >

. c,-«‘esk,ﬁ\,«._,/;f\,\,g_.

™ot

D Apprave With Conditions

‘Qa;a %7{’ :?C} {C:I’C’

' 4 EQR D
Raviawing Analysi ,40“0‘ :@'):’Lb l(fk’gf%m f) mqm SAl Numper

D Dany

_Date Recaiv

Datea Dua
{ . A B3 i‘

(D76 o8 1H~TA3 7
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NI
e
¢ /9,
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Faderal-State Relations Office
Form DOA-T020 (R 5-88) 101 S. Webster St., 6th Floor
(Formerly FDA 50) P.O. Box 73868
Madison, W1 53707-7388
Telephone 608/267-2125
Appliicant Agency _“2_[
. Dept..of Workforca Development CFDA#% 1 7 . 2 0 7
__J Address (Streeti{:itylStateiZip) _J Federal Agency to Recaive Requast
201 E. Washington Ave., P. O. Box 7948 U. 8. Dept. of Labor _
Madison, Wi 53707-7948 _,_] Pariod of Funding Mo/Cay/Year | _1_.| Application Due Date
Contact Person w—; Mo/Day/Year
Phone 266.5745 8/15/96
Agency Project Te (| Executive Order 12372 Review Required | ¢ | Area of impact
America’s Lahor Market Information System Counties/States
Internet Access for Job Seekers ] Yes : é No )
, __J Type of Appiication _J Type of Assistance | Clearinghouses: Noti Statewide _
] New Grant Grant _
Q0 Amendmant te Current Grant N A Formula o ' A) o) [ d_'
[ - Continuation-Unchanged ] Discretionary
g Continyation-Modified [ Other
s | Number of Years ‘Previously Funded New All
1 Funding, Allctment and d Position Data {including Fedaral indirect msts)
Total Federal Funds Applied For 218,880
Numeric New Positions Existing Positions
Appropriation _ Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
E1 (151) ~ Federal PR-F 3 218,880
$
$
5
$
$
$
$
fndirect Cost Reimbursement _
[} Yes Rate N/A Base . Amount hz} No
.ll Authorizations Authorized Agency Representativa (Type or Print) Titie # other than Agency Secratary
Tom Dichraff Budget Analyst
[] Delegated Review igna Date

Recommendation: D Approve Approve With Conditions ] Deny Date Received
Signature Date Date Due

COMMENTS: — v\




—" WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Depariment of Administration Federal-State Ralations Otfice

Form DOA-T020 (R 5.38) 101 S. Wabster 5t., 6th Floor

(Formerty DA 50) P.0. Box 7888
Madison, Wi 537077868
Telephone 608/287-2125

__1 Applicant Agancy EJ - —

Department of Health and Family Services |  croas 93+ 667 _

.i_f Address (Street/City/State/2ip)

Ri chard Kiley Phone 266-7336

i] Federal Agency tc Receive Reques

1 West Wilson Street, P. 0. Box 7850 DHHS; Admin of Children & Eamilies
Madi son Wi 53707- 7850 6| Period of Funding Mo/Day/Yaar _';'_j Application Due Date
Contact Pa Mo/Day/Year

8 | Agency Project Tita _ _ i[ Executive Order 12372 Review Required 39] Area of Impact
FFY 1997 Social Services Block Grant & Counties/States
D Yes No ; .
Statewide
11| Type of Application 12| Type of Assistance Clearinghouses: Notified  Da: :
New Grant Grant ‘d Q}
Amendment to Current Grant Formuia !\/ O 4
Continuation-Unchangead Discretionary
L1 Continuation-Modified Qther
"~ J18] Number of Years Previously Fund All
14 Fundmg,Allohnemam Position Data (including Fedaral indirectmu) .
Total Federal FundsApplieéFor $46.250. 742 AT e
Numeric S ' - - New Positions Ex:sting Posﬁions g
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type "~}
692 Federal PR-F $ 5,866,599 - : 119.7 - Perm.
792 — Federal PR-F | 440,265,483 — - T B
7 . Federal PR-F . |g 1185700 .
R i - s 1 2 R A o u
: - ls '
3 : s e

_] 5] Indirect Cost Reimbursement {11
‘ Yes Rate__5.2%

be taken against salary at end of budget perth.
Base Amount No

Ef Authorizations

E Delegatedlﬂeview

Reviewing Analyst

Authorized Agency Renrasentative (Type or Print)
hard W. Lorang

Title if other than Agency Secratary
i-Deputy Secretany

Date

SAl Number.:éd;qé? 09' l 6-“’

Recommendation: B Approve

Signature

Date Received _....g - [ S -q(é

. »

D Approve With Gondmons

Date Due

COMMENTS:

Date




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

/ Department of Administration Federal-State Relations Office
Form DOA-7020 (R 5-88) 101 S. Webster St., 6th Floor
{Formerly FDA 50) P.0. Box 7868

Madison, W 53707-7868
Telephone §08/267-2125

1] Avplicant Agency ™ pups /Wi sconsin 2] J Agsncy LD, (Oplional)- —
Counecil on D ] isabiljitjesCFDA# 3_3' 530 : :
_4_.j Address (Street/City/State/Zip) W1 sconsin Council _5_, Federal Agency to Receive Reguest
on Developmental Disabilities Pepartment Health & Human Services
;;2 2 Will 1%1]‘:‘5‘3’513 %3 " f}; g s?ox 7851) 6] Period of Funding Mo/DayrYear [ 7] Appiication Due Date
%&?aﬁgé}sbn 10/1/96- Mo/Day/Year
Jayn Wittenmyer Phone( 608) 266-7826 9/30/97 8/15/96
__§_I Agency Project Title : _9_] Executive Order 12372 Review Required 110| Area of Impact
Developmental Disabilities Basic 0 £ Counties/States
| Support ~ A A Yacacd (o o aff Yes No Statewide -
11] Type o Application 112] Type o Assistance Clearinghouses: Notified  Dates :
[f] New Grant Grant A} W E O‘" Wisconsin
[] Amendment to Current Grant Lﬁ Formula f— O -
Continuation-Unchanged Discretionary
Continuation-Modified Other.
13} Number of Years Previously Funded 25 e Al
14| Funding, Allotment and Position Data (inctuding Federal indirect costs)
[ \]
Total Federal Funds AppliedFor _$1,228,512
Numeric . New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. {FTE) Type
641 Federal PR-F $1,228,512 ~ - 9.25 _ Fed-Perh.
" $ ;
$
3
$
$
$
Aids Apprpp State GPR $ 350,000
March
Jﬁ] Indirect Cost Reimbursement
Yes Rate_D.0% Base $282,606 _ Amount _$14,130 [INo
l§J Authorizations ‘ Authorized Agency Representative {Type or Pring) Title if other than Agency Secretary
i Deputy Secretary
Date
B -12-%

 snnumowd 608 [C- |
Date Received §- Cg&-'?é.

Signature Date __ - Date Due y Z 9? QA

COMMENTS: ’ ?ﬂ@w s >k

Recommendation: [:] Approv

D Approve With ondiiions D Deny

[j Comments Continued on Reverse oron a Separate Sheet
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‘ WISCONS!N FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Fedarak-State Reiations Office
Form DOA-7020 (A 5-88) , 101 S, Webster St., 5th Floor
{Formerty FDA 58) P.Q. Box 7368
Madizson, Wi SJ70V7-T888
Talephone SOL/267-2125
Appiicant Agency 2] ) __[ Aomcy x.momnu
- DHFS/DOH/BPH : ceoag 10 . S5 7 feomn EOR
4 | Address (Street/CitysState/ZIp) 5] Federal Agency (o Receive Request
1414 E Washington Ave, Roon 167
Madison WI 53703 (] Pariod of Funding MoOayivear| 7] Appiication Oue Date
Cantact Parsan _ 10/1/96 ¥ Lp Mo/Day/Yeur
Patti Herrick Phone 266~3821 9/30/97 !/ 1.8/15/96
g | Agency Project litie 10] Araa of impact
WiC-The Special Su trition Counties/States
Prog for Women Inf ant s & Children : .
_1_1_] Type of Application _] Type af Assiatance ,3&3&&21-.@2___—
New Grant Grant
Arttendment to Current Grant [:l Formula .
Continuation-Unchanged | X oiscrationary
Continuation«Modlﬁqd Other
13 Numb« of Yesrs Previously Funded — Al
_1_{‘ Funding, Allotment and Position Data (including choral sdaral indirect cosu]
Total Fedarai Funds Appiled For .
Numeric - Naw Positions Exiating Positions
Appropriation Source Aevenue Type Amount No. (FTE} Tyne No. {FTE) _ Type
148 faderal PR- S 55,687,614 ' 1698 Perm
s i w
3
$
3
3
3
1
lﬂ Ingirect Cost Revxmoursemant . ‘
Yes Rate 14.1/15.3  Base 630,000 Amount 90,000 O ne
: Jﬂ Authonzations Authorized Aqeﬂcy Rearesemauu {Type or Print) | Title it other than Agency Secretary
_{B.Ln{ard Lorang Deputy: 'Secretary
d Delegated Review &)\ Q_. g Date
3 QA Y B-(14-7€

“FOR DEPARTMENT OF ADMINISTRATIONUSEONLY - =

Reviewing Amaystéé.f__é@ém hone Mi@s;& NumuerLy:ﬂ.(a_O_Ms '

Recommaendation: D Approve D Approve With Conditions. D Deny . Date Receivad (6—@3 CE

Signature Date Date Due et

COMMENTS:

Pl

(J comments Continued on Reversa or on a Separate Sheet A&A.k Ce 2 i v




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM ~ //~ 828~

Departmant of Administration Federal-State Relations Office
Form DOA-7020 {R 5-88) 101 5. Webater St., 5th Floar

{Farmerly FDA 50) P.0. Box 7868
. Madison, Wi S3707-7863
Telephone 608/267-2125

_1_| Appticant Agency _2_] 3__[ Agancy LD. {Optional)
¥ [TH & FAMILY SERVICES crDAf L1 + 500
4 | Address {StreevCity/State/Zip) _5_] Fedaral Agency 10 Receive Request
1414 E. Washington Avenue, Room 112 US Department of Labor
Period of Funding Mo/Day/Year{ 7 | Application Due Date
Mc%gtgcs‘gi\f WL 53703 “j 10/01/96 _j MoiDay/Year
Terry E. Moen Phona 608-266-8579 09/30/97 08/25/96
_a_j Agency Project Titie _QJ Executive Order 12372 Revi irad _19_‘ Area of impact
OSHA 7(C)1 Laboratory Counties/States
. D Yes Ve .
—re - Mationwide
11] Tyéﬂ of Application 12] Type of Assistance Clearinghouses: Notif Dates
New Grant Gram ’
Amendm ] /7 /’}‘ o "é‘:’ 7/
ent to Current Grant Formuta % ’7((7 / )
Continuation-Unchanged Discretionary yava <, X7
| Continuation-Modilied Other 7 7! k@cj#t.
13! Number of Years Previously Funded 19 —m-—-—-r
14 Funding, Allatment and Position Data {including Fadaral indirect costs)
Total Federal Funds Apptied For $1 3 438 : 700
Numeric . Neaw Positions Ex:sung Positions
Appropriation Source Revenue Typa Amount No. (FTE) Type No. (FTE) Type
149 Federal PRF $1,438,700 | _All Contractual kervices to WI
$ Occupational Heaflth Lahoratory,
3 State lab of Hvgliene ($10,000
$ to DOH for fiscall monitoring)
b
3
$
3
_1_5_‘ Indirect Cost Reimbursament
L—_.] Yes ARate Base Amount D No
1_6] Authgrizations Authorized Agency Reprasentative {Type or Printj Title if other than Agency Secretary
Richard W. lorang Deputy Secretary
Sigpahre Date
B pelegated Raview & }& &% S22
cooso o FOR DEPARTMENT OF ADM!NISW—HSE-GNLY

Haviewing Analyst

- Phonaa:ﬁ% SAl Numbera_@édg_%ﬁ_ b

Recommandation: [] Applrove D Approve With Conditions [:] Deny 'DataRecaivedég’?O@ ‘Qé

Signature Date Date Due z

COMMENTS:

D Comments Continuad on Heversa or on a Separate Sheat

M,_,? Coptd



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

September 5, 1996

Francis Fennessy, Administrator

Division of Administration and Technology
Department of Natural Resources

101 S. Webster Street, 5th Floor

Madison, WI 53702

Wisconsin’s Great Printers Project -
Electronic Reporting and Integration, State
Application [dentifier Number
WI960830-221-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,

Jalmes R. Klauser
Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Dapartment of Administeation Faderal-State Ralatlons Office

Form DOA-7020 (R 5-88) - 101 8. Wahster 5t., 6th Floor
{Formedy FDA S P ' P.C. Box 7868
717 ey b
7 Y N ; ) 7/ ¢ ; ) Madison, W1 537077868
VA B RN A A ] [~ LN s <2 ek A4S TTelaphone (608} 267-2125
1 ) ’ ’ 2 R T
.....J Applicant Agency —j --j Agency LD, {Optionai}
Department of Natural Resources . CFDA# 66.708 753
4 5
.__j Address [Street/City/State/Zip) ...J Federal Agency 10 Receive Request
101 . Webhster St, U. 8. Environmental Protection Agency

Ll

Madison, Wi 53707-7921

E..J Petiod of Funding Mo/Day/Year .7__1 Applicatien Dua Date
10-01-96 Ma/DaylYear
09-30-97 09-01-86

Contact Person : Tom Aten

e : B08/267-7838 J\

s

. . 10
Tder 12377 Review Required .__.! Area of Impact
Counties/States

- - . . . 2 .
z_! Agency Praject Title: Wisconsin's Great Printers Projest - Eleciranic Exmcutiv
Reponting and Integration

11 12 ? Statewid
.....l Type of Application __’ Type of Assistance d - wide
m Grant Clearinghouses: Notifiad Dates
New Grant
%Ammendment ta Cument Grant D Formula = &/27/?ﬁ
Caontinuation-Unchanged g Discrationary A1 ; } |
D Continuation-Maodified Other: ‘_/ L/ Lr’j W t‘:’- ( P

K -
Number of Years previoush. funded: 2

..,__} Funding, Allotment and Position Data linleuging Federal md;rec:;’(ts} n(/é,
Tatal Federal Funds Applied For _$75% Q0Q J 5 i

Numeric New Pasitions Existing Pesitions
Appropriation Saurce Revenue Type Amaunt Ne, IFTE} Type No. (FTE) Type
241 Federal PR-F $69.862 { :
201 State {matchl [GFR $3.679
846 Federal Indirect $5,138
801 State Indirect $271
$
3
&

18 N
___! Indirect Cost Reimbursement

EYes Rate _22.35% Base _§$24 200 Amaunt __$5.409 - {:] No

Authorized Agency Representative {Type or Print) Title: Adminisirator - Division of

1 6]
Authorizations - . .. .
Francis M. Fannessy Administration and Technalogy

. Signdtur ' Date
[:] Delegated Review d\m ‘/)1 . W W 22, (1% ¢

~, FOR DEPARTMENT OF ADMINISTRAFION USE ONLY L}

Reviewing Analyst KQ‘QMM gmm’honc / r) ? % } 54l Number&"a’.—qé O ggc) ’(%

S

- . Q .
Reﬁommendatzgﬁ_ . ﬁn#fove:' B Approve With Conditions B {)erw Date Received ’<\, —3 - [-‘
Pl s g
o L rs e C( GLLD
Signature }',_lf“’(“d". Ul NN gty s Date C,j /2 — L/ i Date Due i [3\

COMMENTS:

x



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

September 5, 1996

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

PO Box 7946

Madison, W1 53707-7946

Food Stamp Employment and Training
State Application Identifier
Number WI960819-203-N10561XX

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.

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

with your application.

«  Sincerely,

James R. Klauser
Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE F

Department of Administration
Form DOA-7020 (R 5-88)
{Formerly FDA 50}

Hfate

/%47{‘5 pc)/‘ ﬁao/ S /\J
u{_ 7’}1@%

£ h f'g 7L/}(.

h Floor
P.O. Box 7868

Madison, Wt 53707.7868
Telephone 608/267-2125

State Relations Office

Apphicant Agency

Dept. of Workforce Development

3 l Agency 1.0. (Optional)
CFDA# 10 5 6 1 ‘ '

s ] Address (Street/City/State/Zip)

Madison, Wi 53707-7946
Contact Person

Tad Mengesha

201 E. Washingion Ave., P. O. Box 7946

Phone

266-2710

Federal Agency to Receive Reguest
USDA-Food & Consumer Service

s | Pericd of Funding Mo/Day/Year
10-1-96
§-30-98

7 I Application Due Date
Mo/Day/Year

8-15-96

Agency Project Titie

Q:ood Stamp Employment & Training

3 Executive Order 12372 Review Reguired

4 Area of impact

Counties/States

No

a Yes [

ﬂ {ype of Application
New Grant
O Amendment to Current Grant
O Continuation-Unchanged
5d Continuation-Modified

Grant
[<]

Other

13j Type of Assistance

Formula
O Discrationary

Clearinghouses: Notified Dates

N9 WA—ED

Statewide

13 | Number of Years Previousiy Funded

9

Al

Totai Federal Funds Applied For

581,573,260

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

[ Delegated Review

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
FEY 1997 [
359/458 Fed PR-F $ 186,592 1.0 Perm
358/458 Fed PR-F $ 40,429,780
State/local ] 38,976,956
FFY 1998 3
359/459 Fed PR-F $ 197,869 1.0 Perm
355/459 Fed PR-F 3 40,759,009
Srare/Lgcal $ 39,035,796
15 1 indirect Cost Reimpursement
{] Yes Rate Basa Amount 4 No
_i! Autharizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
Robert Nikolay Budget Analyst

7/1{/%

FOR DEPARTMENT OF ADMINISTRATION USE ONLY

o(y:-"

Rewewmg Anaiyst "‘i,é wwef-p 4. Phone (o— &2 \""' SAl Number ((j‘q:,g !;,-‘ (}é LH —
Recommendat:on; Approve prove With Conditions [] Deny Date Received 8 — \ A -0 -
Signature ‘~L .}\ Date Q/?(:/d} (# DateDue B 2a—- 6
COMMENTS.

0.
&




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

September 5, 1996

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Birth to Three Program, State Application
Identifier Number WI960814-194-N00000XX

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.

W

; Jaines R. Klauser
s Segcretary
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
161 East Wilson Street, Madison, Wisconsin

Mailing Address:

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

JAMES R KLAUSER
SECRETARY

September 5, 1996

Michael J. Sullivan, Secretary
Department of Corrections
149 E. Wilson Street

PO Box 7925

Madison, W1 53707-7925

State Criminal Alien Assistance

State Application Identifier Number

WI960829-218-N16572XX
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.

IO fofrn B

James R. Klauser
Secretary
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
10t East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864
ToMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 5, 1996

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Substance Abuse Prevention and Treatment Block
Grant, State Application Identifier Number
WI1960830-220-N93959X X

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,

N\ :
A\
Z;Jar}ﬁes R. Klauser

i%f}'etary
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wiison Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison. W1 53707-7864
TOMMY G. THOMPSON
GOVERKOR

JAMES R. KLAUSER
SECRETARY

September 9, 1996

Francis Fennessy, Administrator

Division of Administration and Technology
Department of Natural Resources

101 S. Webster Street, 5th Floor

Madison, Wi 53702

Wildlife Conservation and Appreciation
(Partnerships for Wildlife Act Implementation),
State Application Identifier Number
W1960830-222-N15617XX

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,

a

N

/ J arﬁé R. Klauser
(_sgho
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