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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7868
Madison, W1 33707-7868
ToMMY G. THOMPSON
GOVERNOR

MARK D. BUGHER
SECRETARY

CORRESPONDENCE MEMORANDUM

November 25, 1997

TO: Senator Brian Burke, Co-Chair Joint Committee on Finance
Representative John Gard, Co-Chair Joint Committee on Finance
Robert Lang, Director Legislative Fiscal Bureau

FROM: Jeff Smith, Section Chief
Federal-State Relations
Division of Energy & Intergovernmental Relations

RE: APPLICATIONS FOR FEDERAL ASSISTANCE

In fulfillment of s. 16.54, Wis. Stats., please find enclosed reports of recent state
agency applications for federal aid.

If you have any questions, please call me at 266-0267 or the State Agency coniact
indicated on the application.

Attachments



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, WI 53707-7863
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

September 22, 1997

John T. Benson

State Superintendent
Department of Public Instruction
PO Box 7841

Madison, WI 33707-7841

Wisconsin Comprehensive School Health
Programs to Prevent Health Problems and
Improve Education Outcomes, State Application
Identifier Number WI970918-265-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

ic

ark I}. Bagher
Secret



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA~7020(R§2/92)

Federal-State Relatlons Office
101 E. Wilzon Street, 6th Floor
P.0, Box 7868
Madison, Wi 53707-7868
Telaphone SO8B/267-2125

.1_] Applicant Agency
Nepartment. G

£ Public Instruction

2
CFDAH 03+ 938

sntion

ﬂ Address {StreeUCityISmte!Zip) 51 Federal Agency to Receive Requt
125 South Webster Street Centers for Disease Control & Prev
ison, W 1 53702 - _§J Pariod of Funding MofDay/Year 7| Application Due Date
ContactPerson . (608) _ Mo/Day/Year
Boug.Whlte Phonezée‘__f-)lgs 1}/:;’0‘(% 9/12/97
g | Agency Project Titie ) g | Executive Order 12372 Raview Required | 10] Area of mpact
Wisconsin Compreh%nsz,ve Sﬁho_gll Counties/States
Health Programs to Prevent nhea th My N
Pigblems and Improve Education Qutcomes as o 4
11] Type of Appiicatian 12| Type of Assistance Clearinghouses: Notified ~  Dates statewlce
‘New Grant Grant
D Amendment to Current Grant Formula A } Pl  —— (")f/'
D Continuation—Unchanged Discretionary ¥ ..’.& {‘ M—
D Continuation-Modified Other
1al Number of Years Previously Funded 5 years Adl
14} Funding, Allotment and Position Data (including Federal indirect costs)
Tolal Federal Funds Applied For 809, 868
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
141 Federal PR-F $651,368 6.2 Perm
$ 1.0 Project
$ (includes DHFS)
2431 Federal PR-F $ 158,500
$
$
$
3
E indirect Cost Reimbursement
[ Yes pate. 5. H%Z . Base 766,920 Amount ___{f,_z_z.m# {Jno
E Authorizations Authorized Agency Representative {Typeor Print) | Title if other than Agency Secretary
John T. Benson State Syperintendent
\jjg Delegated Review ' -  Dase
9/11/97

Reviewing Analyst ﬂ%’r Ah WAV S & _phone @"’ }C?Q\:S? SAl Number!
Recommendation: AP?rove D Approve With Conditions Deny Pate Received
Signature _,___NOIN{/;A ‘M Date Date Due

Ji-o>—9_




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing &ddvess:
10t East Wilson Street, Madison, Wisconsin

Post Office Bos 7258
Madisos, 7 53707-7868

TOMMY G. THOMPSON

GOVERNOR

MARK D. BUGHER

SECRETARY

June 13, 1997

John T. Benson

State Superintendent
Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

(Emergency) Immigrant Education
Program, State Application Identifier
Number W1970529-150-N841627Z

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 EII letter must be transmitted to the federal granting agency with your application.




_Depacie WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration igft‘;‘aé;’sttate gfhﬁ‘ms Cfice
PN . Wilson Street, 6th Figor
DOA-T020{R1292) P.O. Box 7858

Madison, Wi 53707-7858
Telephone §08/267-2125

| 1 i Applicant Agency 21 _:_;_[ Agency LD, (Optional)
Department of Public Instruction croas 84 . 162 C
_iJ Address {Street/City/State/Zip) __5__] “ederal Agency to Receive Request
125 S. Webster Streetr US Department of Education
Madison, WI 53702 _6_} Period of Funding Mo/Day/Year _“_f_} Application Due Date
Contact Person 10--1-87 Mo/Day/Year
Seree Wercha Phone 266-7292 9-30-98 5-15-97
| g | Agency Project Titie _9_] Executive Order 12372 Review Required 1_uj Area of Impact
Counties/States
i i ] Ye E No .
[E‘mergency grant Education Program ﬁ S counties of
ﬂj\fype of Applicatidh 1_2} Type of Assistance Clearinghouses: Notified Dates B
{X} New Grant Grant
X My T & O\ Sararren
Amendment to Current Grant Formula T
o : ) ) Milwaukee
Continuation-Unchanged D Discretionary
Continuation-Modified Other
133 Numbaer of Years Previously Funded All
14| Funding, Allotment and Pasition Data (including Federal indirect costs)
Total Federal Funds Appiied For Lo be determined b})’ USDE
Numeric New Positions Existing Positions
Appropriation Source Revenue Type - Amount No. (FTE) Type No. {FTE) Type
241 410 Federal $ n/a n/a
3
3
$
3
$
$
$
_1_5_1 indirect Cost Aeimbursement
[Aves Rate_ 5-6% . Base_See above Amount [ no
_1__6_] Authorizations Au{horized Agency Representative (Type or Print} | Title if other than Agency Secretary
ohn T. Benson State Superintendent
L] Detegated Review Si n flure Date
] 515~ 97‘

EOR DEPARTMENT OF ADMINISTRATION USE ONLY

.%eviewing Analys; M-Q—Phone (G LGF&B SAl Number A)—qué CZ“[SD"/U

Recommendation: ﬁ Approve D Approve With Conditions D Deny Date Received 5 9_67 ng'/ éc
~ — &/ ?«?“7

Signature Date Date Due ! ! < A Z‘Z

COMMENTS:

D Comments Continued on Reverse or on a Separate Sheet J

T Sove o FF



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilsen Street, Madison, Wisconsin

Post Office Box 7854

Madison, W1 33707-7864
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

June 24, 1997

John T. Benson, State Superintendent
Department of Public Instraction

PO Box 7841

Madison, WI 53707-7841

Funds for the Improvement of Education (W1
Standards-Based Assessment Project for Developing
Assessment Instruments), State Application
Identifier Number WI970530-153-N84215XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted application for federal funding assistance.

At the direction of the Governor of the State of Wisconsin, and pursuant to 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 taws 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.




/ WISCONSIN FEDERAL GRANT APPLICATION NOTICE
: Department of Administration

Federai-State Relations Office
101 E. Wiison Street, 6th Floor
~T020(R12/92

DOA-7020( ) P.C. Box 7888
Madison, W1 53707-7868 B
‘Telephone 808/287-2125 ;

_1_J Applicant Agency 2

Department of Public Instruction CFDA#84 215

4 | Address {Street/City/State/Zip}
25 South Webster Street
Madison, WI 53702

é_] Federal Agency to Receive Request ;i

EJ Period of Funding Mo/Day/Year _7_] Application Due Date
Contact Person 10/1/97 Mao/Day/Year
Darwin Xaufman Phone 267-911] 9/30/2001 5/30/97 ¥
Agency Project Title 79 | Executive Order 12372 Review Required lgj Area of impact .
isconsin Standards-Based Assessment Counties/States :
Project for Developing Assessment Instrumenys [x] ves [ wo Statewide 8
Type of Appiication 1_2_| Type of Assistance ~1 Glearinghouses: Notified Dates ”

New Grant Grant : Z : d‘ ¢Z
[:] Amendment to Current Grant E] Formuta

D Continuation-Unchanged Discretionary A =
[:] Continuation-Madified QOther —g—( :
13| Number of Years Previously Funded Y ——All ;
li Funding, Aliotment and Position Data (including Federal indirect costs)

Total Federal Funds Applied For $3,935,000

Numeric New Positions Existing Positions
Appropriation Source fevenue Type Amount No. (FTE} Type No. (FTE) Type
141 Federal Federal $3,935,000 10 2.0 perm
101 State In-kind 3 568,000
3
$
3
$
$
3
if‘_,J Indirect Cost Reimbursement
E]Yes Rate 5.6% Base $568,000 Amount $30,000 D No
E[ Authorizations Authorized Agency Represemtative (Type or Print) Title i other than Agency Secretary
John T. Benson State Superintendent
E] . | Sigpature) Date
Delegated Review M
g d y / Y. /MT’ 5 /30/97

Reviewing Analyst Ny \ A Ml N | \&/Phone fﬁ“‘ ‘ q ‘Q 3 SAINumbenfig:C?/,)C?\‘gO %!S?M
Recommendation: Ay Approve With Conditions D Deny Date Received g ?C’ q? SLIL
: . Date G}’/§/77 Date Due Slf/ EAF}QL? a\l?

[afat Y 1Y l{ﬁ’kl?él



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address;
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7864

Madison, W1 53707.7864
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

August 14, 1997

Lee Martinson, Administrator
Division of Housing

Department of Administration

101 E. Wilson Street, PO Box 8944
Madison, WI 53708-8944

Supportive Housing Program {Supportive
Housing Renewal for Crawford Street Group
Home), State Application Identifier Number
WI970814-225-N14235YY

Dear Mr. Martinson:

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. :

-




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depariment of Administration Federai-State Reiatlons Office
_ P.O.Box 7888
Madison, W1 53707-7868
Talephote 808/267-2125 - Cr
_'E_I Applicant Agency 3 e T b :M: —
bepartment of Administration GFDA# 1.4 +2.3.58 "
ij Address {Slreet!Cttnytatelan) _5_] Fadaral Agency o Receive Request
101 East Wilson Street Dept. of Housing and Urban Department
Madison, Wiscons in 53702 5_3_1 Period of Funding Mo/Day/Year _J Application Due Date
Contact Person ) MoiDay/Year
Judith M. Wilcox Phone 266-9388 02/28/2002] 08/18/97
__} Agency Project Title _s_;_] Executive Order 12372 Review Required Ei Area of Impact
Supportive Housing Renewal for 0l Counties/States
crawford Street Group Home Yes ga No Dane, WI
_11] Type of Application __1 2] Type of Assistance Clearinghouses: Noliied ~ Dates
New Grant Grant i y &{ A
Amendment to Current Grant Faormula ﬁnvl a1 = é/ 0
Continuation-Unchanged Discretionary
D Continuation-Modilied Other
13‘ Number of Years Previously Funded . yeals All
_ﬁ_ntl Funding, Allotment and Position Data (including Federal indiracttests) - -
Total Federal Funds Applied For $528,26 3
Numeric New Positions Existing Positicns
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE) Type
741 HIID rederal | $528,268 | .0 NA 0 NA
. 3
3
$
$
$
$ —
$ —
l_ﬂ Indiract Cost Reimbursement
D Yes Rate Base /\ /—}\Jp'\ount l:] No
1§J Authorizations Agthorized A?ncy Ref !se Zdee (Types or Print} | Title it other than Agency Secretary
: {/ Secretary
. Data
D Delegated Review
5 / /8 / 97
Reviewing Analys! P aim : f) - O 3 f) / SAl Number (/‘th q Ogi ~ U‘F
Recommend Apjro;g D Agiprove With Conditions D Deny Date Received { J I q ggg-
Signature L} (LW\ i WﬁMﬁ a\ Date l Ll' C] ?‘ Date Due g *q‘ r) \[\/

J—— g



STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin Post Office Box 7864
Madison, W1 53707.7864
TOMMY G. THOMPSON
GOVERNOR
Maak D. BUGHER
SECRETARY

September 18, 1997

Lee Martinson, Administrator
Division of Housing

Department of Administration

101 E. Wilson Street, PO Box 8944
Madison, W1 53708-8944

Low Income Home Energy Assistance,
State Application Identifier Number
WI970918-263-N93568XX

Dear Mr. Martinson:

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.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-TO20(RY 292)

Federal-State Relations Clfice
101 E. Wilson Street, 6th Floor
P£.0. Box T868

Mad!son, Wl 53707-7868
Talephone 608/267-21

El_j Applicant Agency

Department of Administration

|21

CFDA# 93 _» 268

.{Optionat

B!

Contact Persen
Sreve Tryon

4] Address (Street/City/State/Zip}
Division of Housing
Madison, Wi 53708-8944

P.0. Box 8944

Phone 608/266/760%

U.$ Dept. pf Health

_§_\ Federal Agency to Receive Request

& Human Services

E Period of

Funding MafDay/Year
10/01/97
09/30/98

J_} Application Due Date
Mo/Day/Year

09/26/97

Agency Project Title

B

Low Lancome Home Energy Assistance

D Yes E] Mo

112! Type of Assistance

g | Executive Order 19375 Review Required | 10| Area of Impact

CountiesiStates

Cratomtride

EI Type of Application Clearinghouses: Notified Dates
New Grant Grant
Amendment to Current Grant Formula No Fed. EQ
D Continuation-Unchanged Discretionary
@ Continuation-Meditied Qther
43| Number of Years Previously Funded_L0_years All
}ﬂ funding, Aliotment and Paosition Data {inctuding Federal indirect cosis} .
Totai Federal Funds Applied For
Numeric . New Positions Existing Postlions
Appropriation Source Revenue Type Amaunt No. (FTE) Type No. [FTE) Type
741/751/754 _federal PR-F $ 34,813,407 11

DET

e e

mmmmmeﬁm

Yes

Rate

15| Indirect Cost fleimbursement
v -

Base

YA

Onkown at this time

Amount

DNO

lf_ij Autharizations

[} Delegated Review

authorized Agéncy Repr
)&a}"&t\B gher
l | /

nijptiv

{type or Print)

title if other than Agency Qecretary
Secretary

EMENT OF@!MST&ATSG&%SE ONLY

K /7?__.__..

Beviewing Analyst .}

05 2) s 1B

Approve

Date

} | | ‘I:. l %
D Approve With Cand‘tti?\s

[j Deny
-4

Date Due

Reccmmenq o (
Signature EWMLL)J LR

- . . #

Date Received

O

Sl

(8=




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

MARK D. BUGHER
SECRETARY

August 7, 1997

Lee Martinson, Administrator
Division of Housing

Department of Administration

101 E. Wilson Street, PO Box 8944
Madison, W1 53708-8944

Supportive Housing Program (State

of Wisconsin Continuum of Care for
Homeless Individuals and Families),
State Application Identifier Number

WIQ70807-218-N14235ZZ

Dear Mr. Martinson:

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. )

ark D. Blgher
Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Departmaent of Administration

Federal-State Refat;
101 E. Wiison Street,
DOA-T020(R1292
( ) LL P.0. Box 7858
‘,5 Madison, Wi $3707-7853
SL( DE) er* ik qulv\e rﬁ(‘ ¥ Talaphone 608/267-2125
JJ Applicant Agency il
nt_of Administration CrDA# .14 *2.3.5 b
4 | Address (StreeVUCity/State/Zip) _§J Federal Agency 10 Receive Request
P O Box 8944 pt. Housing and lrban DRevelaopmgnt
Madison, Wisconsin 53708-8044 6 | Period of Funding Mo/Day/Year J_J Application Due Date
Contact Parson 04/01/98 Mo/Day/Year
Judith I;i. Wilcox Phone 6 08-266-9388 03/31/20010 08/18/97
8 [Agency Project Title ] . 9 | Executive Order 12372 Review Required |10] Area of Impact
State of Wisconsin Continuum o "‘J T ’ "J Counties/States
Care for Homeless Individuals akd [ Yes Xl no Statewide, except
Farri-tt - i3
f_’_l TypeBtApphdation T_2J Type of Assistance Ciearinghouses: Notified Dates Milwaukee, Dane,
Jefferson, Waukest?
New Grant Grant /1]0 F€ 0{ hinat it
Amendment to Current Grant Formuia Washi ngeon, zaukse
Continuation-lUnchanged Discretionary Racine—and—
Continuation-Medified Other %enosha-Counties
13] Number of Years Previously Funded N2 All
14] Funding, Aliotment and Position Data (including Federal indirect costs)
Total Federa) Funds Applied For 36,136,629
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
741/752 HUD Fedaral $6,136,629 .50 Perm
s -
3
$
$
3
$
$
l‘il Indirect Cost Heimbursement
(] Yes Rate__6.4% Base . .$80.,000 Amount $5.,120 Cne
_1_65_‘ Authcrizations Authorized Agency Representative {Type or Prini} Title if other than Agency Secrelary
Mark D. Bugher Secretary
N Deiegated Review Signature Date

FOR DEPARTMENT OF ADMINISTRATION USE ONLY

Reviewing Analyst Q m ‘}“"Q/ﬂ- ncha —~Phone /? 03 '7/

Signature

Recommendation: [:] Approve L—.,] Apprca\lizh Conditions G Deny

Date

COMMENTS:

SAI Number QJ:Cif)ogm ) g

NI

Date Due

D Comments Continued on Reverse or on a Separate Sheet

Date Received g""‘j - 61’}

02

22
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7868
Madison, W1 53707-7868
ToMMY G. THOMPSON
GOVERNOR

MARK D. BUGHER
SECRETARY

September 23, 1997

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

PO Box 7925

Madison, WI 53707-7925

Healthcare Quality Improvement
And Quality Assurance Research,
State Application Identifier Number
WI970923-273-N0O0000XX

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
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1. TITLE OF PROJECT

Effectiveness of Disease Condition Management with Inmates

Ceranment of ﬁeai'.n and Hurman Senvices LEAVE BLANK—FCR PHS USE CNLY.
Puslic Health Servige Type [ Aoty [ Numzer M
. iy . - e ——— ]

Gf'ant Applicauon Reaview Groug i?:r?ﬂeﬂy
. . i - ’ 3 R T

Follow instructions carefully. CouncilVBaard (Mo, Year] Cae Recawved
Do not exceed characler length restnclicns indicated on sample.

i

Number: RFA HS 98003

2. RESPONSE TO SPECIFIC REQUEST FOR APPLICATIONS OR PROGRAM ANNOUNCEMENT L.J NO X YES (if "ves. ~state number ang yiyg;

Tle. Proposal for Healthcare Quality Tmprovement & QA Assurance Rese
3. PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR

20

3a. NAME (Last, frst, middie)

ZUNRER, SHARON

3b. DEGREE(S) ic. SOCIAL SECURITY NO.

192-44-2740)

34, POSITICN TITLE

BSN

Je. MALING ADDRESS (Streel, city, stale, zio code)

i
Director
I DEFARTMENT. SERVICE, LABCRATORY, OR SOUNVALENT

Corrections, State of Wisconsin

149 East Wilson Street
PO Box 7925
Madison, WI 53707-7925

3g. MAJOR SUBDIVISION
Bureay of Health Services

3h. TELEPHONE AND FAX {Area code, number and extension)

TEL: 267-1730
FAX: 267~1751

E-MAIL ADDRESS: ahrens@msn. fullfeed.com

4. HUMAN 42 It "Yes,” Exemplion no.

5. VERTEBRATE

SUPPQRT (month, day, year—MMDDY'Y) BUDGET PERIOD

SUBJECTS | or 4. Assurance of ANIMALS . &gjé.aa:rovat * ::;Z:‘n\::?;e
D No RS approval cate {C] zuﬁ IR or comphance no. E o date
Ix] ves. x| E;ﬁ?ﬁ:ea [lves
§. DATES OF PROPOSED FERIOD OF 7. COSTS REQUESTED FOR INITIAL B COSTS REQUESTED FOR PROPCSED

PERIQD OF SUPPORT

149 E. Wilsom Street, PO Rox 7925
Madison, WL 53707-7925

farilities & participants from entire state.

From Trrough Ta. Direct Cosis (5} 70, Total Costs (5) 8a. Direct Costs (3) 8b. Towl Costs (3}
01/01/98 12/31/02 $ 392,252 $392.252 $ 2,043,986 1%2.043.986
9. APPLICANT ORGANIZATION 10. TYPE OF QRGANIZATION
Name Department of Corrections Pubticc. = Federal @ Stale D Local
Adaress Bureau of Health Services Prvaie: + Private Nonprafit

Forprafit » Generas | | Small Business

*Central Office loqated in #7. Study will inclad@- ENTITY IDENTIFICATION NUMBER ;

11, ORGANIZATIONAL COMPONENT CODRE

Congressional District

39-73-1021-K j 2*

13. ADMINISTRATIVE CFFICIAL TO BE NOTIFIED IF AWARD IS MADE

Name Carol Ahrens

Tite public Health Educator

Address  pepartment of Correctionms
Bureau of Health Services
PO Box 7925
149 East Wilsou Street
Madison, W1 53707-7925

Telesnane (£08) 266-3718

FAX (608) 267-1751

Eﬁ;; ahrens@msn. fullfeed.com

14, OFFI;iAL SIGNING FOR APPLICANT ORGANIZATION
Mame HlChael Ja SulliVﬁD
Title Secretary

Acaress Department of Corrections
149 East Wilson Street
PO Box 7925
Madison, WI 53707-7925

Telephone (608) 266""‘&548
(608) 267-3661

15, PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ASSURANCE:
{ certify that the statements heremn are true, complete and acourate to the
best of my knowledge. | am aware that any faise, fictitious., or fraudulent
statemenis of claims may subject me lo criminal, civil, or administrative
penalties. | agree to accesl responsisitity for the scientific conduct of the
project and to provide the requured progress repornts if a grant 15 awarded
as a resylt of this application,

¥

18, APPLICANT ORGANIZATION CERTIFICATION AND ACCEPTANCE:
| cerity that the siatements herein are true, complete and aczurate to the
best of my knowledge, and aczept the obhgation to comply with Public
Meatth Service terms and zond:ons of 3 grant s awarded as 3 resull of this
apsolizatian | am aware that any false, fichihious, or frauduien! statements
or claimsg may subjest me I¢ caminal, ol or agdminisirative penalties.

PHS 198 iRev 5'23)

Face P’ag?y/

FAX
£-Mail sullimj@mail.state.wi.us
Address
SIGNATURE OF PIAPD NAMED IN 3a. {in ink. DATE
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wiison Street, Madison, Wisconsin

Mailing Address;
Post Office Box 7863

Madison, WI 53707-78s8
TOMMY G. THOMPSON

(GOVERNOR
MaRK ). BUGHER
SECRETARY

August 26, 1997

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

PO Box 7925

Madison, WI 33707-7925

State Criminal Alien Assistance
Program, State Application Identifier
Number WI970815-226-N163572XX

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.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

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

Federal-State Relations Cffice
101 S. Webster St., 6th Floor
P.O. Box 78588

Madison, W1 53707.7888
Telephone 608/267.2125

Appliicant Agency
DEPARTMENT OF CORRECTIONS

2 ] 3 [ Agency LD.{Optional) |
CFDA% 1 8 5 7 2.4 - .

:__J Address {Streat/City/Stale/Zip)

149 E. WILSON ST, P.O. BOX 7925
MADISON W1 53707-7925

Contact Person

Marsha Rathje

Phone  266-8553

__S_J Federal Agency to Raceive Request
Department of Justice

_.E_I Period of Funding Mo/Day/Year
16-01-96

9.30-97

+ ; Apptication Dye Date
MoiDay/fYear

8/30/97

a i Agency Project Title

Criminal Alient Assistance Program

3 l Executive Order 12372 Review Required

J/@»/VKV\ 'x No

1 § Area of impact
Counties/States

.i_’ Type of Application

Ol New Grant

O Amendmaent to Current Grant
0 Continuation-Unchanged
Continuation-Medified

Type of Assistance
Grant

= Formuia
0 Discretionary
Other

Ciearinghouses: Notified Dates

/\)ob\,U/

statewide

13 § Number of Years Previously Funded

5

All

14 | Funding, Alletment and Position Data (including Federal indirect costs)

Total Fageral Funds Applied Far 34 416,890
Numetic New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
141 Fed 34,416,890 0 0 o 0
__‘i.l Indirect Cost Reimbursement
Yes Rate Ameunt ™ Na

18 l Authorizations

& Representative #Type or Print)
/g?w(sﬁﬁns

Title if other than Agency Secretary

[ Delegated Review

gt -

Date
August 14, 1997

PR R B s S FOR DEPARTMENT.OFADMINISTRATION USE ONLY s T

S s L ik PR

Reviewing Analyst f_p ger e Hor v

Phtne

0 Comments Continued on Reverse or on a Separate Sheet

Do (5 ShiNumer oy G RIE
prove With Condz&ons (7 ,Deny DateReceived X—~/T~—57)

Recommendation: gj Approve f\
Signature {, ﬂf - jg Date ;.\O 7 Date Due & 33 u
COMMENTS: \/’M ! -

hol) o *




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7868

Madison, W1 53707-7868
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

June 26, 1997

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

PO Box 7925

Madison, WI 53707-7925

Violent Offender Incarceration and
Truth in Sentencing Incentive Grants,
State Application Identifier Number
W1970624-176-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.




WISCONSIN FEDERAL GRANT APP

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

LICATION NOTICE FORM

Federal-State Relations Office
101 5. Webster St_, 6th Floor
P.0. Box 7368
Madison, Wi 53707-7863
Telephone 808/267-2125

Appliicant Agency
DEPARTMENT OF CORRECTIONS

__;_j Agency 1.D. {Optional)
CFDA%® 1 g 58 8 '

4 ] Address (Street/City/State/Zip)
149 &£, WILSON ST, P.O. BOX 7925

Federal Agency ta Receive Request
JUSTICE/OFFICE OF JUSTICE PROGRAMS

MADISON W1 53707-7925

e |

Peried of Funding Mo/Day/Year | l Application Due Date

Contact Pers oy 7/1/97 Mo/Dayivear
RICK CHR;;%E%E(Q Phone  266-8397 9/30/97 ©B/30/97

Agency Project Title A _E_J Executive Order 12372 Review Required _;_J Area of impact
. VICLENT OFFENDER INCARCERATION V—Tr“ 7 Counties/States
11 Sentenc g Ficentiue @ randls O ves B N

_J Type of Application _._J Type of Assistance | Clearinghouses: Notified Dates STATEWIDE

[3 New Grant Grant —_—

[] Amendmentto Current Grant [] Formuia I\ } A ('U 4,___, E:O)

Continuation-Unchanged [X] Discretionary i

] Continuation-Modified Other
13 | Number of Years Previously Funded i All

12 | Funding, Allotment and Position Data {inciuding Federal indiract costs)
Total Federat Funds Applied For Awarded by formulas

Nurmmeric New Puositions Existing Positions
Appropriation Source Revenue Type Amcunt No. {(FTE) Type No. (FTE) Type
167 Federal PR-F $ 0.00 0.00
$
$
S
3
3
3
3
‘_5.J indirect Cost Reimbursement
[] Yes Rate Base Amount No
JE_J Autherizations

MIZEIREL J/SULLIVAN

Autharized Ag/gézﬁ Representative (Type or Print)

Title if other than Agency Secretary

[[] Deiegated Review

-

s

O Comments Continued on Reverse or on a Separate Sheet

o~y . wEOR AKTMENT OF ADMINISTRATION USE ONLY &.::5 - R T
Rewewmg Aealyst _f’\ 00 7] L“ ér \ Phone (5 - ~ 5 |5 SAlNumber U_I_“_?G’Oé, 8 l/.-/ ,6»
Recommendation: Kpprove- [ proveyWith Conditions 7 Deny Date Received (— D3] N
Signature 4{{ gy‘g\’_, ] ﬁgi i Date £/72¢ Date Due (o= 36— [&
COMMENTS: ) og
yrrs WJ/ -
, v




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
161 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

MARK D. BUGHER
SECRETARY

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

August 6, 1997

Frederick N. Falk, Executive Director
Office of Justice Assistance

229 State Street, Second Floor
Madison, WI 53702-0001

National Criminal History Improvement Program
{Criminal Justice Record Improvement Project), State
Application Identifier Number WIO70731-215-N16554XX

Dear Mr. Falk:

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 ’Q%}Visconsin’s citizens.

cy with your




Form DOA-7020 (R 5-88)
{Formarly FDA 50)

/UoﬂLmh@j N,
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration

Fadersi-State Relstions Office
101 . Webster SL, §th Floor
P.O. Box 7888

Madison, Wt 53707-78638
Tslephone 608/267-2128

J Appticant Agency
Office of Justice Assistance CFDA# 16+ 554 o
___} Address (Street/City/Slate/Zip) _5_} Federal Agency to Receive Request L
222 State Street, 2nd Floor U.S. Department of Justice € f "
Madison, WI 53702-0001 _§__{ Period of Funding Mo!Dangeaf 7i Application Due Date
Contact Persan {(608) 03-01-98 - Mo/Day/Year LOWJ
Stephen Grohmann Phone 266~ 7185 02-28-99 8-01-97
g j-Agency Project Title :9_1 Executive Order 1 squired _13[ Area of impact
. . Counties/States
Criminal Justice Record Improvement %?es, No
roject Statewide
_J Type of Application _12_! Type of Assistance Clearinghouseas: Notified Dates
R Grant
(%} new arant 20 Dept. of Admin. 7-28-97
Amendment to Current Grant Formula
D Continyation-Unchanged Discretionary /‘ }' {) I Z i 7/ )
Continuation-Modified Other 4 \ L.
13i Number of Years Previously Funded All
14 Funding, Allotrrent and Position Data {including Federal indirect costs)
Total Federal Funds Applied For 770,000 )
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Armount No. {FTE) Type No. {FTE)} Type
644 Federal PRY $ 770,000
3
$
$
$
$
$
$
El indirect Cost Reimbursement
[:} Yes Rate Base Amount No
_}E‘ Authorizations Authorized Agency Representative (Type or Print) Title it other than Agency Secretary
Frederick N. Falk Executive Director
L} Delegated Review Signgure = ﬂ . Date
7-2 8-9 7
S FOR DREARTMENT OF ADMANISTRATION USE ONLY
??, [
Reviewing Analyst ’C’Cﬁ 1 'pfﬁ Phone ‘7 fj:‘i ’?/) SAi Numberwm/zo qsz ﬁaL) }\
Recommendation: Appr Approve With Conditions {:l Deany Date Received /7 2 ? f ﬂ [ (‘9
a— o
Signature L// oton et Date §M 7 ?' Date Due \ CT'/) QS
| COMMENTS: | ><




~ STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION Mailing Address:

101 East Wilson Street, Madison, Wisconsin Post Office Box 7864
Madison, Wi 537077864

TOMMY G. THOMPSON

GOVERNOR

MARK D, BUGHER

SECRETARY

April 16, 1997

Frederick N. Falk, Executive Director
Office of Justice Assistance

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

Juvenile Justice and Delinquency Prevention-
Allocation to States FFY97, State Application
Identifier Number WIS70331-070-N16540XX

Dear Mr. Falk:

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.

Secretary -
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Form DOA-T020 (R 5-88)

{Formerly FDA 50}

DUy ens!

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration

fre vertkion = F(lpcatpm—ts St

Applicant Agency

e Juctice v pe(_inac{e’nm

W1 Office of Justice Assistance

CFDA# 1.6+ 35 40

101 8. Wabster 8¢, 8th Floor

Federal-State Relstions Office

0. Box 7868
Madison, Wi 53707-7868
Telephone 808/267.2125

iJ Address (Street/City/State/Zip)

222 State Street, 2nd Floor
Madison, WI 53702

ﬂ Federal Agency to Receive Requast
U.5. Department of Justice

_Ei_[ Pariod of Funding Mo/Day/Year _?'_j

Contact Person ~01l- Mo/Day/Year
Michael Derr Phone 266-7639 09-30~-99 3~31~-97

Apptication Due Date

New Grant

fj Agency Project Title

Loca ent:
11] Type of Application

Apendment to Current Grant
Continuation-Unchanged
Continuation-Modified

State of Wisconsin

FFY'97 Formula Grant and Innovative

{omm Pn?1n1no

e G

12| Type of Assistance
Grant
Formula
Discretionary

Clearinghouses: Notified Dates

WI Dept of 3-27-97

9| Executive Order 12372 Review Required 10| Area of Impact

Counties/States

Statewide

Administration Z Z

Signature

Reviewing Analyst

Cd

Recommendation: @

i’
rove

e

Phona ,7 '\03 ,)()

Qther
13] Number of Years Previously Funded..'more than 5 vears' All éf/.r
14] Funding, Allotment and Position Data {inctuding Federal indirect costs) 6 o
Totat Federal Funds Applied For $1,521,000 '
Numeric Mew Positions Ex;stmg Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
661 State GPR $ 90,150 05 neclass
' $ .87 Perm
641 Federal PRF $90,150 .05 Inclass
$ .83 Perm
643 Federal PRF $ 1,102,850
644 Federal PRF s 25,000
645 Federal PRF ¢ 303,000
3
}_5] indirect Cost Reimbursement
Axkves Rate_ 6.47% Base 46,100 Amount 2,950 E:] No
_1_@] Authorizations Authorized Agancy Represenlative {Type or Print) | Title if other than Agency Secretary
' Frederick N. Falk Executive Director
[] Detegated Review Sjgnature ( Date
3 2 7*9 7

7Approve With Conditions

Date /9"}57){ ?7

SAl Number M”)OSS) ""'5,20

C} Deny

Date Received & -3 ] '"’q f)

Date Due

e e A
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STATE OF WISCONSIN
_ JEPARTMENT OF ADMINISTRATION

Maiting Address:
=" "101 East Wilson Steet, Madison, Wisconsin Post Office Box 1864
- Madison, W1 53707-7864
TOMMY G. THOMPSON
GOVERNOR
MARK D. BUGHER
SECRETARY

May 22, 1997

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
114 East, State Capitol

PO Box 7857

Madison, W1 53707-7857

Edward Byrne Memorial State and Local Law
Enforcement (Health Care Fraud Investigation
and Prosecution Project), State Application
Identifier Number WI970415-083-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.

Mark D. Bughgr
Secretary
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_1_] Applicant Agency

£0<(!wa .gt‘[irlf?ﬁ

Department of Justice

croAgE 1. 6 5.8 0

__j Address (Street/City/State/Zip)

123 West Washington Avenue

_§J Faderal Agency to Receive Request
Bureau of Justice Assigtance

Madison, WI 53702 6] Period of Funding Mo/Day/Year 7] Application Due Date -
Contact Person 10 f 01 { 95 Mo/Day/Year
Steven D. Ebert Phone 266-9594 03/31/98
_J Agency Project T8 _?_i Executi Review Required _l ol Ares of Impact
Health Care Fraud Investigation Countiea/States
and Prosecution Project ﬁg}“ No State of .- |:
llj Type of Application E} Typa of Assistance Clear 5 Notifled Dates Wigconsin |
New Grant Grant L MT e
Amendment to Current Grant Formula
L] Continuation-Unchanged Discratlonary ——— D/
K1 continuation-Moditied Other__ ——— ot
13| Number of Years Previously Funded__ONE _ R W’“’:A‘lk. ' :
_1_4_1: Funding, Allotment and Positlon Data (inctuding Federal indirect coeh) Sl
Totat Federal Funds Applied For $150,000 (Contlnuatlon Portlon Only}
Numaeric New Pogitions Existing Positions
Appropriation Source Ravenue Type Amount No. (FTE} Type No. (FTE) Type -~
141 Federal PR-F $ 132,184 2.5 Project
348 Indir|_Federal PR-F $ 17.816
‘ $
$
3
$
$
$
1_5_] indirect Cost Reimbursement
[Xves Rate_17% Base $104,800 Amount . $17.,.816 [Ino

_!_§J Authorizations

D Delegated Review

Reviewing Analyst

Authorized Agency Representative {Type or Print}

James E. Doyle

Title it other than Agency Secretary

Attorney General

Recommaendation:

Signaturse

Q?" Phone /7“0 3 qn

Approve With Conditions

Date 30 A‘;}r &)%

D Deny

COMMENTS:

Date Y /6‘[

SAl Numbea‘[ﬂ:?j / g o, N
Date Receiv - &\‘?ﬂ g g(

Date Due
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7864

Madison, Wi 53707-7864
TOoMMY G. THOMPSON

GOVERNOR
MARK D). BUGHER
SECRETARY

June 24, 1997

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
114 East, State Capitol

PO Box 7857

Madison, WI 53707-7857

Narcotics Contrel Discretionary Grant {(Health
Care Fraud Prosecution Program and Senior
Sleuth Project), State Application Identifier
Number WI970529-148-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
youl.

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

A copy of th%er must be transmitted to the federal granting agency with your application.

ks

Secretary
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. WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Departmaent ministration
o

Federal-State Relations Office
101 &MMMM
£.0, Box Taes

Madison, Wi 33707-7868
Telephone S0R/207-2128%

_1_; Applicant Agency

Department of Justice

nﬁFCﬁOl&CS (;/h/r)lf‘o ] -JD éf('»j«é?{mkgrcf, Qfa.v\,

{
CFDA # 16 .

_4_| Address (Straet/City/State/Zip)

123 West Washington Avenue

__] Federal Agency o Recelve Request
U.8. Denartment of Health & Human Servi

Madison, WI 53702

6| Period of Funding MolDav!Year

i1

{
Contact Parson {608 ) i _‘i i ﬁ:?g:y%:loram
Todd Ambs Phone 266-122] 06 430/98 April 25, 1997
gency Projsct Title

Health Care Fraud Prosecution Program
Senior Sleuth Proiject

Type aof Application _13! Type of Assistance™"
“Grant Grant

D Amendment to Current Grant

Formula

Clearinghousaes: Notitied

B{SS ENO

Dates

_gj Executive Order 12372 Review Required _12] Area of Impact

Counties/States

State of
Wisconsin

Continuation-Unchanged Discretionary

Continuatlon-Modified Qther

13

i

Number of Years Previously Funded

A=

All

Reviewing Analyst gt Phone ’2 0 z 7 0
Recommendation; A rovjﬁﬁ\ppmve With Condntscn D Deny awe
Signature Date / 9 ot Date Dus

_11 Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Appilied For $6L ) ’5’76
Numeric New Positions Exisgting Pesmons
Appropriation Source Revenue Type Amount No. {(FTE) Type No. (FTE) Type
141 Pederal PR-F $ 59,000 1.0 Project
348 Indir Federal PR-I § 35,470
$
$
$
$
3
3
lf_;[ indirect Cost Reimbursement 5 5
Yes Rate 17% Base Méw Amount 5, 476 D No
_E;j Authorizations Authorized Agency Representative (Type or Print) | Tile if other than Agency atary
James E. Doyle ttorney Gener
(] pelegated Review Date < /2_ - [ 49

umberm @m o / Cﬁ?

=iy

COMMENTS; H ~C M
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STATE OF WISCONSIN

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

Mailing Address:
Post Office Box 7864

Madison, WI 33707-7864
TOMMY G. THOMPSON

GOVERNOR
MARK . BUGHER
SECRETARY

October 17, 1997

Joseph L. Davis, Executive Secretary
Educational Approval Board

310 Price Place, PO Box 7874
Madison, WI 53707-7874

State Approving Agency Reimbursement
Contract, State Application Identifier
Number WI971007-282-N0000C0XX

Dear Mr. Davis:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Gavernor 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.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

rtment of Administration Federal-State Relations Office
DOA-TI20(R1 2192} 101 E. Wilson Strest, 6th Floor
P.O. Box 7888
Madison, W1 537G7-7888
Telaphone 808/287-212%
_1__i Applicant Agency _g_l ? LB Y '
Fducational Approval Beard CFOAH %
4 § Address (Street/City/State/Zip) _§J Faderal Agency to Receive Request
310 Price Place, P.0O. Box 7874 US Department of Veterans Affairs
Madison, WI S3707 _e_] Period of Funding Mo/Day/Year _Z_] Application Dua Date
Contact Person S 10/1/797 Mo/DayfYear
3oseph Pavis Phone 2677733 9/30/98 July l,. 1897
__3_] Agency Project Title _g_l Executive Order 12372 Review Required _1_0_] Area of Impact
State Approving Agency Relmbursement Counties/States
Contract [:l‘les Ez} No
s .
ml! ng of Appiication }_@J Type of Assistance Clearinghouses: Notitied Dates tatewide
New Grant Grant / jo==
o Ao C FOA
Amendment te Currant Grant Formuia ¥
Continuation-Unchanged E:) Discretionary
Continuation-Moditied Other.. Contract
13| Number of Years Previcusly Funded___44 |

14| Funding, Allotment and Position Data (inciuding Federal indirect costs)

Total Fedaral Funds Applied For $457,9903

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
292 HU Federal PR-T $ 457,903 6.95 Perm
3
$
$
$
18
T $
3
15_] Indirect Cost Reimbursement
Yes PRate. . 8% _  Base_____________ Amount $27,474 O o
l§| Authorizations Authorized Agency Representative {Type or Print} | Title i other than Agency Secretary

a3 eph/L : Davis

[:] Delegated Review Sig Date

September 29, 1997

N - o ol 3 __ —
Reviewing Analyst Q&ﬁﬁ t 0T phone _to—\ \o= SAl Number U-!”qr)tooq
Recammendati%éppmva B/Appreve With Conditions }2 Dea Date Received ) o -‘:] ,,_CE,’}
r— S Y P s

O . Dot L2 2 /7:..01&- Duw 26 -a—— {____"C? =




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
161 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Gffice Box 7864

Madison, W1 537077864
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

July 28, 1997

Charles H. Thompson, Secretary
Department of Transportation
4802 Sheboygan Avenue

PO Box 7914

Madison, W1 53707-7914

Capital Assistance Grant for Elderly
and Disabled Persons (Section 5310),
State Application Identifier Number
WI970718-203-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 Departinent 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.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

P artm

ent of Administration

Federal-State Relations Officy
Form DOA-TO20 (ﬂ m} 101 3. Webater s:u 8th F’w
{(Formearly FDIA 50) P.0. Box 7868

Madizon, Wi 53707-7868

Talaphone 608/267.2125

_1_] Applicant Agency
Wisconsin Department of Transportation

croag 20 . 513

_4__[ Address [Street/City/State/Zip)
4802 Sheboygan Ave., P.0. Box 7913

Madisen, WI  53707-7913 6 ] Period of Funding Mo/Day/Year | 7 l Apptication Due Date
Contact Parson 608/ 771797 Mo/Day/Year
Beth Trautsch Phone 266-0560 8/1/97

_§J Faderat Agency lo Receive Flequest
tion

__J gency Project Title
Section S5310)E1

ita

@uwmum&@ﬁﬁéh

N Grant Program

J_O] Area of Impact
Counties/Stales

Wisconsin

g I Executive Order 12372 Review Required

T X] ves ] no

__j Type of Application t rg.sf . __?_J Type of Assistance Clearinghouses: Notifiad Dates
New Grant Grant W:) Z\,r:l:f é’: (?
Amaendmant to Currant Grant Formula
Continuation-Unchanged Discrationary
Continuation-Modifled {ther ¥
13} Number of Yaars Praviously Funded 21 All
14] Funding, Allotment and Position Data {including Federal indirect costs}
Total Federal Funds Applied For $ 1,0 89 137 :
Numaeric Mew Positions Ex;stmg Posmons
Appropriation Source Ravenue Type Amount No. {FTE) Type Na. (FTE} Type
20.395(01) (cx) federal SEG $1,089,737
20.395(02) (rg) state SEG $ 0 ®
20.395(01) {av)  local $ 272,435
3
3
$
$
3
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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION

Mailing Address;
[01 East Wilson Street, Madison, Wisconsin Post Office Box 7864
Madison, W1 53707-7864
ToMMY G. THOMPSON
GOVERNOR
MARK D, BUGHER
SECRETARY

June 16, 1997

Charles H. Thompson, Secretary
Department of Transportation
4802 Sheboygan Avenue

PO Box 7914

Madison, WI 53707-7914

Urban Mass Transportation Capital Improvement
Grant (Section 5307), State Application
Identifier Number WI970508-108-N20500XX

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.

Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

D¢ “artment of Administration
Form DOA-7020 (R 5-88)
{Formerly FOA 50}

Federal-State Reiations Office
101 S. Webster 5t., 5th Floor
P.O. Box 7888

Madiscn, W] 53707-7868
Yolephena S08/267-2125 \J c -

_t_J Appiicant Agency
Wisconsin Department of Transportation

2]
CFDA# £ C « 50 0

3 | Agency LD. (Optional}
A

_ﬁ Address {Street/City/State/Zip)

.{lJ Faderal Agency ta Receive Requ

£=F

est

Total Federal Funds Applied For
Numeric

4802 Sheboygan Avenue, PO Box 7913
Madison, Wi 53707~7913 _fi} Pariod of Funding Mo/Day/Year _7_! Application Due Date
Contact Person 1-1-97 MoiDay/Year
Dixon Nuber Phone608-266-8508 7-1-00
Agency Pmiec”‘*ge 9| Executive Order 12372 Review Required {10] Area of Impact
2! b n m ¢S { rd SF"/ f‘f‘a‘”—F 1) 9] Counties/States
C?_f «Faf Imﬂff"‘e’*p”f— ] Dves L no Appleton, Beloilt
11| Typs of Application __?J Type of Assistance Clearinghousas: Natifiad Dates Far tlatre,—trden Ba
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141 Funding, Allotment and Position Data {including Federal indirect costs)
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Appropriation Source Revenue Type Amount No. (FTE} Type Nao. (FTE} Type
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Local $ 538,287
$
$
$
$
$
$
jé] indirect Cost Reimbursemeant
D Yes Rate Base Amount E] No
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D . Si -/ . 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 $3707.7864
TOMMY G. THOMPSON
GOVERNOR

MARK B. BUGHER
SECRETARY

October 15, 1997

Charles H. Thompson, Secretary
Department of Transportation
4802 Sheboygan Avenue

PO Box 7914

Madison, WI 53707-7914

Federal Transit Technical Studies {Section
5303 MPO Planning/Section 5313(b} State
Planning and Research), State Application
Identifier Number WI970918-266-N20505XX

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.




— WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departmeant of Administration Fadaral-State Relations 01ﬂe-

Form DOAT020 {R 5-88)

{Formerly FDA 50) P.O. Box 7868

101 $. Webster St., §th Floor

Fedeorat T7ans r‘/}oﬁmw Széw(,ez;";‘:m*‘w;’;::xz -

PoNaw Grant Girant

__l Applicant Agency
Wisconsin Department of Transportat] LonCFDA# 20 ¢ 505
4 | accaress {Street/City/State/Zip} m?__‘i Federal Agency o Receive Request
4802 Sheboygan Ave., P.0. Box 7813 {Federal Transit Administration
Madlson, WI 53707 6 Periog of Funding Mo/DayfYear 7 Application Due Date
Contact Person (608) Jan. 1, 1998 Mo/Day/Year
Sue Hill Prone 267-2308 Dec., 31, 1999 October 15, 1997
Ageﬂcg Project Title 19| Execytive Order 12372 Review Required i{:}j Area of impact
ection 5303 MPO Planning/Section\ o Counties/States
5313 (b) State Planning & Research &lves” LN .
}j‘hmeof Apphcation 12| Type of Assistance / CleaPmghouges: Notified Oates S?a{‘:GWld? 2
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7 LB A '

13! Number of Years Previousiy Funded

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

Total Federal Funds Applied For ___ 9707 , 792

Numeric New Positicns Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type Mo, (FTE) Type
481 Federal SEG-FC $707,792
471 Local Match' _- $ 72,351 N’
461 ‘State Match, _SEG-A $104,596
3
3
$
$
$
15} indirect Cost Reimbursement
T 3 Yes Rate Base Amount G No
E} Authorizations Authorized Agency Representglive (Type ar Print} Title if other than Agency Secretary
Jim Van Sisgfin Administrator Administrator, DTIM
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