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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7868

Madison, W1 53707-7863
TOMMY G. THOMPSON

GOVERNOR
Mark D, BUGHER
SECRETARY

May 29, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

TFuberculosis Disease Control
State Application Identifier
Number WI970520-130-N93116¥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 thi be transmitted to the federal granting agency with your application.

tt}r,m‘us

ark D. Bugher
Secretary
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA.T020 (R 5-88}
(Formerly FOA 50)

Federal-State Refations Qffice
101 S. Webster 5t., 6th Fi
P.0. Box 7868
Madison, Wi 53707-7868

L aq”
[

Telephone §08/267.2125

Appilicant Agency 2
Diept. of Health and Family Services cFroA® 9 3 11 8

__J Address (Street/City/State/Zip) Federal Agency to Receive Request
1 West Witson, P. C. Bex 7050 CBC and DHHS
Madison, W1 83701 '_J Period of Funding Mo/Day/Year Application Due Date
Contact Person 71197 Mo/Day/Year
Koy Baldednn Phone (- 125 | 1213197 5/14/97
Agency Project Title __,___] Executive Order 12372 Review Required Area of Impact
Tubercuiosis Disease Control Q Countles/States

— [] Yes X No

___J Type of Application _“__l Type of Assistance | Clearinghouses: Notiffed ' Statewide
X New Grant SUPPLEMENTAL -, Grant C‘(j
(] Amendment to Current Grant (7] Formua /U ) M_E -’
[] Continuation-Unchanged Discretionary
(7] Continuation-Modified Other  Coop

| Number of Years Previously Funded More than 5

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

Reviewing Analyst

Total Federal Funds Applied For $ 36,000
Numeric MNew Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
149 Federal PRF 1$ 36,000
$
5
5
3
$
$
$
s | indirect Cost Reirnbursement
] Yes Rate Amournt X Neo
;"J Authorizations gj;:??(esemame (Type or Print) Thie f ather than Agency Secretary !
jchard W Deputy Secretary
Delegated Review . Date
’ A ¢

A Number (JT-C) 10590 =

Recommendation: A govs With Conditions, [_'_} Deny Date Received & - — d ’“577) L)(
signatre o delireeabie pate &~ 94 Date Due (a 294 |
COMMENTS: ~{ A daa TS [ S Bl [' ¢



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilsen Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, W1 53707-7868
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

September 24, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

OSHA Consultation Agreements,
State Application Identifier Number
WIO70828-233-N17504XX

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.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-7020 {R 5-38)
{Farmaerly FOA 50)

Fedarai-Siate Rﬂam:n- Qmu

101 S, Webster SL., &th phw

P.O. Box 7868

Madisan, Wl 53707.7383
4[__ Talephone $03/257-. 2135

_1_} Apglicant Agancy
Dept of Health § Family Services

2] | 3 | Agency 1.D. (Cpuonalj
crong L7 . 508

_4_] Address [StraeuCity/States Zip)
Section of Occupational Heaith

_S_;_J Fadarai Ageacy (o Apceive Ragquast

v

1414 E. WAshln on Ave.
MADISON WI il Period of Funding Mo/Qay/Year | 7 | Apolication Dus Date
Cantact Person 10-01-97 MaiDayiYear
Terry E. Moen, Chief  Phone 608-266-8574 09-30-98 | 07-25-1997
.9.] g‘?—r&\g me:g.gﬂso f ‘('C'-H on .3.! Executiva Order 12372 Review Required [10] Aé:: :; I.r;;ga‘::“
2 sends ] ves X no ALL .
lll Type of Applicatian 12] Type ol Assistance Clearinghauses: Notified Dates S tatzzzzzles
MNaw Grant Grant M
Amiandiant 1o Current Grant Formuia w 7 F M" é: i
’:’ Cantinuation-tUnchanged Qiscrationary
Continyation-Modified Otner __LONLTACT

13 Numbar of Years Praviousiy Funded All
14 Funding, Allotment and Position Data (including Federai tad:mct costs}
Total Fadaral Funds Appliad For S 755 .000
Numeric . Naw Pogitions Exxstmg Pasitions
Appropriation Source Revanue Typa Amount Mo, (FTE) Type No. (FTE)} Typa
149 Federal PRE 3 755,000 10.3 Pernm
101 State Match GPR $_ 82,778 1.2 Dernm
s
s
s
5
s
$
_1_51} Indirect Cost Reimbursenent
Yes Rals HBasa Amount D No
_‘[_t:;_l Autharizations Authorized Agancy Reprasentative {Type or Pring} Titla if ather than Agency Secratary
—Richard W. Lorang Deputy Secretary
O Deiegated Reviaw SQ“‘ . &&g Oata
Y W B.j2-027
R EOR DEPARTMENT OF ﬁDHINIW QONLY

Raviawing Analyst w Hﬁ é/m

Aecommaendation; [2 Approve [] Approve With

Signature =, ~J5.J:3L5y\:3iﬁ,?[_

nditions

Data 9/?—%/?7

ne O:g—%.. SAl Number Mﬁ% g&g ’r;?
D Ceny Dats Recewed g/"-‘)"g/ @ﬁ
2L

Date Due

53/
(7

; / £ob



STATE OF WISCONSIN

DEPARTMENT OF ADMIN!S'{LRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7868
Madison, WI 53707.7868
TOMMY G. THOMPSON
GOVERNOR

MARK D. BUCHER
SECRETARY

September 24, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Emergency Food Assistance Program,
State Application Identifier Number
WI961216-302-N10568XX

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 yougapplication.




3 Y R R AN 1 e TN WO T AT P LA DY D § e

P ncplnrnom ot Administration Fodaral-State Reistions Office
BOA-TO2URIZOD) ‘ 101 E. Wilson Street, 8th Floor
P.O. Box 7968
Madinon, W1 S3107-T888
Telephone $08/267-2128 ¢
_1_] Applicant Agency _2_] .
Dept of Health and Family Services croA# 1O + 5 6 8 A
__J Address {Street/City/State/Zip) ij Federai Agency 1o Receive Request A /d\ )
1 W Wilson Street USDA, Food and Consumer Serv1ce (FCs) A7
Madison, WI 53702 __j Period of Funding Mo/Day/Year _] Application Due Date
Contact Person 10 {1 {26 Mo/Day/Year
Valery Buechner Phone£08/266-3362 9/30/97
| 8 | Agency Project Title 9| Executive Order 12372 Review Required |10] Area of impact
The Emergency Food Assistance Program Countiea/States
(TEFAP) [ves M°
E.l Type of Application _1_‘}_:] Type of Assistance Clearinghouseas: Notified | - statewide
D New Grant Grant C )
[:-3 Amendment to Current Grant D Formula f/)/ ¢ (‘J_!:_ C
wd ontinuation-Unchanged {:} Discretionary
!} Gantinuation-Modified oter_. Plan. .
13} Number of Years Praviousty Funded__more Lthan 5 B — L
14| Funding, Allotment and Position Data (including Federal indirect costs) -
— .- 610
Totat Federal Funds Applied For $ B59, . Lol
Numeric New Positions Exlsttng Positions
Appropriation Source Revenue Type. Amount No. (FTE} Type No. {FTE) Type
641 | Federal |__PR=F % 171 846 :
741 Federal PR-F $ 478,764 1.5 Perm
601 State GPR $ 150,000
708 State GPR $ 170,000
$
§
$
$
.....! Indirect Cost Reimbursement
D Yes Rate Base Amount E No
ig] Authorizations Authorized Agency Hepresantative (Type or Print) | Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
. . Date
ﬂ Delegated Review
S <§? Q\ S 12_ -1~?
mnanmmwaa ISTRATION USEONLY:
¢
Reviewing Analyst {0 AZACAR~ TS L vvhhone AL \—m‘ SAl Numbsrﬁd'ﬁq QQ/ é % N (
Recommendation: ﬁ:éfrov D Approve With Conditions C} Deny Date Receaived ] o= l (‘ m?(ﬂ FS(“
Signatur Date ‘?/233/ 47 Date Due ‘D S Z A 7< D,
COMM ' A




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7868
Madison, W1 537077853
TOMMY G. THOMPSON
GOVERNOR

MARK D. BUGHER
SECRETARY

September 24, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Emergency Medical Services for Children
{(Improving EMS for Children State Partnership
Project), State Application Identifier Number
WI970917-259-N93127XX

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 gaplication.
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Form DOA-7020 (R 5-88)
{Formerty FDA 50}

WiSCDNSiN FEDERAL GR_ANT A?PLI(&AT[ON NOTICE FORM iR
Bepartment of Administration o Federal-Stats Relations
101 5. Webster St., 8th Flo

P.0. Box 7868 .
b ~ Madison, W1 53707-7868
Ci"‘-e’ = il }%%\Ca// S:?/V/G”@’ ﬁ?_, Telaphone 808/267-2125
4 | Applilcant Agancy ’ 2

Dept. of Health and Family Services CFDA® 9 3 . 1 2 7
__f__] Address {Streetl(:ity!statelfip) _5_! Fe_dpral_Agency to Receve Request
1 West Wilson, P. O. Box 7050 Heaith Resources & Servicas Adm (DWHHS)
Madison, W1 53701 _@_J Period of Funding Mo/Day/Year ,_L_I Application Dua Date
Contact Person 10/1/97 Mo/Day/fear
Jon Morgan Phone  (B0B)266- 9/30/99 S/4597
s | Agency Project Title _9...1 Executive Order 12372 Review Required ,_1__} Area of brripact
improving EMS for Children State Partnership Project State-wide f
’\ 0 Yes x No
Ll Type of Application il Type of Assistince | Clearinghouses: Notified Dates
X New Grant Grant : o L a—
Amendmaent to Current Grant - {0 Fomua ' /)/ C) 0_;_,!_.— @
Continuation-Unchanged X Discretionary
0 Continuation-Modified Other 3
ja | Number of Years Previously Funded 0 N Al
1w | Funding, Alletment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $756,000
. Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE}) Type No. (FTE) Type
149 Federal ERE § 75.000 Lo Proj
$
3
$
$
3
3
_ﬁ.] Indirect Cost Reimbursement
X Yes Rate 14.2% Base  $35,000 Amount  $5,000 No
~§J Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
Delegated Review jgnat Date
Reviewing Analyst  (~ @ TCAL A3 y :
Recommendation: ,@ Approve [} Approve With Conditions [} Leny Date Received J
Signature < de I a4 pate /22 [6¢7 Datebue |
COMMENTS: . 5y s I S - . b -~ ‘Ff,.'




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 24, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Children’s Community Mental Health
Services Program (Wraparound Milwaukee),
State Application Identifier Number
WIS70107-006 -N93104YY

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 appligation.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relations O!ﬂcn
Form DOA-7020 (R 5-88) ) 101 E, Wilson Strest, 8th Floor
(Formerly FDA §0) : P.O. Box 7868 .

Madison, Wi 53707-7863

__1__[ Appilicant Agency _ZJ
Dept. of Health and Family Services CFDA# 9 3 . 1 0 4
._] Address (Street/City/State/Zip) _.i.J Federal Agency to Receive Request
1 West Wilson Street SAMHSA: Center for Mental Health Services
Madison, Wi  53702-0001 __S_J Period of Funding Mo/Day/Year ;] Appilcation Due Date
Contact Person G2/01/97 Mo/Day/Year
Eleanor McLe Olrimen 4‘% Phone 266-6838 01/31/98 12/20/96
_,,__] Agency Pm(jyc(’ﬁﬁe _i_J Executive Order 12372 Review Required ~1-_J Area of Impact
Children's Mental Health Services Program Counties/States
i p O reangd VA (v ) OO Yes @
_i.J Type &f Application _lz__[ Type of Assistance Clearinghouses: Nofified Dates Milwaukee
[] New Grant Grant : — (
[] Amendment to Current Grant {C] Formua /U d &/ L &::
[] Continuation-Unchanged x Discretionary )
X Continuation-Modified Other
11 | Number of Years Praviously Funded three (3) All
14 | Funding, Alictment and Position Data (including Federal indirect cosls)
Total Federal Funds Applied For $3,484,745
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {(FTE) Type No. (FTE) Type
841 © Federal PR-F $ | 220,010 3.5 Project
741 Federal PR-F $ 3,264,735
Match Local (County) Co. Funds + {$ 10,836,206
Co. In-Kind %
Match State In-Kind 3 40,338
3
3
$
+s | Indirect Cost Reimbursement
X Yes Rate 59 Base $124,880 Amount  $6,245 ] No
_1.__[ Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Richard Lorang Deputy Secretary
- Delegated Review Signaflmg Date
[J Deleg 7_\ “:r ‘ 2198 1
o, o e R B LYv .
DR DERARTMENT OF SDMUNS FRANEIN-USE OF ¢
Reviewing Analyst (o o440 o § S cr, Phone 2R SAINumber W SE 0[OV —3 ) .
Recommendation: 5] Approve Approve With Conditions [ | Deny Date Received [~ 1) - l,{
Signature , 14 , i‘W Date (2274  DateDue Ve Y i 7 \{
COMMENTS{ ) ’



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7868

Madison, W{ 53707-7868
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

August 6, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7830

State Medicare Survey Grant,
State Application Identifier
Number WI970806-217-NO0000XX

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 a {icaﬁyﬂ




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal-State Ralations Offics
DOA-TOROR2TD 101 E. Wiison Street, §th Floov
.0, Box Tes8
Madison, W1 53707-7883
Telephone 108/267-2128
J_J Applicant Agency _2_] r——
DHFS-Division of Supportive Living CFDA# e ® e B
_4_J Address {Street/City/StatersZip) i} Federal Agency to Receive Requosl ]
1 W, Wilson Street HCFA ~ Region V - Chicago
Madison, WI 53702 ﬂ Period of Funding Mo/Day/Year _7_] Application Due Date
Contact Person 10 { 1 { g7 Mo/Day/Year
Otis Woods Phore 266-7952 3/30/98 8/1/97
8 | Agency Froject Title |9 | Executive Order 12372 Review Required | 10] Area of impact
State Medicare Survey Grant Counties/States
D Yos No .
[11] Type of Application 12} Type of Assistance Clearinghouses: Notitied  Dates Statewide
New Grant Grant
Amendment to Current Grant D Formula
Continuation-Unchanged Discretionary
X Continuation-Modified other Contract
13| Number of Years Previously Funded — Al

14} Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For 3,355 2 959

Numeric ’ New Positions Existing Positions
Appropriation Source Revenue Type Armaunt Nao. {FTE) Typa No. (FTE) Type
643 Federal PR/F $3,355,959  3.972 Perm. 42,70 Perm.
[ 1.71 Prod.
$
$
$
$
$
3
15} Indirect Cost Reimbursement )
X ves Rateb.3% Base 1.323,294  Amount $105,107 O no
J_@j Authorizations Authorized Agency Reprasentative (Type or Print} Title if other than Agency Secratary
ichard Lorang Deputy Secretary

: Sigpatira Date
O Delegated Review (&i . &&g@\ 1 7-51-27

R - FOR DEPARTMENT OF ADMINISTRATION USE OB spieny
Reviewing Analyst /T'QJ;{} G € (S ‘é r”  Phone SAl Number {/Jm 00%[0”9 lr]‘fJO

Recommend%pprcva B Approve With Conditions D Deny Date Recaived /7/7/ //' ,7 o
=
Signature i JM' Date ;/f//:// z Date Due ‘

conesis/ 7 \




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Strect, Madison, Wisconsin

Post Office Box 7868

Madison, W1 53707.7868
TOMMY G, THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

August 13, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

AIDS/HIV Program-Client-Level Data
Demonstration Project, State Application
Identifier Number WI9707 18-206-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.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration

Federal-State Relations Office
Farm DOA-7020 (R 5-88) 101 S. Webster St., 6th Floor
{Formerly FDA 50} P.C. Box 7868
Madison, W1 §3707-7868
Applicant Agency
Dept. of Health and Family Services
Address (Street/City/State/Zip) Federal Agency to Receive Request
1 Waest Witson, P, O. Box 7050 DHHS/BHRD/HRSA
Madison, Wi 53701 _S_J Period of Funding Mo/Day/Year __7__] Application Due Date
Contact Person to be ncgoiiatcd Mo/Day/Year
James M. Vergeront, MD Phone 266-0853 07114/97
Agency Project Title _,_] Executive Order 12372 Review Required _,__] Area of impact
AIDS/HIV Program - Client-level Data Demonstration Counties/States
Project ] Yes XX
} ..“_l Type of Application 12 | Typeof Assistance | Clearinghouses: Notified All counties
X New Grant Grant -Q_.;, Wi (all)
Arnendment to Current Grant [ Formuta /v 2 C F @Qr
Continuation-Unchanged Discretionary
[} Continuation-Modified ¥ Other RFP
13 | Number of Years Previously Funded New
.« | Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $146,880
Numaeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
149 Federat PRF 3 $146.890 ¢ t]
$
3
5
$
3
%
%
Indirect Cost Reimbursement
{7] Yes Rate No positions Base Amount ™ Fl1 Ne
.E.j Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
: ‘fRigpafd W. Lorang Deputy Secretary
X Delegated Review y Date
Reviewing Analyst Ak : SA% Number )
Recommendation: {2 dpprove [ Appro ith Coad tions Yy Date Received
Signature S 3 5,& bc—vs\;\g_,t_\ Date & Date Due Q- !'-.. G,




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

GOVERNCOR
MARK D. BUGHER
SECRETARY

August 12, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Turning Point, State Application Identifier
Number WI970717-197-NOOO00OXX

Dear Secretary Leean:

The Wisconsin Department of Administration, the State Grant Review
Clearinghouse, has reviewed the application for funding assistance. Atthe
direction of the Governor of the State of Wisconsin, the Department supports the

application for submission to the 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 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

Departiment of Administration
Farm DOA-7020 (R 5-88)

Federal-State Relations Office

. 101 5. Waebstar St.,
: P.C. Box 73868
Madison, Wi 53707.7863

Appiiicant Agency
Cept. of Health and Family Services

Teleh x
12 ane £08/287. u2°1 25

CFDA®  N/A .

R ! Address (Street/City/State/Zip)

Federal Agency to Receive Request

1414 East Washington Ave Room233 %Rcbam & Jonndon & WK K KBngg Four g
Madison, Wl 53703 Period of Funding Mo/Day/Year Appﬁcatxon Dua Date
Contact Person 1/1/98 - 12/31/99 MofDay/Year
Margaet Schmelzer Phone 266-0877 7/14/97

.EJ Agency Project Title ..i_] Executive Order 12372 Ravieﬂ?quired _1_1 Area of Impact
Turning Point h Counties/States

[ Yes No Statewide

l.J Type of Application .il Type of Assistance | Clearinghouses: No Fles
X New Grant Grant
[] Amendmentto Cutrent Grant Forrmula n.ﬂ Qﬁ Dﬂfﬁ;

{1 Centinuation-Unchanged X Discretionary ‘
[ Continuation-Modified Cther

Number of Years Praeviously Funded

All

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

Total Federal Funds Applied For $150,000
Numeric New Positions’ Existing Positicns
Apprapriation Source Revenue Type Amount No. (FTE) Type Ne. (FTE)} Type
5
133 Other PR $ 180,000 1.75 Project
$ a frear for
$ years
$
3
¥
§
_,:_] Indirect Cost Reimbursement
X Yes Rate 14.2 Base 546,505 Amount  §6.603 Ne
_ﬂ Authorizations Authorized Agency Representative {Type or Print) Titie if other than Agency Secretary
,-—--RLQD\EEFG W. Lorang Deputy Secretary
{1 Delegated Review Date
2877
3 ; EONLY
Rewewmg Analyst

Recommendation:
Signature
COMMENTS:

- - o

Deny Date Received )7,.,_ {77 -7

?7/,'/[97 Date Due f) _3[._?.*7

.l ” -~




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, WT 53707-7868
TOMMY G. THOMPSON |

GOVERNOR
MARK D. BUGHER
SECRETARY

May 22, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

State Indoor Radon Grant, State
Application Identifier Number
WI1970421-092-N66032XX

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,

fark D. Bughe
Secretary
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION Mailing Address:

101 East Wilson Street, Madison, Wisconsin Post Office Box 7868
Madison, Wi 53707-7868

TOMMY G. THOMPSON

GOVERNOR

MARK D. BuGHER

SECRETARY

June 16, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Senior Community Service Employment
. Program (Amendment), State Application
Identifier Number W1970430-104-N17235XX

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 applicabie 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 lgtter must be transmitted to the federal granting agency with your application.

Sincerely,




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FOR

Departmant of Adminisiration
Form DOA-1020 (R 5-88)

101 8. Wabster 8%, 8th Floor

(Formerly FDA 50) P.O.Box 7888 UUEEE .
Madison, Wi S3707-7888 -
_1__] Applicant Agency _5‘2__]
Dept. of Health & Family Services CFDA# 171 * 2.3 3.

ﬁ Address {Street/City/State/Zip) _SJ Federal Agency to Receive Request 1 ;t-{‘ ¢
1 W. Wilson Street Federal Department of Labor
P.0. Box 7851, Madison, WI 53707 _s_j Period of Funding Mo/Day/Year _‘;:_J Application Due Date o

Contact Person 771796 Mo/Day/Yesr
Fred Clark Phong (38) 266444 _§_j__§!9? X

8 [ Agency Project Tite T 3 | Executive Order 12372 Review Required 10] Area of Impact

Senior Community Service ran g K3 “D Counties/States
Yes No R
Employment Program 5N "]"ﬁf"— N Statewide
11] Type of Application 12] Type of Assistance Clearinghouses: Notified  Dates
DﬂawGrar_R Grant (_4 9 o d - AZZE —
[3d"Amendment to Current Grant X rormuta £~ . e
B Continuation-Unchanged D Oiscretionary t—] 5 T
Continuation-Modified Cther X %/25/96
13] Number of Years Previousiy Funded. _ Al
141 Funding, Aliotment and Position Data {Including Federal indirect cosis} - )
Totai Federal Funds Applied For 2,059,492
Numaric New Positions Existing Positions
Appropriation Source * Revenue Type Amount Neo. {FTE) Type No. {FTE) Type
658/758 Federal PR~F $2,059,492 ' 1.5
601 State GPR $ 20,000
Local rash/In-Kind; $ 208,832
$
$
$
$
b
_12] indirect Cost Reimbursement
kdves Rate_ 2:1 Base _$58,000 Amount 32,938 o
1§J Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
<_._q_}3~i__chard Lorang Deputy Secretary
r 3 . nat Date
v.i Delegated Review ﬁ)? 7
° m ST
Heviewing Analyst - S Mone SAt Number mqﬁa .' o/ ¥ Ly
. . o =20-a1) 95
Recommendation: Apprcﬁ Approve With Conditions D Deny Date Received : / L=
Signatu * Date {7" z’/‘?-‘" bate Due &- \%ﬁq}() L ¢
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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 16, 1997

Joe Leean, Secretary

Department of Health and Family Services
PG Box 7850

Madison, W1 53707-7850

Senior Community Service Employment
Program, State Application Identifier
Number WIS70508-119-N17235XX

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 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 lette st be

smitted to the federal granting agency with your application.

Mark Bugher
Secretary
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artmarnit of Administration Faderal-State Relations Office
Form DOA-T026 (R 5-88) 101 8. Webster St., §th Floor
{Formerly FDA 50) p.0. Box 7868

Madison, Wt 53707-T:
Telephone 608/287-2

Appliicant Agency 2
Dept. of Health and Family Services CFDA# 1 7 . 2 3 §
_.,_J Address (Street/City/StatefZip) _LJ Federal Agency to Receive Request A F
1 West Wilson, P. O. Box 7050 Federal Depaniment of Labor
Madison, Wi 53701 __?JZPeriod of Funding Mo/Day/Year | ¢ l Application Due Date
Contact Person 09/01/96 . Mo/DaylYear
Freddie Clark Phone 64448 7 08/31/57 08/01/97
_S__J Agency Project Title g _g__l Executive Order 12372 Review Required __1_l Area of impact
Senior Community Service Employment \QQ q - Counties/States
X Yes X No
_i‘__l Type of Application ;_2_] Type of Assistance inghouses: Notified Dates statewide
New Grant Grant doa will process
Amendment to Curmrent Grant x  Fommula ‘4\ M &JQ:-
Continuation-Unchanged Discretionary
x  Continuation-Modified Other . ~ t: U
5 | Number of Years Previously Funded Al
4 | Funding, Allotment and Position Data (including Federal inditect costs)
Total Federal Funds Applied For $2,232,586
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
6358 Federal PR-F 3 $123,051 - 15 FTE
A Federal PR-F $ TTUSLI0EE3S
601 State GPR $ $20,000
Local in-kind 3 228,065
3
$
3
3
j_l indirect Cost Reimbursement
x Yes Rate 5.1 Base 38,200 Amount  §$2968 N No
_1_5._] Authgorizations Authorized Agency Representative (Type or Print) Title if cther than Agency Secretary
Richard W. Lorang Deputy Secretary
(3 Delegated Review i 9 Date
Reviewing Analyst _{ J n O - o M 5 Y OEA 12
Recommendation; Approve ] Approve With Conditiohs ] Deny Date Received |
Signature J Date 5[1 2/97 Date Dus , —F#L
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7868

Madison, WI 53707-7868
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

May 29, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Maternal and Child Health Federal
Consolidated Program (State Infant
Mortality Review Program), State
Application Identifier Number
WI970520-133-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.

Mark D. Bucj er
Secretary



WiSCONS!N FEDERAL GRANT APPLICATION NOT!CE
Department of Administration

tor -

poATOREIIRA 108 Fdn ___ Ppo.Baxnems
M v (b ld Healfh 1‘524/ onsy(, _ V
1 { Applicant Agency L
DHFS / DOH / BUREAU OF PUBLIC HEALTH CFDA# 93.1107%
_4.] Address {Street/City/State/Zip} _5__] Faderal Agency to Feceive Request
1414 E WASHINGTON AVENUE ROOM 227 .
MADISON, WI  53703-3044 6] Period of Furding Mo/Day/Year 7] Appiication Due Date e
Contact Person (608) 10 { 1 {97 Mo/Day/Year .
KEN BALDWIN Phone  266-1251 _ 9/30/98 5/13/97
gency?’m;ect Te Hoviow fe Ol Area of }
8] ﬁ - T mmuﬂ\x\ GVWD 9] Executive Order 12372 quired [10] cz:mi mpmm
Ov
, o STATEWIDE
___! Typa of Application El Type of Assistance Clearinghouses: Notified .
New Grant Grant A } Fg é E :E
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Continuation-Moditied mmﬂwh -
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 |14] Funding, Allotment and Pesition Data (including Fedaral indirect costa) = = .-~ . . .
Total Federal Funds Applied For 3 +90,000. : c o
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Appropriation Source Ravenue Type - Amount No. {FTE) . Type MNo. (FTE) Type
149 FEDERAL PR-F $ 150,000. — e ——— ——
$
3
3
$
$
3
$
l&j Indirect Cost Reimbursement
D Yes Rate Base AMOUNE e g] No
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RICHARD W. LORANG DEPUTY SECRETARY
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. S~] B Y
Reviewing Analyst ‘»/ g A Phore - e SAl Number Mq¢m ‘.7\
- £-20-97 1943
Recommendation: @ Approve D Approve With Conditions D Deny Date Received a Q GZ q $
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7868

Madisen, WI 53707-7858
TOMMY G. THOMPSON

GOVERNCR
MaRkK D. BUGHER
SECRETARY

May 22, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Centers for Disease Control and Prevention-
Investigations and Technical Assistance
(Behavioral Risk Factory Survey), State
Application Identifier Number
WI970520-128-N93283XX

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.

Mark D. Bugh
Secretary
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilsen Street, Madison, Wisconsin

Mailing Address;
Post Office Box 7868

Madison, WI 53707-7868
TOMMY G. THOMPSON

GOVERNOR
MaRrk D. BUGHER
SECRETARY

November 13, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Toxic Substances Compliance Monitoring
Coop Agreements (EPA/TSCA Asbestos in
Schools), State Application Identifier
Number WI970922-270-N66701XX

Dearw o

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
1s 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

Department of Administration . Federal-State Relations Office
Form DOA-7020 (R 5-88) 71 A 7Ld rih <} 00 F 4@(@@&@3. Webster St., 6th Fioor
(Formerly FDA §0) O. Box 7868

[ecic So loctence O Compliance Telaphone 808257 2128

_.1__| Appliicant Agericy _Lj """
Department of Health and Family Services CFOA# g8 6 . 7 0 1}
_‘__J Address {Street/City/State/Zip) _5__[ Federal Agency to Receive Request
1414 East Washington Avenue, Room 112 U.S. Environmental Protection Agency
Madison, WI 53703 _c_! Period of Funding Mo/Day/Year _;_J Application Due Date
Contact Person 10/1/96 MofDay/Year
Terry Moen Phone  266-8579 9/30/97 8/15/96
s 4 Agency Project Ttle __g—_t Executive Qrder 12372 Review Requited ..‘E__l Area of impact
EPA/TSCA Asbestos in Schools Cooperative Agreement Counties/States
Grant # J1005803-97 g@ Yes o
» %Je of Application ..ff._! Type of Assistarife Ses: Notified Dates Wisconsin Statewide
New Grant Grant Fr—.
B4 Amendment to Current Grant B Fomula W @-
{71 Continuation-Unchanged [ Discretionary N
7] Continuation-Medified Other [ (i
13 | Number of Years Previously Funded 12 All
1+ | Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $ 10,000 (for amendment)*  * Total Federal funding with amendment is $110,000.
Numeric New Positions Existing Positions
Apprepriation Source Revenue Type Amount No. (FTE} Type No. {FTE) Type
149 Federal PRF 3 10,000
184 Program Revenue PRO $ 3,337 (in kind)
$
3
3
3
$
§
__i.l Indirect Cost Reimbursement ** Not part of $10,000 amendmaent,
B Yes Rate 14 {94 Base § 59§00% Amount  § 8 390" (] HNe
i.] Authorizations Autharized Agency Representative (Type or Print) Title if other than Agency Secretary
-thb@d W, Lorang Deputy Secretary
7] Delegated Review Date
TG 77
SAINumber TG0 ~ g
Recommendation: _ {] Oeny Date Received -2 —<
S|gnature g !

Date 2( 2=2/47 Date Due _ /0—&.‘?“{)




STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Streer, Madison, Wisconsin

Post Office Box 7868

Madison, W1 53707-7868%
TOMMY G. THOMPSON

GOVERNOR
Marxk D. BUGHER
SECRETARY

Qctober 17, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Improving Health and LTC Systems for Persons
Eligible for Medicaid and Medicare who Require
Long Term Care, State Application Identifier
Number WI970922-272-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.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form GOA-T020 (R 5-848)
{Farmerly FDA 50)

Federal-State Relationsg Qffice

101 5. Webster St §th Flaor

P.C. Box 7853
Madison, Wi 51707.7353
Telephaone 608/267-2125

. [ Appliicant Agency

2 [ Agerer 1D

CFDA

Addrass (StreetCity/State/Zip)
One West Wilson Street, PO Box 7850

Dept. of Health and Family Services

5 1"Federaf Agency to Receve Request

Heatth Care Financing Administration

-

Richard Lorang

Authorized Agency Representative (Type or Print)

Madison, Wl 83707-7850 _3_.5 Peariod of Funding Mo/Day/Year Bue Date
Contact Person Thamas E. Hamiiton 1/1/98 thry 6/30/98 MoiDay/Year
Tel 2556-9304 Aug 29, 1997
_3__} Agency Project Title ;| Exec Order 12372 Review Req'd 16 ] Ares of
Improving Health & LTC Systems for Persons Eligible Impact
Medicaid & Medicare who Require Long Term Care T Counties/States
O Yes X__No 7
_lL.] Type af Application _‘_2’_‘ Type of Assistance Clearinghouses: MNotifié Dates . ) Certain counties
x  New Grant Grant
g Amendment to Current Grant 0 Formula /Lj A (/ P&ﬁ’ Ej?
| Continuation-Unchanged X Discretionary
O Continuation-Modified Other
11 | Number of Years Praviously Funded NA All
w | Funding, Allotment and Pasition Data {including Federai indirect costs)
Tatal Federal Funds Applied For $299,520
Numeric New Positicns Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. Type
844 Fed FERF $ 149,760
845 Fed PRF 149,760
$
5
$
3
5
3
__‘EJ Indirect Cost Reimbursement * Pass through to contractor
x Ysz Rate 9% Base  $132,000 Amount  $11,880% ] No
_lﬂ..J Aythonizations

Title if other than Agency Secretary
Deputy Secretary

[ Delegated Review
r

SR, ooy

Date

s /5-5?7

~ FOR DEPARTMENT OF. ADMINiSTRAWSﬁ'QNtY

2

M Camments Continlued on Reverse or oa a Separate Sheet

W i
Reviewing Analy Phone (=58P SAl Norber [Py =1d)
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wmbuwalw FELERAL UW\NE APPLibRHUN Nunur_ : LR T
Department of Administration Federal-State Relations Office
. 101 e.waoonsmwmoor :

®

_1_1 Applicant Agency 93 150
WI _DEPT OF HEALTH & FAMILY SvCs CroA# - * o
_5_; Address {Street/City/State/Zip) _5_] Federal Agency o Receive Request
1 W. Wilson St., Rm 433 Center for Mental Health Services .
Madison WI 53707 8] Period of Funding Mo/Day/Year| 7 7] Application Due Date
Contact Person 19- 1 -96 1™ Mo/Duy/Year
Michael Moskoff Phone 608/266-2712 9/30/97 5/12/97
8 | Agency Profect Title 9 | Executive Order 12372 Review Required [10] Area of Impact
Projects for Assistance in Transition ] = Counties/Staias
, from Homeélessness (PA’%‘H) - Yes No Statewide
11] TyEp]eoprpiﬁauon T2 Type-olassistance Clearinghousses: Notified @
New Grant Grant f I_‘ (
D Amandment to Current Grant 8 Formuls A A w
Continuvation-Unchanged Discrationary
Continuation-Madified Other I
13| Number of Years Previously Funded 5 ——
14| Funding, Alictment and Position Data {including Federa! indirect costs)
Total Federal Funds Apptied For $300,000
Numeric New Positions Existmg Positfona
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
641 PRF FED $ 30,210 0 0 .5 _Perm
$
741 PRF FED $ 269,790 .
787 GPR State $ 44,968
Local $ 44,968
In Kind [$ 10,064
$
$
!_5_] Indirect Cost Reimbursement
[Hves Rate Sk Base 21,594 Amount 1. 080 [ ne
}_GJ Authorizations Authorized Agency Represantstive (Type or Print} | Title if other than Agency Secretary
Richard W. Lorang __Deputy Secretary
[E . Signa Dates
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r 58 ! -

Raviewing Analyst L/ EAPGH

Recommendation: D Approve D Approve With Conditions D Deny Date Received ‘5 C’\‘O __O[/)
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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.O. Box 7868

TSc A Title [U Stte Lead Canfe Teonons o s

Appliicant Agency v Aaaney
Dept. of Health and Family Services CFDA# & 8§ 70 7TE -
__.__J Address (Streel/City/State/Zip) _5_J Federal Agency to Receive Request B
1414 E Washington Ave Room 112 Environmental Protection Agency
Madison, W! 53703 _,__[ Period of Funding Mo/Day/Year __’..} Application Due Date
Contact Person October 1, 1997 MoiDay/Year
Perry Mancr Phone  267-22Q7 September 30, 1998 6/23/97
s | Agency Project Title _a_] Executive Order 12372 Review Required _‘_J Area of impact
EPA Lead(Pb) Accreditation/Certification/Enforcement Counties/States
Community Qutreach and Lead Surveillance [J Yes NoXX
.l‘.J “Fype of Application L] Type of Assistance Clearinghouses: Notified Dates W Statewide
[7] New Grant Grant
Amendment te Current Grant X  Formula } ) &/Lj: E @>
X Continuation-Unchanged Discretionary
[} Continuation-Modified Other
s | Number of Years Previously Funded 3 All
1+ | Funding, Allotment and Position Data (inciuding Federal indirect costs)
Total Federal Funds Applied For 3454,350
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {(FTE) Type
149 Federal PRF 3 3454 350 3.0 Perm
' $
$
$
3
$
3
3 3
Indiract Cost Reimbursement
X Yes Rate 1429% Base  $105,239 Amount  $14 943 [] Ne
L! Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
|_Richard W. Lorang Deputy Secretary
EQ/Delegated Review ( jgnatyre Date
\\ = 6 (.27 . !
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM =
. i s Federal-State Relations Offics

Department of Administration ;
Form DOA-T020 (R 5-85) . 101 8. Webster St., 6th Floor
{(Formerly FIJA 50) P.O. Box 7868 ’
! _ Madison, Wi 53707-7868
Telophone 608/267-2125
;! Appliicant Agency 2 Chemona T
Dept. of Health and Family Services CFDA# 9 3 . 9 5 g
-4_1 Address (Street/City/State/Zip) _5__] Federal Agency {6 Recewe Request
1 West Wilson, P. 0. Box 7946 Center for Substance Abuse Treatment )
Madison, W! 53707-7946 | & | Period of Funding Mo/Day/Year | _+_| Application Due Date
Contact Person 10/1/97 Mo/Day/Year
Philip 8. McCullough Fhone 266-3719 09/30/98 09/01/97
L.J Agency Project Title _9_} Exscutive Order 12372 Review Required ~1J Area of impact
Substance Abuse Prevention and TreatmenLB_ng&Gan Counties/States
- [J Yes X No
i_l Type of Application LI Type of Assistance | Clearinghouses: Notified Dates , Statewide
New Grant Grant g
g Amendment to Current Grant X  Formula /)/ A /ééﬂ( = d/
) _ ation [J Piscretionary ’ v
Other
13 | Number of Years Praviously Funded More than 5 Al
14 | Funding, Allotment and Position Data {including Federal indirect costs)
Totai Federal Funds Applied For $21,221,085
Nurmneric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
690 Federal PR-F 3 930,900 14.0 PRF
744 Federal PR-F $ 5,190,800
790 Federal PR-F $ 6,501,265
791 Federal PR-F $ 3,925,300
384 Federal PR-F $ 2,710,100
391 Federal PR-F 3 55,700 1.0 PRF
386 Federai PR-F $ 231,700
397/821 Federal PR-F/PR-S 13  1637600/37600 75 PRS
ﬂ indirect Cost Reimbursement
X Yes Rate 519 Base 560,466 Amount 28 854 7] Ne
JS_] Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
ichard W. Lorang Deputy Secretary
[] Delegated Review @aye Date
Reviewing o4, R T e 0~ N OK SAINumber K by © ilewsY
Recommendation: = ppant 'ﬁ%‘ﬁm Conditions Deny Date Received = —<§7)
Signature Cﬁcﬁ Z . Date fil zZ-ZZZ Date Due S Efamgpiys g b-
COMMENTSO £ g
Ve . .




DL UNDIN FEUEHAL GAAR T AFFLIVA LIVIN (W e § o e e

Depa at of Adminiatration . ‘ ; m mzm
M%»m(ﬂ 5-88) h 101 8. Webalar ¢, ith Floor
(Formarty FDA 50) ' '-‘ P.O. Box TS

_1_] Applicant Agency 3_[ :
Dept, of Health & Family Services CFOA# o ® e — ENEER
_:4_[ Address {Street/City/State/Zip) _§J Federa! Agancy to Receive Pequest
P.0. Box 7850 7] ‘
Madison, WI 53707-7850 8| Period of Funding Mo/Day/Year | 7 | Appiication Due Date
Contact Parson "'J 01/01798 e MolDay/Year
Jane Kraus Phone 267-7814 12/31/98 : ‘September 19, 1 997
E.] Agency Project Tille _ . ) . 3_] Exocutive Order 12372 10] Area of impact
Social Security Administration - Birth ; Countiee/States !
Contract [ Yes No ctatewid
_1_1_] Type of Application 12] Type of Assistance Clearinghouses: tes ﬁﬁ— atewide
[} New Grant Grant //) ) /Q =
L—.] Amendment to Current Grant D Formula t i{} C /C/Q -
@ Continuation-Unchanged Discretionary
Ej Continuation-Modified Other
13] Number of Yaars Previously Funded__3PDproXx. 10 All
14| Funding, Altotment and Position Data {Including Federa! indirect costs}
— *
Yotal Federal Funds Applied For °111,520
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. {FTE) Type
$ .33 Perm,
$
$
$ n ol
1s ™\
$
$
$
_1_5_3_] Indirect Cost Reimbursement )
[CJves Rate Bagse . . Amount . No
_'LSJ Authorizations Authorized Agency Representative {Type or Print} Title if other than Agency Secretary ]
Deputv Secretary
. - . Date M
: D Datanated Review (
. I
S s iy T ZIFORN DEPARYMENT. OF ADMINISTRATIONSHINGEY - R 234
. )
Reviewing Analyst 6 ' ; SAI Number [dm f) (ﬂ/(‘?- -.‘
Recommaendation: D Approve EJ Approva With Conditions D Dany Date Rocelvod ""' ’q e M
Signature . ‘ Date Date Due & -y 0oo
COMMENTS: ] o>
D Comments Continued on Reversa or on a Separate Sheet




-

WISCONSIN FEDERAL G?%AN'F APPLICATION NOTICE FORM
Department of Administeation 93 .04 3 Faderal-State Relations OMce

Form DOA-7020 (R 5-38) 101 8. Webster 3L, #h Floor
{Formarty FOA 50) 393.044 P.0. Box 7888 '
93.045 Madison, Wi 53707-734s
33.04 58 Telephone $08/267-1135
[ 1] Applicant Agency 2 AV T ) 3 | Agenoy 1.D. [Optioneg
Dept. of Hlth. & Family Svcs. cFroAg 9.3 0 4 2 [
4 | Address (Streel/City/Stale/Zip) o _:‘_;_J Federat Agency to Receive Request
Division of Supportive Living - Dept. of Hlth. & Human Svcs.
P. 0. Box 7851 » Madison, WI. 53707 _E_! Period of Funding Mo/Day/Year _7_] Application Due Date
Contact Person 10-1-97 Mo/Day/Year
‘Bryan Lisser Phons 266"'9696 9-—'30—98 8«15—-97
g [ Agency Project Title |9 | Executive Order 12372 Review Required 10] Area of Impact
Countiea/States
Wisconsin State Plan on Aging 1997-1998 (] ves &) no g
tatewide
ﬂ Type of Application Ej Typea of Assistance Clearinghouses: Notified Dates
D New Grant Grant ’ —
D Amnendment to Current Grant Formula .N Q LJ‘J:‘ l: D
Gertinuation-Unchanged . - D Discrationary
Continuation-Modified Other
13| Number of Years Previously Funded_MOTe than 5 — Al

14| Funding, Allotment and Pesition Data {inclyding Federal indirsct costs)
Total Federal Funds Applied For _§16 (028 151

Numaeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
658-758 | _Federal PR~F $16.028,151 | 1198 Perm
709 State GPR $1,144,668 .
local Cash—in-~ 32,71]4795
kind 3
$
s -
$
$
_12} Indirect Cost Reimbursemant
Elves Rate_5.1% Base _$485,732 Amount .$24,772 O ne
_1_§j Authorizations Autharized Agency Representative (Type or Print) | Tilla # other than Agency Secrstary

. Richard Lorang Deputy Secratary
D Dalegatad Review @Q Date
R4 27
T ' - FOR DEPARTMENT OF ADMINIS ONLY -

Reviewing Analyst or QW J S é”gé\?g smNumborw.DQOJ@
’ O

& g- !

Recommendation:; g Apﬁva D Approve With Conditions E] Deny . Date Received
2;{ r L siinf : Y 57/
Signature% L Date > bﬂ

-

COMM :




/epadm&nt of Administration
Form DOA-7020 (R §-88)

(Formerly FDA 50)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Federal-State Relations Qffice
101 S. Webster St., 6th Floor

P.0. Box 7368

1 l Appliicant Agency
Dept. of Health and Family Services

Madison, Wl 537077883

Telep hone 6081267-2125

CFDA # .
Address (Street/City/State/Zip) _g__l Federal Agency to Receive Request
1 West Wilson, P. Q. Box 7050 DHHSFDAJCDRH
Madison, W! 53701 | | Period of Funding Mo/Day/Year 7| Application Due Date
Contact Persan 197 Mo/Day/Year
Mark Bunge Phone 267-4784 6/30/98 8/03/97
|+ | Agency Project Titie | s | Executive Order 12372 Review Required | 1+ | Area of impact
Compliance testing of diagnostic x-ray systems Counties/States
[ Yes
~_1_,__J Type of Appiication Type of Assistance | Clearinghouses: Notified Fifes All counties
New Grant Grant WI {all
{:_} Amendment to Current Grant [] Formula /) [ 4 C ~ ZQQ#' 2
ﬂ /< Contination-Unchanged X Discretionary v 7
Continuation-Modified Cther

13 | Number of Years Previously Funded

22

All

1 | Funding, Allotment and Posttion Data (including Federal indirect costs)

Reviewing Analyst mnm ( -

Recormmendation: [ Aggrove [ ] Appr
Sianature < \ Hm_wiﬂ_i_.

Date Jg t/ /97 Date Due

Total Federal Funds Applied For $18,440.28
Numeric New Paositions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type Na. (FTE) Type
149 Federal PRF 5 $18,440.28 0.5 Perm
5
3
3
5
3
3
$
_15_! indirect Cost Reimbursement
X Yes Rate ]472% Base  $8 21288 Amount  §1 16623 [] No
..lj Auuthorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
| _Richard W. Lorang Deputy Secretary
Delegated Review \Swg% . Date
m%x RIS G.2-27

SAI Number Z’j

T 63 )

w;zh Conditions ~ '] Deff Date Received [~ 232 2)

2

* 3 ™~

e ‘“”—ﬂ—" ._
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Department of Administration Federai-Siate Relations QMice
Farmy DOA-7020 (R 5-83) D Q 5\/\ 101 5. Wabster S, 6th Floor -
{Formerly FDA $0) éﬁ@z (o % i Hj— P.0. Box 7888

HQ@/)L/I /%%M% ‘o

Madison, Wi 53707-7388

?\ch SC{ bS?élhe_fg‘ Telephone S08/267-2128

_J Apphicant Agancy __! Amytﬂ; (Opboqal}»
WI Department of Health & Family Serv:.ces croag 2.3 . 161 |
| 4| Addrass (StreevCetyiStateiZap) _§_| Fedaral Agancy to Raceive Raquest
1414 E. Washington Ave., Room 96 ATSOR .
Madison, WI 53703-3044 - e __5_! Period of Funding Mo/Day/Year _7_! Application Oue Oate
Contact Parson 09/30/97 Mo/Day/Year
Henry Anderson, M.D. Phone 608-266-1253 09/29/98 06/30/97
Agency Project Title , 9 | Executive Order 12372 Review Required | 10] Area of Impact
-E-! Consortium for the Health Assessmept of —-} Counties/States
Great Lakes Sport Fish Consumption D Yes No
Statewide
ﬂ_! Type of Application 1_2] Type of Assistance Clearinghouses: Notified Datas
S,
Naw Grant Grant ﬂ) : I ‘ >
S
Amendment to Current Grant Formula d C/ O
R Continuation-Unchanged iscretionary
? O
Continuation-Modifled Other COOP_Agreementg
13 Number of Years Previously Funded ] L
14{ Funding, Alfotment and Position Data {including Federal indirect costs}
Total Federal Funds Applied For $440,972
Numaeric New Positions Existing Positions
Appropriation Source Revenue Type Amount " No. {FTE} Type No. (FTE Typa
149 Federal PRF § 440,972 1 Project
3
3
$
3
$
3
$
.3..5.f indirect Cost Reimbursemant
Xl ves Rate_ 14.2% Base 535,526 Amount ___ 55,045 INe
.Eﬂ Authgrizations Authorized Agency Reprasentative {Type or Print) | Title if other than Agency Secratary
Richard Lorang Deputy Secretary
Delegated Review 159 Cats
S QL7227
- FOR DEPAWENTWADHIMS EONEY o Ny
i D CTraTS o 2
Reviewing Analyst 'DP »Q(zor ,j :I(?, u'}f%‘* f{_’;,;phone o e LT SAl Numbar DR -/53 ~-N931L
Recommaendation: D Approve D Approve With Candmons L—..] Deny Date Recaived - D- - C; )i . 1"* /x‘
. \_" —JC fe\uwﬁ g’/// //7' 7 -"""Mﬁnm A\ )
Signature bt T AT L Date —Oate Due po ; \:' (B2 Y




/. =7 WISCONSIN FEDERAL GRAN 'APPLICATION NOTICE
o oqp-mnmummwmu AN 4

/ /,‘LLCQ’MQ/CL /&3*A/0£(jm GO DS

_j Applicant Agency

Fedaral-State Relations Office
1o1£.w31msm!mﬂoof

Department of Health & Family Services CFOAR e ®
4 | Addreas (Sireet/City/State/Zip) 5 | Federal Agancy to Receiva nequm )
1 West Wilson St., P. 0. Box 7851 Hedical College of Wisconsin .
;i WI 53707-7851 il Pearicd of Fupgding-mume .r____] Application Due Date
&ﬁg&%g%cn W’ Mo/Day/Year
Dan Johnson Phons 267-9582 / 3/31/00
| 8 [Agency Project Title 9] utive Order 12372 Review Required [10] Area of Impact
Model Center Application - Countien/States
Spinal Cord Registry y ] Yes No .
ﬂ Type of Application _1_2} Type of Assistance cie‘rinchﬂuﬂa; Notified Dates Statewide
New Grant Grant
Amendrent to Current Grant Formula
Continuation-Unchanged Discrationary
Continuation-Modilied Other _. -
13| Number of Years Previously Funded L S—
141 Funding, Allotrent and Position Data {including Federal inTrect costs)
Total Federal Funds Applied For
Numeric Neaw Positions Existing Positions
Apprapriation Source Revenue Type Amount No. (M No. (FTE) Type
633 PR $ 68,807 | -5 LIE
$
$ Ve boh 2ap rovdl need o .
$ Shawd nok b= oh. coper sheor.
N
$ N
-~
1_5J Indirect Cost Reimbursement \
Yes Rate Base Amount . No
_1_§J Authorizations '| Authorized Agency Representative {Type ok Print) Titie if other than Agency Secrstary
: ~—Richard W, Larang Deputy Secretary
i ~ Dats
— A3~

m Apyve ] Approve With Condmons ] Deny Date Hmeive@_ Jo &
Date ' Z—?%? 7 Date Due s | f) Oc




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration . Federal-State Relstions Oice
Form DOA-TO20 (R 5-88) s . ’/_}CA 4 TL 101 8. Webster St Sth Flogr
(Formerty FDA 50} quedf?a’f,mﬂ_v—— . ‘Xr , PO BoxTHER
p Madison, W1 m::‘ou
pg,-wf{(’f %x« Dilsea.g /‘a/ ¢ Freven ep "'l"""‘". 08/247-1138
_L} A‘b’piicant Agency v 3_] o
DHFS/Division of Health CFDA# 213 283 . [O%
.i] Address (Straet/City/State/Zip) 5| Federal Agency to Receive Request
Center for Health Statistics o Centers for Dis&a&‘iﬁontrol .
T W, Wi ' ; ; 6] Period of Funding Mo/Day/Year | 7 | . Application Due
cémﬁpmlgon St, Rm 172 Madison Wi 53701 9/30/97 " MofDaylYear
s Phone6 8 ) 266-8927 3/22/98 __5/5/97
g | Apency Project Vil (9 | Executive Order 12372 Review 10] Arsaot
- tates 4
mational Programs of Cancer Reqistm‘e;-\ [ ves Q No Al11 Counties
1_1'\(6& Application lgj Type of Assistance / Cloar : Notified Dates 4
New Grant . Grant - ::MO/
D Amandmaent to Current Grant [:] Formuix -—M L/
| Continustion-tinchanged E] Discrationary
[] continuation-Modified other
13{ Number of Years Previously Funded 3 - —All
11 Funding, Allotment and Position Data {including Federal indirect costs)
Total Fedaral Funds Applied For )
MNumeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
149 [Eederal BR-E $ 280,000 +
Preyious Years Cafryover -PRF|$ 68,669
__s..._....__........w
Total with Carryover $ 348,669
is
$
$
$
_LSJ indirect Cost Reimbursement
[Jves Rate Base. ... Amount _ ' [d no
_15] Authorizations Authorized Agency Representative (Type or Print) | Tite if other than Agency Secretary
Richard W Lovang Deputy Secretary
[ Detegated Review Siogs s Sty D‘tts-:f"?7
Reviewing Analyst . SAl Number [})J: ; 2663(96‘" | ] l
Recommendation: D Approve D Approve Conditions D Deny Date Received gﬁr&d ._C‘{';? q3
Signature Date Date Due ; S 3&
COMMENTS: . .
>
D Comments Continued on Reverse or on a Separate Sheet




: WISCONSIN FEDERAL GRANT APPLICATION NOTICE H - 88—/

Federal-State Relatlons Office
Dapartment of Administration 101 E. Wiison Street, 6th Floor
DOA-T020(R12/92) P.O. Box 7368
Madison, Wi 53707-7868
Talephone 608/267-2128
l] Applicant Agency _2_] ancy 1.0, (O
Wis. Dept. of Health & Social Services CFDA# .9.3° 3.9 4
__{_] Address {Street/City/State/Zip) _5_] Federal Agency to Receive Request
1414 E. Washington Ave., Room 227 Dept. of Health & Human Services
Madison WI 537033044 _6_] Period of Funding Mo/Day/Year _7J Application Due Date
Contact Person ) Oct. 1, 1996 Mo/DayfYear
Kenneth Baldwin Phone (608) 266~1%51 Sept. 30, 1997 July 15, 1996
g | Agency Project Title o2 ' 9| Executive Order 12372 Review Required |10} Area of Impact
8] Ser v e 9 o] Counties/States
Maternal & Child Health ,Block Grant [ ves EJ No
11_[ Type of Application _1_?_] Type of Assistance Clearinghouses: Notified ﬁates/ Starewide
{1 new arant Grant % Z { (.,;d—
C} Amendment to Current Grant D‘j Formula # 9
Continuation-tinchanged D Discrationary
Continuation-Modified Other
13} Number of Years Previcusly Funded,..___ - .. All
14} Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $1 i L 931.821
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {(FTE) Type No. (FTE} Type
191 Federal PR-F $3,956,652 53.00  Perm*
$
193 Federal PR-F $ /7,975,169
$
3
$ *Request for 1.0
$ FTE pending
3
_1_§J Indirect Cost Feimbursement
[ Xves Rate_l4% Base $2,089,404  Amount $292,517 O e
ﬂ%uthorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
' ] Leftgbiard 1 QLARG Deputy Secretary
- . Signaiyre el Bate -
Delegated Review ) I \ ‘ ) .
WNoDlpa) ey -/ F 26
‘ ) oA L 2, - =
Reviewing Analyst !m A Lil..: ‘f @ ? f i SAlNumber fﬂIQ(a Gf) a o
Recommendation: D Approve D Approve With"€onditions D Deny Date Received - qq,%“
Signature Date Date Due L ANy
COMMENTS:
L S
LS
D Comments Continued on Reverse or on a Separate Sheet




W!bbUNbif\E l-t:UI:NAL bRANT APPLICAT%ON NOTILE:

riment of Administrailon Federal-State Relations OfMice
mmomm 101 £, Wilison Straet, §th Floor
/" P.0. Box 7988
Madison, Wi 53707-78588
€
f’el‘hﬂom{)‘ﬂ‘ ChiloA Coroy Crisis AMurcoras o e
___J Appiicant Agency _j S | Agen "
Dept of Health & Fapily Services CFOA# 93 . ¢ 658 _ |
__J Adiress (Street/City/State/Zip) E_] Federa) Agency to Receive Reguest
P. 0. Box 7850 Dept. of Health & Human Services
Madison, WI 53707 _6_[ Period of Funding Mo/Day/Year _Z_] Application Dus Date
Contact Person 9/3G/ a7 Mo/Day/Year
Gail Propsom Phone 672887 9/29/908 5/30/97
i.l ncy Project Title : _] Exacutive Order 12372 Review Required _12] Ares of impact
Crisis Nursery-Xenosha C% 0 Counties/Stales
. : Yes No Kenosha
11] Type of Application 12 Type of Assistance Clearinghouses: Notitied  Dates
New Grant Grant A} o %
mendment to Current Grant Formula = C‘;
Continuation-tinchanged Discretionary
‘:] Continuation-Modified Other |
13| Number of Years Previously Funded 1 All
l‘!. Funding, Allotment and Position Data (including Federal indiract costs)
Total Federal Funds Applied For __5200,000 -
Numeric Mew Positicns Existing Positiona
Appropriation Source Revenue Type Amaount No. (FTE) Type No. (FTE} Type
341 Federal PR-F $200,000 0
Local ‘ § 86,500
3
$
$
$
$
$
_1_§J tndir[ait}ost Reimbursement
Yes Rate_ ... _____ Base Amount @ No
E} Authorizations Authonzeé Agencg Heeresanlative {Type or Print} | Title if other than Agency Secretary
Lorang Deputy Secretary

Hichar
Q/ . (Sig Date
Delegated Revie
elag aview mi ‘ & — S.2P.5>
. £ - H §= e m. o
Reviewing Analyst Gf‘ -é‘)‘(‘.ﬁ@\ FU S.__‘U'r?hone 2 & " ‘\‘\ SAI Number AE 0t &3_

Recommendation: D Approve D Approve With Conditions D Deny Date Received (ﬁwa-? 'qr)
Signature Date Date Due MJ@JZE

COMMENTS:

D Comments Continued on Reverse or on a Separate Sheet




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration ﬁ;fli :"a;‘gmtn gfr;:fz';homm
SO0 Floor
DOA-7020(R12/92) P.O. Box 7883
Madison, Wl 53707-7888
Telephone 508/287-212%
_1_] Appiicant Agency _2_; '
Dept. of Health and Family Services CFDA# 9.3 » 9 8 1
_‘Ll Address (Street/City/State/Zip) é_] Federal Agency to Receive Request
1 West Wilson, P O Box 7050 DHHS /ACF/ORR
Madison, WI 53701 _G_J Period of Funding Mo/Day/Year _7_J Application Due Date
Contact Person 608) 2667550 Z f] /97 Mo/Day/Year
Mike Pfrang prané 608)266-7 6/30/98 5/12/97
__J Agency Project Title _9_] Executive Order 12372 Review Required __J Area of impact
_Refugee Health F /i Jﬁ [P ] Counties/States
Yas [3 No All counties
_1_1] Tytgje o:' Apptlication E] T;;m :f Assistance Clearinghouses: Notitied Dalfi r WI {ail)
ew Grant rasy E £__/
L—..j Amsendment to Current Grant D Formuia /U d /*
Continuation-Unchanged &] Dis¢retionary
Continuation-Moditled Other
13 Number of Years Previously Funded e Al
14] Funding, Allotment and Position Data (including Federal indirect costs)
Totai Federal Funds Applied For 590 +333
Numeric New Positions Emstmg Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
149 Federal PRF $90,553 1.0 FTE
$
$
$
$
$
$
$
1_5_; indirect Cost Reimbursemaent
E] Yes Rate 4.23% Base.. . Amount D No
Jﬁl Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
Richard W. }ﬂrang Deputy Secretary
. 3 fuhe Date
E] Deiegated Review gna
3 i — -
i S (59

,,WA OF ADMIMISTRATION USE ONLY

Reviewing Analys wqj ' ’ ' Ve, SAiNumberMQﬁL q

D Comments Continued on Reverse or on a Separate Sheet

Recommendation: D Apprcve [] Approve W1t onditions D Deny Date Received o -
Signature Date Date Due v, <
COMMENTS:

{

- [
R9¢
> X
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- L] Y

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration f Federa tate Relations Office
Form DOA-7020 (R 5-88) P ;Qe €C, ter St.,6th Floor
Formerly FDA 50) IOV 2as ¢+ Cervd C‘vg_ Cé% Ear / V P. o Box 7868

Madison, WI 53707-7868
/Q‘%%wqﬁé f%w_ S?La)é 5 @ 1A M: clephone 608/267-2125

COMMENTS:;

] Comments Continued on Reverse or on a Separate Sheet

X

b

Appﬁicafl Agency ¥ N
Department of Health and Family Services CFDA# 9 3 ., 9 1 9}
Address (Street/City/State/Zip) s | Federal Agency to Receive Reque
1414 East Washington Avenue Centers for Disease Control and Prevention and DHFS
Madison, Wl 53703-3044 _,_} Period of Funding Mo/Day/Year _7_| Application Due Date
Contact Person 10/01/97 Mo/Day/Year
Gale D). Johnson Phone 261.6872 09/30/98 04/14/97
a gency Project Title _g.__l Executive Order 12572 Review Required ..l_l Area of Impact
Q\ﬁiconsin Women's Cancer Control Program Counties/States
.} Yes X Ne
" ] Type of Application i _ﬂ Type of Assistance Clearinghouses: Notified Dates Statewide
New Grant Grant o
fD:} Amendment to Current Grant ] Fomula N & LJ_I— (—-_10
X  Continuation-tinchanged X Discretionary
[] Continuation-Modified Other
w3 | Number of Years Previousiy Funded 4 All
14 | Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $3.231,152
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
149 Federal PR-F $ 1,114,048 10.5 Perm.
550 (proposed Federal PR-F 3 607,776
SFY 98 App) $
5186 {proposed Federal PR-F $ 1,500,328
SFY 98 App) $
$
$
$
Indirect Cost Reimbursement
X Yes Rate 142 Base  $430,649 Amaunt  §61,152 M No
_EE_J Authorizations Authorized Agency Representative (Type or Brint) Title if other than Agency Secretary
~Richard W. Lorang Deputy Secretary
d Delegated Review S naIe Date
& &&% A AT
T TMENT ¢ Mm;s*r AN LISE ONLY
Reviewing Analyst Wl"ﬂ'm zm'q SAI Number* mma’ﬂ» "-A
Recommendation: [0 Abprove ~ [] Approdf With Conditions [] Bedy Date Received < — —éf/‘} A
Signature Date Date Due ,Q_ jQ 3

¥
4



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Deapartment of Administration
DOA-T020(R12/92)

H - §37-/

Federal-State Reiatlons Office
101 E. Wilson Street, §th Floor
P.O. Box 7388

Madison, Wi 53707-7868

J_j Applicant Agency

Health and Family Services

croag 2.3 . 277

B B

Telephone 608/267-2128 %

_i] Address (Strest/City/State/Zip)

Coantact Person
Jerald L. Young

1414 E. Washington Ave,
Madison, WI 53703-3044

Phone 266-5819

__5J Fedarat Agency to Receive Request

Centers for Disease Control and Preventidn

1/1/97 - 12/31/97

_§_] Pericd of Funding Mo/Day/Year iJ Application Due Date

Mo/Day/Year
10/4/96

. Sexually Transmitted

g | Agency Proir?"ﬂile Mﬁf AYY; H» oz H—A Cerect

Disease Program .

1 ves 3 No

_1_1_} Type of Appiication
New Grant
D Amendment to Gurrant Gramt
Continuation-Unchanged
Continuation-Modified

_13] Type of Assistance
Grant
Farmula
Discretionary

OtherCO_Op-agree

Clearinghouses: Notified Dates

-
w@ Executive Order 12372 Review Required E] Area of impact

My WT =)

Counties/States

Statewide

13] Number of Years Praviously Funded 21 All
14] Funding, Allotment and Position Data (inciuding Federal indirect costs)
B . $757,787
Totai Federal Funds Applied For
Numaeric New Positions Existing Positions
Appropriation Sourca Revenue Type Amount No. (FTE) Type No. (FTE) Type
149 Federal PR - F $757,787 8.5 FIE Perm

o 1A (A |6h |60 |0 1

EJ Indirect Cost Reimbursement
%] ves Rate__14.1

Bass_ 325,257

Amount _$43,861

O mo

lﬁ_’ Authorizations

Authorized Agency Representative (Type or Print}
Richard W. Lorang

Title if other than Agency Secretary
Deputy Secretary

. Signatu Date
Detegated Revie . .
bl Dotogatoanoviow | SR (o =2
o FQR DEPARTMENT OF ADMINISTRATION USE ONLY o A

Reviewing Analyst
Recommendation: [:3 Approve

Signature

COMMENTS:

B Comments Continued on Reverse or on a Separate Sheet

8 SAL Numberu%m%:ﬁg@"qu
itions D Deny Date Received } (3 ,..g " é‘-’ CM’?

Dateoue_ﬁzgag'.f ><><




H__, 5 3/{2 }«

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration sggg‘amtate Relaﬁc:tsh Office
. son Street, Floor
DOA-T020(R12/92) P.O. Box 7888
Madison, Wi 53707-7868
Telephone 808/267-2128
_1_} Applicant Agency _E_] i A :
WI Dept of Health and Family Services CFDA# .9 3+ 9 44
_i] Address (Street/City/State/Zip) ~5J Federal Agency to Receive Request
1 W. Wilson St., PO Box 3N9 B s
Madison, WI = '53701-0309 _6_! Period of Funding Mo/Day/Ye pplication Due Date

Contact Person 1 { 1 /_'qy Mo/Day/Year
James M. Vergeront, MD Phone (608)266~9853 12/31/97 10/4/96
8 I Agency Project Title _g_] Executive Order 12372 Review Rdquired lg] Area of Impact

HIV Surveillance Counties/States
D Yes ﬁ] No
1] Type of Application 12] Type of Assistance Clearinghouses: Notified  Dates Statewide
[] New Grant Grant A) ,()—E' €O
C} Amendment to Current Grant D Farmuia ¢ O {
Continuation-Unchanged l:] Discretionary
Continuation-Moditied Other. Coop Agreement
13| Number of Years Praviously Funded__ 12 e s—

14} Funding, Allotment and Position Data (including Federal indirect costs)
Total Federat Funds Applied For $757,867.00

Numeric New Positions Exrstmg Positions
Appropriation Source Ravenue Type Amount No. (FTE} Type Neo. (FTE) Type
149 TED PR~F $ 757,867, 5.3 Perm
$
$
$
$
$
3
$

1_5J Indirect Cost Reimbursement

Xl ves Rate_14.1 Base $212,824. Amount _$30,008.00 [ No
_1_6_’ Authorizations Authorized Agency Representative {Type or Print} | Title it other than Agency Secretary
' Richard W. Lorang Deputy Secretary
(% Delegated Review PIgnatuce \ Dale
N N =2

NT OF ADMINIS

Reviewing Analyst mu J‘,..f&l Ehohe ; o) A -
Recommendation; D Appr D Approve With nditiorss D Deny Date Receivad _[9’3 ‘“?é %ql{

Signature Date Date Due > }
COMMENTS:

?:l Comments Centinued on Reverse or on a Separate Sheet




H-8%1-
WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departmaent of Administration Faderal-State Reiations Ottice
Form DOA-7020 (R 5-88) 107 8. Wabster St., 5th Floor
{Formarily FDA 50} P.O. Box 1858

Madison, Wi 531707-7852
Teiaphone 608/287-21258

__} Applicant Agency 2] ﬂA EB;{Opuomt;
Department of Health and Family Services CFDA# o ® o [0 - 5
_4_] Addrass (StreevCily/State/Zip) _§J Fedaral Agency to Hecaive Raquest (}
1414 E Washington Ave, Rm 96 ¥ood and Drug Administration V
Madison WI 53703 _} Pariod of Funding Mo/Day/Yesr 17_'9‘ Applicatidn Cue Data
Contact Person 02/17/97-2/17% Mo/ORy/Y anr
Phona 1/3/97
_S_I Agency Project Tilia ﬂ Executive Order 12372 Bevi aquired l(ll Area ot Impact
Mammography Quality Assurance Act (MQSA / Countias/States
! D Yes d N
_...l p—y " . - Statewide
1 T;&o of Application _1_2_] Type of Assistance Clearinghousas: Notifl Dates
New Grant Grant [ “e*;:.
Amendmant to Cyrrent Grant D Formula /‘/ = C F p fc}
Continuation-Unchangad Discretionary
Tl E] Continuation-Madified omer Reimbursement
£,7 13{ Number of Years Praviously Funded_2 All
3‘;5: 14} Funaing, Aliotment and Pasition Data (including Fedaral indirect costs)
T Total Faderal Funds Appiied For $185,696.03
Mumarie New Paositions Existing Positions
Agorapriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
149 Federal PRF $ 185, 54208 2 perm
3
3
$
$
§
$
$
_1_§l Indirect Cost Reimbursement
. »180.55
@Yes Rate 14.1 Base $93,479.06 Amount $13’i E:]No
.3_6] Authorizations Authorized Agancy Repressntative (Type or Print} Title if other than Agency Sacratary
<--R-;'.Qhard W. Lorang Deputy Secretary
(] Betegated Raview iqatyre && Dats
% &i& I~z 7

L i T e e *\‘FOB DEPARTMENT OF ADMINISTRATION USE ON LY vt b s il 7

Reviawing Analysg)é&-'be b (ﬁh ﬁa’ﬁone ,) 95‘4‘{ 2 SAl Numbar WQ?O/ 0{7 ﬁvﬂw i

J—— o
Recommandation: D Approva D Approve With Conditions D Dany Date Received / —-7 qu 0 5
Signature Date Date Due J AL <

»

COMMENTS:

D Commaents Continued on Revarsa or on a Saparate Sheet




- Camm——
) WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration

Faderal-State Relations Officy
Farm DOA-T020 (R 5-88) 101 S. Wabstar St.,
6th Floor
{Formarly FDA 50) P.Q. Box 7368

Madiscn, Wi 53707.7368

Tolephone 608/267-2125
_._j Appliicant Agency _21_] _,J Agency .. (Optional)
Dept. of Health and Family Services CFDA® 9 3 ., 9 8 8
._! Address (Streat/City/State/Zip) _5_] Faderal Agency to Receve Requast
1 West Wilson, P. O. Box 7050 cbc
Madison, Wt 53701 | o | Periad of Funding Mo/Day/Year 7 | Application Due Date
Contact Person  Patrick Remington, MD 07/01/97 Mo/Day/Year
Phone 257-3835 06/30/98 . 4710797
_,J Agency Project Tille _g__l Executive Order 12372 Review Required _,_j Area of lmpact
State-Based Program to Reduce Burden of Diabetes Counties/Statas
e [] Yes x  Na .
_11J Type of Appiication _‘3_] Type of Assistance | Clearinghouses: Notified Dates All counties
New Grant Grant
O Amendment ta Current Grant [ Fomuia ﬂ) ) L\)\j:‘ EO/
& Continuation-Unchanged X  Discrationary iy d
Continuation-Modified Other
13 | Number of Years Previously Funded All
14 | Funding, Allotrment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type -
149 Federai PRF $ 248,505 0 3.3 Parm
3
s.
$
$
$
3
%
|15 | indirect Cost Reimbursement
£ Yes Rate a4l Base 129.033 Amount 18,323 O No
_,_5_! Authorizations Authorized Agency Representative (1ype or Print) Title if other than Agency Secratary
Richard W. Lorang Deputy Secretary ~ rg'é

[J Delegated Review (@? m | Datey_ . { \0\0

J o~ FOR DEPARTMENT OF ADMENISTRSA\’?ZQSUSE ONLY. s =/ o -
Reviewing Analyst Phone /) — CP: SA! Number -

Recommendation; E prove [ Appjove With Conditions (] Deny Date Receiv — R L3
Signature S Ve llonsba, Date _S721/9 7 oate DUG/Q& ; e

: ‘é}‘a!




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

H-830 -

Federal-State Retations CHfice
Dopa:rge;lg: ;;;;n!stuﬂnn 101 £ Wiison S 8th Floar
DOA-7020( P.O. Box 7868
Madison, Wi 53707-7868
Telaphone 808/287-2125
~1__! Applicant Agency 2 Ay - {Optitny
Wisconsin Dept. of Health and Family Services CFDA# 2 93.1138
_:l_| Address (Street/City/State/Zip) _§_! Federal Agency to Aeceive Requeast
1 W. Wilson St., PO Box 309 Centers for Disease Control and Preventioh
Madison, WI 53701-0309 _6_] Period of Funding Mo/Day/Year pptication Due Date
Contact Person 1/1/97 Mo/Day/Year
James M. Vergeront, MD  Phone (AN8)266~9853 12/31/97 i\ _10/4/96
Agency Project Title 9] Executive Order 12372 Review Requihd 10} Area of Impact
“] t Y Q’C‘{\"U 4 % 9] "“[ Countles/Stales
(\IV Preve tion [ Yes x] No
j__I\Ih pe of Application 12] Type of Assistance Clearinghouses: Notified  Dates Statrewlde
New Grant Grant [
Amendment to Current Grant -Formuia C a
Continuation-Unchanged Discretionary
Continuation-Moditied Other Coop Agreement
13} Number of Years Previously Funded___1 2 All
14 Funding, Allotment and Position Data {(including Federat indirect cosls)
Total Federal Funds Applied For $2,619,010.90
Numeric New Paositions Exustmg Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE} Type
$2,619,010. 9.5 Perm.
$
$
$
$
$
$
3

}EJ Indirect Cost Reimbursement
Rate . 14..}

Base . 390, 015....... Amount 33,838,

Yeas

DNO

ﬁl Authorizations Authorized Agency Representative (Type or Print)

Title if other than Agency Secretary
Deputy Secretary

@ Delagated Review Date

ard W. Lorang
Signatu \
J~ oy S

Reviewing Analyst

?-30-2¢
SAl Number%lﬂﬂa:ae

Lo—> <L,
o ¢/

Recommendation:; D Approve ditions D Deny Date Received
Signature Date Date Due
COMMENTS:

E:] Comments Continued on Reverse or on a Separate Sheet






