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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin Post Office Box 7864
’ Madison, WI $3707-7864
TOMMY G. THOMPSON
GOVERNOR
Mark D, BUGHER
SECRETARY

July 22, 1967

William J. McCoshen, Secretary
Department of Commerce

123 W. Washington Avenue

PO Box 7970

Madison, WI 53707-7970

OSHA Consultation Cooperative Agreement,
State Application Identifier Number
WIS70718-201-N17504XX

Dear Secretary McCoshen:

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

Departrnant of Administration

Fadarai-Siate Relntions Ctfice
Form DOA-7020 (R 5-848) 101 5, Wabster 5., Sth Floor
{Formacly FDA 50} P.0. Box 7868

Madison, W1 53707-7368
Talephone 808/287-2125

_1_J Applicant Agency 2

Wisconsin Department of Commerce CeDA# L7 &5 0 4 | ¢

|3 } Agency 1.0. (Optional}

_4-1 Address (StreetCity/StaiersZip)

,.5__1 Federal Agency lo Receive Request
123 W. Washington Avenue

U, 8, Dept. of Labop, OSHA
Madiscen, WL 53707 E__[ Pariod of Funding Mo/Day/Year _7_5 Application Due Date
Contact Parson 10/1/97 MaiDay/Year
Louie Rech Phone 267-9382 9/30/98 7/22/97
3 | Rgency Project Tite 9] Executive Order 12372 Review Required 10] Area of Impact
OS$HA Consultation Cooperative Agreement Counties/States
E} Yas @ No
lﬂ Type of Application _E‘ Type of Assistance Claaringhouses: Notified Dajes i Sratewide
(] wew Grant Grant /)/ J F@(@C
D Amendment to Current Grant D Farmula 7
[E Continuation-Unchanged @ Discrationary
Continuation-Modified COther
13| Number of Years Previously Fundad 1.3 e Al

14} Funding, Aliotment and Position Data {inctuding Federa! indireci costs}

Totai Federal Funds Applied For 4$558,000

Numeric New Positions Existing FPositions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE} Type
341 Federal PR-F $ 497,827 7.5Q Permanent
454 Indiregt Federal PR-F | g 60,173
115 State GPR,in~kind$ 50,197 .50 Permanent]
101 State GPR,in-kind $ 10,000 .10 Permanent

$
$
$
3

EJ Indirect Cost Reimbursement

Yes Rate 8,023 [yr./FTERase 8.10 FTE Amount $64,986 O ne

16| Authorizations Autharizad Agency Representative {Type or Print} Title if other than Agency Secretary

U Deiegated Review Signature Date

T FOR DEPARTMENT OF ADMINISTRATIONUSE ONLY = &0 - o

Heviewing Analys;—% gf/z Y/ ? %W&h%{e‘ — é_ul?g 7_’; ; SAL Numbe%’&ﬁw
Recommaendation: B/Approve D Approve i nditions D Deny Date Received /7’"(5? "q/)
Signature 7 4“;/)"-’\-/0’/‘”‘ " Date [-:9/‘_/9"4/"‘7 =9+ Date Due 7 —/ g 47.0

s
L
et




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Sueet, Madison, Wisconsin

Mailing Address:

Post Office Box 73638
Madison, W1 53707-7868
TFTOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

September 26, 1997

Cheryl L. Parrino, Chairman
Public Service Commission
PO Box 7854

Madison, WI 53707-7854

(Gas) Pipeline Safety, State
Application Identifier Number
WI970923-274-N20700XX

Dear Ms. Parrino:

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

P ;'<: :_z: »

Dapartment of Administration
101 B, Wiison Streat, $th Floor
P.0. Box 7968
Madison, Wi 53707-7868
Telephone S08/28T-1128
[ 1] Applicant Agency 3] s ‘
Public Service Commission cFpA# 20 « 700 PN
__I Address {Street/City/State/2ip) _J Faderal Agency to Recsive Requut
PO Box 7854 DOT, RSPA, WASHINGTON DC 20590
W 8] Period of Funding Mo/Day/Year | 7 | Application Due Date
%qa?a‘gc%;a%ln’ T 53707 g 01/01/98 7 Mo/Day/Year
Gordon 0. Grant Phone 267-9086 12/31/98 10/01/97
_3_1 Agency Project litle EJ Executive Order 12372 Review Required _1_9] Area of Impact
. Counties/States
k(}as i i Safet [ ves fkno
1_1J Type of Application E! Type of Assistance Clearinghouses: Notifled o &{” g:ﬁb z re
New Grant Grant /U O ALa

D Amandment to Current Grant Formula d w T; =

@ Continuation-Unchanged Discretionary

D Continuation-Modified Qther

13] Number of Years Previously Funded 1O L€ than 5 year All
14 Funding, Allotment and Position Data {including Federal indiract costs}
Total Fedearal Funds Apptied For 179,300 .

Numeric Naw Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE} Type No. (FTE} Type
141/1k43 Federal PR -~ F $179,300 1.0 Perm
131 State PR - O $179,300 3.0 Perm

$
$
$
$
$
$
_1_§] indirect Cost Reimburssment
QYes Rate 15°68 Base 155,000 Amount 21“:305 BNO
lf_sj Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
N/A Cheryl L. Parrino Chairman
[ 1 petegated Review Sigpature y y Date
/u a.... 9-172-97
Reviewing Analyst m ! - SAl Number mﬁ’qaqg 3 a JIYLdN
Recommendation: E..T_’{Approve D Approvae With Conditions D Deny Date Received 57;;_3 _0{‘/) Q d {
Signature Warpilit Opar MNgT— Date Jb.&.pim% Date Due o~ Mq /7 >
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