STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
s " o E‘asi Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 1, 1994

Michael J. Sullivan, Secretary
Department of Corrections

149 East Wilson Street

PO Box 7925

Madison, WI 53707-73825

Vocational Education--Cooperative
Demonstration (Comprehensive

Employment Project), State Application
Identifier Number WI940831-272-N84199YY

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 Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

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

Sincerely,

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



o o 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.0O. Box 7868
Madison, Wl 53707-7868
Teiephone G0BI26T-2125

s Agency LB {Optional): =

_1_! Appiicant Agency

Wisconsin Department of Corrections
_ﬁ Address (Stree/City/State/Zip)

149 E. Wilson Street

Madison, WI 53702

Contact Person

Tracy Bredeson
.S_I Agency Project Title

CFDA# 5% Lf{ﬁ

.ELj Federal Agency to Receive Request

U.S. Dept. of Education
_§_] Period of Funding Mo/Day/Year ___| Application Due Date

1/1/95= Mo/Day/Year

12/31 /96 Sept. 2,1994
—9_] Executive Order 12372 ReviewRequired (10| Area of impact
i Counties/States

Phone 266-~7574

Comprehensive Employment Project

hiue : ) , Milwau kee
11} Type of Application E} Type of Assistance Clearinghouses: Notified Dates L
[X] New Grant Grant W 4 C! j J é O
Amendment to Current Grant Formuia o v "
D Continuation-Unchanged Discretionary W /
Continuation-Modified Other MZ‘(
131 Number of Years Previously Funded All /
141 Funding, Allotrment and Position Data {including Federat indirect cosis)
Totai Federal Funds Applied For $432.014 (2 vears)
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE}) Type No. (FTE) Type
167 Fed PROF $ 217,007 2.0 Proj.
8
$
5
3
$
$
$
J_SJ indirect Cost Reimbursement
D Yes Rate Base Amount D No
_1_§i Authorizations Authorized Agency Representative (Type or Print} | Title if other than Agency Secretary
chagl), J. Shlldvan
. tre Date
[l Detegated Review -
September 2, 1994
Sy
Reviewing Analyst QGQ& 4 FE-E E:Q L7 Phone ié L 2203 salNumber mq%&:%/ QT}"/\/%
Recommenda (7 Approve Approve With Condstton Deny Date Received _23 ~3/-7¢ 199
Signaiure Date f? 3 / Date Due / ""/ 7 4 Ui/




STAEE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 5370G7-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

ISeptember 6, 1994

Dr. H. Nicholas Muller, III
Director

State Historical Society
of Wisconsin

816 State Street

Madison, WI 53706

National Historical Publications and
Records Grants (Compendium of Practice
for Historical Documentory Editing),
State Application Identifier Number
WI940831-269-N89003YY

Dear Dr. Muller:

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 Wisconsin
Gtatute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

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

Sincerely,

A\

James R. Klausex

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



—_ WISCONSIN FEDERAL GRANT APPLICATION NOTICE!-‘OHM

Department of Administration $ - Fmral-sma Relations Office

-~ i
Form DOA-7020 (R 5-88) &C )’?552/ 6 e Mﬂégﬁ Ly 101 S. Webstey \@u\sm Floor
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%W Hstors CJ;[ iz é// ‘e K5 U msoifié’;ﬁ{:

_J Applicant Agency
. : i CFDA # _R9+«0.0 3
4 | Address (SireeUCityIStateIZip) _5_} Federal Agency to Receive Request’.
816 State Street National Historical” Publications and Records
Madison, WI 53706 _E_J Period of Funding Mo/Day/Year J__I Application Due Date Cammission
Contact Person 608 7/17/95 MoiDay/Year
Michael E. Stevens Phone 2846464 6/30/97 10/1/94
Agency Project Title i[ Executive Order 12372 Review Required l(_]J Area of impact
Compendium of Practice for Historical Oy & N ) Counties/States
Documentory Editing e < 2 Dane. WI
W“"-Of Apptlication Egj Type of Assistance ,/ Clearinghoyses: Notified Dates 4
{ﬁ New Grant Grant B 7—-»
D Amendment to Current Grant %Formuia ) &j 7 \i.__.'-— Q.
Continuation-Unchanged Discretionary i
{71 continuation-Moditied Other £ ¢ /Méw/
13} Number of Years Previously Funded A —_—All
14} Funding, Allotment and Position Data (including Federal indirect costs}
Total Federal Funds Applied For $ 531,36?
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
101 State GPR $ 34 £37 O, 2 Fevan
141 Federal PR-F § 43,767 0.5 Proj.
141 Federal PR-F $ 14,600
$
$
$
$
$
1§] indirect Cost Reimbursement
Ej Yes Rate.____ Base .. . . Amount _______ E} No
l@j Authorizations Authorized Agency Representative (Typeor Print) | Title if other than Agency Secretary
Robert B. Thomasgard, Jr. Associate Director
: : L Date
L] Delegated Review o
2 ) 8254 &
" ‘!’,’ TEXS _C -
Reviewing Analyst / ~)/7 ne_b_(zl.&_ SA! Number CQL J 8? / ﬂ A
Recommendati ., A u Approve With Conditions D Deny Date Received g, / ng ?70(
et 1
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Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 14, 1994

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

Nutrition Education and Training
Program, State Application Identifier
Number WI1940823-257-N10564XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies. '

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

Sincerely,

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



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal-State Relations Office
DOATOZMRIZED) 101 £. Wilson Street, 6th Floor
P.0, Box 7868
Madison, Wi S3707-7868
Telephone 608/267-1125
1| Applicant Agency 2] : e :
Dept. of Publi€ Instruction crpag 1L 0 « 36 4

4 | Address {Street/City/State/Zip)
125 S. Webster St., P.0. Box 7841

5 | Federal Agency o Receive Reque
USDA-FNS, MWRO Chicago IL

Madison, WI 53707-7841
Contact Person

Rich Mortensen/Dean Gagnon ppone (608) 2663309
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8/15/94

f_l Agency Project 1118 __} Executive Order
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__] Type of Application
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Dates

L’af]:c‘::c
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38-EQ-4000 $ 7V
$
$
$
$
$
3
_1_5! indirect Cost Reimbursement
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D Delegated Review

'-1‘§
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Reviewing Analyst
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Signature / Date
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SEONLY e
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Date Due
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wit%n Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR.

JAMES R. KLAUSER
SECRETARY

September 14, 1994

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

Hazardous Substance Response Trust
Fund (Superfund Site Assessment),
State Application Identifier
Number WI%940819-256-N66802XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, 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.

This 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.

Sincerely,

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



2 WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Dapartmant of Administration
Formm DQA-7020 {R 5-88)
[Formeany FDA 300

Fedaral-Stata Relations Offica
101 5. Wabster 51., &th Fiagr
P.Q. Box 7868

Madison, Wi 53707-7368
Telaphone (808) 267.2125

1_.1 Appilcant Agency
Department of Natural Resources

.{J E.J Agency LD. IOptianwr
CFDA# 66 - 802 478

f‘_.! Address (Street/City/State/Zip)
101 3. Webster St
Madison, Wi §3707-7921

Contact Person

Robin Schmidt Phone 267-7563

.5...] Federal Agancy ta Receive Reguest
US EPA Region V

7

..J Application Dues Oate
Ma/Day/Year
OH01/94

_G_J Paricd of Funding Mo/Day/Year
10/01/84
09/30/96

8 1
E.j Agency Project Tite ..J Exaputive Order 12372 Review Raqucmd ..?-[ Arsa of impact
Superfund Site Assessment {] No Counties/States
llj Type of Application .1..2.1 Type of Assistancs STATEWIDE
- New Grant Grant Clearinghouses: Notified Dates
Ammendment to Cunint Grant /i
& continuation-unahanged L Forura LL
D ntinuation-Unchange X Discrationary NS
. _— e Other: : —
Cantinuation-Modified ar: : s /r
13 Al
_! Number of Years previcusly funded: 9 Sl*f E'q ‘f
4l
U Funding, Allotment and Pasition Data (inicuding Federal indirect cosrs)
Totai Federal Funds Applied For $1,303. 358
Numartic New Positions Existing Positions
Appropriation Source Ravenue Type Amount No. {FTE} Typa Ne. (FTE) Type
02-241 FED PRF 51,138,714 : 8 {Parm
02-241 FED PRF $wiPerm 1 :Proj
C2-846 Indirect PRF $163.644 : :
$
$
$
$
Indirect Cost Aeunbursement
Dves  Ame23.28 6esesz02938 ___  Amounyigicss Une

6 .
18 authorizations
uihanzation Darrel L. Bazzell

Authorized Agency Representative {Type or Print}

Titte it other than Agency Sacretary
Administrator - OPA

Signaters
D Deiagated Raview anatpr

a s oA

Dats
< 1 ’LAA/
FOR DEPARTMENT OF lNiSTRA‘nON USE- ONLY

’}/97’

LI— F A :/]’ L]
Reviewing Anatvw

Recammamiatmn ? E/ Approve

SHLM { ’f EW(JJJ

Signature ..
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[ oeny Dats Aecaives «g - / 57 "‘Q K
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Date Dua
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OF WISCONSIN

ARTMENT OF ADMINISTRATION
101 Rast Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 14, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Mammography Quality Standards Act
State Application Identifier Number
WI940823-259-N00000XX

Dear Secretary Whitburn:

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 Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

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

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.
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Formerty FOA 50)
i Deﬁartment of He 1th CFOA# o ® - -
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STATE OF WISCONSIN

DEPARYMENT OF ADMINISTRATION
101 Fast Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 14, 1994

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
801 W. Badger Road

PO Box 8911

Madison, WI 53708~8911

Water Pollution Control-Research,
Development and Demonstrations
(Agricultural Clean Sweep Program),
State Application Identifier
Number WI940811-245-N66505Z2

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

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

Sincerely,

&

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



. WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
partment of Administration

Form DOA-7020 {R 5-88}
(Fonnerly FDA 50

s f//é/?é‘az«

Contre/~

Faderal-State Relations Office
101 S. Webster St., 6th Fleor
P.O. Box 7868

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

(

O8~rt

f@ e

_1.J Appltcam Agency
Trade & Consumer Protection

WI Dept. of Agriculture '

croag 6.6 50 35

__J Address (Stree/City/State/Zip)

ﬂ Federal Agency (o Receive Request

P.0. Box 8911 [[S FPA Region §
801 W. Badger Road Q Period of Funding Mo/Day/Year _l Application Due Date
Contact Parson Madison, WI 53708 10-1-94 Mo/Day/Year
Ned Zuelsdorff hmﬂﬁQ§/266w7129 9-30-95
—§_J ggency Project 1ite il Executive Order 12372 Rauvi uired 1{_3_] Area of Impact
gricultural Clean Sweep Program Counties/States
\\ m Yes
_11] Type of Application _1_2J Type of Assistance’ Clearinghouses: NG _ Great - Lakes
New Grant Grant . . - Basin
Amendment to Current Grant Formuia 0 A 08
Continuation-Unchanged Discretionary OMm:551005 8=5=-04
Continuation-Moditied Other —
13] Number of Years Previously Funded___..4 All %{) U,)__,___..{ .
14| Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For _... 100, 000 b{
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
$ e
3
$
$
$
$
3
$
15] indirect Cost Reimbursement
L__l Yes Rate Base Amount EX] No
J_S_I Authorizations Authorized Agency Representative {Type or Print} Titla if other than Agency Secretary
Ellzabetg Kohl n Deputy Secretary
[] Delegated Review Si 4 4 Date
IRG Y )\ - -7
1 @aireg R 58 e

Reviewing Anal t (FLAAA r 7y 2 hon{7 ﬂ Cﬁfo SAI Number _{ L\. > -,
Recommend@f Ef ;'ove D pprove With Conditions D Deny Date Received d{ (
Sngnature Data ‘?/ g /QLF Date Due S(-—'Q\g




Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN

DEPARFMENT OF ADMINISTRATION
101 Hast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 14, 1994

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

Clean Bay Backer Water Quality Pamphlet,
State Application Identifier Number
WI1940831-274-N0000OYY

Dear Mr. Bazzell:

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

Sincerely

ames. R. Klauser
ecretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depa of Admini
Form DOA-7020 (R 5-48)
(Formesty FOA 50}

Federsl-Stata Reiations Office
101 S, Webster St., Sth Floor
P.O. Box 7868

Madison, W1 53707-7868
Telephone (608) 267-2125

11 Apoi
Applicant Agency
Departmant of Natural Resources

2]

CFDA#

4_1 Address |Stroet/City/State/Zip}
101 $. Webstaer St.
Madison, Wl 53707-7321

._1 Fadarsi Agency to RBaceive Requast
Great Lakes Commission .~ A ) Oh

- B e-nv’f

...J Period of Funding Mo/Day/Year _.J Application Dus Date

Contact Person
Ed Boabel Phone 608/266-9262 heapdihodl IPere b
i.} Agency Project Title o 12! Area of impact
Clean Bay Backer Watsr Quality Pamphilet Counties/States
| Typs of Appiication AL Type of Assistance Brown County
E New Grant Grant Clsaringhouses: Notified _
[ Amendment to Current Grant [ rormuia .77('} CF_&}C}
O Continuation-Unchanged E Discrath
13 Number of Years previcusly funded: none A“:
ﬂ Funding, Allotment and Position Data linciuding Federal indiract costs)
Totai Federal Funde Applied For $10,000
Numeric New Positions Existing Positions
Appropriation Sowce Revenus Type Amount No. (FTE) Typ- No. {FTE} Type
241 Federal PR-F $10,000 4 }
Localmatch  |in-kind $2.500 JV ¥ ‘-‘ .
3
)
s H
$
EI Indirect Cost Reimbursement
D Yas [ 51 Bane Armount No

ﬁ Authorizations

Authorized Agency Repressntative (Type or Print}
Darrsil L. Bazzell

Title if othar than Agency Secretary
Administrator - OPA




Mailing Address:

Post Office Box 7864
Madison, WI 53707-73864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast ‘Yﬁison Street, Madison, Wisconsin

COMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 14, 1994

Carol Skornicka

Department of Industry, Labor
and Human Relations

201 E. Washington Avenue
Madison, WI 53707

Implementation Grant for One-Stop
Career Center, State Application
Identifier Number WI940913~279-N0CQO0OXX

Dear Secretary Skornicka:

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 Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

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

\Sincerely,

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 DOA-T020 (R 5-88)
{Formeriy FDA 50)

Federai-State Raiations Ctfice

101 S. Wabster St., 6th Floor

£.0.

Box 7868

Madison, Wi 53707-7868

Telephone 60B/267-2125

.__f Agpiicant Agency
Dept. of Industry, Labor and Human Relatigns

2] NA*
CFDA# el ™ e e

‘_j Address (Street/City/State/Zip)

5 i Federal Agency to Receive F!equest

l:l Continuation-Unchanged

Discretionary

201 E. Washington Ave., P P.0. Box 7946 U.S. Dept. of Labor
adison, W 53707-7946 61 Period of Funding Mo/Day/Year | 7 | Appiication Due Date
M Cor%tac! iaersc\zn —'I 1/1/95 _l MorDay/Year
June Suhling Phane 266-2439 12/31/97 9/15/94
_J Agency Project litle EJ Execytive Order 12372 Review Requirad _12] Area of mpact
Implementation Grant for One-Stop Career , Counties/States
Center. [ ves &I No Statenid
_111 Type of Application _1_2J Typa of Assistance Clearinghouses: Notified Dates tatewide
New Grant Grant * .
Amendment to Current Grant Formula No CFDA assi Qnﬂ_d_._,_Dﬂ,_

indicates review not

] continuation-Moditied Other .. NECESSATY.
13| Number of Years Previously Funded 0 All
14! Funding, Aflotment and Pgsition Data (including Federal indirect costs)
Totai Federai Funds Applied For $16,537,985
Numeric New Positicns Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. [FTE) Type
151 Federal PR-F s 16,526,139 13.35 Proj.
153-Indirect Federal PR-F 3 11,850
3
3
$
$
3
$

__l indirect Cost Reimbursement

@ Yes

Rate .97ch Saglaries pase

$1,221,870 amount 511,850
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Budget Analyst
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STATE QF WISCONSIN

DEP%RTMENT OF ADMINISTRATION
1017°#4st Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR,

JAMES R KLAUSER
SECRETARY

September 15, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Food Stamp Employment and Training
Program-FFY95 Plan, State Application
Identifier Number WI940831~273-NO0O000XX

Dear Secretary Whitburn:

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 Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

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

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

v Sincerely,
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~STATE OF WISCONSIN
DEPARETMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868
Madison, WI 53707-7868

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 22, 1994

Steven D. Sell

Executive Director

Office of Justice Assistance
222 State Street - 2nd Floor
Madison, WI 53702

Drug Control and System Improvement
(FFY95 Edward Byrne Formula Grant),
State Application Identifier Number
WI940919~-288~N16579XX

Dear Mr. Sell:

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 Wisconsin
Statute 16.54, 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 of this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

/Jamas R. Klauser
Secretary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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Mailing Address:
Post Office Box 7868
Madison, WI 53707-7868

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Hast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 22, 1994

Steven D. Sell

Executive Director

Office of Justice Assistance
222 State Street - 2nd Floor
Madison, WI 53702

Criminal Justice Statistics Development
(Wisconsin Statistical Analysis Center
Clearinghouse), State Application

Identifier Number WI940919-286-N16550XX

Dear Mr. Sell:

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 Wisconsin
Statute 16.54, 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 of this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

es R. Klauser
Segretary

A CTopy of this letter must be transmitted to the federal granting
agency with your application.
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Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN

PEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 23, 1994

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

Pollution Prevention Incentives for
States, State Application Identifier
Number WI940824-260-N66900XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, 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.

This letter constitutes compliance with the reguirements 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.

Sincerely,

WS LR ~

ames R. Klauser
etary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN _ Mailing Address:
DEPARTMENT OF ADMINISTRATION : 3 Post Office Box 7864
01 East Wilson Strect, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 26, 199%4

Dr. H. Nicholas Muller, III
Director

State Historical Society
of Wisconsin '

816 State Street

Madison, WI 53706

Promotion of the Humanities-Humanities
Projects in Museums and Historical
Organizations (Native American Rock Art
Video), State Application Identifier
Number WI940919-282-N45125XX

Dear Dr. Muller:

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 Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and 1s consistent with
related state plans, programs and policies.

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

Sincerely,

pes R. Klauser
etary

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

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

TOMMY G, THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 26, 1994

Mr. T. Lee Martinson, Administrator
Division of Housing

Department of Administration

101 E. Wilson Street

PO Box 8944

Madison, WI 53707-8944

Technical Assistance for Community
Planning and Development Programs
State Application Identifier
Number WI940729-216-N14231XX

Dear Mr. Martinson:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of Wisconsin,
and pursuant to Wisconsin Statute 16.54, 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.

This 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.

Sincerely,

/James R. Klauser

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



i WISCONSIN FEDERAL GRANT APPLICATION NOTICE -

" Department of Administration Federal-State Relations Office
DOATORIZND e e 101 E. Wilson Street, 6th Floor
Yo B P.O. Box 7868
* W Madison, W1 53707-7888
» . L L e 2 31 1‘ -2125
li Applicant Agency _ _ZJ 14 239 ;
Department of Administration CFDA# 1.4 ®* 2 2 7 -
4 | Address (Street/City/State/Zip) _5_] Federal Agency to Receive Regde: /7/0 -
101 E. Wilson Street, 4th Floor sjopment
Madison, WI 53702-0001 7| Appilication Due Date
Contact Parson 1/1/95 Mo/Day/Year
Steve Baas Phone 267-2712 1/1/98 8/1/94
|3 [Agency Froject Tile , 9| Executive Order 12372 Review Required [10] Area of Impact
Technical Assistarﬁ%or Community Countiss/States
Plapning & Development Programs Wi 1
11 Type of Application 12] Type of Assistance isconsail
New Grant ) Grant
! Amendment to Current Grant D Formuia
Continuation-Unchanged E;] Discretionary
Continuation-Modified 81 S — X
13| Number of Years Previousiy Funded____0 - All
141 Funding, Allotment and Position Data (including Federal indirect costs}
Total Federal Funds Appiied For 450,373
‘Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
741 HUD FED $ 450,373 0 0 _+28 __ Perm,.
s .
3
3
$
3
$
18
1_5_] indirect Cost Reimbursement
@ Yes Rate 6% Base_$§3’ 944 ___ Amount 82, 637 ___ D No
_121 Authorizations Authorized Agency Representative (Typeor Print) | Titie if other than Agency Secretary
- Lee Martinson Izivision Administrator DOH
(] Delegated Review Signature Date
i sty s 3
Reviewing Analyst LAY R e QP A2 one__ ) =DA7 0 sAiNumber {L]K{‘{O‘} Z-q =2~ 1478 WQ(
Recommaendation: E Approve D épp' rove With Conditions D Deny Date Received i / 1 7 / Vi
Signature MM Y /] pate 2 =29 il Date Due 8/ / / g 4




STATE OF WISCONSIN

PEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 26, 1994

Charles H. Thompson
Secretary

Department of Transportation
PO Box 7910

Madison, WI 53707-7510

Federal Transit Technical Studies

Grant (Section 8 MPO Planning/Section
26(a)(2){A) State Planning and Research),
State Application Identifier Number
WI%40831-267-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 Wisconsin Statute
16.54, 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.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Ordexr 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.

Sincerely,

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

September 26, 1994

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

Public Library Construction and
Technology Enhancement (LSCA Title II),
State Application Identifier Number
WI940728-214-N84154XX

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 Wisconsin Statute
16.54, 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.

This 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.

Sincerely,

' ames R. Klauser
etary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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N determined
L aw Grant Grant . e . .
Notification pending
Amendment to Current Grant Formula _ Tpnlicant e;{}.} o &
Continuation-uUnchanged Discretionary H
| Continuation-Moditied Other 1EW _PIOCESS .
13| Number of Years Previously Funded_More than 5 vears All f&/f
14| Funding, Aliotment and Position Data {including Fedaral indirect costs) —
Total Federai Funds Applied For $325,000 E:O
Numeric New Positions Existing Positions
Apprapriation Source Revenue Type Amount No. {FTE} Type No. (FTE} Type
142-050 Federal PR-F $ 325,000 0 0 0 0
$
$
3
3
$
$
$
_‘_IE' Indiract Cost Reimbursement
D Yes Rate Base Amount Eg No
16| Authorizations Al riz! gency Representative (TypeorPrint} | Title if other than Agency Secretary
6] o T B2nsen Superintendent
D . tgn, Date
Deiegated Review ’
elee chiﬁ&-}‘ 7/21/94
Reviewing Analyst & INL . Phone 7 ( qa‘ 5 SAl Number. /JUL@ 9 d 9‘ "Q ‘ 7
Recommaendation: EAgpr Ve D Approve With Conditions D Deny Dats Received 0 ‘Q‘R t (/’ WS‘{
Signature ) Date _53' ! %! 4'{’ Date Due g' ) Z a— q }l ><7

COMMENTS:




Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMEMT OF ADMINISTRATION
101 Bast Wilson Steeet, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 26, 1994

Dr. H. Nicholas Muller, III
Director

State Historical Society
of Wisconsin

816 State Street

Madison, WI 53706

Promotion of the Humanities-Reference
Materials (African-American Newspapers

and Periodicals, A National Bibliography and
Union List), State Application Identifier
Number WI%40921-293-N45145XX

Dear Dr. Muller:

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 Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

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

Sincerely,

The State Application Identifier Number foxr this project should
be submitted to the Federal funding agency with your application.



mscousW

Department of Administration
Earm QUA-7020 (R 5-88)

4 (O

101 S. Webater S, 6th Floor

PPLICATION NOTIC? 93
| 1\7 %uz{a;‘-éme Ralaﬂons Office

{Formeriy EDA 50) mﬁ P.0. Box 7868
| Madison, Wi 53707-7868
~ V)’V"?L/ Fn é)§> \f ,,£ 1 L‘?Lt’ o8 . Telephone 608/267-2125
_1 Applicant Agency : DN\S!O“ AIENTAL RELA ,«__t et 5 —j» L"’
State Historical Soc1etytﬁﬁ%§§ém"" CFDA A‘L_ L iy
__[ Address (Street/City/State/Zip) _{iJ Federal Agency to Redeive Request National
316 State St. Endowment for the Humanities
Madison, WI 53706 EJ Period of Funding Mo/Day/Year _T_J Application Due Date
Contacst Perdon 7 Mo/Day/Year
James P. Danky Phone 608/ 26434594 6/30/97 9/15/94
8 f Agency Project Title E_] Executive Order 12372 Reviaw Required 1(_)_1 Area of Impact
African-American Newspepers § Periodical 0 = Counties/States
National Bibliography and Union List ves ((E) Dane., WI
ﬂ] Mgg_&c;{ﬂon _h?,J Type of Assistance Clearinghouses: Notified Dates " >
New Grant Grant ﬂ’l /D ,94 / United States
Amendment fo Current Grant Formula
Continuation-Unchanged Discretionary
Continuation-Modified Other
13| Number of Years Previously Funded_.1 00 Al /(rzﬁ/m{/\.]l;ﬁi
14i Funding, Allotment and Position Data (including Federal indirect costs) /4 '
Total Federal Funds Applied For __$141,077
Numeric New Positions Existing Positions
Appraopriation Source Revenue Type Armount No. (FTE} Type No. (FTE) Type
14 141 PRE $ 149 077 2 Proj 0 0
15 103 GPR $ 72,302 g - .35 Perm
$
$
$
3
3
$
E’ indirect Cost Reimbursement
[d Yes ﬂa:e_?‘ﬁ&uwm Basewswsamoum 15,050 Cne
ﬂ Authgrizations ized Represeniative (Type or Print) Secretary
QSRR UHFD-.
[} petegated Review Sigaad 7 Tt
,‘ P

D Deny

Date Due

COMMENTS:

D Comments Continued on Reverse or on a Separate Sheet

Date q‘ Z J’

Saﬂ;l NumberuLt-W & I qg_A’
Date Received 67 a &ng/
lo-S= (Z



STATE OF WISCONSIN Mailing Address:
DEPARIFMENT OF ADMINISTRATION r = 1 Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI S3707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 26, 1994

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

Hazardous Waste Management State
Program, State Application Identifier
Number WI940819-~255-N66801XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, 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.

This 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.

Sincerely,

mes R. Klauser
cretary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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Dapartmant of Administration
Form DOA-7020 (R 5-88)
{Formerly FDA 5D)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Telaphona (608) 267.2128

Faderal-State Relations Office
101 §. Webstar St., 6th Floor
P.G. Box 7868

Madison, Wi 53707-7868

.1_..1 Applicant Agency
Department of Naturai Resources

21

crDAZ 66201

ﬂ Address (Street/City/Stata/Zip}
101 S. Webster St.
Madison, Wi 53707-7921

Contact Person Colleen Hellenbrand

ij Fedaral Agency to Receive Request
U.S. EPA, Region V

ﬁ_£ Period of Funding Mo/Day/Year

?_] Application Dus Date

10/1/84 Mo/Day/Year
Phone G08/2687-761% 9/30/a5 19/1/94
E.J Agerny Project Title g ?.J soutive rdar 12372 Review Required ﬁ Area of impact
Hazardous Waste Managsme gram ¥ D No Counties/States
m‘?yg,a of Appiication. .I.z.l Tvypa of Assistance - State of Wiscensin
g: i‘ New Grant ‘ Grant Clearinghouses: Notified | Dates

Amendment to Cumrent Grant E Formuls 2 o

Continuation-Unchanged O Discrationary Lo A o L ()

Continuation-Madified Other: :
B Number of Years previousty funded: 16 X AEI: g E AR 'ﬁ
:ﬂ Funding, Aliotment and Position Data {inciuding Federal indirect costs}
Totai Federal Funds Applied For £2, 157 963

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Atnount No. {FTE} Typa No. [FTE] Type
02-241 Fed RCRA PRF $1,701.,879 38.5 iPerm
02-341 Fad RCRA PRF $80,000 2 iPerm
02-846 Indirect PRF $366,084
02-221 S/HW Fees PR $196,000 3.5 iPerm.
02-201 GPR GPR $421,5439 1.26 iPerm
02-801 GPR GPR $122,028 i H
lﬂ Indirect Cost Reimbursement
Yes Rate 23.28% Base $2.096. 703 Amount $488. 112 D No
1 . Authorized Agency Representative (Type or Print) Tithe if other than Agency Secretary
2 authorzations Darrell L. Bazzell Administrator/OPA
O [l Bl %/12/
D /
slegated Reviow . gz 8/i2/54

FOR DEPARTMENT OF ADNAINISTRATION USE ON

Aecommendatien:

g

Bd aporo
Z/ .

-7

RO == 7=

EJ Approve With Conditions

Signatura

moolo="19)2.
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Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOI";[MY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

September 26, 1994

Alan Tracy, Secretary

Department of Agriculture, Trade &
Consumer Protection

801 W. Badger Road

PO Box 8911

Madison, WI 53708-8911

FY95 Consolidated Pesticide Cooperative
Agreement, State Application Identifier
Number WI940819-254-N66700XX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, 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.

This 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
3 application which will serve the needs of Wisconsin’s citizens.

Sincerely,

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) 101 5. Webster St., &th Floor
{Formerly FDA 50) P.O. Box 7858
Madison, Wl 53707-7858
Telephone 808/267-2125
1] ApplicantAgency W1 Dept. of Agriculture, |2]
Trade & Consumer Protection CFDA# 6.6 7.0 0.
4 | Address {Street/City/State/Zip) E’)_] Federal Agency to Receive Request
‘801 W. Badger Road, P.0. Box 8911 US EPA Region 5
Madison, WI 53708-8911 _S__l Pariod of Funding Mo/Day/Year _?j Application Due Date
Contact Person : 10/01/9/ Mo/Day/Year
Ned Zuelsdorff Phone 508 /2667129 _00/30/95 07/31/94
_8-}/Agency Project 110e 3] Executi 12372 Review Required E] Area of Impact
' . . C ( e N Counties/States
FY '95 Copnsolidated Pesticide M\ &2 0
erative Agreement LN tnrid — es No Statewid
‘ jon 12] Type ofissiél?a‘" {Clearnghauses: Notiied  Dates WEE
ant Grant 4 ":S o .
E] Amendment to Current Gran \m_ﬁﬂﬂmﬂa/ Rcs;.uual Plauuins
D Continuation-Unchanged [_X..} Discretionary —Commrtestons— —&=15=94
Continuation-Modified Other .. POk 1504
73] Number of Years Previously Funded_Ore Lhan 10 years All AL nr
- 114} Funding, Allotment and Position Data {including Federal indirect costs} -
— - 720,946 wl]l &J
Total Federal Funds Applied For 2
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE)} Type No. {FTE) Type
] - —
F7 1F- Federal PR-F S 647.35 | ASOntE 13 3.75 Perm.
F8 4KA Federal PR-F $ 73,592 { 1.0 Proj.
G7 Y7- State GPR $ .375 Perm.
S7 10— otate SEG 1 $ _ 3.4 Perm.
57 17- State SEC » |$1 oes sas 7.4 Perm.
37 18- State SEG \ $ 5% DPerm
S7 19— State SEG ") $ 10.475.Perm
$
E’l Indirect Cost Reimbursement
B ves Rate 21.94  Base__ 335,418  Amount 73,592 - Owe
_1_6] Authorizations Authorized Agency Representative (Type or Print} Title it other than Agency Secretary
Flizabeth Kohl Deputy Secretary
. Sigrrature . Date
[} betegated Review : ] CM_,
_ P S= 5 - 15 vd
4
Pl (0= 1L Tl T2 1
Reviewing Analyst AL JRA LTSN h@mone_b____@ SAI Numbe J_ L'- le ., "
Recommendation: %Azprove D Approve With Conditions D Deny Date Received Q/-—' 56[\,62‘9[ (JO‘H
Signature M Date _C_; c?/ 9:/"?, i Date Due ?"a -"QC!K ><><




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 27, 1994

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
3020 Wright Street

Madison, WI 53708-8111

FFY95 Comprehensive Cooperative
Agreement, State Application Identifier
Number WI940821-295-N0000COXX

Dear Mr. Bendrick:

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
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.
The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

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

Sincerely,

s R, Klauser
retary

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

Department of Administration Federal-State Relations Office
P.O. Box 7868
Madison, Wl 53707-7368
Telephone 608/267-2125
1 | Applicant Agency 2] mult 1 S SF424 :
Military Affairs/Emergency Govermment :}'é) e o2
i} Address (Street/Clty/State/Zip) _5.1 Federal Agency 10 Recewe Requeat
2400 Wright St., Rm. 213
P.0. Box 7865 6] Pariod of Funding Mo/Day/Year 7] Application Due Date
ContactPerson Dale Seidel 10/1/94 Mo/Day/Year
' Phene 242-3208 9/30/95 7/1/94
il Agency Project Title 10| Area of Impact
FFY 95 Comprehensive Cooperative ) Counties/States
Agreement Statewid
11 Type of Applicaticn _13_[ Type of Assistance atewige
New Grant Grant
Amendment to Current Grant Formula
Continuation-Unchanged Discretionary ‘\‘
Continuation-Modified Othar va
13| Number of Years Previously Funded_..304 All f @) ﬁl%ﬂrﬁ‘i‘;&?ﬂ“_
14] Funding, Allotment and Position Data (inciuding Federal indirect costs) T / v
Totat Federal Funds Applied For 2,581 900
Numeri¢ . New Positions Existing Pos;tions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
KQ State GPR $398.050 WoNE 6.625 _Perm
MN State PR-0 '$ 84,225 1.0 Perm
MS State PR-0 $ 56,675 ) Perm
MY State PR-F $978,000 15,375 _Perm
MO Federal PR-F $1,603,900 _— -
match-local| Local Govt. e $1,603,900 _ -
$
3

_§J indirect Cost Aeimbursement

Xlves Rate_12.5Z  Base 1,097,300 _ Amount 87,900 [ ne
1@] Autharizations Authorized Agency Representative (Type or Pring) Title i other than Agency Secretary
| Jerald D. Slack The Adjutant Geners
[l petegated Review Signature Date i

SA! Number kX

Reviewing Ana!yst

Recommendalon
Signature

v h ﬂﬁnﬁe
D Approv Condition

Date q,rgj[ 74 Date Due 3

Date Received

Deny

———— . i



STATE OF WISCONSIN

DEPARTNENT OF ADMINISTRATION
101 East Wilstn _Stxcet:"Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

September 27, 1994

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

Hazardous Substance Response Trust
Fund (Emergency and Remedial Response
Section/Land Recycling, Municipal
Contaminated Lands Programs), State
Application Identifier Number
WI940919~289-N66802XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, 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. '

This 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.

Sincerely,

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



Depax%rﬁent of ‘Aciministmtion
Form DOA-7020 {R 5-88)

{Formerly FD. H
#&? ? 6% r ‘j[ UL...'

Sk

prale,
E
__j Apgplicant Agency 3_}
Departiment of Natural Resources CFDA# 68802

T WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Trust Fowafi

Federal-State Relations Office
101 5. Wehster St., Gth Floor
P.O. Box 7868

Madison, W1 53707-7868
{Telephona (608) 267-2125

ij Address {Street/City/State/Zip)
101 S. Webster St.
Madison, Wi B3707-7921

Contact Person Darsi Foss

Phone 608/267-8713

U.S. EPA, Region V

E..] Federal Agency to Receive Requast

i.] Period of Funding Mo/Day/Year
10/1/94
8/30/96

7_] Application Due Date
Mo/Day/Year
9/15/84

E..i Agency Project Title

Contaminated Lands Programs

Emergency and Remedial Response Section/Land Recyciing, Municipal

] ;é .
BsGutiva
w
[ X ves

mNn

rder 12372 Revisw Required

.ﬂ Area of impact
Counties/States

1 . N

E! Typs of Application _21 Type of Assistanca 7 State of Wisconsin

D Grant Clearinghouses: Notified Dates

New Grant
N .
Amendment to Current Grant D Formula
. - o
B Continuation-Unchanged E Discrationary { /J ;
D Caontinuation-Modified Qther: . .-;-:-» /f"'—

l‘?.! Number of Years previously funded: 4

Al

x qli5

Total Federal Funds Applied For $311.477

Eﬂ Funding, Alflotment and Position Data (including Federal indirect costs)

New Positions

Existing Positions

Numeric
Appropriation Source Hevenue Typa Amouent No, (FTE} Type No. {FTE) Type

02-241 Fed RCRA PRF $256,816 3 iProject
02-846 Indirect PRF $54,661
02-201 GPR GPR $28,536
02-801 GPR GPR $6,073
.Iﬂ ingirect Cost Reimbursement

@Yes Rate 23,28% Base $2680,884 Amount $60,734 B No

ﬂ Authorizations

Authprized Agency Representative (Type or Print}
Darrolt L. Bazzed

Title if other than Agency Secretary
Administrator/OPA

[:] Delegated Review

Signs

:";f /?F:ZAA.//Z[
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/
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STATE OF WISCONSIN

DEPAEITMENT OF ADMINISTRATION
12; #¥ast Wiison Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 27, 1994

Robert Erickson

Small Business Development Center
University of Wisconsin Extension
750 University Avenue

Madison, WI 53706

Wisconsin Technology Access Program
(WisTAP), State Application Identifier
Number WI940721~210-N11613XX

Dear Mr. Erickson:

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 Wisconsin
Statute 16.54, 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.

This 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.
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" WANRNIL wscONSIN FEDERAL GRANT APPLICATION NOTICE FORM

de
Form DOA-TRO (R 538
(rommm

ﬁdngm

3‘?@7{@« lic}i/@ /Oocq 85?<+

Federai-8tale Relations Office
101 S, Webster 5¢., 6t Floor
P.O.Box 7888

Madison, W1 537077868
Telephone $08/287-2712%

1] Ao uws Board of Regents Cm”1 1.613
Address (Street/Ci Faderal Agency 19 Feceive Request
2 750 :Jnivezi:?a;:tenue —jNat Inst. of Standards & Technology
s &1 Period of Funding Mo/Day/Year | 7 | Application Que Date
Madison, WI 53706 6] ncing Mo 7] =
Robert W. Erickson Phone 2623822 9/14/95 7/22/94
Acy Tile 91 12372 Review Required |10] Area of impact
Wisconsin Technology Access Program . Counties/States
(WisTAP) EN No Statewide
lﬂwﬁwm lg!demm Cloari : Notified Dates
New Grant Grant DOA 7/18/94
[:l Amendment to Current Grant G Formula - P
Continuation-Unchanged (] piscretionary
Continuation-Modified Other 71 :i W‘T—-———
13 WquWFunMM All P e v
14, Funding, Allotment and Position Data {inciuding Federal indirect costs) el
" Total Federat Funds Apptied For __$140,00
Nurmeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type- No. (FTE) Type
Federal $ 140,000 0 1.0 Project
s.
$
$
$
5
$
18
15! Indirect Cost Reimbursement (Dwect (Indlrect) rrwga\
e ] Yes Rate..25% ase 31 12,000 Amount 5.2 Cﬁ
E}Aumnmm ' Aumomdwaemmm (Typeor Print) | Titla if other than Agency Secretary
[ Delegated Aeview [ Signatur Dats
Reviewing Analyst éf%aim SAINu
Recommencation: E Approve D Approve With Conditions E] Deny Date Received ’7 --@ / - ’
Signature Wﬁﬁ%ﬁc—' pate ). '22’ I a4 Date Ous h’ wg‘a‘ q¢
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WISCONSIN FEDERAL GRANT-APPLICATION NOTICE
Department of Administration ' DEPT 0F £ Dot TRAT

HOA( TO20{R12192) I R

Applicant Agency _ ‘
DEPT OF HEALTH & SOCTIAL SERVI
ﬂ Address (Street/Clty/State/Zip) z

1]

f Health &

BB

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

Madison, W1 53707-7868
Telaphone 808/267-2125

Total Federal Funds Applied For

36,022,129

Division of Communit Services,BCY Devt: o Human Services| ACF
1 W, W é lson Stre 8 E ’ ﬁo om 465 _EJ Paricd of Funding Mo/Day/Year l_] Application Gue Date
dadHiab 10/01/94 MolDay/Year
Linda Hisgen Phanes 1826667899 - 9/1/94
Agency foixtj% 7 {(ﬂ;;/ o g : 9 | Executive Order 12372 Raview Required |10] Area of impact
i S é;,%' . s} Countles/States
F Child Welfare Plan M [ ves KEn S ]
11] Type of Appiication [12] Type of Assistance Clearinghouses: Notified  Dates tatewide
New Grant Grant ' M F ﬂ—ﬁ/ < /
D Amendment to Current Grant Formula # :
i N N PtV A I, FAP e 7
Continuation-Unchanged Discretionary I A e / / 7
L1 continuation-Modified other o
131 Number of Years Previousty Funded More than 5 _yea G Al
14| Funding, Allotment and Position Data (including Faederal indirect costs)

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
656 Federal PRF $ 543,70 4.0 ~ perm
740 " ! $§ 458,60
756 " " $3,919,82
357 " Y $1,100,000
$
$
$
$
JEI indirect Cost Reimbursement
Yes Rate Base Amount D No

_1_6] Authorizations

ﬁ Delegated Review

Reviewing Anatyat_,_@/"\ ok CZL’——«

‘Authorized Agency Represantative {Type or Print}
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Deputy Secretary
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

- 7RG -1

v

i

Reviewing Analyst AJMQM(‘I. :;

Recommendation: !:] Approve

=
D Approve With'Ssnditions D Deny
Date .

Signature
COMMENTS:

| DEPTOF ADMIISTRATION
|

SEP | 4 1001

DIVISION OF ENERGY AND
CHMTERGDVERNMENTAL RELATIO -

E] Comments Continued on Reverseorona Separate Sheet

Department of Administration Federal-State Relations Office
. P.O. Box 7868
; Madisan, W 53707-7888
’ . Telephone 608/287.2125
Applicant Agen A A 2
1] App geney Health and Social Services 2] croAg 23 o977
| 4 | Address (Street/City/State/Zip) 5| Federal Agency to Receiva Request
1414 E. Washington Ave. Centers for Disease Control
Madison, WI 53703-3044 6 | Period of Funding Mo/Day/Year AP Due Date
Contact Person 1-1-95 - _12-31-95 Mo/Day/Year
Y-Syl ¥ St~ 2 H
Jerald L. Young Phone 266-5879 { Gl 50y
| 8 [ Agency Project Title |9 | Executive Order 12372 Review Requ?ﬁd 10{ Area of Impact
Counties/States
Sexually Trainsmitted Disease Program_|. D Yes @ No
?_1[ Type of Appiication 12| Type of Assistance Clearinghouses: Notified  Dates
New Grant Grant . E -
Amendment to Current Grant Formula Wf/j & a‘
Continua:iorhtjnchanged Discretionary 4L
Continuation-Modified Other(CQ Op-agree %‘&’%
o € s S P
13| Number of Years Previously Funded Al
14| Funding, Allotment and Position Data (inciuding Federai indirect costs)
Totai Federal Eunds Applied For
Numeric ‘ New Positions Existing Positions
Appropriation Source Revenue Type Armount No. (FTE) Type No. (FTE} Type
149 Federal PR - 7 $633,380 8.5 FTE Perm
3
3
$
g
$
$
$
1_5_! Indirect Cost Reimbursement
Yes Rate__15.0 Base 285,313 Amount _42,797 DNO
1_5_[ Aythorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
£l Delegated Review R gnature ~ Date
; ‘. ORI ?. [ 2 . ?7

2

R e Y
SAI Numbe k—'-‘d 5 _" ALK
. L
Date Received — L 5[7'

Date Due ML‘Q(/ A '
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Departrnent of Administration

Forrt DOA-7020 (R 5-38)
(Formerly FDA 50}

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

61'/“" }0//,7(,/ )/}”l"fmf ¥ V\i/ﬂ /%Jf‘ "‘3(—)

Ds loca Fool. (o pice nS

Federal-State Relations Office
101 S. Webster 5L, 6th Floor
P.Q. Box 7868

Madlson, W! 33707-7868
Teiephone 608/267-2125

_“J Appiicant Agency
Dept.

of Industry, Labor & Human Relert:l.on

/ﬁ2;75{§:f? m( g
B crons 12 - 245 &

bt

Contact Parson

Dan Bond

4 | Address (Street/City/StatesZip)
201 E. Washington Ave, P.0. Box 7946

Maddison, WL

5337077946

Phone 256*%

~_5_J Federal Agency to Receive Fiequest

U.S8. Department of Labor

_S_J Period of Funging Mo/Day/Year
10-01-94 -
12-31-95

7 | Appiication Que Dawe

Mo/DayiYear

09/08/94

8l

fg‘ency Hroject Titte
Supplemental EDWAA funding for Worker
Profiling & Reemployment Service Initiat

_?_j Executive Order 12372 Review Recuired

E:] Yes E No

Ve

™™ Counties/States

10| Area of impact

_ . Statewide
11\ Type of Application 1_2__{ Type of Assistance / Clearinghouses: Ncrf:ﬂed Dates
[X) New Grant Grant ’ ’?f ;
U] Amendment to Current Grant Formuia —7
D Continuation-inchanged Discrationary . O, /m .
ﬂ Contingation-Modified QOther .. il - £
13{ Number of Years Previously Funded Q All
14} Funding, Allotment and Pogition Data (inciuding Federai ingirect costs)
Totat Feceral Funds Applied For $800 ,000
MNumeric New Fositions Ex:stmg Pesitions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE Type
1453 Federal PR} $799,029.00 2.33 Perm
153 Indirect Federal PR-F 3 971.00
3
3
$
3
$
3
15] indirect Cost Reimnbursement
Yes Rate_-97% of Sal. gage $100,054 Amount _$971 C e
_‘li' Auytharizations Autharized Agency Representative {Type or Print) Title it other than Agency Secretary
Suséh Huss Budget Analyst
@ Deiegated Review Signature Date
9/14/94

COMMENTS:

Recommend d) ‘
Signature ‘

Ll (=28

Reviewing Analyst W C@#mﬁone /f"’"£ l 63 SAl Numbe

f;"%z,.

Date

E:} Approve With Conditions

D Deny

Date Received

Date Due

=

‘?—%?«‘7%
o

D Comments Continued on Reverse or on a Separate Sheet




Mailing Address:

Post Office Box 7364
Madison, W1 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

October 4, 1994

Carol Skornicka

Department of Industry, Labor
and Human Relations

201 E. Washington Avenue
Madison, WI 53707

All-Volunteer Force Educational
Assistance (Apprenticeship Program)
State Application Identifier Number
WI940919-280-N64124XX

Dear Secretary Skornicka:

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 Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies. '

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

Sincerely,

James R. Klauser
Seckxetary

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



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department af Administration
Form DOA-7020 (R 5-88)

{Formerly FDA 50)
/iZiféz? C:/Zﬁ{£{ Y

(:2ﬁ:a»“_{zé;:iﬁﬁiﬂz><;_»

Federai-State Reiations Office
101 5. Webster St., 6th Floor
P.0. Box 7368

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

Apphcant Agency
Sept

of Industry. Labor & Human Relations

CFDA# 6.4 1.2 4

B
o VAR 83- g

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

17201 E. Washington Ave.,

P. 0. Box 7946

5 % Federal Agency to Receive Request

U.S. Dept, of Veter

an's Affairs

‘V'?wuaaﬁﬁ

Madison, WI 537077946 EJ Period of Funding Mo/Day/Year ﬂ Application Due Date v
Contact Person 10/1/94 Mo/DayfYear
Sue Huss Phane 266-3338 9/30/95 9/15/94
ij Agency Project Titie ( 19| Executive Order 12372 Review Required }_QJ Area of impact
Department of Veteran's Affairg Apprentice- O T ' Counties/States
ship Program N\ Yes No Statewide
EJ Type of Appiicatio / J__2_i Type of Assistance Clearinghouses: Notified ates
New Grant Grant ‘% g,
Amendment to Current Grant . Formuia 4 )2 i
Continuation-Unchanged '* Discretionary
Continyation-Modified Cther e eeesmcsae e / 5_?/{/1/ 'L"%f//
13| Number of Years Previgusly Funded_mgre than £ vearg Al
14| Funding, Allotment and Position Data (inctuding Federal indirect costs)
Totai Federai Funds Applied For $1 02 1 768
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {(FTE} Type
141 Eedera]l PR-F $_102 140 1.93 Porm
153-Indirect, . Federal PR.F ] 628
' $
3
3
s -
3
3
zﬂ Indiract Cost Reimbursement
X ves Rate_.97% of Salariesgase  $64.713 Amount 3628 Ino
_1_(2} Authorizations Authorized Agency Representaiive (Type or Print) Title if other than Agency Secretary
' Sugan Huss Budget Analyst
Xt Deleated Review Signature jz g } é ; Date
9/14/94
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson-Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 537(07-7364

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

October 4, 1994

Cheryl L. Parrino, Chairman

Public Service Commission of Wisconsin
PO Box 7854

Madison, WI 53707-7854

(Gas) Pipeline Safety,
State Application Identifier
Number WI940915-283-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 Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

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

Sincerely,

es R. Klauser
retary

The State Application Identifier Number for this project should be
submitted to the Federal fundng agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal-State Relations Office
COATOZURIZED 101 E. Wilson Street, 6th Floor
ax P.0. Box 7868
. , Madison, Wl 53707-7868
Telaphone 608/267-2125
il Applicant Agency 2|
Public Service Commission croag 2.0+ 700
| 4 | Adaress (Street/City/State/Zip) 5 | Federal Agency to Receive Request
P. O. Box 7854 T DOT, RSPA, Washington, DC 20590
Madison, WI 33707-7854 6] Period of Funding Mo/Day/Year | 7 | Appilcation Dus Date
Contact Person 01/01/95 Mo/Day/Year
gordon Grant Phone 267~9086 12/31/95 09/30/94
_8_1 Agency Project 11 ' 3] Executive Order 12372 Review Required 29_[ Area of impact
] . Counties/Statas
QGaS Pipeline Safety [ 1ves No
19] Typ‘je ot Application [12] Type of Assistance Clearinghouses: Notified  Dates Entir g 7 Srate
New Grant Grant ! ; i
; j b : -
Amendment to Current Grant L] Formuta ‘//’,Z/D Alﬂr"f/} o —Misconsin
Continuation-Unchanged E Discretionary P /|
__[_:_] Continuation-Modified Other .. s .
13| Number of Years Previously FundedIOXe than D _years All
15._ Funding, Aliptrent and Position Data (including Federal indirect costs)
Total Federal Funds Applied For
Numeric New Positions Existing Pusitions
Appropriation Source Revenue Type Amount - No. {FTE) Type No. (FTE) Type
ES & EQ _Federal PR-F $143,230 - = 1.0 Permanent
ED - State PR-0 $143,230 - - 3.0 Permanent
' $
3
$
3
$
3
_12' Indirect Cost Reimbursement
[Aves Rate Base Amount _44,270 Cine
zgl Authorizations Authorized Agency Representative (Typeor Print} | Title if other than Agency Secretary
N/A Cheryl L. Parrino Chairman
[l pelegated Review Signature Date
Reviewing Analyst ' réy - gso?\? SAlI Numbe A/
" ovo - A
Recommendation: pprove D Approve With Conditions D Deny Date Receive "‘ 9075
Signature 4 alef mp Date JM_.. Date Due ,-.St Z W
vj 7 XK
COMMENTS:
D Comments Continued on Reverse or on a Separate Sheet




