Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Fas: Wilson Street, Madison, Wisconsin

" TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

Qctober 18, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Special Supplemental Food Program

for Women, Infants and Children (WIC),
State Application Identifier Number
WI%40819-~-250~-N10557XX

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.

Sincerely,

es R. Klauser
etary




| WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM h- 722/

. Departmem of Administration Federal-State Reiations Office
101 S. Webster St., 6th Floor

Form DOA-7T020 (R 5-88) o s
0. Bex

{Formerly FDA 50)
Madizson, Wl. 53707-7868
Telephone 608/267-2125

__} Appiicant Agency _ij
DHSS,/DCH/BPH ' cFDA# 10 557
_ﬂ Address (Street/City/State/Zip} ' __S_J Federai Agency to Receive Request
USDA/Food and Nutrition Service
P.0. Box 309, Madison WI 53701 _(:_‘.J Peariod of Fum:mg Mo/Day/Year _z_] Application Due Datgl/
Contact Person 10/1/94 Mo/Day/Year
Patti Herrick Phore 266-3821 9/30/95 ‘ 8/15/94
-_J Agency Project 1itie _QJ Executive Order 1237 i 1{1] Area of Impact
WIC-The Wtal Food Program 0 Caunties/States
Yes .
for Wamen, Infants and Children Statewide
E Type of Application _gj Type of Assistance Clearinghouses: Notified Dates
D New Grant Grant ! Z
Amendment to Current Grant E:] Formuia M’,ﬂ &/ﬁ iy
Continuation-Unchanged Ei Discretionary = i
Continyation-Modified Cther -
13| Number of Years Previously Funded Al
14! Funding, Allotment and Position Data (inciuding Federal indirect cosis}
Total Federal Funds Applied For
Mumeric New Positions Existing Posmons
Appropriation Source Revenue Type Amount Na. (FTE) Type No. [FTE} Type
148 Federal PR-F $55,130,862 1.0 AOL Sup 19.95 Perm
5 1.0 a5 00 _Proj
$ 1.0 RAG
$ 5 PHNE2
$ Proj. Perm
$ 1.0 AR3
$
3
3_5_] indirect Cost Reimbursement
@ Yes Rate 15% Base 890, 596 Amount 133,589 [] No
' l{_s_] Authorizations Authorlzed Agency Representative {Type or Print} | Title it other than Agency Secretary
chard W. Lorang Deputy Secretary
. "~ | Date
[} Delegated Review }3\ @Q&L—% .
% E 3 S 27
- T FOR DEPARTMENT OF AD&!&-{%ATIONMSEONL
} —
Reviewing Analyst £ )éL‘ﬂ* ( hone f L A.) SAlNumber CZLE 4‘¥C’ gﬁC) '
Recommendation: E Appro(tz D Approve Conditioné [:] Deny Date Received -’f/ cn? Etﬂ V \]
Sianature g . ACM’WLL‘“{’I . _ Date /Cq//f /CTL/ Date Due ""“D ‘—qw




STATE OF WISEONSIN

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

October 18, 1994

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

PO Box 8911

Madison, WI 53708-8911

Plant and Animal Disease, Pest
Contrel and Animal Care (Cooperative
Agricultural Pest Survey), State
Application Identifier Number
WIg940919-287~N10025XX

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.

\\\ifncerely,

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




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

L —
of Administe:tl Federal-State Relations Oftlce
mmmm(: s.s;;r o ﬁ} t f7 Q 101 S. Webster SL, 6th Floor
{Formerly FDA 50) { N CZ,/‘“ é J P.0O. Box 7868 .
. Madlson, Wi 53707-7858
2. . : =
/,z;;;»{f‘v 75 7’“""«2/-[9; S5 .0 ff@;ﬂl ()Qp&cﬁ#; v— Telephone 638/267-2125
| 1| Appiicant Agency ¢ 2
Ag., Trade & Consumer Protection CrDA# _10 « 025 |
_4__[ Address (Streel/City/State/Zip) |5 | Federal Agency to Receive Request
801 W. Badger Rd. PO Box 8911 USDA-APHIS-PPQ
Madison WI 53708-8911 __] Period of Funding MolDayIYear_J Apptication Due Date
Contact Person 10-1-94 Mo/Day/Year
0.Lee Lovett Phone (5082667138 9-30-95 9~15-84
_‘i.] gency Project Titie _ _gj Executive Order 12372 Review Required _1_{_)_|Areaonmpm
Cooperative Agricultural Pest Survey Counties/States
i ' D Yes (3 no 5 i
}_‘IJ Type of Apptication lg] Type of Assistance Clearinghouses: Notified Dates tatewide
New Grant Grant - w7 F'"“}
Amendment to Current Grart LX;} Formula P
Continuation-Unchanged J Discretionary ts -t ¥
Coatinuation-Modified Other L~
13| Number of Years Previously Funded g All MW
14} Funding, Allotment and Position Data (including Federal indirect costs) &
Tota Federal Funds Applied For __ 915,000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
742 Fed Fed $ 15,000 NONE
$
$
$
3
$
$
$
1§j Indirect Cost Reimbursement 945 -
Mves Rate_ 21'9%%  gage_ 7000 Amount 312540 _ O e
16{ Authorizations Authorized Agency Representative (Type or Print) Titte if other than Agency Secretary
6] Elizabeth Kohl Deputy Secretary
1 [ petemated Revi Signatur Date
RS 24
: QR DEFARTME] %Oﬁmﬂmmm&m 4
i — /\[
EAA : lg" ASD) su Number !87'
Recomm H : D Approve With Conditions ] Deny Date Receiv i , lG 0’8g~
Slgnature ate / O/ 1 / 947, Date Due OH.}Q(ZP T “"}"<><




STATE 0¥ WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

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

TOMMY G, THOMFPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

October 20, 1994

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Nonpoint Source Implementation
(Section 319), State Application
Identifier Number WI940831-268-N66460XX

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.

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

Sincerely,

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



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

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

Foderal-State Relations Office
101 S. Wabster St., 6th Floor
$#.0. Box 7868

Madison, Wl 53707-7368
Telaphone (608) 267-2126

.1...1 Appiicant Agency
Dapartment of Naturai Resources

::—P:IDAI‘ 66,459 C/@O

fJ Address {Strest/City/State/Zip}
101 5. Webster St.
Madison, Wl B3707-7921

Contact Person

.5, Environmental Protection

5_1 Fadersl Agency to Recaive Request

Agency

.8_] Pariod of Funding Mo/Day/Year

2...1 Application Dus Dats

10/01/94 Mo/Day/Year

Ed Boabel Phone B08/266-3252 09/30/96 10/01/94
.8...! Agency Project Titls .S.J Executive mﬁow Required 2' Arsa of impact
Nonpoint Source implementation - Section 319 m” h Counties/States
,1.:.‘ Typa of Application El Type of Assistance ' Statewide

New Grant Grant Clemmhou-lz:/fé;mf‘wd '__Elatea

[ Amendment to Current Grant (P b(/ -‘— )

[:! Continuation-Unchanged Disorationary L';', Q A | A W

Continuation-Modified Other: P ’
13| Number of Years previously funded: 6 Al gL -F4

E.ﬂ Funding, Allotmant and Position Data (including Federal Indirect costs}

Total Federal Funds Applied For $3,077,274

'__Eﬂ: 0 ﬁmsmsran 0

Nureric New Positions Existing Positions
Appropriation Source Reavenue Type Amount No. (FTE) Type Na, {FTE) Type
241/44%5 Federal PR-F 52,716,367 ¥ 16.0 iParm
241 Fadaral PR-F $ latf 2 .o iProj. 7.0 iProj.
846 Federal PR-F $142,259
454 State SEG 2,936,014 i
801 State GPR $142,260
Fed-DATCP PR-F $219,668 o.  iProj. 3.0 iProj.
s =
El indiract Cost Reimbursement
Yag Aate 2328% Basa $1,222.156 Amount 3284 519 D Neo
Cp— R Ry P TP S
Date
Closegsed povew fi“cwﬂﬁ 2t 72 X274

D Approve With Conditions

E Deny

owe 1211 G /9Y

Data R

Date Due




Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Fast Wilson St;'f:ct, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

October 20, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services.
PO Box 7850

Madison, WI 53707-7850

Toxic Substances Compliance Monitoring
Program (EPA/TSCA Asbestos-in-Schools
Cooperative Agreements), State Application
Identifier Number WI940831-262-N66701XX

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.

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.



o WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departmaent of Adminisiration
Form DOA-7020 (R 5-88)

(Formeriy FDA 50) . .
S;Méﬂ-—@n Cd/"w/ﬁ Zfa A

H - Taw-]

Federai-State feiations Office
101 S. Webster St., 6th Floor
P.O. Box 7868

Madison, Wl 53707-7368
Telephone 608/287-2125

ﬂf:)f 9 fca,h

P L
JSA 7 C
Depart of Health § Social Services

22 W‘é‘hﬁg rlA)
2

[ 3] Agency 1.D. (Cptionai)

croag 66 o 701

ﬁ Applicant Agency
_4_] Address (Street/City/StaterZip)
1414 E. Washington Ave

Madison, WI 53703 6| Period of Funding Mao/Qay/Year ication Due Date
Contact Person 608 —'J w 1??4 ‘@Mmcay!‘f ear
Terry Moen Phore 266-8579 9/30/95 {

ﬂ Federai Agency to Receive Request
U.S. Environmental Protection Agency

\GEncy Project 1 e
EPA/TSCA Abbestos-in-Schools

_9_1 Executive Qrger 12372 Review Required

SZves  Eno

191 Area of impact
Counties/States

Cooperative Agreements Wisconsin
11 ]\‘[ype of Apptication _1_2_1 Type of Assistance Clearinghouses: Notilied Dates Staee wide
New Grant Grant e /-
Amendment to Current Grant Formuia —
Continuation-Unchanged Diseretionary = (;’
9. Continuation-Madified .Other
13| Number of Years Previousty Funded, TL1NLE All
14| Funding, Allotment and Position Data {including Federal indirect costs}
Totail Federal Funds Appiied For 178 , 000
Numeric . MNew Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type Na. (FTE) Type
149 Federal PRF $_178.000 Al 3 PERM
>
184 Prog Rev PRO $ 59,400 N
(in kind) i3
3
3
$
3
3
E’ Indirect Cost Reimbursement
Klves Rate.._15% Base .93,500 Amount 14,100 Cne
}ﬂ Autharizations Asuthorized Agency Represeniative {Type or Print} Title if other than Agency Secretary
A Richard W. Lorang PDeputy Secretary
D Delegated Review '@a g : Oate .
& p B-23-7y
, o . ~FOR DEPARTMENT OF ADMINISTHATION USE ONLY : T |
7. 3 Cc / ¥ cri I3 - E ™
Reviewing Ana!yat/ honeﬁ! _,QS IR SAl Numberm j :g§% a(ay ]\'
Hecommen'daticn; Z Approve D Abprove With’Conditions D any Date Received g _...,? / - (/ é(ﬁ-?t
Signature S sdeblo~—lz . Date d“/ 7 /41_/ ‘Date Due Q" LL’L—"C?(;L <X



STATE OF WISCONSIN LI Mailing Address:
DEPARTMENT OF ADMINISTRATION - ' Post Office Box 7868
101 East Wilson Street, Madison, Wisconsin Madison, W1 53707-7868

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER.
SECRETARY

dld_1J2¢

October 24, 1994

Carol Skornicka, Secretary
Department of Industry, Labor and
Human Relations

201 E. Washington Avenue

Madison, WI 53703

Employment Service (State/Local Planning
Information), State Application Identifier
Number WI940824-261-N17207XX

Dear Secretary Skornicka:

The Wisconsin Department of Administration, the State Grant
Review Clearinghouse, has reviewed the application for federal
funding assistance. 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 Oxrder
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,

W
Martha Kerner, Section Chief

Federal-State Relations
Division of Energy and Intergovernmental Relations

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

Federal-State Asiationg Office
Pt 101S. Webster St, th Flooe
) - PO, Box 7888
Madison, Wt S3aTur-78¢838
Taiephone s08/257- 212%
AgeY  Wisconsin Department of onan
try,.labor & Human Relations
P adrass (Slraal!CityiSta!efZip}
"0, Box 7946 (201 E. Washington Ave.) U.S. Department of Labor, ETA
dison, Wl 53707 § | Period of Funding Mo/Day/Year] 7 | Application Dus Date
Mac;cnlact P’efson _J 07/01 / 94 _'J Mo/Day/fear
Debb'ie Benish %;608/266 -5747 Q6/30/95 - 07/30/94
ency Project 17 E o 9 dar 12372 Review Required |1n Area of impact
éh’\ p Caq i f‘U{lCQ____l J Counties/States
State/Local Planning Information (LME\ R .
Tgf Type of Application 12! Type of Assistancs cjeag Fouses: Notifled Dates Statem de
New Grant Grant ;E E
Amendment to Current Grant Formuia } f? (:’/4‘/') ﬁ' |
Continuation-Unchanged Discretionary é&'
Continuation-Modifled Other '
13| Number of Years Previously Funded. Mars than & YEArs —d Al
_153 Funding, Alfotment and Pesition Data (including Fedaral indirect costs)
Total Federal Funds Applied For 55 4 479
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. [FTE) Type No, (FTE) Type
151 Federal PR-F $ 54,131 .74 Perm
153+Indirect _Federal PR-F 3 298
s .
3 .
$ 3
$ -
3
3
1_5! indirect Cost Reimbyrsement
Yes Rate___ Q7% Base $30,878 Amount ___$298 U ne
‘1_6“ Authorizations Authorized Agency Represeniative (Typa or Print} | Title if other than Agency
Debbie Benish Budget Ana"lyst
Ef Dalegated Heview Signature D"“’
N L 9-D(=5¢
mﬁﬂm&ﬁ%&m‘
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‘- .mhone Ac"\- {
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bzt Wilsos Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

October 25, 1994

Claudia Berry Miran

Legal Counsel

Educational Approval Board
310 Price Place

Madison, WI 53705

State Approving Agency Reimbursement
Contract, State Application
Identifier Number WI941005-303-NCC000XX

Dear Ms. Miran:

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,

mes R. Klauser
retary

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



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

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

Federai-State Relations Otfice
101 S. Webster St., 6t Floor
P.O. Box 7868

Madison, Wl 53707-7868 ~
Telephone 608/267-2125

_i_l Applicant Agency

Educational Approval Board

2]

CFDA# _not ® listed

Address {Streeth%tylStateiZis))

4]

ij Federal Agency 1o Receive Request

310 Price Place, P. O. Box 7874 U. S. Department of Veterans Affairs
Madison, WI 53707 _6_1 Period of Funding Mo/Day/Year | 7 Appiication Due Date
Contact Person 10/1/94 Mo/Day/Year
Claudia Berry Miran phone 266-0077 ) 9/30/95 . 10/1/94
8 | Agency Project Title 9 Executive Order 12372 Review Required 3(_)_[ Area of tmpact
state Approving Agency Reimbursement Counties/Stales
Contract D Yes )
11] Type of Application 12] Type of Assistance Ciearinghouses: Nb Statewide
New Grant Grant
D Amendment to Current Grant Formula
Continuation-Unchanged D Discretionary
[%] Gontinuation-Moditied other CORETACT
13! Number of Years Previously Funded___41 Al
14§ Funding. Allotment and Position Data (including Federai indirect costs)
Totai Federal Funds Appiied For $284,893
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
292-HU Federal PR-F $ 284,893 « 3 Perm 3.94 perm
$
$
$
3
$
$
3
Eéj Indirect Cost Reimbursement
ves Rate Base Amount E] Ne
E[ Authorizations Authorized Agency Representative {Typeor Print) | Titie it other than Agency Secretary
Claudia 13:5::3:;i Mirq{; Legal Counsel
. Sighature Date -
"] petegated Review e 1 /N 7?« 2/ / Iz
f s’ Yres [P iz /'I ?74:‘

0=

Reviewing Analyst{_,

Fiecommen V
Signature \__ ___4_‘ ot

~
ut
(o

Ppprove With Conditions D Deny

COMMENTS!

Date /0(/:>°

ADMINISTRATIONUSEONLY

SAl Number

Date Received

Date Due i

ENOC

000
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WlSCONSlN FEDERAL GRANT APPLICATION NOTICE FORM

Eederai-Siate Reiations Offics

Department of Administration
Form DCA-7020 {R 5-38) ) 101 S, Webster 5L, 6th Floor
{Formerily FDA 50) 2.0. Box 7868
Maciison, Wl. 53707-7868
Telaphone 608/267-2125
1] Apaticant Agency . H , | 3] Agency LD, (Cptionai)
WI Department of Health & Social Services croas 1.1« 500 [l
4 | Adaress (SraevCity/State/Zip) 5 | Federal Agency to Receive Request
1414 E. Washington Ave., Room 112 U.S. Dept. of Labor;OSHAN
Madison, WI 5 3703 _5._{ Period of Funding MoiCay/Year _?'J Apﬁl’:aticr: Oue Date
Contact Person 10/1/94 MoiDay/Year
Terry Moen Phone (608)266-8579 9/30/95 | 9/9/94
ﬂ Agency Project | Lie _QJ Executive Order 12372 Review Aequired _3_0_] Area of impact
Counties/States
QSHA 7(¢)(1) Laboratory [ Yes & no
[11] Type of Appiication 12] Type af Assisiance Clearinghouses: Notitie;/ag” Nationwi i:_ie
[:] New Grant Grant j 4 4 0
Amendment to Current Grant f:_] Formula . i & . 6
EZ} Caontinuation-Unchanged ) [X] Discretionary f W."
Continuation-Moditied Cther — g
13| Mumber of Years Previgusiy Funded 16 B /
14| Funding, Allotment and Position Data {inciuding Federal indirect costs)
Total Federal Funds Applied For $‘! L 367 * 175
Numeric New Positions Existing Pasitions
Appropriation Source Revenue Type Amount No. (FTE) Type Na. (FTE} Type
149 Federal PRE S 1,367,175 A1l Contractual Pervices fo
$ - Wisconsin Occupational Health
$ Laboratory, State Laboratory
$ of Hygiene
3
3
3
3
1_5§ Indirect Cast Retmbursement
E] Yes Aate Hase Amaunt @ No
) }E} Authonzations Authorized Agency Regresentativa {Type or Pring) Titte if other than Agency Secretary
Richard W, Lorang Denuty Secretary
&] Deiegated Review <3" ur Uate
W A Sy T-22-2v

FOR DEPARTMENT OF ADMINISTRATION USE ONLY
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L —
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th Conditions L Deny Date Received / -8 -
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‘ Date Due

Signature Date
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D Camments Continued on Reverse or on a Separate Sheet

|7
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA.7020 (R 5-88)
(Formerty FOA 50)

Federai-State Reiations Ottice
101 $. Webster St., 6th Floor
#.0Q. Box 7868

Madison, Wl 53707-7868
Teiephone 608/267-2125

_1J Appiicant Agency g

Wisconsin Dept of Health and Social Services CFDA# .3+ L 1 8

3] Agwrey 15 Optona

4 | Address (Street/City/State/Zip}
1 West Wilson Street, PO Box 309

__] Federal Agency to Aeceive Request
Centers for Disease Control & Prevention

Madison, WI 53703-0309

__J Period of Funding Mo/Day/Year| 7

Contact Persen 01/01/95
James M. Vergeront, MD Phone 408/266~985] 12/31/95 110/03/94

Appitc tion Due Date
Wgayl\’ear

i[ enty Project Title
HIV PreventloD /@' ZLP_(S \L
;dd (/1/""”

}ll Type of Application __l fype of Assistance

___| Executive Qrder 12372 Review Required

D Yes

_oj Area of Impact
Counties/States

Statewide

@No

13| Number of Years Previously Funded

Clearinghoyses: Notified tes
New Grant Geant / é% 1
@ Amendment to Current Grant D Formula w
. . - e d
Continuation-tnchanged bi retsonaw "
[ Gontinuat . ‘ operative — i
Continuation-Moditied Other

All

14| Funding, Allotment and Position Data {including Federal indirect cosis)
Tatat Federal Funds Apptied For 31,542,425.00
Nurneric New Positions Existing Positions
Appropriation Source flevenue Type Amount No. (FTE) Type No. {(FTE) Type
149 Federal PRF $1,542,425. ) 9.5 Perm

mmmwmmm

15| Indirect Cost Reimbursement
Kl ves Rate_15.0%

Base §345,580.00 Amount $51,837.00

L no

lf_ij Authorizations

\Aumorized Agency Representative (Type or Print)

Title it other than Agency Secretary
Deputy Secretary

ard W. Lorang
Delegated Review & a‘ Date
'° T2
FOR BEPAWEHT OoF AD“IN!STQ ON USE ONLY

Reviewing Anaiyst /\\—;Lf/\L (\ /?‘M

?% SAl Number &LJ:‘GT(,L//‘OQ-— {fd”‘“f

Recommendation: D Approve Approve With itions

Dats

Signature

D Deny

(D= 71// 731 s
Bekl . " |«xx

Date Received

Date Due

COMMENTS:

D Comments Continued on Reverseorona Separate Sheet
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Departmant of Administration Federal-State Relations Office
CORTORRIZE 101 E. Wilson Street, 8th Fioor
P.O.Box 7888
Madison, Wl 53707-7868
Telephone 508/267-2125

_1_] Applicant Agency

Dept. of Health & Social Services

2]
croagl 0 .

4 | Address (Street/City/State/Zip)
“‘J 1 W. %Jllson Street

Madison, WI 53702

Contact Person
Valery Buechner

5| Federal Agency to Receive Request
USDA, Food & Nutrition Service

Phone 608/266-3361

_@_f Period of Funding Mo/Day/Year i] Application Due Date
10/1/94 Mo/Day/Year

9/30/95

_8__] Agency Project Tilig

“The Emergency Food Assistance Program &

’_Soup Kitchen/Food Bank \

_9_} Executive Order 123 equired _12] Area of impact
Counties/States
D Yes - @ No .
Statewide

lﬁ-]’ype of Application

E} ype of Assistance

Clearinghouses: Notified Dates

P

New Grant -7 Grant %/V/ i)
Amendment to Current Grant Formula 7 - é e
Continuation-Unchanged Discretionary (;. {:J
Continuation-Modified Other
13| Mumber of Years Previously Funded. TOTe than > All
14} Funding, Allotment and Position Data (including Federal indirect COSts)
Total Federal Funds Applied For 3691 »430
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE Type No. (FTE} Type
449 Federal PR-F 3 92,150
441 Federal PR~F $399,280 1.5 Perm
401 State GPR $150,000
415 State GPR $ 46,075
3
$
3
$

_}Ef indirect Cost Reimbursement
Yes Rate 12.6%

Base _$50,000

Amount $6,300

DNO

_1§J Authorizations

E Delegated Review

Authorized Agency Representative {Type or Print)
Richard Lorang

Title if other than Agency Secretary
Deputy Secretary

B

D
AR AY
m g T . F

Date

IRy

SAl Number

s

D Approve With Conditiens D Deny Date Received /Q\ /é

-3

Date Due z

Reviewing Analyst . #(s Ll -‘ o7 Phone
Recommendation: : ] Approve

Signature Date
COMMENTS:

D Comments Continued on Revarse oron a Separate Sheet

fl
14




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

S

Duparwnent of Adminkstr stics Federsi-Binte Reletions Olos
Form DOA-TG20 (R §-88) 101 §. Webeter 52, 0th Floer
{Fermerty FDA 30§ 2.0, Box T8
Madison, W1 SITOT-T48
Teiephone 90872¢7- 11128
(1] Appiicant Agency 2] |3 ] Agency L. Optionet
Dept. of Health and Social Sexvices CFOA# . * i
_ﬂ Address (Streel/City/Siate/Zip) _§_I Federat Agancy 1o Receive Request l
1 W. Wilson St., P. 0. Box 309 Social Security Administration
Madison, WI 53701 _5_] Pariod of Funding Mo/Day/Year _7_} wmmﬁm
Contact Person (608) 01/01/95 Mo/Day/Y
\Q-/ Edward Steichen Phone 266-0330 12/31/97 10/19/94
S-) 8 [ Rasncy Project 110 9] Executive Order 12372 Review Required |10] Area of Impact
- y Counties/States
% Secial Security Ennumeration Project [ ves Ey
a _]_tj Type of Application _EI Type of Assistance Cloaringho%: Notitied Cates t&_ Statewide
) D New Grant Grant
. ! e
X/, Amendment to Current Grant Formula & (’ ﬁ/—\ [Q P-Q
Continuation-Unchanged Discretionary
L} Continuation-Moditied otmerFee for Servide
13 Number of Years Previously Funded_____© All
14| Funding, Allotment and Position Data {including Fedaral indirect costs)
Total Federal Funds Apglied For $108,750
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE} Type No. (FTE) Type
149 FED PR-F $108,750 0 Q
S
$
S
S
s
$
$
E;] indirect Cost Reimbursement
D Yes RHate Base Amount No

_1_§j Authorizations
Richard W.

Authorizad Agency Faprasentative (Type or Print)
Lorang

Title #f other than Agency Sacretary
Deputy Secretary

. Signajure O Oute
D Delegated Review \x ‘LE? ~ ) g\w (o ~9-29
, __FOR DEPARTMENT OF ADMINISTRATION USE ONLY

Reviewing Analystl L

Uty snnumeddTH0 dT-33

D Comments Continued on Reversa or on a Separate Sheet

Recommendation: D Appr D Approve Conditions D Deny Date Received /0 ’2. S ‘Lt g/ NO
Signature Date DateDue —__Jl—= :6 Y
COMMENTS: f X'

(o]




MF;F’; P -

T '\\& = P

F
Departrnent ot Administration
Form DOA-7020 (R 5-88)
(Formeriy FDA 50)

WISCONSIN FEDERAL GRANT APPLICATICN NOTICE

FORM

Federal-State Relations Office
161 S. Webster St., 6th Floor
P.0. Box 7368

Madison, Wi S3707-7868
Telephone 608/267-2125

1 i Applicant Agency
Dent of Industry,. Labor & Human Relaticns

2] _jAQNWyHlﬁHﬂmna

croas 17 2203

4 | Address (Street/City/States/Zip}

___i Fegeral Agency io Receive Request {1, §, Dept of

—P. 0. Box 7946 (201 E. Washington Avenue) Labor. Employment & Training Admin.
Madison, Wil 53707 .__6...i Pariod of Funding MoiDay/Year _T_] Appiication Due Date
Contact Person 10 fO 1 { g4 Mo/Day/Year
Sue Huss Phore 508 /266-3338 09/30/95 10/21/94

i Agency Project Title

8 |
Alien Labor Certification

}2} Area of Impact
Counties/States

Statewide

11| Type of Apptication 1_2_[ Type of Assistance
——. L) New Grant Grant
D Amendment to Current Grant D Formuia
E Continuation-Unchanged \__,5 Qiscreticnary
m Continuation-Moditied Qther

Aldl

13| Number of Years Previously Fundeg TIOTE than 6 years

14; Funding, Allotment anga Position Data {incluging Feceral indirect costs)

Total Federal Funds Appiied For $298 474
Numeric Mew Positions Existing Pasitions
Appropriation Source Revenue Type Armount No. (FTE)} Type No. {FTE} Type
141 Federal PR-F $ 297,015 4,24 Perm.
153-Indirect Federal PR-F ] 1,459
H]
g
3
g
3
. 3
15} Indirect Cost Reimbursement
M Yes Rate_-0097 = _Base $150.450 Amount 31,479 Cl ne

Aumonzed Agency Representative (Type or Print)

Sue #lss

16| Authorizations

Title if other than Agency Secretary

Budget Analyst

Eﬂ Dalegated Review

Ssgn%&/
£ f <D

Date

10/20/94

" FOR DEPABTMENT OF ADMINISTRATION-USEONLY .

Y one é-’”[{ 6’3

Reviewing Analyst

Recommendaticn: D Approve E Approve With Conditions [j Deny
Signature Date
COMMENTS:

| | comments Continued on Reverse or on a Separate Sheet

SAI Number M.EQ(/ZQ—AS‘*‘%&”AJ
02T}
E}_Q,Q , !

Date Received

Date Due




T i

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

dment of Administration
BOA-7G20 (R 5-38)
veriy FRA 50}

Federai-State Refations Office
101 5. Webster 5L, 5th Floor
P.O. Box 73638

Madison, ‘Wt 53707-7368
Talephone 608/267-2125

| 1] Aoplicant Agency
Dept. of Industry, Labor & Human Relations

" croaz 1.7+ 207

z

_Sifuge_t_m L (Optional).

4 | Agdress (Street/City/StatesZip)
701 E. Washington Ave.
Madison, WI 53707

_S_i Federal Agency to Receive Reguest

USDOL/fmployment & Training Admin.

& | Period of Funding Ma/Day/Year _T__i Application Cue Date

W

L/haP&Yﬂﬁﬁﬂ:‘Séfafam

gg;qeted Jobs Tax Credit

pe of Assistance

1%};(& of Application 12 et
T ! New Grant E Grant
Amendment to Current Grant ‘

Continuation-Unchanged Z L,_.! Discretionary
‘X! Continuation-Modified i Cther

NN

E Formuia

Cantact Persen _" 10/1/94 Mo/Day/Year
8111 Richey , Phane 266-0959 12/31/94 10/21/94
g | Agency Project Titie _! Ex 12372 Review Required [10| Area of Impact

Counties/States

Clearighouses: Notified Dates Statewide
A\.Q/‘Lrﬁé‘: &\Jiﬁ
e
& d

4524

- FQR DERARTMENT OF ADMINISTRATION USE ONLY

131 Number of Years Previcusty Fundeg__MlIOY' e than b vears | All
14 % Funding. Allotment and Position Data {including Federai indirect costs)
Total Fegerat Funds Appiied For $ 101 L) 053
Numeric New Positicns Existing Positions
Apprepriaticn Source Revenue Type Amount No. {(FTE) Type No. (FTz) Type
151 Federal PR-F s 100,504 7.17 _ Perm.
153-Indirect Federal PR-F $ 549
$
3
3
§
3
3
18} Indirect Cost Reimburserment
- LX__. Yes Rate 97% Base 556,520 Amount $549 m No
161 Authorizations Authorized Agency Regrasentative (Type or Priat} Title if other than Agency Secretary
M Debbie Benish Budget Analyst
] Delegated Review Signature X o Date
N IR 2 [0~19-9¢

o ] = s

Reviewing Analyst ,Qﬂg%mm'%cne M

A‘%}%ﬂ 1 Approve With Conditians
"*;.

Al Numbem['LlO’aS‘-é
0AETY
0

D Deny

Date Received

Date Due

(7 22

Signature L

COMMENTS:

Date /0 /g:f—//

PN

INAAVAD
>




- WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Department of Administration Federai-State Relations Office
Form DOA-7020 (R 5-88) 101 5. Webster St,, 6th FZ):
{Formerly FDA 50} P.O. Box 7868
Madison, Wi $3707-7868

Teleph

6081267

__,_} Appliicant Agency _2__{
Dept. of Industry, Labor & Human Relations CFDA# 1 7 . 2 0 7
Address (Street/City/State/Zip) s | Federal Agency to Receive Request
210 E. Washington Ave_, P. O, Box 7946 U. 8. Dept. of Labor, ETA
Madison, Wl 53707-7946 __a_] Period of Funding Mo/Day/Year _7'—1 Application Due Date
Contact Person 07/01/94 Mo/DayrYear
Debbie Benish Phone  G08/266/5747 06/30/95 10/31/94
L_j Agency Praject Title _i_‘ Executive Order 12372 Review Required _l_g_[ Area of Impact
Counties/States
LM Infrastructure (One-Stop) Plan K] Yes [] Ne
_’_‘_J Type of Application —12_] Type of Assistance inghouses: Notified Dates Statewide
B<] New Grant - Grant i
[] Amendment to Current Grant K Formuia !\@JQ {/Ut
D Continuation-Unchanged E] Discretionary ﬁ_____,;----""'_"
[ Continuation-Modified Other {— 0
13 | Number of Years Previously Funded 0 X Al
14 | Funding, Alletment and Pesition Data (including Federal indirect costs)
Total Federal Funds Applied For $75,372
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
151 Federal PR-F $ 75202 1.03 Project
153-indirect Federal PR-F s 170
$
$
3
3
$
$
Indirect Cost Reimbursement
B4 Yes Rate 97% Base §$17,524 Amount  $170 [ Ne
_"’__J Authorizations Authofized Agency Representative (Type or Print) Title if other than Agency Secretary
Debbie Benish Budget Analyst
[] Delegated Review Slgnature Date
\z?f oA [0 -e-99

SAl Number

_ (0

Reviewing Analyst ]
f:} Approve With Conditiohs [ ] Deny

Recommendation:

Date Received /7 ~.g/—

Sighature

Date // /9 §/ Date Due __fazees

p

COMMENTS: Soo S /‘“\J\_/

D Comments Cantinued on Reverse or on a Separate Sheet




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

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

Appiiicant Agency

Dept, of \ndustry, Labor & Human Relations

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

Madison, Wi 53707-7868
Telephone 6081267

2
cpoAg 17 . 24 5%

5 | Federal Agency To Receive Request

Address (Street!CIty!StaieiZip)

210 E. Washington Ave., P. O. Box 7946 U. S. Dept. of Labor

Madison, W1 53707-7946 5 | Period of Funding Mo/Day/Year + | Application Due Date
Contact Person Oct, 1, 1994 Mo/DayfYear
Gay Spink Phane  608-268-5746 Sept. 30, 1995 Oct 31, 1994

T Agency Project Title - Mm/ T Executive Order 12372 Review Required | 1o | Area of impact
Wm “w Counties/States

[C] Yes g N
| Typeof Application 2 ] Type of Assistance Clearinghouses. ifi ates Statewide

New Grant

Amendment to curent Grant

Cenﬁnuation—Unchanged
[ Gontinuation-Modified

Grant . - —
] Fomua » Eﬁ—'ﬁ{ .0
q Discretionary ’

Otner gt

1 | Number <f Years Previously Funded

Total Federal Funds Appiied For

4 | Funding, Alotment and Position Data {including Federal indirect costs)

1,380,000

New Positions Existing Positions J

Numeric
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE) Type
151 Federal PR-F $ 179,060 3.30 Perm
NA Federal % 4,200,000 -
153 Federal PR-F ] 940
___ L #
it e s g it i ——. Vit
- |8 —
$
45 | indirect Cost Reimbursemert
54 Yes Rate .0097 Base 96,700 Amount 940 [l No
e | Authorizations Authorized Agency Representative (Type of Print) Title if other than Agency Secretary
Gay Spink Analyst
Delegated Review Signature, - Date -
, 10-37 -7

T FeREEIRRGSA N (. NIS

Reviewing Analyst é ‘ O I\ SAL Number - 7

Reccmmendation: [ Approve O Approve A Conditions ] Ceny Date Received [} bl —

Signature Date Date Due ol . j72
) :

COMMENTS:



Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KI.AUSER
SECRETARY

November 2, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

State JOBS Plan, State
Application Identifier Number
WI%41028-336~-N93021XX

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.

Sincerely,




o

VISCONSIN &
‘Cepartment of Administration
COA-TOZHR1 29T}

UrMAL Grua | ArFllUA IO iU LS

Federal-State Reiatlons Cffice
141 E. Wiison Street, 5th Floor

$.0. Box 7868
Madisan, Wi 53707-7868
Telephone S08/267-2125

__] Applicant Agency
Dept. of Health & Social Services

2] 3 [ Agency 1.0, (Optiona) .
croa# 83+ 021 e o

4 | Address {Street/City/State/Zip)
1 West Wilson Street, P.0. Box 7850
Madison, Wi 53707-7850

5| Federal Agency to Recaive Reguest
DH&HS, Office of Community Services

_i_l Period of F\incing Mo/Day/Year __; Appiication Cue Date

Contact Parsen 1/94 Mo/Day/Year
Alice Wilkins Phone 2663486 9730795 7/8/94
_EJ Agency Project 1itla _EJ Executive Order 12372 Review Required ‘1_0_] Area of Impact
BN Counties/States
Srate JOBS Plan )
[ Yes 4 no s ”
§ J tatewide
[11] Type of Application 12] Type of Assistance Clearinghouses: Notitied — Dates
New Grant Grant /Z ﬁ"j‘)' 1 /C"Q‘ﬁ/ =
Amendment to Current Grant E Formula - /
[} continuation-Unchanged Discretionary L Q =t
Continuation-Modified Other e -——Fr—f‘—@pe —gaﬁ—%
13| Number of Years Praviously Funded 4 A !
14] Funding, Allatment and Pesition Data (including Federal indirect costs)
Total Federal Funds Applied For estimated $3O million .
Numeric New Positions Existing Positions
Appropriation Source ARevenue Type Amount No. (FTE) Type No. (FTE} Type
459 Federal PR~F $30 million ) 21 Ferm
401 Federal GPR g 21 milliod 2.4 Perm
' $
3
b
$
$
$

1_51] indirect Cost Reimbursement
Yes HRate 12.4%

Base

Actual salary,oum

DNO

_1_6_[ Authorizations

Authorized Agency Representative (Type or Print)
Richard Lorang

Titte if other than Agency Secretary
Deputy Secretary

D Delegated Review

Reviewing Analyst

Y &)

RxommeWAmmve With Conditions
Signature > ~ Date / O / 3/ / QS/

Cate

S SAl Number- /U ]:_QC{_I 038
O peny Date Received |0~ 2% ’Cf‘

i -0 &

Date Due

8-
36

Nt



STATE OF WISCONSIN Mailing Address:

DEPARTMENT OF ADMINISTRATION Post Office Box 7864
10% Hast Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

November 2, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Educating Health Professionals Regarding
Environmentally Hazardous Substances
(Professional Education-ATSDR), State
Application Identifier Number
WI940831~-264~-N93200XX

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.

Sincerely,




. #7331

WZSCOQSEN FEDERAL GRANT APPLICATION NOTICE FORM
Department of Adimunistration g& p< Raiatlons Qtfice
o A 0 (T VTron Wﬁm%ﬁa Wors crolsvs 101 S. Wetwtar St.. th Floor

{Formeriy FDA 50}
Madison, Wl SIT07.7868

C ducativg Mo h Grofiooaalt z@ i e

__1 Apphicant Agency _J Aqoncy LIL{Opmmux
W1 Department of Health & Social S I‘VlCeS CF{}A# 93 .2 0 o AR e
| 4| Acaress {StreeuCity/State/Zig) _5_1 Fegeral Agency (o Recaive Aedu
1 West Wilson Street . CDC-ATSDR ) ﬁ(_/
Magison WI 53701 |6 | Penodat Funqu Ma/Day/Year Cﬂj Apptication Que Date
Contact Parson 09/15/94 Mo/Day/Year
Meg Ziarnik Phone 266-8154 09/14/95 08/22/94
8 | Agency Project Title | Executive Crder xwu;m 10} Area of Impact
Ao . — - ‘! T Counties/States
Professional Education - ATSDR D ves
statewide
J.H Type of Apptication _1_;_:1 Type ot Assistance Clearinghouses: Notifi -
m New Grant Grant % Z:C
B Amendrent to Current Grant ]:D:] Formuia v ) M'
Continuation-Unchanged ' Qiscretionary :
. C .
Centinuation-Maodified Other SOOD Agreement { gt Lé”t}ﬁd
13| Number of Years Previgusly Funded E All
14| Funding. Allotrent and Position Data {including Federal indirect casis) -
Total Federal Funds Applied For $85,000
Numaeric New Pgsitions Existing Positians
Apgprapriation Sgurce Revenue Type Amaunt Na. (FTE) Type Na. [FTE} Type
149 Federal PRF § 85,000 .50 perm .30 perm
s .
S
3
3
3
3
3
15| ingirect Cost Rembursement
@Yes Rate 15% Base $39,547 Amaunt $5,932 DNO
_151 Authonzations Aythorized Agency Representalive (Type or Print} Title if other than Agency Secretary
Richard Lorang Deputy Secretary
~ . " iena Date
i Cetegated Review na )
g ;;Q‘igq, DAY B2y
A - FOR DEPARTMENT OF AQII!N!ST{AFON USEONLY - -
[/ _J — b ' j
Reviewing Analyst : ﬁgﬂe 7—~q\ ¢é SAl NumberwI CN@ &_\/;/ %ﬂq‘
Recommendation: Approve D Approve With Conditions D Qany Dare Received % N ‘? )\’ Z \?(/
. . .- ; . <t PO o,
Signature AN Date e Date Oua @“ /%LH@

N
w



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

STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson StrcetA Madison, Wisconsin

»
TOMMY G. THYMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

November 2, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services .
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Occupational Safety and Health
{(Health Consultation (OSHA 1308),
State Application Identifier Number
WIS40831-270-N17500XX

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.

Sincerely,

ames R. Klauser



WISCONSIN FEDERAL GRA

<, ¥ ¢/ ¥ Ao A

Departrent of Administration
Form DOA-7020 {R 5-88}
{Formerly FOA 50)

/)(“c

L ﬂd%f;\J

i
7

)
i

NT APPLICATION NOTICE FORM

o721

Federat-State Relations Office
101 S. Webster S, 6th Floor
£.0. Box 7868

Madison, Wl 537077868
Telephone 608/26T-2125

Applicart Agency 1

DE}?'E.‘. OF HEALTH AND SOCIAL SERVICES

CFDA # L1

£500

|3 Agency 1.0 (Optianal)

4 | Address (StreeyCity/State/Zip}

1414 E. Washington Ave.,

Madison, WI 53703

Rm. 112

Ej Federal Agency to Receive Request

IA\-=._ 4

6| Period of Funding Mo/Day/Year

__j Apal wn Due Date

Caontact Person (608) 10/01/94 °’ Day/Year
Terry E. Moen, Chief Phone 9668579 09/30/95 7126/ 94
3. Agency Project Title 9| Executive Order 123 Raqu:red 10] Area o impact
EALTH CONSULTATION (OSHA 1908) CountiesStates
D Yes No
1 e of Apptication BJ Type of Assistance Clearinghouses: Noti Dates ALl Co‘_m tied
D N ) Statewide
ew Grant Grant m :ﬁ O
Amendment to Current Grant Formuta Y
@ Continuation-Unchanged . Discretionary {W—
Continuation-Modified Other _Conitract 7
73] Number of Years Previously Funded__1.9. Y2ars All
14 Funding, Alloiment and Position Data {including Federal indirect costs}
Totat Federal Funds Applied For $ 6?4 507 ]
Numeric MNew Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
149 FEDERAL PRF $ 674,507 0.1° Perm 10.35 Perm
101 STATE GPR $ 73,83 1.15 Perm
3
$
$
3
3
_ 3
15] Indirect Cost Reimbursement
D Yes Rate Base Amount @ No
’ _1_§j Authonizations Authorized Agency Aepresentative (Type or Print) Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
[ petegated Review ‘Qg'giz m Date
% N et d
- ROR DERARTMENT OF ADMIN TION USE ONLY

Reviewing Analyst £ M b}ﬁﬂ

hone f)::% %

Recommendation: E Approv

<—& “Lu\\&’?u

U D Approve with (.‘.ondlnons D Deny

*‘M

Date Due

SAl Number M&@‘QZ} /V J(

Date Received

Signature

Date /

<o

XX



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

JAMBS R. KLAUSER
SECRETARY

November 2, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Tuberculosis Disease Control,
State Application Identifier Number
WI941006-308-N93116XX

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.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depariment of Administration
DOA-TO20R1292)

H- 7491
Federai-State Relations Office
101 E. Wiison Street, §th Floor
P.O. Box 7888
Madison, Wi 53707-7888
Telephonm 808/267-2128

ﬂ Applicant Agency
DHSS Division of Health

B

CFDA# 9.3 » 1.1 6.

Federat Agency to Receive Request

11_] Type of Appiication _1_3] Type of Assistance

New Grant Grant
Amendment to Current Grant Formula
Continuation-Unchanged Discretionary

Continuation-Modified

_i] Address (Street/City/State/Zip) _§_j - é/
1414 E. Washington Ave. Centers for Disease Contk Preventidy
Madison, WI 353703 ij Period of Funding Mo/Day/Year _Z_] Apptidation Due Date
Contact Person 2=-1-95 MorDay/Year
Kenneth Baldwin Phone 608/266-1251 1-31-96 10/5/94
__8_] Agency Project Title _gJ Executive Order 12372 Review Required lg] Area of Impact
Tuberculosis Disease Control Counties/States
D Yes E{J No
Statewide

Clearinghouses: Notified Dat

iy wld

P s

otherCO—0p Agreement

=7

13] Number of Years Previously Funded_L10¥ e than 5 Alt
14| Funding, Alictment and Position Data (including Federal indirect costs)
B Total Federal Funds Applied For 834,251
Numeric New Positions Exlstmg Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FT| Type
149 Federal PRF ¢ 834,251 NgNg 1.5 Perm
$ '
$
3
3
3
$
$
15] Indirect Cost Reimbursement
Xlves Rate Base 57,870 Amount 8,680 [Ino

16] Authorizations
Richard W. Lorang

Authorized Agency Representative (Type or Print)

Title if other than Agency Secrefary
Deputy Secretary

E] Delegatad Raview

C

TR A S

Fnone

Date-
Q- 7-2v

Al Number fg\)—];‘

Reviewing Analy ‘A’ ...M

Recommendation: E] Approks

Lol ; .
- -"" LN T2

Signature .= T e

Date

D Approve i Conditions D Deny

"‘.'. e
D C;;-.].{:

Date Received / 0~ {Q
1{->0 M(é

-

Date Due




STATE OF WISCONSIN

. DEFARTMENT OF ADMINISTRATION
101 Hast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 33707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

November 2, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1l West Wilson Street:-

PO Box 7850

Madison WI 57307-7850

Preventive Health Services-
Sexually Transmitted Disease
Program {(Chlamydia Supplement)
State Application Identifier
Number WI941005-302-N93977XX

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.

Sincerely,

ames R. Klauser



WISCONSIN FEDERAL GRANT APPLICATION NOTICE - H=736-1
. Departmant of Administration - Federat-State Relations Office
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hl dia EMen Yes N ,
(Chlamyar i ° Statewide
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New Grant Grant : ng/ ‘l
D Amendment 1o Current Grant D Formula w /\‘_ ]
: D Continuation-Unchanged D Discretionary k/ul:
E{] Continuation-Modified Other Coopn=Aorag.— |
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Totai Eederal Funds Applied For

Numeric New Pasitions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
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$
$
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_1_6_} Authorizations Authorized Agency Representative {Type or Print) | Title it other than Agency Secretary
5 E : [2' Richard W. Lorang Datfeeutﬂ Secretary
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
1601 Bast Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R.KLAUSER
SECRETARY

&

November 8, 1994

Charles H. Thompson
Secretary

Department of Transportation
PO Box 7910

Madison, WI 53707-7910

State and Community Highway Safety
Plan 1995, State Application Identifier
Number WIS941005-301-N20600XX

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 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,

State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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of Administration
*  Form DOA-7020 (R 5-38)
(Formeriy FDA 50)

. . 101 S. Webster SL, 5th Floor
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Madison, W1 53707-7868
. Telephone 608/267-2125

1 | Appiicant Agency

Qffice of Transportation Safety

2]

croag 20 « 0600

_] Address (Street/Clty/State/Zip)

Hill Farms Transp. Bldg., Room 809
P.0O. Box 7910 Madison, WI 53707-7910

5| Federai Agency to Receive Requast _
USDOT/NHTSA and FHWA - °

- 1§ | Period of Funding Mo/Day/Year Applicaﬁon Oua Date
8] Period of T8 1202 k)

()
Reviewing Analyst A2 (CLL

Signature - 4 AL

L A DA R Y

Recommendation: L—K.i Ap Ve
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$
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Hast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 33707-7364

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

November 9, 1994

Robert Erickson, Director
Research Administation
750 University Avenue
Madison, WI 53706

Small Business Development Center
Multi-Media Pollution Prevention
Activities, State Application
Identifier Number WI941031-337-N59000XX

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.

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

\\:jncerely,

Y

es R. Klauser
qretary

a-¢opy of this letter must be transmitted to the federal granting
agency with your application.
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Telephone 608/267-2125
| 1| ApplicantAgency 1o Board of Regents 2] crons 5.9 . 000 F
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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

November 2, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Preventive Health and Health Services
Block Grant, State Application Identifier
Number WI941018-309-N93991XX

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.

Sincefely,

mpes R. Klauser
etary
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) WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Federai-State Relations Office
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1414 EAST WASHINGTON AVE., ROOM 167 CENTERS FOR DISEASE CONTROL
MADISON, WI. 53703-3044 _5_1 Periad of Funding Mo/Day/Year| 7 ___[ Apgiication Due Date
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_ _ Phone : 9/30/96 10/3/94
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Amaendment to Current Grant % Formula ’/Lﬁ W = 67\
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$
3
]
3
3
3
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STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION et Post Office Box 7864
105, Bzgt WHon Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

November 14, 1994

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

Air Pollution Control Program

(Great Lakes Atmospheric Loading
Monitoring Network), State Application
Identifier Number WI941102-340-N66001Z2Z

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.

MSincerely,

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



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration

L 5

Federal-State Redations Office
101 5. Webmter St., 6th Floor
2.0, Box 7368

Madison, WI 33707.7358

;WOA;LMGSLRSM
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STATE OF WISCONSIN

DEPART%ENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNGCR

JAMES R. KLAUSER
SECRETARY

November 22, 1994

Mr. Nathaniel E. Robinson
Administrator

Division of Energy and
Intergovernmental Relations
Department of Administration
PO Box 7868

Madison, WI 53707-7868

FY95 Administrative Grant for

Wisconsin National and Community
Service Board, State Application
Identifier Number WI941111-363-N94003XX

Dear Mr. Robinson:

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.

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 Cffice
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P.0. Box 7868

Madison, Wl 53707-7868
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_1J Applicant Agency _g_] :
~-NCSB
DOA CFDA # ?.....i.. M
4 | Address {Street/City/State/Zip) 5| Federal Agency to Receive Request
= (DL & wiiden Sasegx “‘ICORPORA‘I'IGN FOR NATIONAL SERVICE
Mo oY i - S 3M ‘i 8§ Period of Funding Mo/Day/Ye 7 i Application Due Date
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' IN-KIND $
$
$
3
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Signature WM /‘:4?5/ Date (=1~ ";‘L/ Date Due L f 1] S4




STATE OF WISCONSIN

CORRESPONDENCE /MEMORAND UM
Department of Military Affairs

October 19, 1994

TO: State Federal Relations

Division of Ex i¥e Budget & Planning
FROM: Steve Bendric

Budget & Financ er, Military Affairs
RE: Federal Cooperative Funding Agreements

Attached are twelve grant application notices for cooperative
funding agreements between the Department of Military Affairs and the
Departments of the Army and Air Force, National Guard Bureau. These
agreements are for FFY 1995 which commences October 1, 1994.

These agreements are long—standing and renewed annually, forming
the basis for the state-federal partnership authorized under federal
law for the operation of the Army & Air National Guard.

Fiscal impact of these agreements is as follows:

Agreement Federal State
;ﬁ” Dollars Positions Dollars  Positions
15;1 Army O & M & Training Site 1,401,400 25.000 259,300 4.000
Army Environmental 475,000 3.750 12,6867 .2580
335 army security 164,500
357 Truax Opers & Maint 788,481  13.250 249,227 4.125
Truax Security 398,000 16.000 -Q-
Truax Fire/Crash 972,600 22.000
=% oMitchell Opers & Maint 831,557 14.000 261,619 4.375
23] Mitchell Security 326,700 12.000 ~Q-
339—Mitchell Fire/Crash 580,900 12.000
‘SEﬁSVolk Opers & Maint 2,107,329 50.750 13,000 .500
3 3¢ Volk Security 454,500  18.000 =0~
?ﬁyngolk Fire/Crash 311,700 8.000
8,812,667 194.750 795,813 13.250

These figures represent a total decrease of $230,968 from 1994
budgets for the same agreements (152,520 Federal, 78,448 State). State match will
be derived from existing appropriations to the Department of Military
Affairs, or, in limited cases, from funds controlled by the State
Building Commission.

cc: Pamela Henning

r——

DEPT OF ADMINISTRAT.ON |

0CT 2 6 1001

]

o P
{  DIVISION OF ENERGY AND i
JNTERGOVERNMENTAL RELATIONS |




STATE OF WISCONSIN ‘ Mailing Address:
DEPARTMENT OF ADMINISTRATION & 3 Post Office Box 7864
101 Bast Wiison Street, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

November 9, 1994

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

Army Operations and Maintenance
Agreement FFY95, State Application
Identifier Number WI941027-324-N00000XX

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,

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



STATE OF WISCONSIN

DPEPARTMENT 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

November 9, 1994

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-811l1

Army Environmental Agreement FFY95,
State Application Identifier Number
WI941027-325-N00000XX

Dear Myr. 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,

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



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

November 9, 13894

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

Army Security Agreement FFY935,
State Application Identifier Number
WI1941027-326-NOGO0O0XX

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,

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



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. XLAUSER
SECRETARY

November 9, 1994

gteven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111l

Truax Field Operations and
Maintenance Agreement FFY95,

State Application Identifier Number
WI941027-327-N00000YY

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
etary

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



Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER.
SECRETARY

November 9, 1994

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

Truax Field Security Agreement
FFY%5, State Application Identifier
Number WI941027-328-N00000YY

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,

o3 R. Klauser
retary

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



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

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

TOMMY G. THOMPSON
GOVERNOR

IAMES R. KLAUSER
SECRETARY

November 9, 1994

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

Truax Field Fire/Crash Rescue
Agreement FFY95, State Application
Identifier Number Wi%41027-329-N0O0000YY

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,

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



Mailing Address:

Post Office Box 7864
Madison, WI 53707-7364

STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Strect, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR,

JAMES R. KLAUSER
SECRETARY

November 9, 1994

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

Mitchell Field Operations and
Maintenance Agreement FFY95, State
Application Identifier Number
W1941027-330-N00000YY

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,

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



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

November 9, 1994

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

Mitchell Field Security Agreement
FFY95, State Application Identifier
Number WI941027-331-N0OQ00OYY

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.

\\?incerely,

s R. Klauser

netary

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



Mailing Address:

Post Office Box 7864
- Madison, WI 53707-7864

STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R.KLAUSER
SECRETARY

November 9, 1994

Steven L. Bendrick, Piscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

Mitchell Pield PFire/Crash Rescue
Agreement FFY953, State Application
Identifier Number WI941027-332-N0Q000YY

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,

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

s R. Klauser
etary



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

November 9, 1994

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

Volk Field Operations and Maintenance
Agreement FFY95, State Application
Identifier Number WI941027-333-N00000YY

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.

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



Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

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

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

November 9, 199%4

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

Volk Field Security Agreement FFY95,
State Application Identifier Number
WI941027-334-N00000OYY

Dear Mr. Bendrick:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction
.0of 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.



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

November %, 19%4

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

Volk Field Fire/Crash Rescue
Agreement FFY95, State Application
Identifier Number WIS41027-335-N00000YY

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

es R. Klauser
acretary

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




