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This document is made available electronically by the Minnesota Legislative Reference Library
as part of an ongoing digital archiving project. http://www.leg.state.mn.us/Irl/Irl.asp

400 Centennial Building

State of Minnesota 658 Cedar Street
) . St. Paul, Minnesota 55155
Department of Finance Voice: (612) 296-5900

TTY/TDD: (612)297-5353 or
Greater Minnesota 800-627-3529
and ask for 296-5900

Fax: (612) 296-8685

April 13, 1995

To: Senator Gene Merriam, Chairman
Senate Finance Committee

Representative Loren Solberg, Chairman
House Ways and Means Committee

Fr: Laura M. King kﬂﬁé;.

Commissioner

Re: Budget Change Order #4 - additional federal funds.

This is to advise you and your colleagues that, due to additional
anticipated federal funds being received by the Departments of
Public Service and Natural Resources, the Governor’s Budget as
submitted for the upcoming biennium should be increased by
$1,205,500 for F.Y. 1996 and $343,900 for F.Y. 1997.

Attached to this memorandum please find copies of policy notes
for the related federal grants:
(Dollars in Thousands)

Agency Grant Title F.Y.96 F.Y.97
DPS Update State Energy Code 357.0 101.3
DPS Wind Resource Assessment 50.0 -0-
DPS Wind Shear Study 50.0 -0-
DNR Migratory Bird Harvest Inf. 122.5 40.0
DNR AmeriCorps/Corp. for Nat. Ser 34.9 11.6
DNR MCC Flood Recovery -Extens. 196.0 -0-
DNR Ct. for Coastal Ecosystem Hea 36.0 36.0
DNR Nat’L Biological Service

Species at Risk 35.1 -0-
DNR Multistate Aquatic Resources

Information System ' 70.0 -0-
DNR Biological Control of Purple

Loosestrife in North America 70.0 30.0
DNR Midwest Biodiversity Assess. 160.0 125.0
DNR Effects of Bait Fish on

restored Prairie Wetland 24.0 -0-

Please share this information with appropriate committees and
staff.

cc: Peggy Ingison
~ Marcie Jefferys

AN EQUAL OPPORTUNITY EMPLOYER
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5,@; Minnesota Department of Finance POULICY NOTE
; %\ A 400 Centeanial Office Buyilding Notice of Application F.:
R €4 St. Paul, Minnesota 55155 Federal Grant Assisian.:
LR

8 Coatact your agency Executive Budget Officer if you have questions. Provide attachments o :aus
form for iterns where space is inadequate.

Deparunent Name: Public Service
Tide of ProjecuProposal: Update State Energy Code
Federal Catalog Number:

Ly}gﬁ f

r.m.—

Type of Grant: New _x_ Continuation ____  Other ___ If Other, P gis\e]ﬂ{p >

LGS AT E BEFEN: \’LL JBRARY
" gf Bw&
ST, PRUL, #iN 55151’%

This request is in the following state:
Pre-application _x Application Negotiation Awarded ____

Has the Legislarure approved the expenditure of these funds by review in the biennial budget process.
— Yes £ No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: 7=1-95 End Date: ___6-30-97
Funding Amount: S__458,247 Positioas: 1
1. Describe what discretion or latitude your agency was allowed in preparation of the application for fac=-..
assistance. Discretion may be in the administration/staffing or program selection area.

Our Agency was allowed to submit any procram components that we felt would
strengthen the State Erergy Code

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. .-
specify the activities which will take place and any products (reports, plans, etc.) which will result from .
program.

This program will allow educational seminars and meetings which will insure that
the Building Inspectors and Builders, Engineers and Designers understand the
repirements of the Energy Code.

3. Describe how the proposed program relates to, or differs from, existing state programs, both within = .-
agency and within other agencies and units of government. State how the proposed program will be .. -
dinated with existing programs.

Nc Conparable State Program

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash --.
what percentage is soft (m -kind). If the grant runs longer than 3 years, include information for =..-

additional year.
Ist year § 21,000 Percentage of total grant 2 %  Hard % Soft 1n¢ %
2nd year § 20,000 Percentage of total grant % Hard % Soft 100 %
3cd year § Percentage of total grant % Hard ____ % Soft %

Balance of 245 match requirement will be from Utilities
Check here if no match is required

F1-00211-04 (7-91) . -oveg-
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10.

11,
12.
13.

14.

18.

MW@Q 72725

. Does the grant contain a maintenance of effort requirement? Yes _X No
If yes, what is the base year and amount $

b. What short and long term commitmeats is the state making by acceptance of this grant?
The State commits to provide oversight to the development and presentation
of an educational nature about the energy code

Are indirect costs included in the proposal? _X__Yes . No

a. If indirect costs are not included in the proposal, indicate reason.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 16.1 %

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budget Opera-
tions specific exemption.

Are indirect costs part of any match? Yes _X__No

How many positions are needed to carry out this program? 1 New Existing

Will the award supply funding of present positions? Partial Full _X _None

Will new positions be funded entirely by the grant award? _X _ Yes No
a. Will the state be asked to pick up t.he positions when federal funds are discoatinued?
Yes _X__No
b. Is continuation of positions a condition of receiving the federal grant? Yes _X No

a. Will the state be asked to pay for unemployment compeasation if individuals are laid off?
X Yes No

b. If yes, has provision been made to provide the necessary funding? _’X_ Yes ___No

Legal authority to apply for and accept grant.
Minnesota Statutes 216C 02, Subd. 1

Will the program involve a change in existing state rules? X __Yes _____ No
A charge in the Energy Code must result from this prograf
Will the program require new rules? Yes X__No

Accounarg Coordinator's ﬂ:ug'v - Daze
| Y 2-29-95
Budger Officer’s Signanure Dase
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&, * Minzesota Deparcment of Finaace POLICY NOTE
= — 400 Centeaniai Otfice Building Notice of Appiicatica T.:
Ny R 2 St. Paul, Minnesoua 53155 Federal Grane Ass.sian.:
g g

8 Coaotact your agency Executive Budget Officer if you have questions. Provide attachments (0 :a.s
form for items where space is inadequate.

I?epa;’ment Name:  pyplic Service
Tite of ProjecuProposal:  Wind Resource Assesment
Fadacal Catalog Number: RAP-5-15093

Tyvpe of Grant:  New _X Continuation Other [f Other, Please Explain.

This request is in the following state:

Pre-application _X_ Application Negotiation __ Awarded _____

Has the Legislarure approved the 2xpenditure of these funds by review in the biennial budget process.
— Yes _X No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: __7-1-95 End Dare: _6-30-96
Funding Amount: §__50,000 Positions: ___0

1. Describe what discretion or latitude your agency was allowed in preparation of the application for fa<=:..
assistance. Discretion may be in the administration/staffing or program selection area.

Our Agency was allowed to submit any program that we felt would assist in the
development of wind energy

Summarize the purpose of the proposed grant including a brief statemeat of the goals and objectives. .-
specify the activities which will take place and any products (reports, plans, etc.) which will result frcm =
program. -

This grant will allow the department to use the existing wind energy and develope
maps to show the wind development potential of any area of the state.

(8]

3. Describe how the proposed program celates to, or differs from, existing state programs, both withia » .-
agency and within other agencies and units of government. State how the proposed program will be .. -

dinated with existing programs.

No comparable State Program

4. Indicate the swate match required for 2ach year of the grant, also indicate what percentage is hard (casz  .-.
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for =..-
additional year.

Ist year § _50,000 Percentage of total grant __50 % Hard % Soft 100 %
2nd year § Percantage of total grant % Hard % Soft %
3ed year § Percentage of total grant _____ % Hard % Soft %

Check here if no match is required ______.

FI-00211-04 (7-91) Qveg-



5. a. Does the grant contain a maintenance of effort requirement?  Yes X No
If yes, what is the base year __________ and amount § .

b. What short and long term commitments is the state making by acceptance of this grane?

The state commits to developing procedures to project wind development
potential

6. Are indirect costs included in the proposal? _X_ Yes No

a. If indirect costs are not included in the proposal, indicate reasoa.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. _16.1 %

¢. If rate charged is different than agency’s approved rate, indicate reason. Attach copy of Budget Opera-
tions specific exemption.

7. Are indirect costs part of any match? Yes _X No

8. How many positions are needed to carry out this program? _ 0 New Existing

9. Will the award supply funding of present positions? Parual Full X __ Noge
10. Will new positions be funded entirely by the grant award? Yes X__No

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?
—Yes _£_No

b. Is continuation of positions a condition of receiving the federal grant? ___ Yes X _No

12. a. Will the state be asked to pay for unemploymeat compensation if individuals are laid off?
— Yes . No

b. If yes, has provision been made to provide the necessary funding? Yes No

13. Legal authority to apply for and accept grant.
Minnesota Statutes 216C.02, Subd. ‘1

14. Will the program involve a change in existing state rules? _ Yes _X__ No

15. Will the program require new cules? Yes _x __No

7 23-F4
Daze
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5,&&} Mianesota Degarmment of Finance POLICY NoOTE

'2?\{—' 3 400 Centenmai Office Building _ Nodes of Applicatica 7.:

% & St. Paul, Minnesca 53155 Federal Grane Ass.siz=.:
N

® Contact your agency Executive Budgat Officer if you have questions. Provide attachments 1o :ais

form for items where space is inadequate.

Deparunent Name: Public Service
Tide of ProjectProposal: Wind Shear Study
Faderal Caralog Number:

Type of Grant:  New X Continuation Other If Other, Please Explain.

Tais request is in the following state:

Pre-application _X Application ____ Negotiation ____  Awarded ____

Has the Lagislature approved the 2xpenditure of these funds by review in the bieanial budget process.

Yes X No If yes, state the page and curreat budget volume for reference.:

This award/proposal: Start Date: July 1, 1995 End Date: June 30, 1995

[B)

Funding Amount: §__520,000 Positions: 0

Describe what discretion or latitude your agency was allowed in preparation of the application for fad=:..
assistance. Discretion may be in the administration/staffing or program selection area.

Our Agency was allowed to submit any program components that we felt would

create a proper study

Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. ..
specify the activities which will take place and any producu (reports, plans, etc.) which will result frem
program.
This study will provide data concerning the variations of wind speeds as a
funtion of elevation. Wind speed will be measured at five different heights
ound level. A report will be published.

Dscnbe grw the proposed program relates w, or differs from, existing state programs, both withia » .-

agency and within other agencies and units of government. State how the proposad program will be ..
dinated with existing programs.

No comparable State Program

Indicate the state match required for each year of the grant, also indicate what percentage is hard (casz .-

what percentage is soft (in-kind). I[f the grant runs longer than 3 years, include information for =..-

additional year.
Ist year $ 14,000 Percentage of toal grant _28 % Hard % Soft 100 %
2nd year § Percentage of toual grant % Hard % Soft %
<,

3ed year § Percentage of total grant ______ % Hard % Soft

Check here if no match is required ______.

F1-00211-04 (7-91) over-



S. a. Does the grant coatain a maintenance of effort requirement? Yes _X No
If yes, what is the base year __________ 'and amount §

b. What short and long term commitments is the state making by acceprance of this grant?
The state commits to monitoring wind data from four new sites and
writing a report.

6. Are indirect costs included in the proposal? £ Yes No

a. If indirect costs are not included in the proposal, indicate reasoa.
b. If indirect costs are included in the proposal, indicate the indirect cost rate. 16.1 %

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budget Opera-
tions specific exemption. ;

7.  Are indirect costs part of any match? __ Yes _X No

8. How many positions are needed to carry out this program? __0 New _1/3 _ Existing

9. Will the award supply funding of present positions? Partial Full _X Noge

10. Will new positions be funded entirely by the grant award? Yes X _No

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?
—Yes _X No

b. Is continuation of positions a condition of receiving the federal gram? _____ Yes X _No

12. a. Will the state be asked w© pay for unemployment compensation if individuals are laid off?
—Yes X _No

b. If yes, has provision been made to provide the necessary funding? Yes No

13. Legal authority to apply for and accept grant.
Minnesota Statutes 216C.02, Subd 1

14. Will the program involve a change in existing state rules? Yes X __No

1S. Will the program require new rules? Yess _X No

39725
! Dass

Von 3-9%-95
Desze

Accounsing Coordinazar's Slgnanre

Ezecusive, ges Officer's Sgnamure



Minnesota Depaniment of Finance POLL
. ; CY NOTE
400 Centenmal. Office Building Notice of Application For

8 Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form
for ltems where space is inadequate. ‘

Department Name: Natural Resources ‘
Title of ProjectProposal: Migratory Bird Harvest Information Program (HIP)

Federal Catalog Number:
Type of Grant:  New ___ X  Continuation Other If Other, Please Explain.

mmmm—

This request is in the following state:
Pre;appliauon X Application ' Negotiation Awarded

Has the Legislature approved the expenditure of these funds by review in the bieanial budget process.
— Yes __X No If yes, state the page and curreat budget volume for refereace. 122 @ w Frad
—— 55

vl o m P9
This award/proposal: Start Date: _10/1/95 End Date: __2000
Funding Amount: $_ 162,500 FYJ0/IT  pogitions: y

$30,000 FY98, $10,000 FYJG, $10,000 FY2000

1. Describe what discretion or latitude your ageacy was allowed im preperatioa of the application for federal

assistance. Discretion may be in the administration/stafling or program selection ares.
U.S.F.W.S. specifies outputs— names an agdresses of state—licensed

migratory bird hunters. MN DNR has dilscretion on how to generate
data from licensing. U.S.F.W.S. contribute start-up funds.

2. Summarize the purposs of the proposed gramt including a brief statement of the goals and objectives. Also
specify the activities which will take place and amy products gepom plans, etc) which will result from the
progam.  Generate improved (accuracy an precision) annual estimates

of hunter harvest of migratory game birds by providing names and
addresses of hunters and information on their hunting last year.

3. Describe Bow the proposed program relates to, or differs from, existing state programs, both within your
ageacy and within other agencles and units of government. State bow the proposed program will be coor-
dinated with existing programs.

48 other states will be doing the same thing to provlde high-quality’®

national and state harvest estimates. State harvest estimates
are often not consistent with each other.

4. Indicate the state match required for each year of the graat, also indicate what perceatage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each addition-

al year.
1st year $ Percentage of total grant Hard ____ % Soft

—_—% —_%
2nd year $ Percentage of total grant %  Hard % Soft %
3rd year $ Percentage of total grant %  Hard % Soft %

Check here if no match is required __X

F1-0021104 (7-91) ‘ gVer-



S. a Does the grant conuin a maintenance of effort requirement? Ys X No
If yes, what is the base year and amount $ .

b. What short and long term commitments is the state making by acceptance of this grant?

6. Are indirect costs included in the proposal? Yes X _No
a. [f indirect costs are not included in the proposal, indicate reasoa.

No salaries paid from federal funds.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. %

¢ If rate charged is different than agencies approved rate, indicate reason. Alttach copy of Budget Operations
specific exemption. '

7. Are indirect costs part of any match? Yes X _No

New _ 3  Existing
9. Will the award supply funding of present positions? Partisl Full _X _None

8 menjp«ldommneededtoanyounhhpnm?

10. Will new positions be funded entirely by the grant award? _____ Yes X ___No

11. a.” WIill the swate be asked to pick up the positions when federal funds are discontinued?
Yes X_ No

b. Is continuation of positions a condition of receiving the federal grant? Yes _X No

12 a Wmmesmcbeukedtoqurmmphymntmmpemtbaﬂmmmkmhuoﬂr
Yes _X No

b. If yes, has provision beea made to provide the necessary funding? _____ Yes No .
13. Legal authority to apply for and accept grant

MN Statute 84.085

14. Will the program involve a change in existing state rules? _ Yes X No

15. Will the program require new rules? A Yes X __No

(\Q:\ QM 6‘[97/%’ ‘ |
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Minnesota Deparmment of Finance
400 Ceateanial Office Building
St. Paul, Minnesota $515§

?OUCY NOTE
Notice of Application For
Federal Grant Assistance

s jgget

® Contact your agency Executive Budget Officer if you have questions. Provide attachments to thxs
form for iterns where space is inadequate,

Department Name: MN Department of Natural Resources
Title of ProjectProposal: AmeriCorps/Corporation for National Service

Federal Catalog Number: 24-007

APID:
Type of Grant: New XX Continuation ___  Other If Other, Please Explain.

This request is in the following state:
Pre-application _xx_ Application ___  Negotiation ____  Awarded ____

Has the Leglslature approved the expenditure of these funds by review in the biennial budget process.
— Yes XX No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: September, 1995 End Dage: September, 1996
Funding Amount: $46,246 Positions: _0
FY 96 = $34,910 FY 97 = $11,636
1. Describe what discretion or latitude your ageacy was allowed in preparation of the application for federal
assistance. Discretion may be in the administration/staffing or program selection ares.
Considerable latitude was allowed in all programming areas includng administration,
staffing and program design.

2. Summarize the purpose of the proposed grant including a brief statemeat of the goals and objectives. Also
specify the activities which will take place and any products (reports, plans, etc.) which will result from the

program. . 1y, Department of Natural Resources' (DNR's) Minnesota Conservation

Corps (MCC) is applying for federal funds to help off-set the costs of health -
care coverage for program participants. Quarterly reports to the CNS are required.

3. Describe how the proposed program relates to, or differs from, existing state programs, both withia your
agency and within other agencies and units of government. State how the proposed program will be coor-
dinated with existing programs. The federal funds will augment & complement the

operations of the MCC. MCC will coordinate its activities with the MN Commission
on National & Community Service.

4. Indicate the state match required for each year of the grant, also indicate what perceatage is hard (cash) and
what percentage is soft (in-kind), If the grant runs longer tham 3 years, include information for each
additional year.

Istyear $ _7,804.00  Percentage of total grant 17 %  Hard _100% Soft ___
2nd year § Percentage of total grant _____ %  Hard _ % SoRt __
dedyear $ Percentage of total grant _____ %  Hard _% Soft _

Check here if no match is required

F1-00211-04 (7-91) OVeL-



S. a. Does the grant contain a maintenance of effort requirement? Yes XX No
If yes, what is the base year and amount $§

~b. What short and long term commitments is the state making by acceptance of this grant?

For the duration of the grant, the State of Minnesota must provide a cash match
of 177 ($7,804.00).

6. Are indirect costs included in the proposal? __XX Yes No
a. If indirect costs are not included in the proposal, indicate reason.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. _5.0 %

c. If rate charged is different than agency’s approved rate, indicate reason. Attach copy of Budget Opera-
tions specific exemptioa. MCC has a 14.0%7 indirect rate. Federal directives prohiblt
an indirect rate greater than 5.07 for this particular grant.

7. Are indirect costs part of any match? Yea _XX No

8. How many positions are needed to carry out this program? ______New _38 _  Existing
9. Will the award supply funding of preseat positions? ____ Partial ____ Full _XX Nouge
10. Will new positions be funded eatirely by the grant award? [plA* Yes _DNA No

11. a. Will the state be asked to pick up the positions whea federal funds are discontinued?
DNA Yeg DNA No

b. Is continuation of positions a condition of receiving the federal gramt? DNA Yes DNA No

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off?
DNA Yes _DNA No

b. If yes, has provision beea made to provide the necessary funding? _DNA Yes DNA No

13. Legal authority to apply for and accept grant.
Minnesota Statute 84.085

14. Will the program involve a change in existing state rules? _ Y8 _XX No

1S. Will the program require new rules? ___ Yes _XX_No

*Doeg Not Apply
(\L\ /Vlél\ 2 [33/as”
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Minnesowa Department of Finance POLICY NOTE

. . . N
400 Centenm' al Office Building Notice of Application For
St. Paul, Minnesota 5515§ Federal Grant Assistancs

® Contact your agency Executive Budget Officer if you have questions. Provide attachments to this
form for items where space is inadequate, )

Department Name: Natural Resources
Title of ProjectProposal: F 10od Recovery Project/MN Conservation Corps

Federal Catalog Number: 94.007
APID: 31700:01-30

Type of Grant:  New ontinuation XX~ Other ___ If Other, Please Explain.
This request is in the following state:
Pre-application ____  Application ___  Negotiation ___  Awarded XX _

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
— Ye&s Xy No If yes, state the page and curreat budget volume for reference.

This award/proposal: Start Date: .11y 1, 1995 End Date: :June 30, 1996
Funding Amount: $_195.767 Positions: , *

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal
assistance. Discretion may be in the administration/staffing or program selection area.
Application required to focus on youth community service & volunteerism
related to direct flood relief. A collaborationbetween the MCC &
an institution of higher education was mandated.

2. Summarize the purpose of the proposed grant including a brief statemeat of the goals and objectives. Also
specify the activities which will take place and any products (reports, plans, etc.) which will result from the
program. purpose of grant is to address short & long-term flood relief
needs utilizing MN's youth. Projects focus on repairing public properti.
& compiling a flood preparedness report. A public awareness program
will also be implemented. 4

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your
agency and within other agencies and units of government. State how the proposed program will be coor-
dinated with existing programs. The project compliments & supplements existing

MN youth community service programs. Coordination will be facilitated
by the MCC.

4. [odicate the state match required for each year of the grant, also indicate what perceatage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each
additional year. -

Istyear $ O Percentageofwtalgrant % Hard ___ % SoR __%
2od year $ Percentage of total grant ____ %  Hard _% Soft _%
edyear § Percentage of total grant _____ %  Hard _ % Sot _%

Check here if no match is required __XX .

FI-0021104 (7-91) , QVEr-



5. a. Does the grant contain a maintenance of effort requirement? Yes _xy No
If yes, what is the base year _______ and amount § )

b. What short and long term commitments is the state making by acceptance of this granc?
Short-term (next 12 months), the State will be obligated to provide
administrative support for the grant. There are no long-term obligations

6.  Are indirect costs included in the proposal? XX _Yes ___ No
a. If indirect costs are not included in the proposal, indicate reason.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. _5.0 %

c. If rate charged is different than agency’'s approved rate, indicate reason. Attach copy of Budget Opera-
tions specific exemption. Federal law Timits reimbursement for administration
costs (including indirect) to 5%.

7.  Are indirect costs part of any match? _XX Yes No

Existing
MCC Corpsmembers
9. Wil the award supply funding of preseat positions? __ Partial ____ Full _XX None

8. How many positions are needed to carry out this program? __12* New

10. Will new positions be funded entirely by the grant award? _XX*Yes ___ No

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?
Yes XX _ No '

b. Is continuation of positions a condition of receiving the federal grant? ___ Yes XX No

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off?
XX Yes No

b. If yes, has provision been made to provide the necessary funding? _XX_ Yes No

13, Legal authority o apply for and accept grant.  MN Statute 84.085

14. Wil the program involve a chenge in existing state rules? _ Yes Xy  No

1S. Will the program require new rules? __ Yes _XX_No

* Continu \i&)n&w Biennium. V‘\\V\\a\é
o Muedl? 4/s]ss




Minnesowa Deparunent of Finance POLICY NOTﬁ
400 Cmu@ﬂ Office Building Notics of Applicatioa For
St. Paul, Minnesota 55155 Federal Grant Assistance

® Contact your agency Executive Budget Officer if you have questions. Provide attachments :o m.,
form for items where space is inadequate.

Department Name: Natural Resources, Division of Waters
Title of Project/Proposal: Center for Coastal Ecosystem Health (CCEH) Project
Federal Catalog Number:

APID: 31109:51-30
Type of Grant:  New _X_  Continuation ___  Other ___ If Other, Please Explain.
This request is in the following state:
Pre-application ____ Application __X_  Negotiation __ Awarded ___

Has the Legislature approved the expenditure of these funds by review in the bieanial budget process.
— Yes _X_No If yes, state the page and current budget volume for refereacs.

This award/proposal: Start Date: _July, 1995 End Date: December 30, 1996
Funding Amount: $_36,000 per year Pogitions: _0

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal
assistance. Discretion may be in the administwation/staffing or program selection area.

The RFP guidance accepts projects that are consistant with the CCEH work plan for
1995 (FY) in two subject areas: non-point pollution reduction and habitat
evaluation, restoration and management.

2. Summarize the purpose of the proposed grant including a brief statemeat of the goals and objectives. Also
specify the activities which will take place and any products (reports, plans, etc.) which will result from the
program. A demonstration project consisting of habitat assessment, wetland mapping,

mitigation site planning and restoration of impaired habitat will be developed for
the Duluth/Superior Harbor and St. Louis River estuary.

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your
agency and within other ageacies and units of government. State how the proposed program will be coor-
dinated with existing programs. This demonstration project enhances and complements existii

programs in the states of Minnesota and Wisconsin. Management techniques and
methodologies will be documented and be capable of transfer to the cities of
Duluth, Superior and MPCA and DNR.

4. I[ndicate the stats match required for each year of the grant, also indicate whag percentage is hard (cash) and
what percentage is soft (m-!nnd) If the grame runs loager than 3 years, mdudc information for each-
additional year.

Istyear $ ___ Percamtage of total grant _ % Haed ___ % Soft ___ %
2nd year $ Perceatage of total grant ____ % Haed % Soft ___
Jedyear § Pescentage of total gramt _ % Haed % Soft ____

Check here if no match is required __X

F1-00211-04 (7-91) ' -over-



5. a. Does the gramt contain a maintenance of eﬁonbrequirm‘? Yes X No
If yes, what is the base year _________ and amount $ '

b. What short and long term commitments is the state making by acceptance of this grant?

Short term - to administer the funds and complete demonstration project
Long term - none

6. Are indirect costs included in the proposal? Yes  _X _No
a. If indirect costs are not included in the proposal, indicate reason.

No staff will be hired or funded from this proposal

b. If indirect costs are 'mcluded in the propoul' indicate the indirect cost rats. %

c. If rate charged is different than agency’s approved mn indicate reason. Attach copy of Budget Opera-
tions specific exemption.

7. Are indirect costs part of any match? Y _ X No

8. How many positions are needed 0 carry out this program? New ___! Existing

9. Wil the award supply funding of pregeat positions? ___ Parial _____Full _X__ Nooe
10. Will new positions be funded eatirely by the gramt award? ____Yes _X__ No

11. a. Will the state )?e asked to pick up the positions whea federal funds are discontinued?
Yes No

b. Is continuation of positions a condition of recsiving the federal gran? _____ Yes _X_No

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off?
Yes _X_No

b. If yes, has provision been made to peovide the necessary funding? Yes No

13, Legal authority to apply for and accept grant.
M.S. 84.085

14, Will the program involve a change in existing stas rules? ___ Yes __X No

1S. Will the program require new rules? ____Yes _X_No

WQ \JV 5’/%’
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Poliecy Mete
Hotice of Application
for Federal Assistance

Department Mame: Natural Resources

Title of Project/Proposal: National Biological Service Species at Risk
Program: Research and protection efforts for Federal candidate plants in
Minnesota

FPederal Catalog Humber:

Type of Grant: New
State of request: Application

Has the Legislature approved the expediture of these funds by review in the
biennial budget process? No

Start dates //1 /95 End date: 6/1/96
Funding amount: $35,090 Positions: O

1. Describe what discretion or latitude your agency was allowed in
preparation of the application for federal assistance. Discretiom may be im
the administrative/staffing or program selectiom area.

The study areas, atudy design and staffing were all left to the discrotion of
the MNDNR

2. Summarize tho purposge of the proposed grant including a brief statement of
the goals and objectives. Alszo specify the activities which will take place
and any products (reports, plans, etc) which will result from the program.

This grant would fund a portion of an integrated roadalde management
initiative for corridors supporting federal category 2 candidate specles, ana
survey and research activities for a Minnesota endemic plant, the Frenchman's
bluff moonwort, which is also a federal candidate species. Objectives of the
first component of the project are to produce educational materials and
conduct a workshop for roadside managers and to establish a local pilot
project to demonstrate environmentally sensitive roadeide management.
Objectives of the second component of the project are to improve our
understanding of the distribution and life history of the Frenchman's Bluff
moonwort. New site locations discovered through the work will be entered into
the Natural Herlitage database, protection planning will incorporate findings,
and reports will be submitted to the USFWS. A poster will be produced
entitled “Minnesota's Rights-of-Way: Living Corridors, Opening the Door on
Diversity”.

3, Describe how the proposed progri- relates to, or differs from, existing
state programs, both withis your agency and withis other agencies and units of
government. 8State how the proposed program will be coordinated with existing

prograss .

The Natural Heritage Program of the DNR has sole responsibility in the state
for research and survey® relating to Federal candidate planta. The proposed
work is an enhancement of on-going inventory, monitoring, and protection work
conducted by the Natural Heritage program. The information collected will
improve our understanding and that of relevant land managers of the status of
these species in Minnesota, and our abllity to participate in their recovery.

4. Match required: §0
5.a:Does the grant contain a maintenance of effort reguiremeant? No
b: What short and long term commitments is the state making by acceptance of
this grant?
Deliver 3 copies of all final reports to the USFWS by project end date

6. Are there indirect costs included in the proposal?: No,



a. If indirect costs are not included in the proposal, indicate reason.
No salaries are funded by this money

7. Are indirect costs part of any match? No match

8. Positions needed to cirry out p:&grl-? 2 existing

9. Will the award supply funding for present positions? None

10-12: no

13, Legal authority: Mn stat 84.085

14. Will the program involve a change in existing state rules? no

15. Will the program require new rules? no

[\AJ\* o H]E/_cf
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Minnesotas Department of Flnancs POLICY

. o1 g NOTE
400 Ceatennial Office Building Notice of Application Fo,
St. Paul, Minnesota 55155 Federal Grant Assistang,

@ Contact your agency Executive Budget Officer if you have questions.  Provide attachments to this forg
for items where space is inadequate,

Department Name: Natural Resources
Title of Project/Proposal:  Multistate Aquatic Resource Information System
Federal Catalog Number:

Type of Grant:  New __X Continuation Other If Other, Please Explain.

This request is in the following state:

Pre-application __X Application __ Negotiation Awarded
Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
—— Yes __X No If yes, state the page and current budget volume for reference. ‘

This award/proposal: Start Date: _ 7/1/95 ' End Date:  ©/30/96
Fuading Amount: $70,000 Positions:

L. Describe what discretion or latitude your agency was allowed in preparation of the application for federal

assistance. Discretion may be in the administration/staffing or eprogam selection area. L
This project is a cooperative effort between the states of Minnesota, Michigan,

Wisconsin, Illinois and Iowa, the National Biological Survey, US Fish and
Wildlife Service, US Forest Service and the Natural Resources Conservation
Se%ylice. e glg%ggct proposal and template for the AFA was done cooperatively

. Th

2. Simmafize c%u?paa of e proposed grant including a8 brief statement of the goals and objectives. Also
specify the activities which will take place and amy products (reports, plans, etc.) which will result from the
program. Each state will develop a common interface to aquatic resources data
(fisheries survey information) which will Be used to facilitate exchange of
data; facilitate improved internal communication, maximize utility of existing
databases, and provide a framework for broader national participation and
assessment of states and trends of aguatic resources over broad geographical regi

3. Describe how the proposed program relstes to, or differs from, existing state programs, both within your
agency and within other agencles and units of government. State how the proposed program will be coor-
dinated with existing programs. .
The five cooperative states will develdp a compatible interface. These
efforts complement ongoing database management programs working towards pro-
viding remote access to large sets of aquatic resoure information.

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each addition-
al year.

1st year $ Percentage of total granmt %  Hard % Soft %
2nd year $ Percentage of total gran¢ ______ %  Hard % Soft %
3rd year $ Percentage of total grant %  Hard % Soft %

Check here if no match is required _ X

F100211-04 (7-91) : QVegs



5. a Does the grant contain a maintenance of effort requirement? Yes _ X No
If yes, what is the base year and amount $

b. What short and'long term commitments is the state making by acceptance of this graac?

Technical‘support to achieve objectives.

6. Are indirect costs included in the proposal? Yes X _No
a. I[f indirect costs are not included in the proposal, indicate reason.

No salaries paid from feéderal funds.

b. If indirect costs are included in the proposal, indicate the indirect cost rate %

¢ If rate charged is different than agencies approved rate, indicate reason. Attach copy of Budget Operations
specific exemption.

Yes _X No
8. How many positions are needed to carry out this program? New 2 Existing(Part Time

7. Are indirect costs part of any match?

9. Will the award supply funding of present positions? Partial Full X__ None
10. Will new positions be funded entirely by the grant award? Yes X _No

11 &' WIl the state be asked to pick up the positions whea federal funds are discontinued?
Yes No

b. Is continuation of positions a condition of receiving the federal grant? ___ Yes _* No

12 . Will the state bxe asked tb pay for unemployment compensation if individuals are laid off?
Yes Neo

b. If yes, has provisioa beea made to provide the necessary funding? _____ Yes No

13. Legal suthority to apply for and accept grant.

MN Statute 84,085

14. Will the program invoive a change in existing state rules? Yes No

15. Will the program require new rules? Yes X _No

I\M M 4 4lss _
ﬂ | 4 MA@IM’ JS




Minnesots Depariment of Finance POLICY ~NoT®
400 Ceatennial Office Building ; NMotice of Application For
St. Paul, Minnesota $55155 Federal Grant Assistance

@ Contact your ageacy Executive Budget Officer if you have questions. Provide attachments to this form
for ltems where space is inadequate,

Department Name: MN Dept. of Natural Resources
Title of Project/Proposal: Biological Control of Purple Loosestrife in

Federal Catalog Number: North America |

Type of Grant:  New X Continuation Other _____  If Other, Please Explain.

This request is in the following state:

Pre-application Application _X " Negotiation Awarded —_—
Has the chulamxe approved the expenditure of these funds by review in the biennial budget process.
— Yes 2 No If yes, state the page and current budget volume for reference.
This award/proposal: Start Date: November 1995 End Date: November 1996 . .
Funding Amount: S 100,000 . Positions: ___-0-
Y96 = 570,000 - FY97 = 530,000

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal
assistance. Discretion may be in the administration/staffing or program seleciion area.
MN DNR has discretion on how to write and administer this project.
U.S.F.W.S. helped prepare the application. '

2 Summarize the purposs of the proposed granet including a brief statement of the goals and objectives. Also °
specify the activities which will take place and aay products (reports, plans, etc.) which will resuit from the
program. To propagate and distribute insects nationwide for the
control of Purple loosestrife. Fifty thousand insects will be
reared and distributed to 25 states.

3. Describe how the proposed program relates to, or differs from, existing state programs, both withia your
agency and withia other agencies and units of government. State how the proposed program will be coor-
dinated with existing programs. MN DNR currently has a Purple loosestrife
control program. This is a coordinated effort between 20 states
and several Federal agencies attempting to control Purple loose-
strife. A Steering Committee will be established to provide
guidance in this effort.

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and
what percentage is soft (in-kind). If the gramt runs longer tham 3 years, include informatioa for each addition-
al year. Most of the match required for this application will come
from other states including - MI, OH, IN, IL, PA, IA, WI

mN<Istyw $20,000 Perceatage of total grant _29 %  Hard % Soft _100%
onl anyearSIO,ooo Percentage of total grast¢ _33 %  Hard % Soft _100%
4 3cd Percentage of total grant ___ %  Hard % Soft %

Check here if no match is required ______. Match requirement is 1:1 or higher

F1-00211-04 (7-91) <over-



5. a Does the grant contain a maintenance of effort requirement? Yes X No
If yes, what is the base year and amount §

b. What short and’long term commitments is the state making by acceptance of this grant?
A one-year commitment to administer this grant.

6. Are indirect costs included in the proposal? Yes X __No
a. [f indirect costs are not included in the proposal, indicate reasoa.
No state salaries included in budget.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. %

. If rate charged is different than agencies approved rate, indicate reason. Attach copy of Budget Operations
specific exemption.

7. Are indirect costs part of any match? Yes _X No

8. How many positions are needed to carry out this program? New __1  Existing
9. Will the award supply funding of preseat positions? Partial Ful _X__ None
10. Will new positions be funded eatirely by the grant award? _____ Yes _><_ No

11 & Wmthumebenkedtopickupthcpamomwheatedemmamdlsconunud?
Yes No

b. Is continuation of positions a coaditioa of teceMng the federal grant? ______ Yes _A No

12 a. Wil the state be asked to pay for unemployment compensatioa if individuals are laid off?
Yes _X___ No

b. If yes, has provisioa beea made 0 provide the necessasy funding? _____ Yes No

13. Legal authority to apply for and accept grant
MN STATUTE 84.085

14. Will the program involve a change in existing state rules? ______ Yes X  No

15. Will the program require new rules? Yes _%X No

/\J MH 4455
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Minnesow Departmeat of Finance POLICY NOTE
400 Camgngxﬂ Office Building Notics of Application For
St. Paul, Minnesota $515§ Federal Grant Assistance

® Contact your agency Executive Budget Officer if you have questions. Provide sttachments to this
form (or items where space is inadequate. .

Deparunent Name: Natural Resources
Tide of ProjectuProposal: Midwest Riodiversity Assessment
Federal Catalog Number. 15-975

APID: 31200-40-30
Type of Grant:  New Coatinuation _X_ Other ___ If Other, Please Explain.

This request is in the following state:
Pre-application ____  Application X__ Negotiation ___  Awarded ____

Has the Legislature approved the expeaditure of these funds by review in the bieanial budget process.
— Yes _X_No If yes, state the page and current budget volums for referencs.

This award/proposal: Start Dats: _7/1/95 End Date: _ 9/30/98
' Funding Amouns: $_285,000 Positions: —0-

1. Describe what discretion or latitude your agency was allowed in preparatioa of the application for federal
assistance. Discretion may be in the administration/stafTing oc program selection area.

The state will provide information to the National Biological Survey for

aggregation with other agencies' information. All hiring,gontracting and

other spending decisions are at the discretion of the State program manage

2. Summarize the purposs of the proposed grant including a brief statement of the goals and objectives. Also
specify the activities which will take placs and any products (reports, plans, etc.) which will result from the
m@gmm,This project will develop a state-wide land cover/land use data

base, ownership and land management status, and species range maps. This"
information will be aggregated with that of other agencies.

3. Describe how the proposed program relates 0, or differs from, existing state programs, both yit.hin your
agency and within other agencies and units of government. Stats how the proposed program will be coor-
dinated with existing programs. participants in this project include: EPA, US Fist

& Wildlife, National Biological Survey, Soil Conservation Service, Forest

Service, Bureau of Land Management, and Geological Survey.

4. Indicate the state macch required for each year of the grant, also indicats what percentage is lm_d (cash) and
what percentage is soft (in-kind). If the gramt runs longer tham 3 years, include information for each:
additional yeas. ~ .

Istyear $_______  Percentageoftoal grant ___ %  Hard _% Sot ____ %
ndyear$__  Percentageofwwal grant % Hard __ % Soft __%
3¢d yeasr $ Percentage of tocal grane ____ %  Had _ % SofR ___%

Check heve if 8o match is required __x .

F1-00211-04 (7-91) QveL-



§. a. Does the grant conwin 2 maintesance of effort cequirement? _ Y _X No
If yes, what is the base year and amount $ '

b. What short and long term commitments is the state making by acceptance of this grant?
The Division will work with the North Biological Survey to produce the
previously descrbed products.

6.  Are indirect costs included in the proposal? Yes _x_ No
a. If indirect costs are not included in the proposal, indicate reason.

No additional salaries are incurred with this agreement.

b. If indirect costs are included in the proposal, indicate the indirect cost rats. %

c. If rate charged is different than agency's approved rats, indicate reason. Attach copy of Budget Opera-
tions specific exemption.

7. Are indirect costs part of any match? Yes No N/A

New _.5__ Existing
9. Wil the award supply funding of present positions? ____ Partial ____ Full X____ Nooe

8. How many positions are needed to carry out this program?

10. Will new positions be funded entirely by the gram sward? ___Yes _x__ No

11. a. Will the state be asked to pick up the positions whea federal funds are discontinued?
Yes No N/A

b. Is continuatioa of positioas a coaditioa of receiving the federal grant? ___ Y ___ No

12. a. Will the state be asked to pay for umploym compensation if individuals are laid off?
Yes No N/A

b. If yes, has provision beea made t provide the necessary funding? Yes 'No

13, Legal authority to apply for and sccept grane.
MN STATUTE 84.085

14. Will the program involve s change in existing state rules? _ Yes x___ No

1S. Will the program require new rules? _ Y _X_No

W, [lagy— plefsec
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Mingesoig Depanmess of Floascs POLICY N
400 Centennial Ofles Bujlding Notles of APPUam Fo
St Paul, Mionesota $$155 Federal Grant Assistanc:

®  Cootact your agency Executive Budget Officer if you bave questions. Provide attachaents to ths fory
for ltems where space ls Inadequate,

Department Name:  Natural Resources
Tltle of Project/Proposal: Lffacts of Baitr Fish On Restored Prairje Werland Feosystes
Federal Catalog Numbes; (Raganrch Proposal)
3945 -0/ -3 0
Type of Geant:  New _y =~ Continuatioa ____  Other ____ If Other, Please Explain,

This request is in the following state:
Pre-application _X_  Application _ Negotiation ____  Awarded _____
'Has the Legistature apptovéd (hé expenditure of these funds by review (n the blennial budget process,’ .

—Yes __ Y No If yes; suate ihé page and current budget volume fo¢ reference.

This award/proposal: - Start Date: ___%/1/95 * “Ead Date: __6/30/96 ,
‘ - " Pdnding Amouni: $_'24, 000 Positioes: O

1. Describe wiiilt' discratoh ‘dr latitude your agency was allowed ln preparstioa of the application for federal
assistagcd; Dliscretion may be (n the administration/staffing or program selection area.
RPN § TEX S PO S

DNR apread to proposed project and was allowed input in the decision making
process. T - o e

2 Summarlze the purpose of the proposed graat including s brief statement of the goals and objecilves. Also
speclfy the activitfes which will take place and any products (reports, plans, etc.) which will result from the
program. ‘This graunt will support a cooperative resaarch project between the MDNR
Wildlife Research Unit and the National Biological Survey (Northern Prairie Scien
Center). Study, rcsults will refine wetland management ‘gtratcgies in MN., Complet!
products will be ip the form of DNR reports and techuical publications.

3. Describe how the proposed prograim relates to, or differs from, existing stste progranis, both within your
agency and within other agencles snd units of government, State how the proposed program will be coor-
,. dinated with existing programs. Thig grant will support a new cesearch jnitiative for the
DNR Wildlife Rcs,eqrcrj Unit. The project will be coordinated by the Wetland Wildl:
Populations and Rescarch Group (DNR), and will cnhance research and survey object:

of this gLoup. . _ L L

4. Indicaté the state matdht' réquired for each year of the' grailt, dlso Indicate what percentage Is hard (cash) and
what percentdge Is soft (In-kind). If the grane runs longer thaa 3 years, include Information for each addition-
al year. - A

1st year S . V_ ) Peroénuge of total gramt %  Hard % Sofb .

2nd year § __ * "Percentage of towd grams _____ % Had ____ % Soft ____
3rd year $ ' Percentage of total grant % Hid _____% Sot ___

Check here {f no match s required _X_

SRR
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S, a Does the grant conuin ¢ maintesanc: BT e
If yes, what ls the base year and amount 8

—_—Yas _X_ No

b. What short and long term commitments is the state making by sccepance of this grant?
DNR will fund research activities in support of this proposecd study.
Such DNR support is a continuation of current support hy the Wildlife

Rescarch Unit,

6. Are Indirect costs included in the proposal? ___X Yes No
a. Il Indirect costs are not included in the proposal, indicate reasos.

b. If indlrect costs are Included {n the proposal, indicate the indirect cost rate. _M,LB

. If rate charged Is different than agencies approved rate, (ndlcate reason. Attach copy of Budget Operatioas
specific exemption.

7. Are indirect costs part of aay maccﬁ? X_Yes No

8. How msny positions are needed to carry out this program? 2 .Ne' Existing

9. Will the award supply funding of present positions? __X  Pertial ______ Full Noee

10. Will new positions be funded entirely by the grant award? ___Yes __X _No

11. & WUl the state be ssked 10 pick up the positions when federal funds are discontinued?
Yes X_ Neo

b. ls continuation of positfons a condition of receiving the federal gramt? _____Yes __X No

12. & Will the state b;ukd to pay for uaemployment compensation if ladividuals are lald off?
Yes No

b. If yes, has provisioa bees made to provide the socessary fundiag? Yes ____No

13. Legal suthority to apply for and accept graat.
MN Statute --84.085

14. Wil the program Involve & change in existing state rules? _.__ Yes X__ Neo

15. Will the program require new rules? ____Yes _ X _No

\X&QM 4|4 as
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