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400 Centennial Building

State Of I\/Iinnesota 258 Cedar Strec‘t o
t. Paul, Minnesota 33133
Department of Finance Voice: (612) 296-5900

TTY/TDD: (612)297-5333 or
Greater Minnesota 800-627-3529
and ask for 296-5900

Fax: (612) 296-8685

April 28, 1995

To: Senator Gene Merriam, Chairman
Senate Finance Committee

Representative Loren Solberg, Chairman
House Ways and Means Committee

Fr: Laura M. King hﬁﬂ[i\

Commissioner

Re: Budget Change Order #5 - additional federal funds.

This is to advise you and your colleagues that, due to additional
anticipated federal funds being received by the various
Departments, the Governor’s Budget as submitted for the upcoming
biennium should be increased by $119,400 for F.Y. 1995,by
$8,893,700 for F.Y. 1996 and $5,237,600 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
Public Alternative Fuel Vehicle Develop. 150.0 150.0
Service Containerized Power Project 42.0 -0-
Development of Rapid Charger for )
electric Vehicles 200.0 200.0
Revenue Diesel Fuel Inspection Agreement 118.0 -0-
DTED Council of State Govt. Envir. Init. 110.0 40.0
Market Develp. Cooperator Program 100.0 100.0
India Environmental Mission 25.0 -0-
Red River Trade Corridor 45.0 10.0
Mid-America Agr-Trade Council 45.0 10.0
HECB Learn and Serve America 200.0 -0-
Education Team Nutrition Training Grant 140.0 59.9
Public Breath Testing System Network 282.4 282 .4
Safety NCHIP 800.0 100.0
Arson Grants - Fire Marshal 100.0 100.0
Nat’l Fire Incident Report/Educ. 50.0 50.0
Commercial Vehicle Inf. System 500.0 300.0
Health MN Practitioners’ Genetics Educ. 76.0 76.0
Lead Program Coop. Agreement 579.9 579.9
Enhancing Traumatic Brain Injury
Surveillance and followup in MN 485.0 485.0
Agric. Develop/Storing & Marketing Squash 15.0 10.0
Assessing Wild Rice Processing 20.0 -0-
Plant Pest & Animal Disease Prog. 55.5 -0- F.Y.95 $28.0
PCA NPDES Watershed EPA Priority Grants 121.0 121.0
Clean Lakes Program 112.5 112.5

AN EQUAL OPPORTUNITY EMPLOYER






(Dollarg in Thousands)

Agency Grant Title F.Y.96 F.Y.97
pCa PFA Revolving Loan 595.0 595.0
Mercury Off-Set Trading Between }
peint & non-point sources 100.0 84.0
Develop. of a Mult-Media
environmental Impact Model 90.0 60.0
Underground Sorage Tank Training 10.0 -0-
Great lakes-GLNPO 192.0 192.0
Nonpoint Source Implementation 685.0 285.0
Region V - Great Lakes Program 83.0 83.0
Russia Project 200.3 -0-
R-EMAP (Remedial Action plan) 25.0 32.0
Riverine Wetland Criteria 25.0 -0-
NPDES Watershed Grants 180.0 180.0
Wetland Assessment Program 138.3 138.3
DNR MN Landscaping for Wildlife Exh. 20.0 30.0
BWSR Grass Lake 150.0 150.0
Sustain. Develop. Int. for Cook Co. 8.0 -0- F.Y.95 $1.6
Ag. BMP & Feedlot Techn. Assist. (1) 184.5 46.1 F.Y.95 §30.8
Ag. BMP & Feedlot Techn. Assist. (2) 52.5 -0- F.Y.95 $10.1
Minnesota River 2 (NAWCA) 304.2 152.1 F.Y.95 $25.3
Cannon River WatershedWet. Project 174.5 213.3
Minnsota Tall Grass Prairie 140.0 70.1
Lake Superior Shoreline Best \
manage. Practices (BMP) Workshop 9.4 -0-
Heron Lake Watershed Wet. Project 240.0 140.0 F.Y.95 $20.0
State Wetland Program Realignment
and Qualitative Enhancement 20.1 -0- F.Y.95 83.6

Please share this information with appropriate committees and
staff.

cc: Peggy Ingison
Marcie Jefferys

yinY 02 1995
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& % Minnesota Department of Finance POLICY NOTE
%‘?(\':'5_ 400 Centennial Office Building Notice of Application Fur
&L Yy St. Paul, Minnesota 55158 Federal Grant Assistan.:
Y‘Q‘lﬂ,\

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

Department Name: Public Service
Title of Project/Proposal: Alternative Fuel Vehicle Developmen
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: _Qctober 1998 End Date: September 97
Funding Amount: $_300,000 Positions: 0

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

Application instructions come from U. S. DOE, but the State has a great deal of
latitude in developing what type of development project is most appropriate for
Minnesota. '

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

This proposal would seek funds to assist Minnesota in increasing the number of
non-gasoline (afv) vehicles on our roads. This could include vehicle rebate,
education programs, or fueling station assistance.

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 oo -
dinated with existing programs. ‘

This proposal is Tonsistent with the Department's mission of developing alternative and
renewable fuel. The proposal would be coordinated through existing AFV activities
including Clean Fuels Minnesota.

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

Ist year § _30,000 Percentage of total grant _20 % Hard % Soft 100 % (Inkind)
2nd year § 30,000 Percentage of total grant _20 %  Hard % Soft 100 % (Inkind)
3cd year § Percentage of total grant % Hard % Soft %

Check here if no match is required

————

F1-00211-04 (7-91) , <ver-



10.

1.

12.

13.

14,

15.

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?

Short Term: Active state role in promoting and developing AFV's.
Long Term : None

Are indirect costs included in the proposal? _X__Yes No (will be)

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.

Are indirect costs part of any match? Yes X No
How many positions are needed to carry out this program? New 1 Existing

Will the award supply funding of present positions? _X _ Partial Full None (Possibly)

Will new positions be funded entirely by the grant award? Yes _ X No

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 grant? Yes X No

a. Will the state}?e asked to pay for unemployment compensation if individuals are laid off?
Yes No

b. If yes, has provision been made to provide the necessary funding? Yes X__No

Legal authority to apply for and accept grant.

MS 216C.02
Will the program involve a change in existing state rules? Yes X _No
Will the program require new rules? Yes No Possibly rules on how financial

assistance would be made available

-. o ; to sub-recipients.
Mwﬂ% -2/~ 75
Dase

Accamnng Coordinator's Signarur

o Lohtar 4-94-95~

Execunv get O_ﬂlcer s Signamre
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g}yli é%‘ Minnesota Department of Finance POLICY NOTE
% & 400 Centennial Office Building Notice of Application F.:¢
X, AR f St. Paul, Minnesota 55155 Federal Grant Assistan.:
Lo ign '

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

Department Name: Department of Public Service
Title of Project/Proposal: Containerized Power Project

Federal Catalog Number:

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 biennial budget process.
. Yes _X No If yes, state the page and current budget volume for reference. ‘

This award/proposal: Start Date: Auqust 95 End Date: _September 96
Funding Amount: $___ 42,000 Positions: 0

1. Describe what discretion or latitude your agency was allowed in preparation of the application for fed=r_.
assistance. Discretion may be in the administration/staffing or program selection area.
Little discretion in application preparation. This will be a "pass through" grant,
sO specific company did major grant application preparation.

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

Goal is to develop a prepackaged photovoltaic (solar) unit applicable to
remote applications. This would include collector, invertor, batteries, and

diesel generator. Project will develop full é_)rototyp_e. L
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.

This program is consistent with our department's other renewable energy development
activities, but at present, the state does not have any programs to assist industry
in developing a marketable renewable product.

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

Ist year § 0 ~ Percentage of total grant _____ % Hard % Soft %
2nd year § 0 Percentage of total grant _____ % Hard %  Soft %
3rd year § Percentage of total grant % Hard % Soft %

Check here if no match is required __X . (Match is required, but it will be provided by
a specific private company.)

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



10.

11

12.

13.

a. Does the grant coantain 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?

Short Term: Pass federal money through to proposing company as work
is completed.
Long Term : None

Are indirect costs included in the proposal? Yes _X No

a. If indirect costs are not included in the proposal, indicate reason. Grant is pure pass through

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

¢. 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? 0 New 0 Existing
Will the award supply funding of present positions? __ Partial Full _X__ None

Will new positions be funded entirely by the grant award? Yes X__No

a. Will the state t}a{e asked to pick up the p‘dsitions when federal funds are discontinued?
Yes No

b. Is continuation of positions a condition of receiving t.hg federal grant? _____ Yes X _No

a. Will the sta:exbe asked to pay for unemployment compensation if individuals are laid off?
Yes No

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

Legal authority to apply for and accept grant.

MS 216C.02
Will the program involve a change in existing state rules? ____ Yes X _No
Will the program require new rules? Yes _% No

4~2/-F5
4-34-C




& 400 Centennial Office Building Notice of Application Fur
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gy |
g:& ;q; Minnesota Department of Finance POLICY NOTE

St. Paul, Minnesota 53155 Federal Grant Assistan.:
® Coantact your agency Executive Budget Officer if you have questions. Provide attachments to this
form for items where space is inadequate.
. Department Name: public Service
Tite of Project/Proposal: Development of Rapid Charger for Electric Vehicles
Federal Catalog Number: :

Type 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 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: __ December 96 End Date: __September 97
Funding Amount: $__ 400,000 Positions: 0

1. Describe what discretion or latitude your agency was allowed in preparation of the application for fedz:..

assistance. Discretion may be in the administra;ion/stafﬁn%gr program selection area.
This is an unsolicited proposal sulbmitted on behalf of a local business interested

in developing electric vehicle charging technology. There was no application
guidance from federal agency.

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. A.-

- specify the activities which will take place and any products (reports, plans, etc.) which will result from .
program.

The purpose of the grant is to develop a prototype large, rapid electrical
charger (150 KW) capable of charging the batteries in an electric vehicle in

ten minutes. The prototype charger will be the final product.

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.

This project is cOnsistent with the Department's mission of developing alternative
and renewable fuels. The project will be coordinated with existing AFV activities
including Clean Fuels Minnesota.

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

Istyear S__ O Percentage of total grant % Had ___ % Soft___ %
2nd year $ 0 Percentage of total grant % Hard % Soft___%
3rd year § Percentage of total grant % Hard % Soft %

Check here if no match is required __X . No state funds required, proposing business
will provide match.

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



10.

11.
12.
13.

14.

15.

mx%/ . y- 2/-75"

Accounring Coordinator’s Signasure Y

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?

Short term: Pass money through to proposing business.
Long Term: None

Are indirect costs included in the proposal? Yes X_No

a. If indirect costs are not included in the proposal, indicate reason.
This is a pass through grant.

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

¢. 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? O __ New 0___ Existing

Will the award supply funding of present positions? Partial Full _x None

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

‘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 grant? Yes X _No

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 provide the necessary funding? Yes _% _ No

Legal authority to apply for and accept grant.

MS 216C.02
Will the program involve a change in existing state rules? ____ Yes X No
Will the program require new rules? _ Yes X _No

4-24-95
Date

udget Officer’s Signamure




Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 : Federal Gra_nt Assistance

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

Department Name: Revenue ) ]
Title of Project/Proposal: IRS/Minnesota Dept of Revenue Diesel Fuel Inspection Agreement
Federal Catalog Number: TCP 001 (01) Continuation of other Federal Grant

Type of Grant:  New Continuation _X 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 biennial budget process.
—__Yes _X No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: 3-27-95 End Date: 3-26-96
Funding Amount: $__118,000 Positions: ___1

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.

Program was formulated by Internal Revenue Service & Federal Highway Administration

2. Summarize the purpose of the proposed grant including a brief statement 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.

See Attachment.

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.

Though this is a continuing effort to curb fuel tax evasion, it is a brand new
program in addition to our other efforts.

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
additional year. '

Ist 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 .

FI-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?

Because we have implemented a similar program, any commitments are to
ourselves and not the IRS.

6. Are indirect costs included in the proposal? Yes X __No

——

a. If indirect costs are not included in the proposal, indicate reason.
Amount is not sufficient to warrant indirect cost plan.

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

¢. 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? __1 New 2 Existing

9. Will the award supply funding of present positions? _X _ Partial Full None
10. Will new positions be funded entirely by the grant award? _X _ Yes 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 grant? Yes X__No

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

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

13. Legal authority to apply for and accept grant.

Minnesota Statutes, Chapter 4, Section 7

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

15. Will the program require new rules? Yes X__No

M/:,éw— ’// fz&/%

Exec Budger O_ﬂlc’er“/Signamre




DEPARTMENT OF REVENUE/IRS DIESEL FUEL INSPECTION AGREEMENT
ATTACHMENT FOR ITEM 2

The Department of Revenue is entering into an agreement with the IRS to assist with enforcement
of a diesel fuel dyeing program. The agreement is for one year and covers start-up costs of
approximately $18,000 and provides for up to $100,000 based on the number of inspections
conducted. The amount of reimbursement that will be claimed is unknown because the IRS has
imposed some obstacles that will make it very difficult to accomplish the required number of
inspections to claim the maximum amount. Also, of the forty dollars per inspection they have
agreed to pay us, twelve dollars would go to the Highway Patrol when they are needed for
enforcement. Details are still being worked out and it will probably be a couple months before we
know the status of this agreement.







POLICY NOTE

= BV . .
Z‘,_:&(df‘z Minnesota Department Of Finance ‘ :
ST 3 400 Centenmual Office Building Notice of Apphcation Fer
) &/ ‘;;515' St. Paul, Minnesota 3133 : Federal Grant Assistance

G

s Contact vour agency Executive Budget Officer if you have questions. Provide attachments to this form

for items where space is inadequate.

_ Department Name:  Trade & Economic Development
Title of ProjectProposal:  council of State Government Environmental Initiative
Federal Catalog Number:

Type of Grant: New __y  Continuation Other [f Other, Please Explain.

This request is in the following state:

Negotiation Awarded

Pre-application __X Application

Has the Legislature 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: __July, 1995 End Date: __October, 1996
Funding Amount: §_UP_to $15U,000 Positions: thd

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

L
assistance. Discretion may be in the administration/staffing or program selection area.

The MTO has d¢scret1on to define its prOJect to promote our State s environmental
industry in the int'l market place.

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

program.

The grant application is in the process of being completed. The MTO plans to
develop environmental technology promotion tools and efforts for the int'l placement
of our 1ndustﬂy

3. e proposed program relates to, or differs from, existing state programs. both within your

Describe how t
agency and within other agencies and units of government. State how the proposed program will be coor-

dinated with existing programs.

The MTO recently received an award from the CSG for its environmental program. We

work directly with the industry in promoting their technologies in int'l mar‘kets

through W t will erten ffor
rg direceroniss and tr%q_eeasé Ovegr of tg taglso 11r1111<::x(taeywhagl pfe?cae%taegc is hard (cash) and

4. Indicate the state match required
If the grant runs longcr than 3 years, include mformauon for each addition-

what percentage is soft (in-kind).
(vt mabth - 2 mKind mateh dlleys Fr sk £ [ gt )

al year.
st year § Percentage of total grant % Hard % Soft /00
2nd year § Percentage of total grant %  Hard % Soft %
3rd year § Percentuage of total grant % Hard % Soft %

Check here if no match is requifed __  _

=t AN A4 (791 -Over- :
‘ r



Yes y _No

< 1 Does the grant contawn a mamntenance of effort requirement?

If yes. what is the base vear N/A and amount § Mg
N7 H

What short and long term commutments is the state making by acceptance of this grant?

b.

None‘ beyond workplan activity.

6. 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. ' 54 % -

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

C.

7. Are indirect costs part of any match? __Yes X __No

How many positions are needed (o carry out this program? New 2.0 Existing

9. Will the award supply funding of present positions? Partial Full X__ Nome

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 grant? Yes X__ No

12. & Will the state b;asked to pay for unemployment compensation if individuals are laid off?
Yes No .

If yes, has provision been made to provide the necessary funding? N/A Yes _N/A No

b.
13. Legal authority to apply for and accept graat.
116J.035

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

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

Jed2- (Ao, 4.2S ¢ <

e B M Yhstas

Execunve idg:r Officer's Signagure
- - 14




y ‘); "':&.;"- Minnesota Department of Finance POLICY NOTE
g 22 . .
PRS-, 400 Centennial Qffice Building Notice of Apphicauon Fer
3‘!“1&*5; St. Paul, Minnesota S31SS Federal Grant Assistance
‘rz,l"!;",xr
g  Contact vour agency Executive Budget Officer if you have quesuons. Provide attachments to this form
for items where space is inadequate.
Department Name:  Department of Trade & Economic Development
Title of ProjectProposal:  Mapket Development Cooperator Program
Federal Catalog Number: N Q%

Type of Grant New _y Continuation Other [f Other, Please Explain.

This request is in the following state:

Awarded ,

Pre-application Application _X Negotiation

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
Yes XNo If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: Qctober, 1995 Ead Date: __Qctober, 1997
Funding Amount: $__200,000 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.

The MTO was given the lattitude to design a program based on its evperience in
developing marketing assistance in the international arena.

2. Summarize the purpose of the proposed grant including a brief statement 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.

The MTO has proposed to assist the medical and information technologies industries

of Minnesota access their markets in Mexico and Brazil. If approved, the grant will

permit the State to develop industry-specific marketing materials, conduct several

trade missions, extend our international infoFmation network and measure oyr success.
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. :

This grant will provide funding necessary to develop materials to assist and position
our State's companies in the medical and information technology industries. Without the

funding we would not undertake the initiative. - :
4. Indi?zte the state match rgquired or each year oraﬁu: 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-

abyeate . ’ . .. . :
Ist yé;r s Percentage of total grant V40 % Hard _SO % Soft "0 %
2nd year § Percentage of total grant %  Hard % Soft %
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required

AT A4 70N Qver-
: v



Yes vy No

Does the gramt contain a maintenance of effort requiremeant?

<
S
If ves, what 1s the base vear ___N/A __ and amount § yoa
. : N7 R

What short and long term commuuments (s the state making by acceprance of this grant?

None beyond workplan activity.

6. Are indirect costs included in the proposal? _X _Yes No

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

b. If indirect costs are included in the proposal, indicate the indirect cost rate. _5,4

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

C.

7. Are indirect costs part of any match? X __Yes v __No

How many positions are needed to aarry out this program? New 2.0 Existing

9. Will the award supply funding of present positions? X __ Pamial il . None

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 grant? 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 provide the necessary funding? N/A  Yes _N/A No

13. Legal authority to apply for and accept grant.
116J.035 '

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

1S. Will the program require new rules? Yes X No

Oy (Boun .25 ﬁ‘\/

i Ve _qg”

€ oomime Rudber Officer's Signamure




* T
;,_'.E{é,"'; . Minnesota Depariment of Finance POLICY NOTE
7 ey z: 400 Centenmal Office Building Notice of Applicaon Fer
BN Wk St. Paul. Minnesota 3135 Federal Grant Assstance
vty |

Contact vour agency Executive Budget Officer if you have quesuons. Provide attachments to this form
for items where space is inadequate.

) Depaf‘m*—"m Namef Department of Trade & Economic Development
Title of ProjectProposal:  1n4ia Enyironmental Mission
Federal Catalog Number: mer

Type of Grant:  New _xy Continuation __ Other [f Other, Please Explain.

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

Has the Legislature approved the expenditure of these funds by review in thé bieanial budget process.
Yes " No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: __June, 1995 End Date: June, 1996
Funding Amount: §___ 25,000 Positions: __none

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.

The MTO will use the federal funding to promote the State's environmental industry
in India through matchmaking activities, market research and product/technology

promotion. The NASDA program provides wide lattitude to undertake thiese activities.
2.  Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also

. specify the activities which will take place and any products (reports, plams, etc.) which will result from the
program.

See above.

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 eristing MTO trade show programs provide a model for developing this initiative.
The dollars received will be used to pay for costs not otherwise incurred by the MTO.

Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and

4.
what percentage is soft (in-kind). [f the grant runs longer than 3 years, include information for each addition-

al year.

Ist year $ Percentage of total grant Hard % Soft %
2nd year § Percentage of total grant Hard % Soft %
3rd year § Percentage of total grant : Hard % Soft %

KA X

Check here if no match is required __-y .

T AT A4 (T7.01) -Over-



Yes v No

1 Does the gamd conwawn a maintenance cf effort requiremeant?

If yes, what Is the dase vear N/A and amouat § AR

What short and long term commitments s the state making by acceptance of this grang?

<

None beyond workplan activity.

Are indirect costs included in the proposal? _X _ Yes No

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

b. [f indirect costs are included in the proposal, indicate the indirect cost rate. 54 %

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

Yes _X No

7. Are indirect costs part of any match?
New ____ 2 () Existing
Partial Full X __ None

How many positions are needed 1o carry out this program?

9. Will the award supply funding of present positions?

10. Will new positions be funded entirely by the grant award?. Yes X_ No

11. 2 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 grant? Yes X No

12, . Will the state be asked to pav for unemployment compensation if individuals are laid off?
Yes _X__ No 7
b. If yes, has provision been made to provide the necessary funding? N/A Yes _N/A No
13. Legal authority to apply for and accept grant. ‘

116J.035

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

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

b Dy CPoue, 42595
T Nl H Yfesy55

Comm i ‘Rudedd Officer's Signasure
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;3_:&(&?".__' °  Minnesoa Deparntmeat of Finance POLICY NOTE
PRSP 400 Centenmal Office Building Notice of Applicauon Fer
N WA T St. Paul. Minnesota 3133 Federal Grant Assistance

CTPRE

a Contact vour agency Executive Budget Officer if vou have questions. Provide attachments to this form
for items where space is inadequate.
. Depantment Name:  Trade & Economic Development
Title of ProjectProposal: ~ Red River Trade Corridor
Federal Catalog Number: 11308
Tvpe of Grant:  New _X Continuation Other [f 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 biennial budget process.
Yes __X No If yes, state the page and curreat budget volume for reference.

This award/proposal: - Start Date: July, 1995 End Date: July, 1996
Funding Amount: $.25,000 Positions: __pone

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.

The MTO works in collaboration with the University of Minnesota-Crookston, in securing
this grant. The project scope must meet the criteria of the EDA.

2. Summarize the purpose of the proposed grant including a brief statement 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.

Although this is a new grant for the development of a mid-continent trade corridor, it

is a continuation of a grant project. The MTO will receive regular reports from the

Red River Trade Corridor throughout the progress of this pass-through grant.

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.

This grant extends the scope of the MTO in de‘veloping the trade potential of NW and
Western Minnesota through the use of federal dollars.

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. (Provided by the University of Minnesota-Crookston: NOT the State of MN)

Ist year § __12,000 Percentage of total grant 20%  Hard _100% Soft

2nd year § Percentage of total grant %  Hard % Soft

3rd year § 4 Percentage of total grant %  Hard % Soft

NS IS

Check here if no match is required

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



Does the gramd contawn a maintenance cf effort requrement’ Yes y _No

If yes. what Ls the base vear N/A and amount § M

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

n
B

None beyond workplan activity.

Are indirect costs included in the proposal? Yes X No

6.

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

E04 el"&,ﬂ:&@ ndirect in leHer 4o DrED), we Are
Duss i Hm,j h 7‘rm+ + Ucz'} H-Crovldsion.
b. If indirect costs are included in the proposal, indicate the indirect cost rate. _ - 1 %
c. [f 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? _X Yes . No (}»,1 M Cyua/(S';LW V"'H" G
8. How many positions are needed (o carry out this program? New 0} E_u‘sting
9. Will the award supply funding of prscgj bosiu‘ons? Partial Full X__ None
10. Will new positions be funded entirely by the grant award? Yes __X No
11, a. Will the state be asked 1o pick up the positions when federal funds are discontinued?

Yes X _ No

b. [s continuation of positions a2 condition of receiving the federal grant? Yes X _No

12 2 Will the state be asked to pay for unemployment compensation if individuals are laid off?
Yes No

If yes, has provision been made to provide the necessary funding? N/A Yes _N/A No

b.
13. Legal authority to apply for and accept grant.

116J.035

14. Will the program invoive a change in existing state rules? Yes X No
15. Will the program require new rules?

e Yes X __No
WAl (Qon C{—ZS~C’<
Acco béofdmm':.fi, . Daze
%ﬁ’h . ~ C//Zf/?f
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;,_{.(d" . Minnesota Depariment o( F.Inance POLICY NOTE
S e 2 400 Centenmial Office Building : Notice of Application Fer
EN WA St. Paul. Minnesota 33155 Federal Grant Assistance
C7P
w  Contact vour agency Executive Budget Officer if you have quesuions. Provide attachments to this form
for items where space is inadequate.
Department Name: .
Title of ProjectProposal: MTSage &.ECOROm!CTDeve]opment.:
Federal Catalog Number: 1d-Ameeica Agri- rade Council
10]5¢
Type 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 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 reference. :

This award/proposal: Start Date: __Auqust, 1995 End Date: __ September, 1996
Funding Amount: §___ 55,000 Positions: none.

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.

MTO may seek funding for the promotion of branded foods and unique MN value-added
food products.

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

program.
The proposal will seek funding to promote the State's organic and wild rice products.
This activity will be carried out through trade shbw promotions and market placement
of Minnesota food products.
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.

This program will supplement the other activities of the MTo without the funding the MTC
would not undertake this initiative.

4. Indicare 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.

Ist year § Percentage of total grant %  Hard % Soft
2nd year § Percentage of total grant % Hard % Soft

%
o
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required _X

F100211-04 (7-91) -over-



Does the gram conualn a maintenance cf effort requurement? Yes v No
If ves, what s the base vear N/A and amount $ Asa
. AVA&)

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

tn
I

None beyond workplan activity.

Are indirect costs included in the proposal? _X  Yes No

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

b. If indirect costs are included in the proposal, indicate the indirect cost rate. _5.4& %

¢. Ifrate 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

How many positions are needed to carry out this program? New / _.5 Existing

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. 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 grant? Yes X _No

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

I yes, has provision been made to provide the necessary funding? N/A  Yes _N/A No

b.
13. Legal authority to apply for and accept grant.
116J.035

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

15. Will the program require new rules? Yes x No

_ Sua (v y 95 .9C
SN /[2s]os

Commimw Aideer Gcer's Signamure
v
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

T S e r
! ’/uu]nmun““‘

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

Department Name: Higher Education Coordinating Board
Title of Project/Proposal: ~ Learn and Serve America
Federal Catalog Number: CFDA Number 94.005 OMB Number 3045002
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 biennial budget process.
—Yes X _No If yes, state the page and current budget volume for reference.

This award/proposali Start Date: __July 1, 1995 End Date: __June 30, 1996
Funding Amount: $.200,000.00 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.
Discretion is limited by the fact that proposed program activities must reflect the five

National Issue Area Priority Areas identified by proposal guidelines. While MHECB wil

F888 178 R8ng 15" enE RS m SR L 0 SUPRRE S P AR SR dP in ISt rati n  adind sbFative activitt

2. Summarize the purpose of the proposed grant including a brief statement 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. The grant supports efforts to make service an integral part of the education and life experience

of students in the nation's colleges and universities. Activities supported by the grant will consist -
providing subgrants to 2-3 campuses for model campus-commmity ccllabarative projects that provided direc
service to meet commmity needs. Final reports on grant activies will be submitted by each campus grantee.

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. v
— Zee wHadhvneot —

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

Istyear $ Percentage of total grant % Hard % Soft %
2nd year $ Percentage of total grant %  Hard % Soft %
rdyear$ Percentage of total grant % Hard ____ % Soft___ %

Check here if no match is required __X .

FI-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?
The state is making a short term commitment during the grant period of one year t

comply with the federal rules and regulations related to administering the federe
grant program and to management of federal funds. No long term commitment is made L

accepting the grant.

6. Are indirect costs included in the proposal? Yes x___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. %

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? _x_ Yes No
8. How many positions are needed to carry out this program? 9 New Existing
9. Will the award supply funding of present positions? ___x_ Partial ____ Full ___ None
10. Wwill 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 Nd

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

b. If yes, has provision been made to provide the necessary funding? Yes _Xx_No

13. Legal authority to apply for and accept grant.

136.
14. Will the program involve a change in existing state rules? Yes X _No
15. Will the program require new rules? Yes *__No

l/2, /1525

) .
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MN HISHE= ED COORD BD TEL:612-287-88830 Apr 18 95 13:54 Nc.007 F .02

TQ: Lisa Griskey
MN Dept of Finance

297-1343
FROM: Nancy Walters
MHECB
296-9777

The response 0 itetn 3 follow. Please call me if you have additional questions.

3. The proposed program is similar to a three year grant of approximately $335,000 to MHECB
from the Corporation for National Service that is now in its final year, The end date for that grant is
July 31, 1995. Under that three year grant MHECR awarded subgrants to MN postsecondary
institutions and cooperating agencies for campus community service projects and for statewide
provision of technical assistance and training to campuses interested in pursuing community service
opporlunities, As has been done with the current program, the proposed program will be coordinated
with other federal community service funds and state Youth Works activities through the initiatives
and activitics of the MN Commission on National Service. MHECB is a member of the MN
Commission,






Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St Paul, Minnesota 55155 Federal Grant Assistance

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

Depantment Name: Minnesota Department of Education (MDE)
Title of Project/Proposal: Team Nutrition Training Grant for Healthy School Meal
Federal Catalog Number: No Federal Catalog Number

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

This request is in the following state:

Application X Negotiation __ Awarded

Pre-application

Has the Legislature approved the expenditure of these funds by review in the biennijal budget procss
____Yes X No If yes, state the page and current budget volume for refcrencc o R

vl o - N

R I R R

This award/proposal: Start Date: _July 1, 1995 End Date: _September 30, 1996
Funding Amount: $_199,868 Positions: _1 ProfessionalStaff

.75 Clerical Staff

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.

MDE had the opportunity to apply for the grant. The grant allows for
activities related to training of school food and nutrition personnel
so that school meals provided are consistent with the new USDA
nutrition requirements and the Dietary Guidelines for Americans.

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
progra..  The Team Nutrition Training Grant for Healthy School Meals
project directed by MDE will provide school food and nutrition
personnel with the educatlon training and resources necessary to
provide school meals that are consistent with the USDA nutrition

requ1rements and the Dletary Guidelines for Americans,
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 progRms. n, system has been designed to provide the
training necessary for school food and nutrition personnel to implement
the new USDA nutrition requirements and the Dietary Guidelines for
Americans. Trainer groups will be modeled after and formed in part by
utilizing the already established Tralne Network in Minnesot
Nard (cash) and

4. Indicate thé state match required for each year of the grant, also indicate what percentage s
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 .

F1-00211-04 (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?

The grant beriod is for fifteen (15) months.

6. Are indirect costs included in the proposal? __X Yes No
a. [f indirect costs are not included in the proposal, indicate reason.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. _12.7 %

c. 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? 1.75 New Existing

9. Will the award supply funding of present positions? Partial Ful X None

10. Will new positions be funded entirely by the grant award? _X _ Yes No

11. a. Wil 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 grant? Yes X No

12. 2. Will the state be asked t0 pay for unemployment compensation if individuals are laid off?
—Yes _X No Temporary staff for the term of the project.

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

13. Legal authority to apply for and accept grant.
M.S. 4.07 subdivision 1

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

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

Ll 241875
e




Minnesota Department of Finance ' POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Department of Public Safety - BCA
Title of Project/Proposal: Breath Alcohol Testing System - Network
Federal Catalog Number: 20600 ‘

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 Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: Est_7-1-95 End Date: _3 years F.Y. 96 $282,400
Funding Amount: $_564,800 Positions: 0 F.Y. 97 $282,400

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.

The BCA Lab had full discretion in the proposal made. The dollar amount available was dictated by Office of
Traffic Safety., The BCA Lab would make monthly expenditure reports to Office of Traffic Safety.

2,  Summarize the purpose of the proposed grant including a brief statement 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,

See attached grant narrative.

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.

See attached grant narrative

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 additional

year.
Istyear § Peréentage of total grant % Hard %  Soft %
2ndyear$ Percentage of total grant % Hard %  Soft %
3rdyear$ . Percentage of total grant % Hard %  Soft %

Check here if no match is required _ X

FI1-00211-04 (7-91) ' -over-



10.

11.

12.

13.

a. Does the grant contain a maintenance of effort requirement? ____ Yes _X _No
If yes, whatis thebase year __ and amount $

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

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, _15.78 %

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? New _3 _ Existing

Will the award supply funding of present positions? ___ X Partial __ Full ___ None

Will new positions be funded entirely by the grantaward? ____ Yes _ X _No

a. Will thé 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 grant? —Yes _X No

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

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

Legal authority to apply for and accept grant.

M.S. 4.07
Will the program involve a change in existing state rules? ____Yes _X__ No
Will the program require new rules? Yes X__ No

4-26775

£-24-95
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SENT BY: 4-20-95 5 3:55PM ;  MN BCA LABORATORY- 612 282 6386:# 4/ 5

DEPARTMENT OF PUBLIC SAFETY
BCA FORENSYIC SCIENCE LRBORATORY
TRAFFIC BAFETY GRANT

BREATE ALCOHOL TESTING BYSTEM - NETWORK
(BATS-N)

PROBLEH BTATEMENT

with 32,000 drunken driving arrests and 186 alcchol relatcd
fatalities in 1993, DWI’s remain a major area of concern for
traffic safety in the state of Minnesota. Alcchol concentratlons
were determined by breath alcohol testing (Intoxilyzer 5000) in
about. 78% of the DWI’e. The Department of Public safety (UPS),
Bureau of Criminal Apprahension, Forensic Scicnce Laboratory
manages the statewide breath alcohol testing program in Minnesota.
The DPS has over 200 Intoxilyzer 5000 breath alcochol testing
instruments and distributes them to local departments.

Quality assurance and maintenance of over 200 :ntoxilyzers is
critical to the courts accepting breath alcohel results in DWI
trials. With declining resources and aglng instruments thesa
maintenance and quality assurance functions are breaking down,
placing Lhe states’s LWL program in jeopardy. Automating data
acquisition and maintenance functions through a instrument computer
network would allow for remote monitoring of equipment tu assure
their proper function and detect malfunctions before they beccome
critical.

ODJTECTIVE

To link all Intoxilyzer 5000’s in the estate via computer modem to
a central server at the Bureau of Criminal Apprehension (BCA). To
implement a software program that would :
1, allow for the direct transmission of all test data from
individual iastruments to the BCA. ,
2. allow the BCA to do quality assurance testing of
Intoxilyzer 5000's remotely. '
3. allow for driver information entry via the magnetic strip
on the new Minnesota driver’s license.

METHOD

Both hardware and software are availahle for the implementation of
a statewlde Breath Alcochol Testing System Network, or BATS-N. The
inicial program implementation plan would convert high use
Intoxilyzers for data acquisition and medify avallable software to
accommodate M1nnc~ota s atatutes and rules.

The remainder of the Intoxilyzers would be converted based on DPS
initiatives through the State of Minnesota budget. The Legislative
inttiative would establish funding for the perlodic replacement of
Intoxilyzer 5000°s.

page 1 of 2



[E W WIEWINT 3

4 ey W Y W Y T R L S Ak R A Wb e DU T T

BUDGET

The following budget would convert 50 high uce Intoxilyzer 5000’s
for computer linking. A server and associated software would be
installed at the BCA. Labkor costs are included to adapt and test
the software, install and test instruments and the system at a
pilot location, install converted instruments at the remaining
remote sitee, train operators to operated modified Inluxilyzers,
and the management of data transmiesions from the remote sites.

Breath Alcohol Testing Network Equipment and Installation

DESCRIPTION 11 COSY TOTAL
0 Data Communication Instrument Conversien % 8,000 $400,000
PC network server w/printer $§10,000 $ 10,000
BATS-N software $30,000 $ 30,000
Installation 2,080 hrs. @ $40/hr $83,200 § 83,200
- Data management 2,080 hrs, € $20/lLr. $41,600 $ 41,600
TOTAL $564,800

EVALUATION

During the 12 months following the installation of the netwark and
units, repair and maintenance data will be evaluated to determine
it there are improvements in individual unit and total system
performance,

An evaluation will also be done te¢ determine if diract data
transmission of individual breath alcohol test information provides
more accurate and detailed information than the current method of
stored paper records.

page 2 of 2
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SR Minnesoia Departmest of Fipance POLICY NOTE
-'25 400 Centeanial Office Building ‘ Notice of Application For

. (%%
%‘m)?bﬁi St Paul, Minneuta 55155 : Federal Grant Assistance
e YA -

.........

®  Contact yous agency Executive Budger Qfficer if you have guestions. Provide attachements to this form
for items where space is inadequate,

Depacment Name: Department of Public Safety
Title of Project/Proposal: National Crimjnal History Improvement Proqram(NCHIP)
Federal Catalog Number: NCJ~151173

Type of Grant: New __ ¥ Contingation _____ Qther If Other, Please Lxplamn.

This request is in the following state

. Pre-application __ X Application Negctiauon Awarded

Has the Legislawre approved the expenditure of these funds by review in the biennial budget process. 0, 090
Yes X No If yes, state the page and current budget volume for reference. 74 0e,

-t ‘57// :75_ 7/35/95 F7?7/ )06,09

This awsra/proposal: Start Date:. ' End Dae: _07/31/95
Funding Amount: §_D00, 00000 T€SC.) 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 administration/staffing gr program selection area
States are limited to core activities identified in the grant which include
increasing accessibility by automating records, establishing interfaces,
. evaluating, auditing and monitering progrees.

2. Summarize the purpose of the proposed graat including 8 brief statement of the goals and objectives. Also
specify the activities which will take place and any products (reports, plans, et} which will result fom the
program. The purpose of the grant is to enable states to provide accurate and useful

criminal rvecords & to improve the nation‘s public safety by facilitating the
accurate & timely identification of persons whc are inelibible to purchase
firearms & enhancing the quality, completeness & accessibility of the nation's
criminal history record systems.

3. Describe how the propoesed program relales to, or differs from, existing state programs, both within your
agency apd within other agencies and units of government. State how the pro program will »¢ CcOOT-
dinated with cn’su’ng programs. This program relates clcsely to previous federal grant
progrms to improve criminal history records & must be coordinated with the 5% set-asi
dollars from the Federal drug grants that must be dedicated toccriminal records
improvements. Alsc coordinated with internal DPS CJ records improvement efforts &
dhitiacives of the Criminal & Juvenilie Justice Information Pollcy CGroup.

4. Indicate the state match required for each year of the grant, also indicaie what percentage is hard (cash) and
‘ what perceniage is soft (in-kind). If the grant runs longer than J years, include informaton {or ¢ach sddivion-

al year.
ist yaar § Q Percentage of total grant %  Hard e Soft e
2nd year § 0 Percentage of 1otal gran: %  Haiwd % Seft e
3rd year § 0 Percenusge of widl graal % Huwd e St vt

(Check here if no maich is required X .

FIANZLL M (749]) “Overe



CCH /1D Fax1b12-643-2124 Fpr 19 '95 1b:05 . 103703

5'. 4 Does the gradt conlain # malnienance of effort requirement? Yes X No
If yes, what is the base year _ 4nd amount §

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

6. Ase indircct cosis included in the proposal" Yes X No
a. If indirect costs are not included in the proposal, indicate reaso.

1ly on the
mefh of Public Safety works centinua
::;rgsgzzgt of Criminal Ristory & other Criminal Justice Records

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

¢.- If rate charged is different than agencies approved rate, indicare reason. Atwach copy of Budget Operations
specific exemption.

7. Are indirect costs pan 6: any match? Yes X No
8 How many positions ate needed ic carry out this program? ____Q  New O . Existing
) Wiu tae award supply' tunding ot preseat positions? _____Parial __  Full _X  None
10. Will new positions be funded entirely by the grant award? _____ Yes X _No
11. a. Wil the state be asked 1o pick up the positions when federal funds are discontinued?

Yes __X No

b, Is continuation of positions a conditien of recciving the fedecal graut? T X No

12 a. Wil the state be asked to péy for unemployment compernsation if individuals are laid aff?
Yes _X No

b. If yes, has provision been made 19 provide the necessary funding? Yes No

———

13. Lépal authority ta appiv for and accept grant.

M.S.A’ 4.07

14, Will the program invclve a change in cxisting staic ruics? Yes X_ No

15. Wili 1h¢ program require new rules? _____ Yes X No

.4ccaww:g C‘oordmazof: Sapu:wc Dese
/ N - G T
LA A /ALy -9y

Encowarc Buapit Offies s Siguare PRAITS



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Department of Public Safety - State Fire Marshal Division
Title of Project/Proposal: Arson Grants
Federal Catalog Number:

‘Type of Grant: New _X__  Continuation . Other ____ If Other, Please Explain.
Proposed - In Congres now

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 budgét process.
— Yes _X_No Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: Late 1995 End Date: _Late 1997 F.Y. 96 $100,000
Funding Amount: $. 200,000 Positions: __Q F.Y. 97 $100,000

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 selection area.

We will be able to apply for one of 10 program areas that address arson reduction in the U.S.

2. Summarize the purpose of the proposed grant including a brief statement 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 the proposed grant will be to reduce arson, create awareness and to research
methods. A report will be required to address research aspects and to evaluate program goals and objectives.

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 proposed grant will provide us with funding to study the arson problem as it relates to motive, societal
changes and economic impact in total. We will develop relationships with other agencies/organizations with an
interest in arson reduction.

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 additional

year.
Istyear $ Percentage of total grant % Hard % Soft ___ %
2ndyear $ Percentage of total grant % Hard %  Soft %.
3rdyear$ Percentage of total grant % Hard % Soft %

Check here if no match is required _X___.

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



5.

10.

11.

12.

13,

14.

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?
Short term commitment is to meet the obligations of the grant goals and objectives.

Are indirect costs included in the proposal? ___Yes _X_ No

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

Salary costs are not part of this proposal, and indirect costs are based on salaries.

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

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? New _X_ _ Existing

Will the award supply funding of present positions? ____ Partial Full _X__ None
Will new positions be funded entirely by the grantaward? ____ Yes _X_ No
a. Will the staté be asked to pick up the positions when federal funds are discontinued?
Yes _ X No
b. Is continuation of pbsitions a condition of receiving the federal grant? ____ Yes __X No

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 provide the necessary funding? ____ Yes ___ No

Legal authority to apply for and accept grant.

M.S. 4.07
Will the program involve a change in existing state rules? ____Yes _X No
Will the program require new rules? Yes X No

AQJ ¢ M Y-04- g5

Accounting Coordinator's Slgnatu Date




Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Department of Public Safety - State Fire Marshal Division ,
Title of Project/Proposal: ArsenGrants NatwaL FRE Twe ‘deart /?<P 7
Federal Catalog Number: D

Type of Grant: New _X Continuation . Other ____ If Other, Please Explain.
Proposed - In Congres now

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 Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: Late 1995 End Date: _Late 1997 F.Y. 96 $50,000
Funding Amount: $_100,000  Positions: __0Q F.Y. 97 $50,000

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 selection area.

Discretion in program selection and adm/staffing selection area - We were able to describe th need in Minnesota using
existing data regarding the fire problem.

2. Summarize the purpose of the proposed grant including a brief statement 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.

The purpose is to increase the number of fire departments reporting into the Minnesota fire incident reporting system and
to develop public education efforts based on the fire problem.

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.

We are limited by funds to assist local fire departments in meet; data reporting needs. Likewise funds to develop public
educational materials for locals is limited. These funds will be’\develop and disceminate assistance and materials to those
departments reporting into the MFIRS program.

4. Indicate the state match }equi:ed 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 additional

year.
Istyear $ Percentage of total grant % Hard % Soft %
2ndyear$ Percentage of total grant % Hard % Soft %
Jrdyear$ Percentage of total grant % Hard % Soft %

Check here if no match is required __X___.

FI-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?

The short and long term commitment is maintenance of the reporting departments into the MFIRS program
and assistance with resource materials.

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

Salary costs are not part of this proposal, and indirect costs are based on salaries.
b. If indirect costs are included in the proposal, indicate the indirect cost rate. %
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? New _ X _ Existing

9.  Will the award supply funding of present positions? _ X _ Partial ____ Full _____ None
10.  Will new positions be funded entirely by the grant award? ___ Yes _NA 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 grant? _____ 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 provide the necessary funding? ___ Yes ___ No

13.  Legal authority to apply for and accept grant.

M.S. 4.07
14.  Will the program involve a change in existing state rules? _____ Yes .. X _ No
15.  Will the program require new rules? Yes X __No

Y-25-95

N/ gaand | P vas Ahddd
Accounting Coordinator's Signature Date
) 7.) 4 -6 -
¥, _/‘(l_ - J é ? \5
's Signature - Date



Public Safety o Fax:612-282-6586 fpr 18 '95  14:43 P.02
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e =
éﬂ_ zh Minnesota Deparument of Finance POLICY NOTE
Ay k= 400 Ccutcunizl Office Building - Notice of Application For -
%, .2 53 St Paul, Minnesota 55155 Federal Grant Assistance
i :

m  Conwact your agency Exccutive Budget Officer i( you have questions. Provide attachments to this form
for items where space is inadequate.

Department Name: Public Safety
Ti(lc of Project/Proposal: Commercial Vehicle Information System (cvis)
Federal Catalog Number; MC 95-19-444

Type of Granty  New _X Continuation Other If Other, Please Explain.

This request is in the following state;

- Pre-application Application __x Ncgo&iation Awarded

Has the Legislatwre approved the expenditure of these funds by review in the biennial budget process.
Yes _X No Ifyes, state the page and current budget volume for reference. = oq¢ S09, 0 o ‘7

Frel 39u°
This award/proposal: Suart Date:.__June 1, 1995 End Date: Janpyary Lla9_7
Funding Amount: S_g800.000.Q0 Positions: 0 .

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 Qr program selection area,

. MN was given a great deal of discretion in both the administrative and program selection area as long as we
met the criteria of the project; to track and identify the unsafe motor carrier.

2. Summarize the purposc of the proposed graut including 2 brief statement of the goals and objectives. Also
Spcafy the activities which will take place and any products (reports, plans, erc.) which will result from the
Program. . See Vision Statement. The activities will include the continuation of the Compliance Reviews by the FHWA

and MNDOT, the collaboration by the 4 agencies involved: FHWA, MNDOT, DPS-Patrol, DPS-Prorate,
notification to the motor carrier/registrant in the various stages of the process. A final report is due to

Congress January 1, 1997 on the results of this project; that is the number of unsafe vehicles that
could be removed/denied registration based on this becoming a National program in all states.

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

This program relates to the compliance reviews currently conducted by the Federal Highway
Administration - MN office (FHWA), and MNDOT - Motor Carriers Services Office and enforced by the MN
State Patrol. The new portion of this program will tie the registration of the vehicle to the enforcement/safety
action and notify in addition to the registrant, the owner and lien holder of the unsafe status of the vehicle.

4. Indicate the state match rcquircd for each vear of the grant, also indicate what percentage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longcr than 3 vears, include information for each addition-

a] ycar.
Is1 vear § Pcreentage of total grant %  Hard S¢  Soflt %
2nd year S Percentage of total graat ; %  Hard %o Soft “
3ed year § Percentage of total grant e Hard %0 Soft G

Check here if no match Is required X .

Flonv1.ng sy -OvVer-



Public Safety Fax:612-282-6586 fpr 18 '95  14:43 P. 03

5. a Does the grant conuain 2 maintcnance of effort requirement? Yes _x _No
I ves, what is the basc ycar : and amount § ' .

The commitment is for a period of 18 months, ending January 1, 1997. The commitment is to; conduct
Compliance Reviews (currently do), to coordinate the results of those reviews with the registration of the
vehicles, to notify the registrant, owner, lienholder of the status of the vehicle in the CVIS process - meaning

had this been s program as opposed to a pilot what effect their rating would have on their ability to operate
the vehicle.

6. Arc¢ indirect costs included in the proposal? Yes X __No

e —

- & Il indirect costs are not included in the proposal, indicate reason.
Yher o cne ataiis ace nvsteed

b. If indirect costs are included in the proposal, indicate the indirect costrate. N3~ %

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

7. Are indirext costs part of any match? _-__ Yes _X__ No

8. How many positions are needed 0 carry out this program? New 2 . Existing

Panial Full X anc

9. Will the award supply funding of present positions?

10. Will new positons be funded catirely by the grant award? Yes No NA

1L a, Will the state be asked 10 pick up the positions when federal funds are discontinued?
Yes _x No

b. Is continuation of positions a condition of rcceiving the federal grant? " Yes _X_ No

12. a. Will the siate be asked to ;Say for unemployment compensation if individuals are lai‘\d ofl?
Yes X_ No .

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

13. Legal authority 10 apply for and accept grant.

MN.MS 407 Subd 1 & 2

14, Will the program {avolve a change in existing state rules? Yes X WNo

15. Will they program require new rules? Yes _X_ No

-

of A ey

Accounsing Coordihoior’s 57:' . P B
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%%é Minnesota Department of Finance , POLICY NOTE
= 400 Centennial Office Building Notice of Application For
‘%a s St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Health :
Title of Project/Proposal: Minnesota Practitioners' Genetics Education Project
Federal Catalog Number: 93.110

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 biennial budget process.
Yes _X No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: __10/01/95 End Date: __ 09/30/98
Funding Amount: $_/5,982. Ancua ity Positions: _Coordinator. secretary

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.
The purpose of this funding source was specific: "demonstration of innovative approaches that will enhance

knowledge and understanding of genetics among primary care providers in Title V (MCH) programs or federally
qualified community health centers.®

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

programi.

A. Develop consortium to plan expansion of technical support capacity: strengthen collaborative ties,
promote improved communication, develop cooperative information system, identify other specialists.

B. Provide expanded and innovative genetics continuing education opportunities: identify current activitie

and gaps in content, area, .or practitioners, implement and maintain a plan, raise awareness, utilize new

strategies to increase informatj . . - Lo
3. Describe how the prcoposed progrgnrlo?elaa‘:tc&gs%o, 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.

This project seeks to broaden the genetics-related activities of the Minnesota Department of Health (MDH)
beyond newborn screening and support to Minnesota Children with Special Health Needs (MCSHN) by establishing

MDH as a facilitator to work with the state's clinical geneticists in improving the knowledge of primary
care- practitioners about genetics.

4. Indicate the state match req’uifed 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 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

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



S

10.

11.

12.

13.

‘14,

15.

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?

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 %

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

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

How many positions are needed to carry out this program? __2 P-T New 1 P-T__ 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 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
a. Will the state be asked to pay for unemployment.compensation 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.

MN Stats. 144.074

Will the program involve a change in existing state rules? Yes X__ No

Will the program require new rules? Yes X __No

e e o %,f,, 2o

M Coordinator’s Sx}gzam

7( Lo ) Fdibe _. [ /m;)

Execunve Budget Ojﬁca's Sig‘a.twe Daze



Minnesota Department of Finance | POLICY NOTE
400 Centennial Office Building ... Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Health
Title of Project/Proposal; Lead Program Cooperative Agreement
Federal Catalog Number: for State Accreditation
" 66-707

Type of Grant: New ____ Continuation _XX Other ___ If Other, Please Explain.

This request is in the following state:
Pre-application ____  Application _ xx Negotiatibn Awarded

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

This award/proposal: Start Date: ___7/1/95 End Date: __9/30/96
Funding Amount: $579,880 A...atiy Positions: 10

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.
The department exercised discretion to expand Lead Program activities in medical and environmental lead
data collection, public outreach and health education, and accreditation of residential, lead-related

occupations. ~The pollution control agency would be a subgrantee and would perform activities related to
disposal, of lead waste and abrasive blasting of lead-based paint. ‘

2. Summarize the purpose of the proposed grant including a brief statement 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. v
Funding is for establishment or expansion of state lead programs with the objectives of protecting

public health and of conforming with the federal plan for accreditation of individuals and companies
engaged in lead-based paint activities. '

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 department has had a Lead program since 1986; beginning with medical and environmental lead data
collection and health education and has had rules on accreditation of residential, lead-related

occupations since 1991.
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
additional year. :

Ist 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 __ XX .

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




5. a. Does the grant contain a maintenance of effort requiremeat? 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?

Short term, the state commits-to spending the grant funds for the activities described in.the grant
application and summarized in item 2, above. Long term, the state commits to accreditation of lead-related
occupations in a manner that is at least as restrictive as the federal requirements. '

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

b. If indirect costs are included in the pro; - -al, indicate the indirect cost rate. __16 %

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

7. Are indirect costs part of any match? Yes _XX No
8. How many positions are needed to carry out this program? —5 New __5 Existing
9. Will the award supply funding of present positions? Partial 5_Full ' None
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 whea fe;ieral funds are discontinued?
XX_ Yes No

b. Is continuation of positions a condition of receiving the federal grant? __ Yes _XX._No
12, a. Will thé state be asked to pay for unemployment compensation if individuals are laid off?

' XX_ Yes — No '

b. If ves, has provision been made to provide the necessary funding? _*X _ Yes | No .

13. Legal authority to apply for and accept grant.

M.S. 144.09
14. Will the program involve a change in existing state rules? _Xxx_ Yes No
15. Will the program require new rules? _XX Yes No

Accounnng Coordinator’s Signarure
/‘ N .

17 “ 1 .
ot ) P NVERV A3
i d
Erecunve Budger Officer's SngAéA

Date



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

® Contact your agency Executive Budget Officer if you have questions. Provide attachments to this
form for items where space is inadequate.
Department Name: Health
Title of Project/Proposal: Enhancing Traumatic Brain Injury Surveillance and Followup in MN

Federal Catalog Number: 93.136

Type of Grant: New _x Continuation Other _ If Other, Ple se Explain.

This request is in the following state:
Pre-application ____ 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 buc - - volume for reference.

This award/proposal: Start Date: Septembex 1, 1995 End Date: augnet 31 1008
: Funding Amount: 5_485,000 Anw‘\'u‘_ Positions: giy 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.

Please see attached.

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

Please see attached.

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  ‘ernment. State how the proposed program will be coor-
dinated with existing programs.

Please see attached.

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

Ist year § Percentage of total grant % Had ____ % 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_ .

FI-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?

Please see attached.

6. 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 %

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? _ 5 _ New 1 Existing
9. Will the award supply funding of present positions? _X __ Partial Full None
10. Will new.positions be funded entirely by the grant award? _X _Yes No
11. a. Will the state be asked to pick up tl;e 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. Will the state be asked to pay for unemployment compensation if individuals are laid off?
X Yes No

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

13. Legal authority to apply for and accept grant.

144.074
14. Will the program involve a change in existing state rules? Yes x_ No
15. Will the program require new rules? Yes X _No

A e > tfo—
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Attachment
Policy Note
April 21, 1995

Enhancing Traumatic Brain Injury Surveillance and Follow-up in
, Minnesota
Minnesota Department of Health

1. This agency was allowed discretion in the areas of administration and staffing, and
in designing the research study. The program area was selected and defined by
the Federal Granting Authority (the Centers for Disease Control).

2. a. The purpose of Part 1 is to ensure that the existing TBl Registry is
population based, and that data are valid, of high quality, and are useful for
policy formulation, program development and implementation, and
evaluation.

b. The purpose of Part 2 is to design a follow up registry to better describe the
longer term impact of TBI in Minnesota. Annual reports will be produced,
as will, it is expected, a series of recommendations as to what resources
or plans may be necessary to continue the Follow-up Registry in the future.
Activities will include continued collaborative work with hospital staffs,
neuropsychologists, psychiatrists and neurosurgeons, the Minnesota Head
Injury Association (MHIA), and the Departments of Human Services and
Economic Security, to collect and interpret the data.

3. The proposed program relates to the Traumatic Brain and Spinal Cord Injury
Registry, operated out of the Minnesota Injury Prevention Program, Center for
Health Promotion, Division of Family Health, Minnesota Department of Health. The
same work unit operating the current Registry is the work unit preparing this grant
application. This application provides resources to validate the data currently
collected (Part 1 of the application), and to test the feasibility for conducting a
more exhaustive follow-up study (Part 2), something which our colleagues in other
state agencies and in the MHIA have long supported. The new grant program will
be advised by the same external body currently advising the Registry effort at the
MDH, so as to coordinate this effort with existing efforts and interests in other state
agencies, and in Minnesota’s hospitals.



Attachment, Page Two
Policy Note
April 21, 1995

5. b. This grant is for three years, and is of specific project nature.
The implications derived from the grant will affect Registry
design and long-term use of the data, but will not engender
commitments beyond the three project years. The short-term
commitments relate to accomplishing the proposed objectives
(staff recruitment, refine study design, conduct analyses, abstract
data, etc.), within the specified timeframes.



Minnesota Department of Finance

POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 .

Federal Grant Assistance

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

Department Name: Agriculture ‘ ) -
Title of Project/Proposal: ~Developing/Storing and Marketing Options for Winter Squash
Federal Catalog Number: 10-156

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: __Sept. 1, 1995 End Date: _June 30, 1997
FY 96 15,0&@nding Amount: $ 25.000

Positions: -0-
FY 97 10,000

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.

Department has complete discretion in program design.

Summarize the purpose of the proposed grant including a brief statement 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.

The objectives will be to 1) assess market windows for v!inter squash to
identify opportunity for higher-priced sales; 2) investigate storage technology to
allow squash producers to store product until more profitable sales can be made.

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 program will be coordinated with the Minnesota Grown program, which is the

state's program for encouraging agricultural diversification.

Encouraging
production and profitable marketing of alternative crops such as winter squash
is consistent with this program.

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 § __ 15,000 Percentage of total grant _ 90 9

100 '

Hard % Soft %

2nd year § __ 10,000 Percentage of total grant _90__ %  Hard % soft 100 g
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required

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?

None °

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

FSMIP rules specifically do not permit the payment of indirect costs.

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

c. 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 .25 _ Existing

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. a. Will the state be asked to pick up the positions when fedéral funds are discontinued?
——Yes _X_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 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 aBgly for and accept grant.
M.S. 17.03

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

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

@Q@ z@/&u&@ 9‘[2 '9// 7 51;:
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

m  Contact your égenq’ Executive Budget Officer if you have questions. Provide attachments to this form
for items where space is inadequate.

Department Name: Agriculture - .
Title of Project/Proposal: Assessing Wild Rice Processing Practices
Federal Catalog Number:  10-156
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/%rod)osal: Start Date: __July ‘1, 1996 End Date: -dJune 30, 1977
I’x 3? 2 ,OOO Funding Amount: §___20,000 Positions: -0-

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.

Agency had complete latitude in preparing the application.

2. Summarize the purpose of the proposed grant including a brief statement 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.

The objective is to assess the market implications of various processing
methods of wild rice to determine if one or more of the methods results
in a more convenient or consistent final product.

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 relates to efforts of the AURI in identifying new uses for
agricultural commodities. The project will be coordinated with these
efforts.

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.
ist year § __ 20,000 Percentage of total grant _5Q0 %  Hard % Soft _X %
2nd year § Percentage of total grant %  Hard % Soft %
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is requiréd

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?
6. Are indirect costs included in the proposal? Yes X __No
a. If indirect costs are not included in the proposal, indicate reason.
FSMIP rules specifically prohibit the use of FSMIP dollars for indirect
costs.
b. If indirect costs are included in the proposal, indiéate the indirect cost rate. %
c. 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 X
8. How many positions are needed to carry out this program? -0- _ New -0-__ Existing
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. 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 rcccwmg the federal grant? Yes X No
12. a. Will the state be asked to pay for unemployment compensation if mdmduals 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.
M.S. 4.07
M.S. 17.03
14. Will the program involve a change in existing state rules? Yes X No
15. Will the program require new rules? Yes _ X No
@uﬁh bos /2 [
Acco dinator’s Signatre Date
k ) r/MQ7 /@/L// {//2‘7 /95
Execunive Budget er's Signature ‘ Date



Minnesota Department of Finance v POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

B Contact your égency Executive Budget Officer if you have questions. Provide attachments to this form
for items where space is inadequate.

Department Name: Agriculture
Title of Project/Proposal: ~ Plant Pest & Animal Disease Program
Federal Catalog Number:  10-025

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

Increment application for funds. Original grant title: CAPS & Biocontrol
Project Proposals, in the federal funding amount of $24,500.00.

This request is in the following state:

Pre-application Application __X Negotiation ___ Awarded

Has the I.zgielature approved the expenditure of these funds by review in the biennial budget process.
Yes _A _No - If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: __5-14-95 End Date: __2-30-95
Funding Amount: $_$83,492 : Positions: __13 - Seasonal
State Fiscal Year 1995 = $28,000, State Fiscal Year 1996 = $55,492
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 will be prepared in consultation with the USDA. Discretion will be
in the administration, staffing and program selection.

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also

specify the activities which will take place and any qroduqts (reports, plans, etc.) which will result from the
rogram. Statewide pest survey data collection, electronic transfer of Tocal

ata to USDA national data base, exotic pest detection surveys to support export
enhancement and interstate movement of raw agricultural commodities, develop
hiological control strategies, Gypsy moth survey and control in a continuing
exclusion and eradication program.

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. :

Existing Statewide surveys for plant pest control complement the USDA national
and international concerns with the movement of plant pests and their control.

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 $ _ 86,860 Percentage of total grant __51 %  Hard _35 % Soft _ 65 %
2nd year § ~ Percentage of total grant %  Hard % Soft %
3rd year § Percentage of total grant %  Hard % Soft %o

Check here if no match is required

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



S. 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?
Short term commitments only to the extent of work plan and programs.
No long term commitment intended or granted.
6. 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. 21.82 %
c. 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? 13 New Existing Seasone’
9. Will the award supply funding of present positions? Partial Full X__ None
~10. Will new positions be funded entirely by the grant award? _X __ Yes 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 grant? Yes X__No
12. a. Will the state be asked to pay for unemployment compensation 1f individuals are laid off?
X Yes ____ No
b. If yes, has provision been made to provide the necessary funding? _ X  Yes No
13. Legal authority to apply for and accept grant.
M.S. Chapter 17.03 Subd. 3
M.S. Chapter 04.07 Subd. 3
14. Will the program involve a change in existing state rules? Yes X No
15. Will the program require new rules? Yes __X No
- -
(e Fmaone A 2y 35
Ac¢oundn oordmaxors Signazure Date
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X Minnesota Department of Finance POLICY NOTE
e 400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Pollution Control Agency
Title of Project/Proposal: NPDES Watershed EPA Priority Grants
Federal Catalog Number: 66.463

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: __October 1995 End Date: __ September 1997
Funding Amount: $_121,000 FY96 Positions: 2
121,000 FT97
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.

This grant is submitted as an EPA priority project. The agency has discretion within
the guidance provided by EPA. Priority this round is for municipal stormwater

permits.
2. Summarize the purpose of the proposed grant including a brief statement 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. ‘
To develop a General Stormwater Permit for municipal entities within the metro area;
develop same for greater Minnesota public entities; and develop procedures for
identifying potential applicants.

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.

This grant will be administered inthe Water Quality Stormwater unit. We will
coordinate with the Board of Water and Soil Resources and the Metropolitan Council.

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 $ _ 6,050 Percentage of total grant __ 5 %  Hard % Soft 100 %
2nd year § __ 6,050 Percentage of total grant __5 %  Hard % Soft 100 %
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required

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?

No commitment beyond the grant.

6. 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. _31.91 %

c. 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? _ X _Yes No
8. How many positions are needed to carry out this program? New 2 Existing
9. Will the awérd supply funding of present positions? Partial _X Full _____ None
10. Will new positions be funded entirely by the grant award? _____ Yes 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 grant? _____ Yes X _No

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

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

13. Legal authority to apply for and accept grant.
MS 16 03

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

15. Will the program require new rules? Yes x__No

Apwe S P4, oo
V

Accounting Coordinagh’s Signature Date
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Pollution Control Agency
Title of Project/Proposal: Clean Lakes Program (314)
Federal Catalog Number: 66.435

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

s

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 biennial budget process.
Yes _x No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: June 1995 End Date: June 1997
-Funding Amount: §___ 112,500 FY96 Positions: .25 FTE
112,500 FY97
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.

The agency has much latitude on what projects to submit. They must be publicly
owned, fresh water lakes.

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also
specify the activities which will take place and any products (reports, plans, etc.) which will result from the
rogram.
lA)Ad\inced monitoring at Crystal Keller Lake ($33,333) and six projects at Lake Bemidji
($191,666) including: economic value of water protection; stormwater.controh
refinement if GIS; integrating bio-criteria analyses with Mississippi Headwatgrs; .
Lake Irvine loading protential; and reviewing effectiveness of environmental information
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.

This rekates to the Clean Water Partnership program, which is similar in policy
and purpose, but funded with general fund dollars.

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 § _56,250 Percentage of total grant _50 %  Hard _100 % Soft %
2nd year $ _56,2580 Percentage of total grant _50 %  Hard _100 % Soft %6
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required

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?

No commitment beyond the grant.

6. 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. ___31.91%

c. 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? _x _Yes No

8. How many positions are needed to carry out this program? New .25 _ Existing

9. Will the awérd supply funding of present positions? _ x __ Partial Full None
10. Will new positions be funded entirely by the grant award? _____ Yes 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 grant? _____ Yes x __No

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

M Npoo?d

14. Will the program involve a change in existing state rules? Yes x _No

15. Will the program require new rules? Yes x__ No

%//@ A/\J)% IAMAN | : A{/%DZCY 5
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: MN Pollution Control Agency
Title of Project/Proposal: ~PFA Revolving Loan
Federal Catalog Number: Inter—agency Agreement
Type of Grant:  New Continuation _x Other If Other, Please Explain.
This request is in the following state:
Pre-application Application Negotiation __X Awarded

Has the Legislature 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: ___July 1, 1995 End Date: __June 30, 1997
Funding Amount: §__595,000 FY96 Positions: ___8.5

595,000 FY97
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.
These are the 4% administrative funds allowed from the federal capitalization grant
to the Water Pollution Control Revolving Fund. This grant is to the Public Facilities
Authority and funds are transferred through an inter-agenecy agreement. Federal

lates allowaple costs.
%3%111{;&% tahe pm?pose of the proposed grant including a brief statement 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.

To provide administration of the state revolving fund.

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 MPCA works in cbnjunction with the PFA on administration of Water Pollution
Control Fund activities, grants and loans.

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 § 119,000 Percentage of total grant _20 %  Hard _100 % Soft %
2nd year $ 119,000 Percentage of total grant _20 %  Hard _100 % soft %
3rd year $§ ,Percentage of total grant %  Hard % Soft %

Check here if no match is required

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



5. 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?
The state has established a revolving loan fund that will have administrative

needs once the federal government ceases to provide additional money.

6. 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. _31-91 o

c. 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? _x _ Yes No

8. How many positions are needed to carry out this program? New 8.5 Existing

9. Will the awérd supply funding of present positions? ______ Partial _x __ Full ______ Nomne
10. Will new positions be funded entirely by the grant award? ______ Yes No
11. a. Will the state be asked to pick up the positions when federal funds are discontinued?
X Yes No some for basic administration
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 unemployment compensation if individuals are laid off?
X Yes No

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

13. Legal authority to apply for and accept grant.
M 16 033

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

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

‘ffﬂm% H)r 2795
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St Paul, Minnesota 55155 Federal Grant Assistance
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8@ Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form
for items where space is inadequate.

Department Name: Minnesota Pollution Control Agency

Title of Project/Proposal: Mercury off-set trading between point and non-point sources.
Federal Catalog Number: Clean Water Act sectlon 104 (b)(3)

Type of Grant:  New X _Continuation Other If Other, Please Explain.
This fequ&st 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: _10/1/95 End Date: ___9/30/97
Funding Amount: §_ 184,000 ~ Positions: ___2_
FY96 = 100,000 . FY97 = $84,000

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 selection area.

The MPCA has the discretion to hire new staff or contract the work out.

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectiwi. Also
specify the activities which will take place and any products (reports, plans, etc.) which will result from the
program. The MPCA will study whether electricity producers can economically control
emissions as compared to mercury recycling and/or substitution of other products
fo1;: those products that contain mercury.

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.

This study will have a direct tie to the Great Lakes National Program Offices,
U.S. EPA, Virtual Elimination program for mercury.

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 cach addition-

al year. } '
1st year § 5,000 Percentage of total grant 33.3 %  Hard % Soft 100 %
2nd year § 5,000 Percentage of total grant 33,3 % Hard _____% Soft 100 %
3rdyear $ 5,000 _  Percentage of total grant 33.4 %  Hard ___% Soft 100 %

Check here if no match is required

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



S. 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 report on the economic costs and benefits of controlling mercury emissions
through an‘emissions trading program as compared to mercury recycling and/or
product substitution costs.

6. Are indirect costs included in the proposal? X 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. 31-91 %

c. 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? 2 New . Existing
9. Will the award supply funding of present positions? Partial Ful _X None

10. Will new positions be funded entirely by the grant award? __X _ 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 X__ No

12. 2. Will the state be asked to pay for unemployment compensation if individuals are laid off?
X __Yes No

b. If yes, has provision been made to provide the mecessary funding? _X__ Yes ___ No
13. Legal authority to apply for and accept grant.
M.S. 116.03

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

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

ZZ/UZAJ %A«vrw | Yo | ~92
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St Paul, Minnesota 55155 Federal Grant Assistance

"hm‘m'nu\

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

Department Name:  Minnesota Pollution Control Agency
Title of Project/Proposal:  Development of a Multi-Media Environmental Impact Model

Federal Catalog Number:  Clean Water Act Section 104 (b)(3)

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 biennial budget process.
Yes _x__ No If yes, state the page and current budget volume for reference.

Start Date: _10/1/95 End Date:  9/30/97
Funding Amount: §__150,000 _ Positions: 0

EY96 = 90,000 FY97 = 60,000 . I
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.

This award/proposal:

The grant is available specifically for non-profit, research and monitoring programs, '
including state agencies that deal with health risk assessment and air toxics issues
and problems.

2. Summarize the purpose of the proposed grant including a brief statement 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. The MPCA will develop a multi-media environmental impact model to more
realistically standardize the environmental assessment of facilities emitting air toxics.
The model will integrate the transport of air toxic emissions and the bicaccumulation

of 'the toxicants into a single-analysis system.

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 model development work will be conducted by MPCA staff in
the Air Quality Division in conjunction with scientists involved with other Great Lakes
air toxics, and modeling research. The model to be developed will subsequently be
used by the Air Toxics Unit for facility-specific air toxics assessments.

4. Indicate the state match required for each 4ycar 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 § 24,000 Percentage of total grant __40 %  Hard 100 _% Soft %
20d year § 24,000 Percentage of total grant _40 %  Hard 100_% Soft %
3rd year § _12,000 Percentage of total grant __20 %  Hard 100 % Soft %

Check here if no match is required

F1-00211-04 (7-91) ‘ -over-



S. & 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?

Develop a,multi-media model and provide documentation on the model cost.

6. 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. 31.91 %

¢ 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? _X__Yes No
8. How many positions are needed to carry out this program? New 1 - Existing
9. Will the award supply funding of present positions? x Partial Full __..__ None

10. Will new positions be funded entirely by the grant award? Yes %X No No new positions
—_— anticipated.

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 grant? ' Yes X _No

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

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

13. Legal authority to'apply for and accept grant.

M.S. 116.03
14. Will the program involve a2 change in existing state rules? Yes X __No
15. Will the program require new rules? Yes X No
4/4/1/\/\4 gﬁ{)/\/um)\/] -2 a5
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

N

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

Department Name: Minnesota Pollution Gontrol Agency
Title of Project/Proposal:  Underground Storage Tank Training

Federal Catalog Number:
Type of Grant: ~ New _* Continuation Other If Other, Please Explain.
These funds maybe included in the original FY95 grant as an amendrent.
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: _Jue 1, 1995 End Date: Seprerber 30, 1995
Fundin& Amount: §_ 10,000 Positions: -
FY% 10,000 FY97 O

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.
MRCA identified a need and asked for the funds for this specific project. The Agency has nc discretion to use
the furds for other tasks.

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

PTOETAM.  The firds will be used to hire trainers, roam rental, states' persomel training on leak detectior
and corrosion protection.

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. This special project will provide training to staff on up-to-date technologies
and techniques on lesk detection and corrosion protection to the staff who conduct inspections on these
systars.

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 § 10,000 Percentage of total grant 25 %  Hard 25 % Soft %
2nd year § Percentage of total grant %  Hard % Soft %
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required

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?
To provide the specified trainirng to staff.

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

No salary or funding costs are in the grant

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

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

specific exemption.

n/a

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

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

9. Will the awérd supply funding of present positions? _____ Partial ____ Full _¥* _None
10. Will new positions be funded entirely by the grant award? _____ Yes _____No n/a
11. a. Will the state be asked to pick up the positions when federal funds are discontinued?  /y
Yes No
b. Is continuation of positions a condition of receiving the federal grant? _____ Yes No

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? |, 5
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.
Mn. Stat. 116.03

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

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

?@W Qx{/\/\«/ym U-21- G5
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Pollution Control Agency
Title of Project/Proposal: Great Lakes-GLNPO
Federal Catalog Number: 66.505

Type of Grant: New Continuation _x 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 biennial budget process.
Yes _X No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: 10/1/95 End Date: __9/30/97
Funding Amount: §__192,000 FY96 Positions: 2.5
192,000 FY97
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.

- The MPCA proposed these projects in a competitive selection process.

2. Summarize the purpose of the proposed grant including a brief statement 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. -

Grant proejcts will reduce toxic inputs to the St. Louis River and Lake Superior
by contaminated sediments and from caustic soda.

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.

This program enhances our geograhic initiative in the St. Louis River and
Lake Superior.

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 s 9,600 Percentage of total grant __ 5 %  Hard % Soft _100%
2nd year § _9,600 Percentage of total grant __ 5 %  Hard % Soft __100%
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required

/
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?

No commitment beyond completion of the grant.

6. 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. 31.91g

c. 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? _X _Yes No
8. How many positions are needed to carry out this program? New 2.5  Existing
5. Will the award supply funding of present positions? __ Partial x__ Full None

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 grant? Yes X No

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

b. If yes, has provision been made to provide the nec&ssary funding? x _ Yes No

13. Legal authority to apply for and accept grant.

M.S  Wve.0

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

15. Will the program require new rules? Yes x __No

%/@W %CJ\MW Yr2(-94
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: b Q‘% Minnesota Department of Finance POLICY NOTE
: 400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Pollution Control Agency
Title of Project/Proposal: Nonpoint Source Implementation
Federal Catalog Number: 66.459

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

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

Has the Legislature 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: November 1994 End Date: _November 1996
Funding Amount: §__685,000 FY96 Positions: 6
285,000 FY97
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.
The agency has great discretion on specific activities to include in the grant
application. All activities must support nonpoint source pollution prevention
and control.

2. Summarize the purpose of the proposed grant including a brief statement 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. '

Provides a base level for nonpoint source implementation efforts in the state,
plus pass-through grants to implement specific projects.

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.

Closely coordinated with many state programs such as feedlots and state revolving
fund. Also provides funding to other state pgorams, for example, within the
Dept. of Agriculture.

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 § _ 274,000 Percentage of total grant 40 %  Hard _100 % Soft %
2nd year $ __114,000 Percentage of total grant 40 % . Hard _100 % Soft %
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required

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



5. a. Does the grant contain a maintenance of effort rcquu'ement'7 X Yes No
If yes, what is the base year FFY 1985-86 and amount §_43, 144

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

The state is committed to nonpoint source pollution control.

6. 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. _31.91 %

c. 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? __x Yes No
8. How many positions are needed to carry out this program? New 6 Existing
9. Will the awérd supply funding of present positions? ______ Partial _x Full None
10. Will new positions be funded entirely by the grant award? ______ Yes __2_(_ 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 grant? Yes X _No

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

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

13. Legal authority to apply for and accept grant.

M3 1603
14. Will the program involve a change in existing state rules? Yes X _No
15. Will the program require new rules? Yes x__No
%}/ML %/\/\M/WL 1-12-99
Accoundng Coordmmoq}tgrwwe Date
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Pollution Control Agency
Title of Project/Proposal: Region V - Great Lakes Program
Federal Catalog Number: 66.505

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

This request is in the following state:

Pre-appiimtion Application _x Negotiation Awarded

Has the Legislature 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: 10/1/95 End Date: 9/30/97
Funding Amount: §___.83,000 _EY96 Positions: ___2
83,000 FY97 '

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.

MPCA proposed dese projects.

2. Summarize the purpose of the proposed grant including a brief statement 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.

Grant will be used to develop a St. Louis River remedial 'action plan and a
Lake Superior management plan.

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.

This program augments our basin management initiative on the St. Louis River and
Lake Superior.

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 3'44[ 150 ___  Percentage of total grant _5 % Hard % Soft _100 %
2nd year $ 4,150 Percentage of total grant %  Hard % Soft %
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required

/7
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?

No commitment beyond completion of grant.

6. 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. ___31.91%

c. 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? X _Yes No

8. How many positions are needed to carry out this program? New 2 Existing

9. Will the award supply funding of present positions? _ 2FTEPartial cull None
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 grant? Yes X No

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

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

13. Legal authority to apply for and accept grant.

MS W03
14. Will the program involve a change in existing state rules? Yes X No
15. Will the program require new rules? Yes X No
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Pollution Control Agency
Title of Project/Proposal: Russian Project
Federal Catalog Number:

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

This request is in the following state:

Pre-application Application Negotiation _X 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: __June 1995 End Date: July 1996
Funding Amount: §_200, 260 : Positions: ___1.5

FY96 $200,260 FY97 O
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.

There is little discretion. The United States government specified most components.
In this case, EPA was going to handle this portion of the grant but then asked us
to include it in our work.

2. Summarize the purpose of the proposed grant including a brief statement 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.
Currently we have a grant which provides technical assistance to Russia wastewater
treatment operators. This amendment expands our commitment and provides for a trip
to Minnesota for the Russian participants.

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.

We provide training and certification for Minnesota wastewater treatment operators.

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.
Istyear § 10,013 Percentage of total grant __ > %  Hard _1009% soft %
2nd year § Percentage of total grant %  Hard % Soft T
3rd year § Percentage of total grant %  Hard % Soft %o

Check here if no match is required

F1-00211-04 (7491) -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?
No commitments beyond completion of grant.

6. Are indirect costs included in the proposal? __ ¥ 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. 31.91 4

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

7. Are indirect costs part of any match? ___X _Yes _No

8. How mahy positions are needed to carry out this program? | - New 1.5 Existing
9. Will the awérd supply funding of present positions? ______ Partial _x__ Full ____ Nome
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 grant? Yes X No

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

b. 1If yes, has provisiofx been made to provide the necessary funding? X _ Yes No

13. Legal authority to apply for and accept grant.
M.S [l 03

14. Will the program involve a ch 7ge in existing state rules? Yes X __No

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

jﬁwm Ll‘ZL{a;?%"
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Pollution Control Agency

Title of Project/Proposal: R-EMAP (Remedial Action Plan)
Federal Catalog Number:

Type of Grant: New 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 biennial budget process.
—_Yes _X No If yes, state the page and current budget volume for reference.

This award/proposal: .Start Date: __July 1995 End Date: Jupe 1997
Funding Amount: §__25,000 FY96 Positions:
32,000 FY97

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.

MPCA proposed project in a competitive selection process.

2. Summarize the purpose of the proposed grant including a brief statement 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.

The project will enable the MPCA to monitor progress on sediment contamination
problems on the St. Louis River.

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.

- This is a demonstration project to determine feasibility of a new sampling design.
It will be used more widely if successful throughout the Great Lakes.

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 § _ 1,250 Percentage of total grant _5 %  Hard % Soft _100 %
2nd year § __1,600 Percentage of total grant _ 5 %  Hard % Soft _100 %

3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required

7
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?

No commitments beyond completion of grant.

6. 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. __31.91¢z

c. 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? X_Yes No

8. How many positions are needed to carry out this program? O New O__ Existing

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. 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 grant? 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 provide the necessary funding? Yes No

13. Legal authority to apply for and accept grant.

S 603
14. Will the program involve a change in existing state rules? Yes x__No
15. Will the program require new rules? _____ Yes X __No
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 ‘ Federal Grant Assistance

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

Department Name: Minnesota Pollution Control Agency
Title of Project/Proposal: Riverine Wetland Criteria

Federal Catalog Number:

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

This request is in the following state:

Pre-application Application Negotiation _X 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.

Sept. 1995 End Date; Dec- 1996
0.3 FIE

This award/proposal: Start Date:
Funding Amount: § 25,000 Positions:
FY9 25,000 FY97 O
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.

This is a project that EPA has requested. We do not have discretion on the use
of the dollars.

2. Summarize the purpose of the proposed grant including a brief statement 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.

To identify reference criteria for riverine wetlands.

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.

No existing state program. Project would focus biological assessment methods on
riverine wetlands. No current or proposed project endeavors to identify biological

reference criteria for wetlands.
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 grant %  Hard %  Soft %
2nd year $ Percentage of total grant %  Hard % Soft T
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required __ x .

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?

This is a specific project with no commitment beyond the project.

6. 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 prdposal, indicate the indirect cost rate. 31.91 %

c. 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 no match

8. How many positions are needed to carry out this program? New 0.3 Existing

9. Will the award supply funding of present positions.? X _ Partial Full None

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 grant? Yes X No

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

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

13. Legal authority to apply for and accept grant.

MS o2
14. Will the program involve a change in existing state rules? Yes X _No
15. Will the program require new rules? Yes x___ No

{
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Pollution Control Agency
Title of Project/Proposal: ~ NPDES Watershed Grants
Federal Catalog Number: 66.463

Type of Grant: New Continuation _x 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: __October 1995 End Date: __September 1997
Funding Amount: §___180,000 FY96 Positions: 3.6
180,000 FY97
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.

This is a base grant under the federal 104(B)(3) program. The agency had discretion
on what to submit within the guidelines provided by the EPA. Funding must be to
implement watershed management efforts.

2. Summarize the purpose of the proposed grant including a brief statement 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.

To develop basin plans for the Red River and Lake Superior water basins; begin
implementation of the management strategies described in the plan; and integrate
monitoring into the basin plans.

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 agency is movingtoward basin management. This grant furthers that effort.
Currently, we have funding for one additional basin plan.

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 § __ 9,000 Percentage of total grant __5 %  Hard % Soft _100 %
2nd year § __ 9,100 Percentage of total grant __5 %  Hard % Soft _100 %
3rd year § Percentage of total grant %  Hard % Soft %

Check here if no match is required

/
F1-00211-04"(7-91) -over-
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5.

10.

11.

12.

13.

14,

15,

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?

The agency is committed to basinmanagement. Federal dollars, including this
grant, will fund basin coordination activities.

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. _31-91 o

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

Are indirect costs part of any match? _x__ Yes No

How many positions are needed to carry out this program? 2.0 New 1.6 Existing

Will the awérd supply funding of present positions? __x _ Partial x__ Full None
Will new positions be funded entirely by the grant award? __x _ Yes No
a. Will the .state be asked to pick up the positions when federal funds are discontinued?
x  Yes 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 compensation 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.
M.S . 0D

Will the program involve a change in existing state rules? Yes x _No

Will the program require new rules? Yes x_No

4%@ @F/C/\AAAAM Lk//;i[f‘?ﬁ“
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

m  Contact your agenq Executive Budget Officer if you have questions. Provide attachments to this form
for items where space is inadequate.

Minnesota Pollution Control Agency

Department Name:
Wetland Assessment Program

Title of Project/Proposal:
Federal Catalog Number:

Type of Grant: New Continuation __%X 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 biennial budget process.
Yes. __X No If yes, state the page and current budget volume for reference.

This award/proposal: Start Date: __August 15, 1995 End Date: March 1997
Funding Amount: $__138,330 FY96 Positions: _2 FTE
138,329 FY97
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.

Funding allocation is specific to completion of proposed projgct p]..an elements.
The MPCA has little discretion in administering/staffing within this program area.

2. Summarize the purpose of the proposed grant including a brief statement 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.

Citizen based testing of nontechnical wetland assessment protocol developed under
current federal grant agreement. Products will include validated practical wetland
assessment methods able to be used by citizens and local governmental units.

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.

This project is the next phase of an effort to test and validate improved
assessment methods for wetlands.

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-

a] year.
Ist year § _34,582 Percentage of total grant __ 25 %  Hard % Soft _1904
2nd year § _34,582 Percentage of total grant ___ 25 %  Hard % Soft %

3rd year § Percentage of total grant % Hard %  Soft %

Check here if no match is required

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?
There are no commitments attached to this project past the funded project.
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. 31.21 o
c. If rate charged is different than agencies approved rate, indicate reason. Attach copy of Budget Operations
specific exemption.
, soft match
7. Are indirect costs part of any match? X Yes No
8. How many positions are needed to carry out this program? New 2 FTE _ Existing
9. Will the award supply funding of present positions? Partial X Ful None
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 grant? Yes X No
12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off”
X Yes No potentially
b If yes, has provision been made to provide the necessary funding? _ X  Yes No
13. Legal authority to apply for and accept grant. 11.& || (.. 03
Clean Water Act Section 104(b)3 special funding to carryout wetland development
work within state agencies or tribes. Development is intended to contribute to
meeting obligations under MN. Stat. 115.
14. Will the program involve a change in existing state rules? Yes x__ No
15. Will the program require new rules? Yes X _No
ﬂ&/\/w Q’\/QJ\M’\ | L" 21- %€
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: “‘1 Minnesowa Deparmmeat of Financs

ﬁ 400 Centennial Offics Building POLICY NOTE

Notics of Application Fae

St. Paul, Minnesowa $515§ Federal Grant Assistance
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® Coouct your agency Executive Budget Officer if you have questions. Provide attachments 1o (h,,
form foe items where space is inadequate.

Departunent Name: Natural Resources .
Tide of ProjectProposal: Minnesota's Landscaping For Wildlife Exhibit

Federal Catalog Number:
APID:

Type of Grant:  New _xX _ Continuation ___ ~ Other ___ [f Other, Please Explain.

This request is in the following state:

Pre-application ____  Application __y_  Negotiation _  Awarded ____

Has the Legislature approved the expeaditure of these funds by review in the biennial budget process.

— Yes X_No If yes, state the page and current budget volume for referencs.

This award/proposal: Start Date: _July 1. 1995 Ead Date: _June 30, 1997
Funding Amount: $_50.000 Positions: —
FY 96 = $20,000 FY 97 = $30,000

L.

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 area.
See attached for detail description.

Summarize the purpose of the proposed grant 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 result from the
program.

Describe how the proposed prognn relates t, or differs from, existing state programs, both within your
agency and within other agencies and units of government. Stats how the proposed program will be coor-
dinated with existing programs.

Lndnwemcmwnquudfocmhymofdnmmuimvhap«moum(mh)md
what percentage is soft (in-kind). If the grame runs longer tham 3 years, include information for each-
additional year. Hard match will be obtained through private funding sources.

lstyear $§40.000 Percetageoftoral grant 200 % Hard 50 % Soft =0 %
20d year $ 60,000 = Percemtage of toeal grant 200 % Hard 50 % Soft 50 %
3rd year § Percentage of total grae ____ %  Had __ % Soft __%

Check here if no match is required

F1-0021104 (7-91) . over-



10.

11

12.

13

a. Does the gram contain a2 maintenance of effort requirement? S () X_ No
If yes, what isthe base year ______ and amount $

b. What short and long term commitments is the state making by acceptance of this grant?
The state is not making any long term commitments. The short term commitments

are to continue our operations at the Minnesota State Fair grounds and we are
planning to continue those operations with or without the new exhibit.

Are indirect costs included in the proposal? Yes XL No
a. If indirect costs are not included in the proposal, indicate reasoa.

No salaries will be paid from federal funds.

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

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

Are indirect costs part of any match? __Yes __}% No

How many positions are needed to carry out this program? New _-56 Frixisting

Will the award supply funding of present positions? ___ Partiall ____ Full _X__ None
Will new positions be funded entirely by the grant sward? ____ Yes _v_ No

a. Will the state b; asked to pick up the positions whea federal funds are c.oiiue... .7
—Yea _2_No

b. Is continuatioa of positioas 8 coaditioa of recsiving the federal grant? __ Yes _ X No

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

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

Legal authority to apply for and accept grant.
MN STATUTES 84.085

Will the program involve a change in existing sts rules? ___ Y& _2X_No

Will the program require new rules? ____ Yes X _No




Notice of Application For Federal Grant Assistance

Detail Section

1. The DNR will facilitate the project and will have the option of providing state
personal or having the work completed through contracts with private vendors.
The area will be under the direction of DNR staff and will be accomplished both

internally and externally.

2. The project will involve and educate the public on how to landscape to
increase wildlife habitat through participatory displays. The exhibit will simplify the
process of designing and managing the landscape so private landowners can
double the abundance of wildlife and include principles which are beyond the scope
of traditional landscape practices.

Participants will see bee and butterfly gardens, feeders, a backyard frog pond,
nesting boxes, an observation blind, and a cross-section of a snake hibernation
mound and each will have signage explaining the value of landscaping for wildlife.
Participants will walk on paths that flow through plantings and stone benches wiill
line the walkways. A deck will be used as a demonstration area and also give a
backyard setting.

3. The exhibit will be located at the MNnDNR Natural Resources Park at the
Minnesota State Fair grounds. In 1993, the State Fair attendance was 1,601,325
with over 800,000 visitors to the Natural Resources Park. The MnDNR has a
strong commitment to environmental education and providing environmental tools
for citizens.

This project will highlight the Nongame Program and the components will be
based on the program’s Landscaping For Wildlife book. The exhibit will strengthen
the current displays and further explain the DNR’s programs to the public.






Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Grass Lake
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 Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: Est. 10-95 End Date: _5-97 (Est.)
Funding Amount: $_300,000_(Est.)  Positions: 0

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.

BWSR worked in cooperation with other organizations, state and federal agencies, in application preparation.
BWSR is one of several "partners” involved in this aplication. Grant terms are still preliminary.

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

The purpose is to acquire easements to protect and restore riparian wetlands, habitats for wildlife and rare
communities.

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 coordinated with existing
prograrms.

Program provides funding for existing Reinvest in Minnesota (RIM) reserve.

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

Estimated:
1st year $ 225,000 Percentage of total grant 150 _% Hard 188 % Soft£60 %
2nd year $ 225,000 Percentage of total grant 150 % Hard _t9& % Soft /00 %
3rdyear$ Percentage of total grant % Hard % Soft %

Check here if no match is required

.
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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?

The state is not making either short or long-term commitments as a result of accepting this grant,

6.  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. _8.5 % (provisional rate)

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 _0  Existing

9. Wil the award_ supply funding of present positions? ____ Partial Full _X__ None
10. Will new positions be funded entirely by the grantaward? _____ 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 grant? ____ 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 provide the necessary funding? ____ Yes ____ No

“13.  Legal authority to apply for and accept grant.

M.S. 103B.101
14, Will the program involve a change in existing state rules? ____Yes _X _ No
15. Will the program require new rules? Yes X _No

wa /\——‘
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Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Sustainable Development Initiative for Cook County
Federal Catalog Number:

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

This request is in the following state:

Awarded _X__

Pre-application ___ Application ___  Negotiation

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
___Yes _ X No Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: 5-1.95  End Date: _4-30-96
Funding Amount: $ 9600 Positions: 0

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.

Open application process to Great Lakes Commission.
2. Summarize the purpose of the proposed grant including a brier statement 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.

To initiate a technical assistance program to monitor compliance of erosion control on construction sites in
Grand Marais, Minnesota.

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. 5tate how the proposed program will be coor-
dinated with existing programs.

Relates to existing county planning and zoning programs but adds a stronger enforcement aspect.

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 additional

year.
Ist year $ 1,760 Percentage of total grant _18 % Hard % Soft _18 %
2ndyear § Percentage of total grant _____ % Hard % Soft %
3rdyear$ Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) , -over- bwsr.2
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a. Does the grant - 2in 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 rby acceptance of this grant?

The state is not making any si- - or long-term commitment by accepting this grant.

6.  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. _8.5 % (provisional rate)

c. If rate charged is differen: 'v's approved rate, indicate reason. Attach copy of Budget Opera-

tions specific exemption.
7. Are indirect costs part of any match? ies X No
8. How many positions are needed to carry out this program? New __.1 _ Existing
9. Will the award supply funding of present positions? _ X  Partial __Full _____ None
10. Will new positions be funded entirely by the grantaward? ____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 cdhtinuation of positions a condition of receiving the federal grant? _____ Yes A

12. a. Will the staté be asked to pay for unemployment compensation if individuals are laia «. .
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. |

M.S. 103B.101
14, Will the program involve a change in existing state rules? ___ Yes X _No
15. Will the program require new rules? ____Yes _X_ No |

/i LI e 4157 /75

Accounting Coordinator's Signature Date
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TEL: Apr 21 95  16:50 Na.004 P.06

. GRANT AWARDS: FISCAL YEAR 1995 FUNDING CYCLE
GREAT LAKES BASIN PROGRAM FOR SOIL EROSION AND SEDIMENT CONTROL

The Great Lakes Commission's Soll Eroslon and Sedimentatlon Task Force met an March 23-24, 1985
in Milwaukee, Wisconsln to review, discuss and evaluate project proposals submitied for funding undaer
the Great Lakes Basin Program for Soll Eroslon and Sediment Contral, Twenty two (22) proposals

were selocted Bagin-wide to receive funding totalling $212,129. The followlng Minnesota projects were

among those selected:

Shoreline Best Management Workshops In the Minnesota Lake Superior Dralnsge Basin - The
Minnesota Board of Water and Soll Rasources will recelve $9,450 for a one year project to conduct &
sarles of workshops on shoreline best management practices to be held throughout the Minnesota
Lake Suparior drainage basgin. Contact: Gene R. Clark, Minnesota Board of Water and Soil Raesources,
394 8. Lake Ava., Rm 403, Duluth, MN 55802, 218-723-4752.

Sustainable Development inltiatlve for Caok County - The Minnesota Board of Water and Soil
Resources wlil recelve $9,600 for a one year project to Initlate a technical aasistance program dealing

© T Yot eroslon cornitrol Trond ofistruction sites and seasonal resldences. Tontact” Mark Nelson, Minnesofa
Board of Water and Soll Resources, 384 S, Lake Ave, Room 403, Duluth, MN 55802, 218-723-4752.

Dune Stabiiization on Minnesota Point - The South St. Louis County Soll and Water Conservation -
District will receive $8,284 for a one year project to identify and map highly degradad and/or sensitive
areas of Minnesota Point beach dunes, stahiltze beach dunes through the use of vagetation and
aducate Park Point residents and visitors about the need to protect dunes. Contact: Scott Smith,
South St, Louls Co. Soll and Water Conservation District, 4850 Miller Trunk Highway, Suite 1-B, Duluth,

MN 35811, 218-722-6100.






Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Ag. BMP and Feedlot Tech. Assistance (1)
Federal Catalog Number:

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

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
___Yes _X No Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: 5-1-95_ _ EndDate: ___9-96
Funding Amount: $ 261385  Positions: 0

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.

Open application to EPA for nonpoint source pollution abatement project funds (Section 319), with screening by PCA and
selection by EPA.

2.  Summarize the purpose of the proposed grant including a brief statement 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.

Supplement state funding for SWCD staffing, equipment and training for start up of SRF rural nonpoint BMP program.
Activities and products include equipment acquisition, technical training and technical consultation to enable local delivery
of technical assistance. )

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.

Supports start up of state rural nonpoint SRF loan program and the associated local technical assistance needs. This
project is consistent with the state Nonpoint Source Management Program Plan.

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 additional

year.
Ist year $ 261,385 _ Percentage of total grant _100 % Hard _90 % Soft _10 %
2ndyear$ Percentage of total grant % Hard % Soft %
3rdyear$ Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) ' : -over- bwsr.4



5.

a. Does the ntain a maintenance of effort requirement? ____ Yes _X__ No
If yes, wi :baseyear ___ and amount $
b. What shor .ong term commitments is the state making by acceptance of this grant?

The state is committing resources in the short-term to accept and administer the grant, The state is ot
making any long-term commitments.

6.  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. _8.5% (provisional rate)

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? New _025  Existing
9. Will the award supply funding of present positions? __1 __ Partial Full ___ None
10. Will new positions be funded entirely by the grantaward? _____ 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 ot r=: :'ving the federal grant? ____ Yes _ X No

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

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

M.S. 103B.101
14. Wil the program involve a change in existing state rules? ____ Yes _X__ No
15.  Will the program require new rules? ____Yes _X No

/ 277 }a/// Y/ /027/%\

Accounting Coordinator's Signature . Dafe

1B Mt~ 4fa1[as

Execuplve Budget Officer's Signature Date



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Ag. BMP and Feedlot Tech. Assistance (2)
Federal Catalog Number:

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

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: 5-1-95 ~ End Date: _5-31-96 .
Funding Amount: $_ 62640  Positions: 0

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.

Open application to EPA for nonpoint source pollution abatement project funds (Section 319), with screening by PCA and
selection by EPA.

2. Summarize the purpose of the proposed grant including a brief statement 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.

Supplement state funding for SWCD staffing, equipment and training for start up of SRF rural nonpoint BMP program.
Activities and products include equipment acquisition, technical training and technical consultation to enable local delivery
of technical assistance.

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 wiil be coor-
dinated with existing programs.

Supports start up of state rural nonpoint SRF loan program and the associated local technical assistance needs. This
project is consistent with the state Nonpoint Source Management Program Plan. '

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 additional

year. .
lst year § 62,640 Percentage of total grant _100 % ' Hard 70 % Soft _30 %
2ndyear $ Percentage of total grant % Hard % Soft %
3rdyear $ Percentage of total grant % Hard % Soft_ %

Check here if no match is required

FI-00211-04 (7-91) - -over- ' bwsr.3



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?
In the short-term, the state is committing its resources according to the terms of the grant. The state is not
making a long-term commitment by accepting the grant.
6.  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. _8.5 % (provisional rate)
c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budgs® ™ era-
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? New _ 025  Existing
9.  Will the award supply funding of present positions? 1 Partial ___ Full ___ None
10. Will new positions be funded entirely by the grantaward? ____ 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 grant? ___ 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 tb provide the necessary funding? ____ Yes ____ No
13.  Legal authority to apply for and accept grant.
M.S. 103B.101
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/M Q// 2/ / 75~
Accounting Coordinator's Signature Date

2 Mot 4~ d/s7 a5

Executive Budﬁﬁmer'xv&gmlure "Date



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Minnesota River 2 (NAWCA)
Federal Catalog Number:

Type of Grant: New X Continuation . Other ____ If Other, Please Explain.
This request is in the following state:
Pre-application ____  Application .. Negotiation . Awarded _X__

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
__Yes _X No Ifyes, state the page and current budget volume for reference.

This award/proposal: StartDate: 695  EndDate: 1296
' Funding Amount: $ 481 683 Positions: — 0

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

Open application prepared in cooperation with project partners.

2. Summarize the purpose of the proposed grant including a brief statement 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.

Acceleration of wetland restoration in the MN River basin, including increased technical assistance to SWCD staff and
landowners for data acquisition, design and construction.

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.

Supports RIM Reserve program and state priority for improvement of MN River water quality. Project is coordinated
through Prairie Pothole Joint Venture of agencies and private organizations.

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 additional

year.
Ist year $§ 699,428 Percentage of total grant _67_ % Hard _100 % Soft %
2nd year § 349,714 Percentage of total grant _33 % Hard _100 % Soft %
3rdyear § Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- bwsr.S



10.

11.

12.

13.

14,

15.

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 ana long term commitments is the state making by acceptance of this grant?

None beyond RIM Reserve program funding already appropriated for F.Y. 1995-96.

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. _8.5 % (provisional rate)

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? New _ 1 Existing

Will the award supply funding of present positions? ____ Partial _ 1 Full ___ None
Will new positions be funded entirely by the grant award? ____Yes _X No

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 grant? ____Yes _X No

a. Will the state be asked to pay for unemployment compensation 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.

M.S. 103B.101
Will the program involve a change in existing state rules? ____Yes _X No
Will the program require new rules? ____ Yes _X No

sl p/?m e, %/27/75

Accountjng Coordinator's Signature Date
s fawa - tfor /5

Executﬁdget Officer’s Signature Date



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Cannon River Watershed Wetland Conservation Project
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 Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: 10-95 (Est) EndDat:: _ 597
Funding Amount: $_387 838 _  Positions: ____ 1

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.

BWSR worked in cooperation with other organizations, state and federal agencies in application preparation. BWSR is
one of several "partners” involved in this application.

2. Summarize the purpose of the proposed grant including a brief statement 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.

The purpose is to acquire easements to protect and restore palustrine and ripardian wetland habitats for wildlife and rare
communities.

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.

Program provides accelerated funding for existing Reinvest in Minnesota (RIM) Reserve program.

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 additional

year.
st year $§ 517,117 Percentage of total grant _200 % Hard _100 % Soft %
2nd year § 258,559 Percentage of total grant _200 % Hard _100 % Soft %
3rdyear$ Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- bwsr.6



5.

10.

1L

12.

13.

14.

15.

a. Does the grant contain a r .ntenance of » “ort requirement? ____ Yes _X_ No
If yes, whatisthe base yeur . amount $

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

The state is not making either sh. . . long-term commitments as a result of accepting this grant.

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. _8.5 % (provisional rate)

_c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of ®
tions specific exemption.

Are indirect costs part of any matc:  .__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 entires, - y the grant award? _ X Yes No

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 grant? ____ Yes __X _ No

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

b. If yes, has provision been .. +ide the necessary funding? _X__ Yes No

Legal authority to apply for and accept grant.

M.S. 103B.101
Will the program involve a ch: .. . existing state rules? ____ Yes _ X No
Will the program require new rules? Yes X No

/w JQ/ o G/ 27/

Accountjng Coora’mator s Signature Date
Fd), P Manill o~ 4/27 [a¢

Executtvﬁget Officer's Signature Date

“::t Opera-



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Minnesota Tall Grass Prairie
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: 1095 (Est)  End Date: ____5-97 (Est)
Funding Amount: $_210,089  Positions: ____Q

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.

BWSR worked in cooperation with other organizations, state and federal agencies in application preparation. BWSR is
one of several "partners" involved in this application.

2. Summarize the purpose of the proposed grant including a brief statement 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,

The purpose is to acquire easements to preserve key prairie wetland communities, restore degraded lacustrine aquatic bed
wetlands, restore drained wetlands on private lands, to provide sustainable management of prairie wetland communities.

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.

Program provides accelerated funding for existing Reinvest in Minnesota (RIM) Reserve program.

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 additional

year.
Ist year $ 280,119 Percentage of total grant _200 % Hard _100 % Soft %
2nd year $ _140,059 Percentage of total grant _200_% Hard __100.% Soft %
3rdyear$ ____ Percentage of total grant % Hard ___% Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- bwsr.7



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?
The state is not making short or long-term commitments as a result of accepting this grant.
6.  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. _8.5 % (provisional rate)
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? New _ X _ Existing -

9.  Will the award supply funding of present positions? _ X Partial ____ Full ____ None
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 grant? ____Yes _____ 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 provide the necessary funding? ___ Yes ___ No

13.  Legal authority to apply for and accept grant.

M.S. 103B. 101
14, Will the program involve a change in existing state rules? ____ Yes _ X No
15. Will the program require new rules? Yes X__ No

@m Q/jmw(z 427/75

Accounting Coordinator's Signature Date

4/>1/58

Date

ExecutiyéBudget Officer's Signature




Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Lake Superior Shoreline Best Management Practices (BMP) Workshops
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 Ifyes, state the page and current budget volume for reference.

This award/proposal: StartDate: 795~ EndDate: ___6-96
: Funding Amount: $ 9450  Positions: 0

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.

Open application to Great Lakes Commission screened by Erosion and Sedimentation Task Force.

2. Summarize the purpose of the proposed grant including 2 ~rief statement 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.

Provide 3 shoreline BMP workshops for shoreline owners and local goverment staff addressing various aspects of BMP
implementation. Products will include associated information and education materials.

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. ~

Supports lakeshore engineering technical assistance and associated partnerships with LGUs along the North Shore of Lake
Superior.

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 additional

year,
st year $ 9,450 Percentage of total grant _100_% Hard _72. % Soft _18 %
2ndyear $ Percentage of total grant _____ % Hard % Soft %
Jrdyear$ Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- " bwsr.8



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?
The agency is committing resources in the short-term, and is not making any long-term commitment.
6.  Are indirect costs included in the proposal? __X_ Yes No
a. If indirect costs are not included in the proposal, indicate reason.
Primary use of grant funds will be supplies and pass through.
b. If indirect costs are included in the proposal, indicate the indirect cost rate. _ 85 %
c. If rate charged is different than agency's anproved 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? New __.1  Existing
9.  Will the award supply funding of present positions? __X_  Partial ___ Full ____ None
10.  Will new positions be funded entirely by the grantaward? ____ 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 “ r=ceiving the federal grant? ____Yes __X _ No
12. a. Will the state be asked to pay for unemp:oyment compensation if individuals are laid off?
—Yes ___No N/A
b. If yes, has provision been made to provide the necessary funding? ___ Yes ___ No
13. Legal authority to apply for and accept grant. |
M.S. 103B.101
14.  Will the program involve a change in existing state rules? _____Yes _X No
15. Will the program require new rules? Yes X No
///VV A/Z m/////uk 9/27/4?)‘
Accoynting Coordinator's Signature Date

1F Manid] 1~ 4/22/4C

Executivd Bu ng Officer's Signature Datd



TEL: Apr 21 95 16:50 No.004 P.06

. GRANT AWARDS: FISCAL YEAR 1995 FUNDING CYCLE
GREAT LAKES BASIN PROGRAM FOR S0IL EROSION AND SEDIMENT CONTROL

The Great Lakes Commission's Sofl Eroslon and Sedimentation Task Force met on March 23-24, 1995
in Milwaukae, Wisconsin to review, discuss and evaluate project proposals submitted for funding under
the Great Lakes Basin Program for Soll Eroslon and Sediment Contral, Twenty two (22) proposals
were selected Ragin-wide to receive funding totalling $212,129. The following Minnesota projests were
among those selected:

Shoreline Best Management Workshops In the Minnesota Lake Superior Drainage Basin - The
Minnasota Board of Water and Soll Resources will recelve $9,450 for a one year project to conduct a
saries of workshops on shoreline best management practices to be held throughout the Minnesota
Lake Superior drainage basin. Contact: Gene R. Clark, Minnesota Board of Water and Soll Rasources,
394 &. Lake Ave., Rm 403, Duluth, MN 55802, 218-723-4752.

Sustainable Development Initiative for Cook Gounty - The Minnesota Board of Water and Soll
Resources wlll recelve $9,600 for a one year project to Initlate a technical assistance program dealing

T T T for eroslon eontrol Troim &dfistructlon eltes and seasonal resldencas. Tontacti Mark Naison, Minnesofa
Board of Water and Soll Resources, 384 8, L.ake Ave, Room 403, Duluth, MN 55802, 218-723-4752,

Dune Stabilization on Minnegota Point - The South 8t. Louls County Soll and Water Conservation
District will receive §2,284 for a one year project to identify and map highly dagraded and/or sensitive
areae of Minnecota Point beach dunes, stabilize beach dunes through the use of vegetation and
aducate Park Point residents and visitors about the need to protect dunes. Contact; Scott Smith,
South St, Louls Ca. Soll and Water Conservation District, 4850 Miller Trunk Highway, Suite 1-B, Duluth,

MN 35811, 218-722-6109.






Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

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

Department Name: Minnesota Board of Water and Soil Resources
Title of Project/Proposal: Heron Lake Watershed Wetlands Project
Federal Catalog Number:
Type of Grant: New _X  Continuation ___  Other ___ If Other, Please Explain.
This request is in the following state:

Pre-application ___ Application ___  Negotiation _ X 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: __6-95 (Est) ~  End Date: ___ 1-97 (Est.)
Funding Amount: $400,000 _ Positions: 1}

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.

BWSR worked in cooperation with organizations, other state and federal agencies in application preparation. BWSR is
one of several "partners" invovled in this application.

2. Summarize the purpose of the proposed grant including a brief statement 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.

The purpose is to acquire easements to protect and restore riparian wetlands and habitats for wildlife and rare communi-
ties.

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.

Program provides accelerated funding for existing Reinvest in Minnesota (RIM) Reserve.

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 additional

year.
Ist year $ 266,667 Percentage of total grant _112 % Hard 100 % Soft %
2nd year § 133,333 Percentage of total grant _112. % Hard 100 % Soft %
3rdyear $ ___ Percentage of total grant % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- ' ~ bwsr.9



5.

10.

11.

12,

13.

14.

15.

a. Does the grant contain a maintenance of effort requirement? Yes _X_ No
If yes, whatis the baseyear ___ and amount $

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

The state is not making either short or long-term commitments as a result of accepting this grant.

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. 8.5 % (provisional rate)

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

5

Are indirect costs part of any match? Yes _X No

How many positions are needed to carry out this program? __0  New _ 0  Existing

Will the award supply funding of present positions? ____ Partial ____ Full _X None
Will new positions be funded entirely by the grant award? ____ Yes _X_ No
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 grant? ____Yes _X No
a. Will the state be asked to pay for unemployment comper- . individuals are laid off?
Yes .. X _No

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

Legal authority to apply for and accept grant.

M.S. 103B.101
Will the program involve a change in existing state rules? _____Yes _ X No
Will the program require new rules? ____ Yes _X_ No

"o J %/m& ; &/a7/76

Accoupting Cqordinator's S/gnature } Date
Ll dwet s

Execﬁudget Officer's Signature Date



Minnesota Department of Finance POLICY NOTE
400 Centennial Office Building Notice of Application For
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact v uir agency Executive Budget Officer if you have questions. Provide attachments to this form for items
where space is inadequate. : :

Department Name: Minnesota Board of Water . . 28
Title of Project/Proposal: State Wetland Program Reaiignment and Qualitative Enhancement
Federal Catalog Number: CD 985011010
Type of Grant: New _X _ Continuation . Other ____ If Other, Please Explain.
This requeét is in the following state:

Pre-application ___ Application ___  Negotiation ____  Awarded _X__

Has the Legislature approved the expenditure of these funds by review in the biennial budget process.
___Yes _X_No Ifyes, state the page and current budget volume for reference.

This award/proposal: Start Date: __May 1995 =~ End Date: __May 1996
' Funding Amount: $ 23700 Positions: 0

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 was invited but voluntary. Discretion regarding proposal was high as only criteria was wetland
program enhancement. Grant was awarded on a competitive basis with other states.

2. Sw = yurpose of the proposed grant including a brief statemey: of the goals and objectives. Also specify the
activiies which will take place and any products (reports, plans, etc.) which will result from the program.

Develop wetland functional assessment methodology for Minnesota. Publish, distribute and training for users. Conduct
wetland scientific training for state and local staff.

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 coordinated with existing
programs.

All agencies involved in wetlands support and see the need for both components of the grant project. BWSR oversees
wetlands programs implemented by local government. Training and assessment will greatly enhance quality of program
delivery. ‘

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

Ist year $§ 23,700 Percentage of total grant _100 % Hard % Soft 100 %
2nd year $ Percentage of total grant % Hard % Soft %
3rdyear§ Percentage of total grant _____ % Hard % Soft %

Check here if no match is required

FI-00211-04 (7-91) -over- bwsr. 10



5.

10.

11.

12,

13.

14.

15.

a. Does the grant -ontain a mair f effort requirement? Yes _X__No

If yes, what is the base year —and amount $

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

Short Term - 1) develop assessment methodology in 1995-96
Short Term - 2) conduct training in 1995.
Long Term - None

Are indirect costs included in e proposal? _X_ Yes No

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

b. If indirect costs are include.. ... the proposal, indicate the indirect cost rate. _8.5 % (provisional rate)

c. If rate charged is different than - --ncy'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? New _1 _ Existing

Will the award supply funding of :*-:sent positions? _X _ Partial

Full _____ None
Will new positions be funded entirely by the grantaward? ____Yes ___ No N/A
a. Will the state be asked to ni~'» '~ the positions when federal funds are discontin.: .
Yes X__No
b. Is continuation of positions a condiiion of receiving the federal grant? __ Yes _X __ No

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 provide the necessary funding? ____ Yes ___ No N/A

Legal authority to apply for anJ sucept grant.

M.S. 103B.101
Will the program involve a change in existing state rules? _____Yes _X_ _No
Will the program require new rules? Yes X No
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Accou tmg Cooydinator s‘élgnature Dare
L%/// Awtl/ 1~ _4fr/ss

ExecutUdget Officer’s Signature Date





