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State of Minnesota 
Department of Finance 

May 1, 1997 

To: Senator Keith Langseth, Chairman 
Senate Education Finance Committee 

Senator Linda Berglin, Chairman 
Senate Human Resources Finance Committee 

Senator Richard Cohen, Chairman 
Senate State Government Finance Committee 

Representative Loren Solberg 
House Ways and Means Committee 

400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 
Voice: ( 612) 296-5900 
TTY/TDD: (612) 297-5353 or 
Greater Minnesota 800-627-3529 
and ask for 296-5900 
Fax: (612) 296-8685 

fl 

Fr: Wayne Simoneau, CommissioD.er CJ~ ~ 
Re: Budget Change Order #4 - additional Federal Funds 

This is to advise you and your colleagues that due to a:dditional anticipated federal funds 
being received by various Departments, the Governor's Budget as submitted fot the current 
and upcoming biennium should be increased by$ 24,393,400 for F.Y. 1997, $ 57,650,700 
for F. Y. 1998 and$ 23,118,400 for F.Y. 1999. 

Attached to this memorandum please find copies of policy notes from agencies for the 
following federal grants: 

Agency/ Grant Title 

Dept._ of Children, }'amilies and Learning 
Dietary Guiqeµnes (Team Nutrition 
Training G~t) 

Training Personnel for the Education of 
Individuals with Disabilities 

1 

($ in Thousands) 

FY97 FY 98 FY 99 

$ -0- $181.7 $110.5 

-0- 180.0 180.0 

Laws Chap. 333 Seco 71 
1994 Minn. Laws Chapo 587 Sec. 1 ~ubd. 

AN EQUAL Minn .. Stat .. 16.15 
This document is made available electronically by the Minnesota Legislative Reference Library                                                                                                          
as part of an ongoing digital archiving project.  http://www.leg.state.mn.us/lrl/lrl.asp 



Migrant Education Program Consortium 
Incentive Grants -0- 100.4 -0-

Migrant Education Interstate and 
Intrastate Coordination Program -0-, 465.3 345.9 

Health & Human Services: r 

Department of Human Services 
Crisis Counseling for Flood Victims 600.0 2,000.0 - 0-

Work First Demonstration Planning 20.0 5.0 25.0 

Welfare Reform Implementation -0- 3,600.0 3,000.0 

· Joint Project to Control Fraud and 
Abuse by Ancillary Serv. Providers in 
LTC -0- 186.0 124.0 

Replacement Federal Funds for MFIP 
Evaluation -0- 900.8 -0-

Department of Health 
Traumatic Brain Injury Surveillance -0- 174.9 174.9 

Increasing Screening in the MN Breast 
and Cervical CanQer Control Program -0- 16.5 50.0 

Increasing Screening in the MN Breast 
and Cervical Cancer Control Program -0- 137.6 157.3 

Recruiting Low-Income Women for 
Mammography Using Direct Mail -0- 100.0 300.0 

Improving Rescreening Levels for 
Mammography Among MN Low-
Income Women -0- -0- 50.0 

Increasing Rescreening in the MN 
Breast and Cervical Cancer Control 
Program -0- -0- 245.0 

Occupational Cancer Surveillance 
Through Record Linkage 4.2 50.0 50.0 

Childhood Agricultural Safety and 
Health -0- 185.0 200.0 

Abstinence Education -0- 460.3 613.8 
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Environment & Natural Resources: 
Pollution Control Agency 

Pollution Prevention: 2 % Set Aside 
Program -0- 24.7 24.6 

Clean Water Act Section 104(g) (1) 
Wastewater Treatment Operator 
Training -0- 20.8 20.8 

Department of Natural Resources_ 
Wild Bird Conservation Projects 
Application to tlie Nat'l Fish & Wildlife 
Foundation -0- 25.0 30.0 

Economic Development: 
Department of Trade & Economic 
Development 

Community Develop. Block Grant for 
Disaster Funds -0- 12,500.0 12,500.0 

Innovations in Economic Development: 
The Evolving Direction ... Summit -0- 20.0 -0-

Department of Economic Security 
Disaster Unemployment Insurance 1,500.0 1,500.0 -0-

JTP A, Title ill EDW A Dislocated 
Worker Flood Relief Project 4,000.0 4,000.0 -0-

Community Services Block Grant -
Flood Relief 4,000.0 6,000.0 -0-

JTP A Title IIB (Summer Youth 
Employment and Training Program) 
Flood Relief Supplement 1,500.0 1,500.0 -0-

Low Income Energy Asst. (Flood) 12,000.0 18,000.0 -0-

Minnesota Housing Finance Agency 
HOME Investment Partnership Program 
for Disaster Areas 769.2 4,615.4 4,615.4 

State Government: 
Department of Administration/DD Council 

Replication of Leadership Programs 
Throughout the United States -0- 125.0 125.0 
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Office of Attorney General 
Joint Project to Control Fraud & Abuse 
by Ancillary Service Providers -0- 176.3 176.2 

Transportation and Other Agencies 
Commercial Vehicle Information System 
Network -0- 400.0 ' -0-

Totals $ 24,393.4 $ 57,650.7 $23,118.4 
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~esota Department of Finance 
400 ~ntennial Office Building 
St Paul~ Minnesota 55155 

POLICY ~OTE 
Notice of Application For 
Federal Grant .-i..s.si.stance 

11 OJntact your agency Executive Budget Officer if you have questions. Provide attachment.Ii w this ronn 
for items where space is inadequate. · 

Department Name: Children, Families and Learning 
Title of Project/Proposal: Dietary Guidelines (Team Nutrition Training Grant) 
Federal Catalog· Number: 

Type of Grant: New X OJntinuation 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 fund.s by review in the biennial budget process. 
Yes JL_ No If yes, state the page and current budget volume for reference. 

Th.is award/proposal: Stan Date:August 31, 1997 End Date: August 31, 1999 
·Funding Amount: S 292 220 over 2 ears Positions: 1 ,ffofessional staff 
Projected amount 1st year 181,691, 2nd year $110, 32 

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 
Children, Families and Learning 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. Su.mmariu 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 product'S (repom, pl.am, etc.) which will r~ult from the 

progranL The Team Nutrition Training Grant for Healthy School Meals project 
directed by Children, Families and Learning will provide school food and 
nutrition personnel with the education, training and resources necessary to 
provide school meals that are consistent with the USDA nutrition requirements 
and the Dietary Guidelines for Americans. 

3. ~'be how the proposed program relates to, or diffen from, aisling state programs, both Mthin your 
agency and within other agendcs and units of government. State how the prooosed program will be coor• 
d.inated with e:mtins programs. Proposed program will include the cievelopment of 
improved resource materials services using new technologies and the provision 
of local level Team Nutrition (TN) Training Grants for model district-wide 
training and nutrition education programs. 

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 ___ _ Percentage of total grant ___ % 
2nd year S ___ _ Percentage of total grant ___ % 
3rd year S ___ _ Percentage of total grant % 

Check here if no ~atch i.s required _x __ 

Fl-00211-04 (1-91) -over-

Hard __ % 

Hard_% 
Hard __ % 

Soft __ % 
Soft __ % 
Soft __ °c 



5. a. Does the grant contain a maintenance of effon requirement? _ Yes _K__ No 
If yes, what i.s the base year _____ and amount s _______ _ 

b. \1/hat shon and long term commitments i.s the state making by aro:ptance of this grant? 

The grant period is 24 months - short ter111 co1111111itt111ent is to carry out the 
ter• s 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. 12-. % 

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

7. Are indirect costs pa.rt of any match? ____ Yes _X_No 

8. How many positions _are needed to Cilllo/ out ~ progi-am? 1 New Existing ... 

"9. Will the award supply funding of pre$,eru positions? __ Partial · ~ Full. ~ None 

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

11. a. Will t.he state be asked to pick up the positions when federal. funci.1 are discontinued? 
Yes _x__No 

b. Is continuation of positions a ronditiorn of receiving the federal gnwt? . · Yes X No 

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

b. If yes, 1w provision been made to provide the necessary funding? ~ Yes No 

13. Legal authority to apply for and aa:ept grant 

M. S. 121.163 

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

15. Will t~e program require new rules? Yes ........x,_ No 
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Minnesota Department of Finance 
400 Centennial Office Building 
St Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 
Federal Grant Assi.stance 

111111 Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form 
for items .whe~ space is inadequate. 

Department Name: Children, families and Learning 
Title of Project/Proposal: Training Personnel for the Education of Individuals with Disabilities -
Federal Catalog Number: 84.029K Grants for Training Personnel 

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

This request is in the following state: 

Pre-application _ Application .lL_ Negotiation _ Awarded 

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

This award/proposal: Start Date: October, 1997 End Date: October 2000 
· Funding Amount: S 150,000 per year Positions: Existing Staff-approx 5 FTE 

' " spread a•ong involved staff 
1. Describe what disaetion or latitude your agenc:y was allowed in preparation of the application for federal 

assistance. · Disaetiqn.\~ay be: ~ the adminis~ration/St.affing,-or program selection area. 
The departienYhad great latitude and at this stage the application includes plans to give a sub­
contract to thj

1
-;-Un,iv!,r,,sity Qf·Minnesota fori'dhe~::buff·tif fihe project. 

2. Summarize ·the' purpose of the proposed grant including a brief statement of the goals and objectives. Also 
specify the actiyjtiea which will take place and any products (reporu, plans, etc.) which will result from the 
program. · 
The purpose of this grant is to •easure the availability of trained low incidence 
teachers - Autis• - Deaf·- Deaf/Blind - Blind - Phjiicaly Handicapped teachers - Traumatic Brain 
Injury and other Health !• paired teachers by coordinating training through all teacher training 
_programs. 

3. Desal'be how the proposed program relates to, or differs from, existing state programs, both v.ithin your 
agency and within other agenda and units of government. State how the proposed program will be coor­
dinated with emtin1 prop-am. Special education prngra• s in public schools have a difficult 
time employing teachers for low-incidence disabilities in greater Minnesota. This grant will provide 
resources for training progra• s to coordinate the use of skilled trainers through the development of 
common training curriculu•s and the shared use of those skilled trainers across training programs. 

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

1st year S ___ _ Percentage of total grant · % 
2nd year S ___ _ Percentage of total grant % 
3rd year S ___ _ Percentage of total grant __ _ 

Check here if no match i.s required _w 

Fl-00211-0,4 (1-91) -over-

Hard _.....,% Soft __ % 
Hard _% Soft __ % 
Hard __ % Soft __ C"'c 



5. a. Does the grant contain a maintenance of effon requirement? _ Yes _ No XX 
If yes, wbat i.s the base year ______ and amount S _______ _ 

b. Wbat shon and long term commitments i.s the state making by. acceptance of this grant? 
Short term - only to meet the requirements of the approved grant. 
Long term - No long term committments 

6. Are indirect costs include{! in the proposal? _n_ Yes No 
a. If indirect costs are not include{! in the proposal, indica~n. 
Indirect costs are included but only for that portion of the grant not subcontracted to the 
University of Minnesota. The University will include its own indirect cost for the portion 
of the grant it receives. 

b. If indirect costs are include{! in the proposal, indicate the indirect cost rate. 12 % 

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

· 1. Are indirect costs part of any match? __ Yes ,!!__No 

8. How many positions ate needed to carry out tl1i1 program? ___ New., .. XU Existing 
. Appr~x. -.5. fl[ spread among several sta 

9. Will the award supply funding of present positions? _ __,, Panial ~ '.F,)ill ·.~ JJ.__ 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? 
Yes No N/A 

b. Is continuation of positions a condition of receiving the federal grant? _Yes -- No N/A 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
__ Yea _ No This grant neither increases nor decreases the chances of une• ploy•ent 

costs since existing employees are being used and we anticipate their continued e• ployment at the 

b~
0 'll~0Ltp~~a~ made to provide the neceswy funding? - Yes - No 

13. Legal authority to apply for and accept grant 

M.S. 121.163 

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

15. Will the program require new rules? __ Yes __u_No 

'--- _/ 
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Minnesota Department of Finance 
400 Centennial Office Building 
St. Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 

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 Department of Children, Families and Learning, Learner Options 
Division, Migrant Education Program 

Title of Project/Proposal: Migrant Education Program Consortium Incentive Grants 
Federal Catalog Number: ·vol 61 FR 15670 

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

This request is in the following state: 

Application deadline June 2 1997 
Pre-application __ Application XX 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: State Date: After July 1 1997 End Date: 1 year after funds received 
Funding Amount: $100 372 Positions: None in CFL 

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. 

A State's consortium proposal must (1) reduce Migrant Education Program ,administrative costs or program 
function costs for each State in the consortium, and (2) increase the amount of Migrant Education Program 
funds that are made available for direct services to migratory children that add substantially to the educational 
attainment or welfare of-those children. While a State Education. Agency may form a consortium 
arrangement with any appropriate entity, they are encouraged to establish multi-State consortium 
arrangements. The consortium arrangement is to benefit those States, that because of the small size of their 
Migrant Education Program allocations, may have particular difficulty in both administering the Migrant 
Education Program and providing direct services to migratory children. 

2. Summarize the pw-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. 

Goal: To create an optimal learning environment for migrant students through direct services and the use of 
appropriate current resources. 

Objectives: 
1. Systematic sharing of resources for migrant students throughout the upper Midwest consortium. 
2. Collaboration and communication with regional migrant educators for more effective services to migrant 

students and families. 
3. Development of theme-based curriculum for hands-on learning of migrant and ESL students. 
4. Coordinate regional meetings for training in use of migrant resource materials. 
5. Accessibility of materials that meet the unique needs of migrant students; Spanish and bilingual text, ESL 

resources, teacher and parent materials. 
6. Provide regional partners with access to over 3,000 existing bar-coded holdings and resource 

management personnel. 
7. Expand MMERC holdings and personnel to accommodate the increased needs of the consortium. 



Activities: 
1. Monthly meetings will be held with participating State Migrant Education Programs via conferenee call. 

This will be a time to address concerns, successes, and share information. 
2. Each State will be responsible for scheduling and organizing training of Local Education Agencies on 

using Minnesota Migrant Education Resource Center's (MMERC) resources. MMERC personnel will be 
responsible for presenting or assisting partners at training meetings. 

3. States will compile and implement distribution of MMERC information to the Local Education Agencies 
for migrant students and work out specific state loan procedures. 

4. States will share existing migrant education materials in their states to be processed and placed in the 
lending library. 

5. States will provide technical assistance and expertise to the consortium. 
6. States will submit a performance/evaluation report to the lead state at the close of the project. 

Report: Perfor,mance/Evaluation Report at close of project 

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. 

Minnesota will be the lead State in the consortium as the Minnesota Migrant Education Program has an 
established, organized and active Migrant Education Resource Center located at Hamline University and 
funded under a migrant education project grant from the Department of Children, Families and Learning that 
has been working for approximately 14 years. The proposed program expands the resource center by 
working collaboratively with the Migrant Education Programs in North Dakota and South Dakota so they can 
share our resource center without establishing one of their own. Sharing of resources between States will 
expand the opportunities for new information for migrant students. Funds from each State in the consortium 
will increase the number of resources .directly available to migrant students. 

· 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. 

1st year $ __ _ 
2nd year $ __ _ 
3rd year $ __ _ 

Percentage of total grant __ % 
Percentage of total grant __ % 
Percentage of total grant __ % 

Check here if no match is required _xx 

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

Hard · % 
Hard % 
Hard % 

Yes 

Soft 
Soft 
Soft 

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? 

% 
% 
% 

To work with North Dakota and South Dakota in a partnership providing resources to teachers working 
directly with migrant students in these states. 

6. Are indirect costs included in the proposal? _xx_ Yes __ No 
a. If indirect costs are not included in the proposal, indicate reason. 
b. If indirect costs are included in the proposal, indicate the indirect cost rate. _12_ % 
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 ___xx_ No 

8. How many positions are needed to carry out this program? __ New __ Existing - NIA 



9. Will the award supply funding of present positions? Partial Full x_x __ None 

10. Will new positions be funded entirely by the grant award? __ Yes __ No - NI A 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? N/ A 
Yes _No 

b. Is continuation of positions a condition of receiving the federal grant? __ Yes __ No N/A 

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

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

13. Legal authority to apply for and accept grant. 

M.S. 121.163 

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

15. Will the program require new rules? __ Yes _xx_ No 
.....____ __ 

-- ~-- / 

// /--,, ,//-~ 
L , '.,:---''k:<' ,.,_-~,, _h , .. /~-- - / 

, ' , 

Accounting CoordinatorJ'sSlgnap.tre 
I~ \// ,.,f' / ~, -(+ Id(_ r7~-

Executive Budget Officer's Signature 

Yes 

Yes No - N/A 

XX No 

c:./ / 7 -- c..;, """7 L -::..-'<( --= _,_,- _/ 
Date 

<t-~ \--c;}: 
Date 



c'ti-U:~~ CJ''~~ 

r"(;'~;:;~ )('. . ,_.~ 
i~.~ i~~ 
'.,;: r.,,-, , . . _,. 

'l~·-11 
..,_' .(,;· _:,,_{ 
'tt - c-:, .p--~ 

J. •;~•"' 

Minnesota Department of Finance 
400 Centennial Office Building 
St. Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 

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 Department of Children, Families and Leaming, Learner Options 
Division, Migrant Education Program 

Title of Project/Proposal: Migrant Education Interstate and Intrastate Coordination Program 
Federal Catalog Number: 84.144 

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

This request is in the following state: 

Pre-application __ Application _xx_ Negotiation __ Awarded 

Has the Legislature approved the expenditure of these funds by review in the biennial budget process. 
Yes -1QLNo If yes, state the page and current budget volume for reference. 

. A wards announced Early Summer 
This award/proposal: State Date: After July 1, 1997 · 

Funding Amount: $ 2 134 788 over 5 years 
Projected amounts per year: 1st year $ 465 332 

2nd year $ 345 856 
3rd year $ 406,208 
4th year · $ 444 860 
5th year $ 472 532 

End Date: 5 year after receivin~ funds 
Positions: 1 professional position 

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. 

Grants (approximately 6) will be awarded .to applicants applying as a member of consortia who propose to 
use technologies in innovative and effective ways to improve teaching ~d learning for highly mobile migrant 
students. Projects selected for funding will be those judged most likely to be effective-in helping migrant 
children whose education is interrupted by moves between districts and States. 

Two criteria will be used for selection for funding: significance and feasibility. 
Significance will be determined by: creative vision for using technology to help migrant students learn 
challenging academic content; results, products, or benefits that can be exported or adapted to other migrant 
communities or settings; enhances inter-or intrastate coordination of teaching and learning (takes into 
consideration the cultural and language characteristics of migrant population) by integrating acquired 
technologies into the curriculum; provides professional development for teachers of migrant children; serves 
highly mobile population; and creates new learning communities and expanded markets for high-quality 
educational technology services for migrant and other similar populations. 
Feasibility will be determined by: ensures successful, effective and efficient uses of technologies for inter­
and intrastate coordination of teaching and learning for migrant students; Consortium members will contribute 
substantial financial and/or other resources t9 achieve the goals of the project; and the applicant is capable of 
carrying out the project. 



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

Purpose: 
To utilize an electronic individualized learning plan based on curriculum standards and objectives for 
Minnesota migrant students at designated summer and school year sites. A computerized learning 
management system will enable the migrant students to have a continuous learning plan as they move from 
school to school. The system ensures migrant students are receiving the highest level of appropriate 
instruction without gaps or overlaps of curriculum content. 

Objectives: 
1. Migrant children placed quickly and accurately into the local curriculum. 
2. Manage the instruction of each child using an individual learning plan. 
3. Correlate the objective of the receiving school curriculum with those of the home base school or with 

other sets of standards. 
4. Evaluate student progress and generate progress reports. 
5. Communicate student progress and achievement with students and parents. 
6. Transfer academic data efficiently to the next school of enrollment. 

Activities: 
1. Purchase hardware and install software for an electronic individualized learning plan system beginning 

with four LEAs .the first year. 
2. Local curriculum objectives will be loaded into th·e system, as well as Minnesota graduation standards 

and Texas assessment standards. The software will have the capability to prove a quick, clear, up-:-to-date 
picture of student performance to help teachers with new tools to work with migrant students to improve 
learning. It will generate an individualized student plan that will help teachers organize appropriate 
instruction. Other members of the consortium would be Minnesota Department of Children, Families 
and Learning, Migrant Education Program, Migrant Education Resource Center, and the business 
partner, National Computer Systems. 

3. Staff development for teachers 
4_. Hire a person to monitor the program and provide technical assistance. 
5. Technical support funded by the grant from each school to provide on-site technical assistance and 

maintenance. 
6. Training for migrant students and their parents to understand how to use the system and understand the 

results. 
7. Develop partnerships between teacher, parent, and student around the individualized learning plan. 
8. Each year the program will be expanded and coordinated with home based schools in Texas. 
9. Student data will be sent to the resource center for compilation and storage. 

Evaluation: 
Surveys will be used with teachers, administrators, parents and students to assess the system. 
Student progress and achievement data will be collected and analyzed. 

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. 

The electronic individualized system will be coordinated successfully with our summer migrant education 
program and our school year education programs. The summer migrant education programs are in 14 sites 
for 6 weeks in the summer. This will also be a great help to teachers that have migrant students enroll in 
school throughout the school year. but most often in the spring and fall for a few weeks. 



The electronic individualized learning plan allows teachers to enter local curriculum objectives and correlate 
them with the Minnesota Graduation Standards and the Texas Assessment Standards. This will help the 
teacher to have a better picture of the student's academic performance for the purpose of designing an 
education program that meets the student's needs. 

It is a student focused program which fits the mobile migrant student perfectly. The individualized learning 
plan would follow the student from school to school with specific statements of what the student can or cannot 
do, much like a portfolio of academics. This will be much more helpful for the teacher in the next school to 
plan the student's education program rather than just receiving a letter grade for a course that the student was 
enrolled in and you don't know anything about the course. 

This will be a successful tool to involve parents more actively in their child's education. It is written in a 
format that you can understand what the child knows and can do. It can also be interpreted into the language 
of the parent. This fits with our emphasis on increasing involvement of migrant parents in the education of 
their child. 

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. 

1st year $ Percentage of total grant __ % Hard % Soft % -- --
2nd year$ Percentage of total grant __ % Hard % Soft % -- --
3rd year$ Percentage of total grant _. _ % Hard % Soft % -- --
4th year$ . Percentage of total grant _-_ % Hard % Soft % -- --
5th year$ Percentage of total grant __ % Hard % Soft % 

Check here if no match is required _xx_. 

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? 
Com• ittment is to carry out terms of the grant. 

6. Are indirect costs included in the proposal? _xx_ Yes __ No 
a. If indirect costs are not included in the proposal, indicate reason. 
b. If indirect costs are included in the proposal, indicate the indirect cost rate. 12 % _ 
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 _xx_No 

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

9. Will the award supply funding of present positions? __ Partial _ Full _!L None 

10. Will new positions be funded entirely by the grant award? ___xx_ Yes __ No - NA 

11. a. Will the state be asl<:ed to pick up the positions when federal funds are discontinued? 
Yes __xx_ No 

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

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

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



13. Legal authority to apply for and accept grant. 

Legal Authority: M.S./ 121.163 

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

15. Will the program require new rules? __ Yes _xx_ No 

"- __ .,,,>/. 1/~~-
_:::,_- . c·-----~_/~~ ~~-

Acco~~ting Coordinator's rfina_:,~r 
11 t--- .. ~ t. lf L \ ~. / 
;.-L2.l .. )v ~~ .r• _,,,1, u~\ 

Executive Budget Officer's Signature J 

Yes _xx_No 

t>23->_; 
Dare 

1-( - 3- J--u 
Date 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Not 
Notice of Appl1cat10~ f~ 

Federal Grant Ass1sta.1c 

Contact your agency Executive Budget Officer if you have questions .. Please provide attachmen 
to this form for items where space is inadequate. NOTE· If filling tbis 011t electronically make sure you are in typeruLJ 

mode and not insert mode This is vital for structural and format integrity 

Department Name:Human Services Type of Grant: 

Title of Project/Proposal:Cdsis Counseling for Flood 

Federal Catalog Number: 13 .125 J 

X New 
Victinls- 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?_ "' No _ Yes 

If yes, state the p~ge and cur­
rent budget volume for 
reference. 

Start Date: 

End Date: 

This award/proposal: 

3/1/97 4 
6/30/9 ~ * 7 !,I 

Funding Amount: $ 600,000 
SFY 98: $2,000,000 
FTE: 1.0 

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

~

he Federal Emergency Management Agency (FEMA) has laws. and regulations which define 
llowable use of these funds. For example, services will be limited to counties 
ithin presidentially declared disaster areas. 
2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 

specify the ac_tivities which will take place and any products !reports, plans, etc.) which will result from the 

program. The purpose is to mobilize crisis counseling teams, evaluate the range 
~nd duration of crisis counseling needs, train staff and otherwise provide mental 
health services as needed by people affected by the floods. 

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. This is an eme~ency response to the floods and is in addition 

~o existing state and local efforts. This appli~ation is being submitted in cooperation 
with thestate Division of Emergency Management. 

4. Indicate the state match required tor each other year of the gra:it. also indicate what percentage is hard (casnl 
and what percentage is soft (in-kind). If tne grant runs longer than three years, include information for each 

additional year. 

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant:_% 
3rd year $ Percentage of total grant:_% 

Check here if no match is required. ~ 

Hard_% 
Hard_% 
Hard_% 

Soft _ 0::; 

Sot~ -~-ci 

Soft _ 0 o 

*Note: The amount shown is a tentative estimate for SFY97. An 
Fl-00211-04 11 /97) application for: a second phase of services will be submitted b'/ 

June 1997 for SFY98. The amount for SFY98 is an upper' estir.3.te. 



Reminder· If filling this 011t electronically make sure yo11 are in typeover mode and not insert made 

5 . a . Does the gr a n t cont a in a ma ,n ten a n c e o f e f to rt requirement? _ N o . x_ Yes . I f yes , p I ease provide 
base year ____ and the amount$_____ See below 

~ ~-::.-

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

Federal funds under this grant cannot be used to replace state and local resources 
that were available before the presidential disaster declaration. 

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. __ % 
The indirect.costs are based oo hthe

1
Dept of Humao Service§

1
fede~allv approved 

cost allocation plan tor mental ea th this equals about·~ 5,0uu per y~dr per 
FTE. 
c. If, rate charged is different than agency's approved rate., indicate reason. Please attach a 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. 0 New 1. 0 Existing 

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

10. Will new positions be fu!')ded e.ntirely 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~ No 

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

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

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

13. Legal authority to apply for and accept grant. 

M.S. 245.696, 246.01 and 256.01 

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

1 5. Will the program require new rules? _ Yes J$. No 

fl~/( !Cud;" 
Accounting Coordinarpf's Signarure 

t:j- 2</-1? 
Date 

l; - ~cg- -t:t_? 
Date 
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Department of Finance 
400 Centennial Building 
6 5 8 Cea a r Stree: 
St. Paul, Minnesota 55155 

Policy Note 
Not1:e of Aooi i:a:::J,"' 72" 

Federal Grant Ass!s~a~:e 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments 
to this form for items where space is inadequate. NOTE· If filling this out electronically make sure you are in typeover 
mode and not insert mode Ibis is vital for structural and format integrity 

Department Name: Ht::lf113.n Services ,1 

Title of Project/Proposal: Work First Derronstration 
Planninq Grant 

Federal Catalog Number: 93-(54 7 

Type of Grant: 

_x Ne.w 

_ Continuation 

_ Other (if other, please explain): 

This request is in the following state: 

_ Pre-Application 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? ..X No _ Yes 

This award/proposal: 

Start Date: M:3.y 15, 1997 

End Date: August 15, 1997 

Funding Amount: $FY 97=$20, 000 

_ Application 

_ Negotiation 

..X Awarded 

If yes, state the p~ge and cur­
rent budget volume for 
reference. 

FY 98=$ s,noo 
FTE: - 0 - Total=S25, 000 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assis-
tance. Discretion may be in the admin1strat1on1stafflng or program selection area. 

The request for prooosal allowed for considerable.discretion within the area of 
state welfare reform evaluation pro1ects. Minnesota proposed a planning grant 
to develop evaluation rnethodoloqies. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 
specify the act1v1ties which will take place and any products (reports, plans, etc.) which will result from- the 
program. ~he purpose of this qrant is to plan and develop an evaluation ororDsal 
to be submitted to the administration for Children & Families describinq the 
~ethodologies to be used to ~easure the i~pact of the work first demonstration. 

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. 

~he qrant funds will be consistent with and complementary to exoenditures made 
to implement Minnesota's version of welfare reform. Work first is a demonstration 
pro1ect to test effectiveness of up-front interventions to employ first time 
applicants. 

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

FY 19971 st year 
FY 19982nd year 

3rd year 

$ 1,000 
$ 250 
$ 

Percentage of total grant:5-% 
Percentage of total grant:~% 
Percentage of total grant:_% 

Check here if no match 1s required. __ 

Fl-00211-04 ( 1 /97) 

Hard_% 
Hard_% 
Hard _o/o 

Soft 5- 010 
Soft~-% 
Soft_% 



Reminder· If fillin . g tb1s o11t electronicall Y make sure you are in msert mode typeover mode and not . 

5. a. Does the grant contain a maintenance of effort requ1rement?X- No. _ Yes. If yes, please prov:Cle tne 
base year ____ and tne 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. 

Pass-through 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 rate, indicate reason. Please attach a 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? -=--.D. -New - a _ 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 _xNo 

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. 246.01 - MS 256. 10 

14. Will the program involve a change in exIstIng rules 1 _ Yes X No 

1 5. Will the program require new rules 1 

/) ; I I) I I ~1) (/tu/tat;. ,_ - ;~tU,-t 1.1 

_ Yes _xNo 

Accounting Coordinator's S,gnarure 

• ✓//' 

Fl-00211-04 ( 1 /97) 

r-1- q7 
Date 

5-{-1; 
Date 
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Dl1'ARTMENT OF HEALTH&. HUMAN SERVICES 

-···, •"\ 8 "0<Y. 

Mr .. David Doth 
Commissioner 

I
\ : I 

(, 

,'(, 

>/ 

Minnest.1ta Department of Human Services 
444 Lafayette Road 
st .. Paul, ·Minnesota . 55155 

Dear Mr. Doth: 

TO 916122151818 P.02 

ADMINISTRATION FOA CHILDREN AND FAMILIES 
370 L'Enfant Promenade, S.W. 
Washington, D.C. 20447 

I regret to inform you that your application for funding for the 
"Work First Demonstration" evaluation under the Adl'Oinistration 
for Children and Families (ACF) program announcement entitled 
••state Welfare Reform Evaluation Projects" was not approved under 
Track One of the announcement .. However, as described in the 
announcement, we automatically considered it under Track Two and 
are pleased to be able to invite you to consider participating in 
a planning phase to further develop your evaluation proposal and, 
following that process, to submit an application for evaluation 
funding in the second pha~e of the Track Two process. 

We received a total of 43 applications from 30 states and are 
very encouraged at the level of state interest in evaluating 
welfare reform programs. Because of this impressive response and 
the la:t·ge number of promising ideas about how to evaluate welfare 
reform, we have decided to include as many states as we can in 
the planning phase of this project. This approach requires that 
we redu=e the size of the planning grant from the level of 
funding we had anticipated under the announcement. By offering 
modest planning grants, we are able to include more states in the 
evaluation development process, and thus increase the prospects 
for learning from one another. 

A singl~ planning grant of $25,000 per state will be issued, and 
you will be invited to submit an application at the end of the 
planning phase~ At that time, we estimate that approximately $4 
million will be available to support Track Two evaluations with a 
similar or higher amount available in future years. Only those 
states receiving planning grants will be eligible to submit 
proposals for evaluation funding under the second phase of the 
Track r.rwo process. 

In order to proceed with the issuance of planning grants, revised 
budget information is required. We have enclosed forw.s 424 and 



APR-28-1997 1s:s0 FROM HHS/ACF/OPRE TO 916122151818 P.03 

Mr. David Doth - page 2 

424A which must be re-submitted to reflect the $25,000 planning 
grant budget rather than the budget originally submitted with 
your applic~tions. We are also enclosing three copies of a 
proposed Cooperative Agreement for the planning phase. Please 
sign aA1d return .all three copies of the Cooperative Agreement 
within 10 days of receipt of this letter along with the revised 
form 42~ and 424A, reflecting the 5 percent state contribution 
and a maximum of $25,000 in Federal funds for the 3-month 
planning period, and a narrative explanation or justification for 
how the $25,000 will be used. 

our recnipt of the signed Cooperative Agreement and revised 
budget ·::arms from you will indicate your willingness to be 
considered for a planning grant under Track Two. Upon receipt of 
these dDcuments we will process planning grant awards. The ACF 
person assigned to work with you on this stage of the planning 
activity is Lawrence Wolf. Please return therCooperative 
Agreement and budget forms to him at the following address: 
Administration for Children and Families; Office of Planning, 
Research and Evaluation; 370 L'Enfant Promenade, s.w., 7th Flr.i 
Washington, D.C. 20447; telephone (202) 401-5084; fax (202) 205-
3598. 

I am very pleased about this opportunity. to work in partnership 
with you and your staff as you consider the options and 
alternatives for studying the·progress of welfare reform in your 
state. 

Enclosures 

cc: Linda Carson 
ACF Regional HUB Director 

Sincerely, 

~/Uz= 
Howard Rolston 
Director 
Office of Planning, Research 

and Evaluation 

TOTAL P.03 
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Contact your agency Executive Budget Officer if you have questions. Please provide attachmen· 
to this form for items where soace is inadequate. NOTE· If filling this 011t electronically make sure you are in rype• vt 
mode and not insea mode Ibis is vital for smictural and format integrity 

Department Name: Human Services 

Title of Pro1ect/Proposal: Welfare ..Reform J:mplementation-­
Enhanced Matching Funds for Medicaid Administrative 
Federal Catalog Number: Costs 
unknown at this time 

Type of Grant: 

JNew 
_ Continuation 

_ Other Of other, please explain): 

This request is in the following state: 

_ Pre-Application *Note: Funds 
have been 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? X... No _ Yes 

This award/proposal: 

Start Date: July 1, 1997 

End Date: June 30, 2000 
_ Application 

_ Negotiation 

~ Awardel 

allocated to 
states. Actual I If yes, state the p~ge and cur-
award has not rent budget volume for 
been z:-ecei ved. reference. 

Funding Amount: $ 7. 7 million tota 

FTE: -0-
FY1997=$ 
fyl998=$3.6m 
FY1999=$3.Om 
J'.i"V?nnn:=<::: 1 • 1 m 

1. Describe what d1scret1on .or latitude your agency was allowed in preparation of the application for federal ass1s• 
tance. D1scret1on may be in the adm1nistrat1on1staff1ng or program selection area. No Discretion--the 

federal gersonal responsibility and work ogportunity act (PL1O4-193) authorized $500 
million Ior this gurpose. The secretary of HHS was directed to develop guidelines and a 
~tate allocation ~ormula_ Minnesota's allocation is $7.7 million. 

2. Summarize the ouroose of the proposed grant, including a brief statement of the goals and obJect1ves. Also, 
soec:tv tne act1vrt1es which will taKe c:a::e ana any products (reports, plans, etc.) which will result from the 
proaram. The orant will provide enhanced matching funds for Medicaid administrative 

costs-attribut~6~e to the 1mplementati9n ot the,f~a~ral wel~a~e z:-eform legislatton 7 
Examples of el1g1ble costs are--educat1onal act1v1t1es, tra1n1ng related to Med1ca1d 
eligibility act1vitiesr designing new eligibility forms, eligibility related systems 
changes, etc. 

3. Oescr1oe now the proPosed orJg·ar. re a:es :o. or differs from, ex1strng state programs, both within vour agency 
and w::n1n otner agencies anc u'11ts c· ;::iver:1ment. State how the proposed program will be coordinated with 
ex1s:1ng programs. The grant funds will be consistent with and complementary to 

expenditures made to implement Minnesota's version of welfare reform. A welfare refo~m 
implementation task group will ensure full coordination and most efficient use of these 
funds. 

4. Indicate the state match requ1rec for ea:- c::1e· vear of the grant, also indicate what percentage is hard (cash) · 
anc 1.v':at oercentage 1s soft (1n-i<1na 1· :':-::: g~ar.: rL.:;'.S 1onger than three years, include 1nformat1on for each 
aco1t1onal vear. 

1st year 
2nd year 
3rd year 

s 750 
s 750 
s 367 

Pe;::e:-itage of total grant: 47% 
Percentage of total grant·:_3...$% 
Percentage of total grant:..L.4% 

Check here if no matcn 1s reau1red. 

Fl-00211-04 (1/97) 

HardlOC% 
Hardl.QC% 
Hardl.OCP/o 

Soft_% 
Soft_% 
Soft_% 



Bemioder· If filling rhrs 0111 e!ectrooirally make sure you are in typeover mode a• d • at i• sea made 

5. a. Does me gran: contain a maInte:1ance of effo:-: reou1rement? .X. Ne. Y es . If yes . p I ease c :-o v 1 :J e : 7 e 
base year ____ and tne amount $ _____ _ 

b. What short and long term commrtmem:s ,s the state making by acceptance of this grant? 

Short and long term commitments to implement and operate a successful 
welfare reform effort are implied by acceptance 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 .tlLA__ % 
The award is in the nature of a block grant to be expended for specified 9ctivities. 
To the extent that indirect costs are a part of the activities that Minnesota 
decides to accomplish, they are available from the grant. 
c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 

Operations specific exemption. 

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

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

**depends on future decisions about use of funds that will be dependent on final . 
9. Will the award supply funding of present positions? X.. Partial _ Full _ None federal regulations 

10. Will new positions be funded entirely by the g_rant award? ~ Yes _ 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 cond1t1on of receIvIng the federal grant?_ Yes~ No 

12. a. Will the state be asked to pay tor unempioyment compensation if individuals are laid off? 
_ Yes --2{No 

b. If yes, has provi_sion been made to provide the neGessary funding? _ Yes _ No 

13. Legal authority to apply for and acceot grant. 
Minnesota Statutes 246.01 and 256.10 

14. Will the program involve a change 1n ex,st,ng ruies) _ Yes .X. No 

1 5. Will the program require new rules) _Yes ~No 

fJ . • . I .? 
!?:-lt l /.,;ti~// JJ, ;:~(//; l-t t{- 2-S-l;7 

Accountmg Coordinator's S,gnarure / . 

b<===/4-;d 

Dare 

y - g ~-Cj; 
✓ /✓ 

/ . Exec(/t,~ Budget Officer's S,gnacure Dare 

Fl-00211-04 ( 1 /97) 



Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Appilcation ior 

Federal Grant Assislance 

Contact your agency Executive Budget Officer if you have questions. Please provide artachments 

to this form for items where space is inadequate. NOTE- If fillino tbis c2Yt electronicaliv make sure vau ace rn tvseover 
mode and not insert mode This is vital fo, structurai and format integritv 

Department Name: Human Services 

Titie of P·rojectlProposal: Joint Project to Control Fraud and Abuse 
by Ancillary Service Providers in L TC 

Federal Catalog Number: 
Federal Register 3/26/97 
FR Doc. 97-7581 

Type of Grant: 

~ New 

_ Continuation 

_ Other lif other, please expiain): 

This request is in the following state: 

_ Pre-Appiication 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process?~ No_ Yes 

This award/proposal: 

Start Date: 1/1/98 ----------
End Date: 12/31/98 

~ Application 

_ Negotiation 

_ Awarded 

If yes, state the page and cur­
rent budget volume for 

reference. 

----------
Funding Amount: $ _3_10_.o_o_o ____ _ 

FTE 6.0 Unclassified. 

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

tance. Discretion ma·y be in the administration/staffing or program selection area. 
The federal notice required: 1) proposal must come from an agency currently involved in fraud & abuse control; 2) 
must advance the objectives of the federal Fraud & Abuse Control Program; 3) must propose to supplement, not 
supplant current funding; and 4) must undertake a new activity. 

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 of the grant is to facilitate enforcement of laws relating to health care fraud and abuse, using new 
investigative, auditing or evaluation techniques. Our goal is to identify and eliminate fraud & abuse by ancillary 
service providers in long-term care facilities. Finding & resulting remedial actions will be reported at the end of the 
year-long project. 

3. Describe how the proposed program relates t0. 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. 

The investigative process is similar to what OHS SIRS staff does currently, but this proposal uses a broader team 
effort and intensive concentration in a particular area. It is afso innovative in its close coordination of activities by 
OHS staff and the Attorney Generars health care fraud staff. 

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

additional year. 

1 styearS 
2nd year S 
3rd year$ 

Percentage of total grant_%. 
Percentage of total grant:_% 
Percentage of total grant_% 

Check here if no match is required. l2Q 

Fi-002 1 1-04 ( 1/97) 

Ha~_¾ 
Ha~_¾ 
Ha~_¾ 

Soft _ 00 

Soft _ 00 

Soft _'1
• 



R""rn1oder ff ino this nut e ectronical v make sure vou are in tvDeover mode and not insert mode 

5. 

6. 

7. 

8. 

9. 

a. 

0. 

Does the grant contain a maintenance of effort requirement?~No. _Yes.If yes. please provide the 

base year ____ and the amount$ ______ _ 

What short and long term commitments 1s the state making by acceptance of this grant? 

One year of investigation, identification and action to eliminate abusive and fraudulent billing practices by 
ancillary services providers who render care in long term care facilities. 

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 ___ % 

Federal approved cost allocation plan of $12,000 per FTE for 1 year. 

If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 

Operations specific exemption. 

NIA 

Are indirect costs part of any match? YesfNo 

How many positions are needed to carry out this program? 6 New I Existing 

Will the award supply funding of present positions? _ Partial Full C8JNone 

10. Will new positions b·e funded entirely by the grant award? ~ Yes No 

1 1 . a . 

b. 

1 2. a. 

b. 

Will the state_be asked to pick up the positions when federal funds are discontinued?_ Yes ~No 

Positions will continue only if grant is renewed. 
Is continuation of positions a condition of receiving the federal grant?_ Yes ~No 

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?_ Yes_ No 

13. Legal authority to apply for and accept grant. 

M.S. 246.01 - M.S. 256.10 

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

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

I ~I,,_;_~ 

/' ·I // -£ 
L' ti- £id1c4 

Lj-2) - C/7 
Date 

'-l - ;t~-ci r 
Date 



Department of Finance 
400 Centennial Building 
6 58 Cedar Street 
St. Paul. Minnesota 5 5 155 

Policy Note 
Notice of Application fa: 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments 
to this form for items where space is inadequate. NOTE· If filling this out electronically make sure you are in typeover 
mode and not insert made Ibis is Yitai far: str:uctmal and format integrity 

Department Name: 
HUTTBn Services 

Title of Project/Proposal: 

Replacement Federal Funds for J:'lFIP Evaluation 
Federal Catalog Number: 

93.n47 

Type of Grant: 

){.New 

_ Continuation 

_ Other (if other, please explain): 

This request is in the following state: 

_ Pre-Application 

Has the Legislature approved the 
expenditure of these funds by 
review in tj,J biennial budget 
process? . .X. No _ Yes 

_This award/proposal: 

Start Date: 7 / / /9 7 

End Date: b />° /,ff _ Application 

KNegotiation 

_ Awarded 

If yes, state the p~ge and cur­
rent budget volume for 
reference. 

Funding Amount: $ ~00, Sc..f / 

FTE: 0 

1. Describe what discretion or latitude your age·ncy was allowed in preparation of the application for federal assis­
tance. Discretion may be in the administration/staffing or program selection area. 

Conditions for Federal reimbursement are prescribed in the MF1P ~erms and Condition~ 
agreed to prior to the start of the MFIP field trials. 

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. 

~his grant is for the reolacement of Federal funds for the evaluation of MFIP. 
Federal funding v,;as originally qoinq to be rratched with rritle IV A administrative 
tunds which are now part of the 'J:1.ANP block grant. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency 
and within othe'r agencies and units of government. State how the proposed program will be coordinated with 
exiSlinq proqrams. , 

Thl~ grant is for ITB.tchinq Federal funds of a current state oroqram. 

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

additional year. OrS F SZ.(!) -Y _5 ,4.p- $ t2) 7 

1st year $ S 1 J ,z..o J ,oo 0 ercentage of total grant: . .l~% 
2nd year $ if t> ~ Percentage of total grant:.SO % 
3rd year $ c..z.3 Sz._5 Percentage of total grant:..2% 

Check here if no match is required. __ 

Fl-00211-04 ( 1 /97) 

HardlCO% 
Hard I.at% 
Hard /exPfo 

Soft_% 
Soft_% 
Soft_% 



B . ernmciec· ff fillia rb· g rs out electmoically m k a e sure you ace io T oar msert made ypeaver made and . 

5. a. Does the grant contain a maintenance of effort requirement?£ No. _ Yes. If yes, please provide tne 
base year ____ and the amount $ _____ _ 

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

The state is conmitted i.n law to the evaluation of MFIP. No new corrmitments 
are undertaken by the acceptance of this qrant. 

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

All funds from this grant are paid to the independent evaluator for the 
MFIP field trials. -

0 b. If indirect costs are included in the proposal, indicate the indirect cost rate. __ 1/o 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match? _ Yes ;,( No 

8. How many positions are needed to carry out this program? 0 New C> 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 _ No 

11. ·a. Will the sta.te 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 _ No 

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

1 3. Legal authority to apply for and accept grant. 

Minnesota Statute 246.01 and 256.10 

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

1 5. Will the program require new rules? _ Yes ~ No 

/Ja./ /J _ /:{~ 
. Accounting Coordinator's Signature 

Fl-00211 

tf-ff-1; 
Date 

l{-~~-q7 

Dare 



APPLICATION FOR 
FEDERAL ASSISTANCE 
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State Welfare Reform Evaluation Project 
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Departmentof Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer n you have questions. Please provide attachments to 
this form for Items where space is inadequate. NOTE; If filling this out electronically, make sure you are in "typeover" 
mode and not "insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of ProjecVProposal: 

Health 

Traumatic Brain Injury Surveillance 
Program 

Type of Grant: 

..XNew 
_ Continuation 

Federal Catalog Number: 93.136 _ Other (n 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? ~ No _ Yes 

If yes, state the page and current 
budget volume for reference. 

This award/proposal: 

Start Date: August 1, 1997 

End Date: July 31, 2000 

Funding Amount: $174,956 

FTE: 3.3 

1. Descri>e 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. 
Full discretion and latitude were allowed the MOH in preparing this application, as long as strict compliance to the 
Program Announcement 716 was followed. The Program Announcement specnies budget limitations and scope of 
work. 

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

Please see attached. 

3. Descri:>e 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. 

Please see attached. 

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

1st year $ O Percentage of total grant:_% 
2nd year $ o Percentage of total grant:_% 
3rd year $ O Percentage of total grant:_% 

Check here n no match is required. _lL 

Fl-00211-04 (1-97) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Soft_% 



Reminder; If filling this out electronically, make sure you are In "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? .X. No. _ Yes. tf yes, please provide the base 
year ___ and the amount $ ____ , 

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

Short-Term commitments include agreement to complete the goals and objectives utilizing the funding of the 
grant and the skills of project staff. 
No specific long-term commitments other than to utilize the evaluation findings in the ongoing work of the state 
funded TBVSCI Registry. 

6. Are indirect costs included in the proposal? ..A Yes _ No. 
a. tf indirect costs are not included in the proposal, indicate reason. 

b. tf indirect costs are included in the proposal, indicate the indirect cost rate. 17.6 % 

c. tf rate charged is different than agency's approved rate, indicate reason. Please attach a 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? ...lJL..New 1.5 Existing 

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

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

11. a. Will the state be aske9 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? _Ves.X.. No 

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

b. ff yes, has provision been made to provide the necessary funding? X.... Yes No 
Through the indirect and fringe benefits rates applied to this grant. 

13. Legal authority to apply for and accept grant. 

MS 144 .697, Subdivision 2 
MS 144.074 

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

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

<{14:t 
Accounting Coordinator's Signature 

-)'t_EjJ 
~~~9"aru~ 

Fl-00211-04 (1-97} 

Yes ~No 

11/?}h 
Date 

'f -J 5 r--1 2 
Date 



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. 

In summary, this cooperative agreement will allow Minnesota to: 
1. Describe TBI related mortality in Minnesota. (Year One; system 

ongoing.) 
2. Enhance data systems to collect data about severe TBI. (Year One.) 
3. Evaluate the Registry data. (Year One and ongoing through the 

project.) 
4. Enhance the collection of outcome data.~ (Initiate in Year Two, and 

ongoing.) 
5. Enhance the timeliness of the data. (Initiate in Year Two and ongoing 

through the end of the project, focussing on mortality data and severe 
TBI.) 

6. Enhance regional reporting of TBI. (Initiate in Year Three; this should 
allow for more timely identification of small-area "outbreaks" of TBI.) 

The activities which will occur include chart reviews at acute care hospitals in 
Minnesota, travel to hospitals to abstract data, conducting meetings with neighboring 
states regarding transfer of data, and data analysis. Products to be produced will 
include reports of analyses and evaluation findings; it is possible that state and 
national presentations will be requested. 

3. Describe how the proposed program re·lates to, or differs 
from, existing state programs, both within your agency and 
within other agencies and units of government. State how the 
propose program will be coordinated with existing programs. 

The current traumatic brain and spinal cord injury registry (TBI/SCI) does not 
fund an evaluation component. This grant will fund a comprehensive evaluation of the 
data collected by the state-funded Registry; the grant will also allow for an 
enhancement of the Registry by completing a mortality assessment and analysis; by 
examining outcome post-TBI; and by encouraging timely reporting of data to the 
Registry._ There is an emphasis on follow-up and rehabilitation of persons with TBI at 
bothJhe Departments of Human Services and Economic Security. Neither of these 
programs are involved with data evaluation or with an enhancement of the Registry 
process. Representatives from these agencies serve on the MOH Registry Advisory 
Committee, and so will be kept apprised of progress on this grant in regular 
communication with Registry Committee members. 



Attachment, April 21, 1997 

Policy Note 
Notice of Application for Federal Grant Assistance 

August 1, 1997 through July 31, 2000 

Table 1 
Anticipated Spending by -'·state Fiscal Year and Positions Funded 

Budget FY 97 FY 98 FY 99 FY 2000 Positions 
Category Funded 

Personnel 0 $123,575 $128,000 $132,000 
and 3.3 
Fringe 

-

Travel 0 $11,480 $12,000 $13,000 

Equipment 0 $5,900 $0 $0 

Supplies 0 $4,700 $6,000 $7,000 

Contracts 0 $4,000 $2,800 $800 

Total 0 $149,655 $148,800 $148,800 
Direct 

Indirect 0 $25,301 $26,189 $26,189 
(17.6 %) 

Total 0 $174,956 $174,989 $174,989 



Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for 
items where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and 
not "insert" mode. This is vital for structural and format integrity. 

Department Name: Health Type of Grant: 

Title of Project/Proposal: Increasing Screening in the 
Minnesota Breast and Cervical Cancer Control Program 

Federal Catalog Number: 

XNew 
_ Continuation 

_ Oth~r (if other, please explain): 

This request is in the following state: 

..X. Pre-Application 
_ Application 
_ Negotiation 
_ Awarded 

Has the Legislature approved the expen­
diture of these funds by review in the 
biennial budget process? .L No _ Yes 

If yes, state the page and current bud­
get volume for reference. 

This award/proposal: 

Start Date: March 1998 
End Date: Februrary 2001 
Funding Amount: $ 150,000 
FTE: 2 

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 grant is limited to new investigators and to $50,000 funding per year for three years. 

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 determine the effectiveness of two mailed health education interventions for increasing rescreening among 
MBCCCP enrolled women age 50 to 79 and to reduce knowledge barriers to rescreening. Annual reports on grar:it 
progress will be submitted to the funding agency and a report estimating the cost effectiveness of the interven­
tion will be prepared in the final year. 

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. 

This project will complement current funding from the US Centers for Disease Control and Prevention that sup­
ports development of a comprehensive statewide breast and c~rvical cancer control program. 

4. Indicate the state match required for each other year of the grant, also Indicate what percentage is hard (cash) 
and what p·erce~tage is soft (in-kind). If the grant runs longer than three years, include information for each 
additional year. 

1st year $ Percentage of total grant:_% Hard_% Soft - % 
2nd year $ Percentage of total grant:_% Ha.rd _% Soft - % 
3rd year $ Percentage of total grant:_% Hard_% Soft - % 

Check here if no match is required. _L 

Fl-00211-04 (6-96) OVER 



Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? _ No . .x_ Yes. If yes, please provide the 
base year ____ and the amount $ _____ _ 

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

Three year commitment of administering the grant and assuring grant activities are accomplished within the 
framework of federal requirements 

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 th_e indirect cost rate. 17. 6 % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of 
Budget Operations specific exemption. 

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

8. 

9. 

How many positions are needed to carry out this program? ___ New _2_ Existing 

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

1 O._ Will new positions be funded entirely by the grant awar~J? _ Yes ..L 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? _ Yesll_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
ll_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 144.074 

· 14. Will the program involve a change in existing rules? 

15. Will the program require new rules? 

{2;#1: 
Accounting Coordinator's Signature 

-\ /; 
l i 

Execu'tive Budget Officer's 

Fl-00211-04 (6-96) 

Yes 1£.. No 

Yes X No 

Lf/a-s-lfn 
I 

Date 

ff -2 ) --7 ) 
D_ate 



Increasing Screening in the Minnesota Breast and Cervical Cancer Control Program 

Budget by State Fiscal Year 

April 25, 1997 

7 /1/96 .. 6/30/97 3/1/98 · 6/30/98 7 /1/98 - 6/30/99 
0 Salary & Fringe $12,396 Salary & Fringe $39,700 

Travel $ 1,100 Travel $ 1,100 
Equipment $ 0 Equipment $ 0 
Supplies $ 100 Supplies $ 400 
Contractual $ 0 Contractual $ 0 
Other $ 0 Other $ 0 
Indirect $ 2.2Q4 Indirect $ 81800 
Total ~1~1500 Total $50.0QQ 





Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form fqr 
items where space is inadequate. NOTE: If filling this out electronically. make sure you are in "typeover" mode and 
not "insert" mode. This is vital for structural and format integrity. 

Department Name: Health . Type of Grant: 

Title of Project/Proposal: Increasing Screening in the 
Minnesota Breast and Cervical Cancer Control Program 

Federal Catalog Number: 

XNew 

_ Continuation 

_ Other (if other, please explain): 

This· request is in the following state: 

.X. Pre-Application 
_ Application 
_ Negotiation 
_ Awarded 

Has the Legislature approved the expen­
diture of these funds by review in the 
biennial budget process? L No _ Yes 

If yes, state the page and current bud­
get volume for reference. 

This award/proposal: 

Start Date: October 1997 
End Date: September 2000 
Funding Amount: $ 423,974 
FTE: 2 

1. Descdbe 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 grant is limited to $150,000 funding per year for three years. 

2. ·Summarize the purp9se 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 determine the effectiveness of two mailed health education interventions for increasing rescreening among 
MBCCCP enrolled women age 50 to 79 and to reduce knowledge barriers to rescreening. Annual reports on grant 
progress will be submitted to the funding agency and a report estimating the cost effectiveness of the interven­
tion will be prepared in the final year. 

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. 

This project will complement current funding from the US Centers for Disease Control and Prevention that sup­
ports development of a comprehensive statewide breast and cervical cancer control program. 

4. Indicate the state match required for each other year of the grant, also.indicate what percentage is hard (cash) 
and what ·percentage is soft (in-~ind}. If the grant runs longer than three years, include information for each 
additional 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_ 

Fl-00211-04 (6-96) OVER 



Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? ~ No. 
base year ____ and the amount $ _____ _ 

Yes. If yes, please provide the I 

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

Three year commitment of administering the grant and assuring grant activiti~s are accomplished within the 
framework of federal requirements 

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. 17.6 % 

. c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of 
Budget Operations specific ex·emption. 

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

8. How many positions are needed to carry out this program? ___ New _2_ Existing 

9. Will the ,award supply funding of present positions? ..L 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 federE)I grant?_ Yes_x_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
..LYes 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 144.074 

r 

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

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

Q4ffit= t/4Y& 
' 

Accounting Coordinator's Signature Date 

) v hd,n 
Date 

Fl-00211-04 (6-96) 



Association of, ieachers of Preventive 1vled1cme 
Cancer Controi Section 

1999 2000 Budget for state fiscal year: 1998 · 
$U7,6JY $157,347 $U7,6iU 





Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for 
items where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and 
not "insert" mode. This is vital for structural and format integrity. 

Department Name: Health Type of Grant: 

.X..New 
Title of Project/Proposal: Recruiting L_ow-income Women for 

Mammography Using Direct Mail 
Federal Catalog Number: 

_ Continuation 

_ Other (if other, please explain): 

This request is in the following state: 

.X. Pre-Application 
_ Application 
_ Negotiation 
_ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial budget 
process? .X. No _ Yes 

If yes, state the page and current bud­
get volume for reference. 

This award/proposal: 

Start Date: March 1998 
End Date: February 2002 
Funding Amount: $ 1 , 100,000 
FTE: 8 part-time, 1 full-time 

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 in reference to a request for new initiatives to develop interventions to increase breast cancer 
screening among low-income minority women. 

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

The grant will be used to develop and test effective direct mail strategies to increase utilization of mammography 
by Minnesota women·. Annual reports on grant progress will be submitted to the funding agency and a final 
report will be developed to report study findings. 

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. 

This project will complement ·current funding from the US Centers for Disease Control and Prevention that 
supports developm·ent of a comprehensive statewide breast and cervic~I cancer control program. 

4. Indicate the state match requi•red for each other year of the want, also indicate what percentage is hard (cash) 
and what. percentage is soft (in-kind). If the grant runs longer than three years, include information for each 
additional year. 

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant:_% 
3rd year. $ Percentage of total grant:_% 

Check here if no match is required. _x_ 

Fl-00211-04 (6-96) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft % 
Soft % 



Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? .x_ No. Yes. If yes, please provide the 
base year ____ and the ampunt $ _____ _ 

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

Four year commitment of administrating the grant and assuring grant activities are accomplished within the 
framework of federal requirements. 

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. 17.6 % 

c. If rate charged is different than agency's approved rate, indicate reason. · Please attach a 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_ New _8_ Existing 

9. Will the award supply funding of present positions? JL Partial _1 Full None 

10. Will new positions be funded entirely by the grant award? _ Yes _K 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 unemploym.ent compensation if individuals are laid off? 
.K_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. 144.074 

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

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

attiJ= 
Accounting Coordinator's Signature 

Fl-00211-04 (6-96) 

Yes .x_ No 

Lf/~rhz 
~ / 

Date 

L( ( z, C /.J..:.z 
7 

Date 



Recruiting Low-income Women for Mammography Using Direct Mail 

Budget by State Fiscal Year 

April 25, 1997 

7 /1/96 - 6/30/97 3/1/98 - 6/30/98 7 /1/98 - 6/30/99 
0 Salary & Fringe $ 67,700 Salary & Fringe $135,900 

Travel $ 2,300 Travel $ 3,600 
Equipment $ 0 Equipment $ 0 
Supplies $ 3,400 Supplies $ 3,500 
Contractual $ 4,000 Contractual $ 65,000 
Other $ 5,000 Other $ 11,000 
Indirect $ 171600 Indirect $ 521800 
Total $1001000 Total $3001000 





Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for 
items where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and 
not "insert" mode. This is vital for structural and format integrity. 

Department Name:Health Type of Grant: 

XNew 

_ Continuation Title of Project/Proposal:lmproving Rescreening Levels for 

Mammography Among Low- income Minnesota Women 
Federal Catalog Number: 

_ Other {if other, please explain): 

This request is in the following state: 

..x_ Pre-Application 

_ Application 

_ Negotiation 
_ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial budget 
process? ..x_ No _ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

_ This award/proposal: 

Start Date: July 1 998 

End Date: June 30, 2002 

Funding Amount: $ 200,000 

FTE: 2 

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 grant is limited to research to develop effective methods for increasing cancer prevention and early detection 
services among low-income women. 

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 will be used to analyze primary data collected by MBCCCP on barriers to rescreening and to develop 
effective strategies to improve the levels of rescreening among MBCCCP enrolled women. Annual reports on 
grant progress will be submitted to the funding agency. 

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. 

This project will complement current funding from the US Centers for Disease Control and Prevention that sup­
ports development of a comprehensive statewide breast and cervical cancer control program. 

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

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant:_% 
3rd year $ Percentage of total grant:_% 

Check here if no match is required. __.X_ 

Fl-OO211-O4 {6-96) OVER 

Hard % 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Soft % 



Reminder: If filling this out electronically. make sure you are in "typeover" mode and not "insert" mode. 

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

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

Four year commitment of administrating the grant and assuring grant activities are accomplished within the 
tramework of federal requirements. 

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. 17. 6 % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a 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 _2_ Existing 

9. Will the award supply funding of present positions? ..L 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? 
.XYes 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. 144.074 

14. Will the program involv.e a change in existing rules? 

15. ~ill the program re.quire new rules? _ Yes X No 

Yes .X No 

Q;MLJ · 1/ /2 r/c; 7 
Date Accounting Coordinator's Signature l(, I ;2._@ 

Date 

Fl-00211-04 (6-96) 



Improving Resc~eening Levels for Mammography Among Low-income Minnesota Women 

Budget by State Fiscal Year 

7 /1/96 - 6/30/97 
0 

April 25, 1997 

7 /1/97 - 6/30/98 
0 

7 /1/98 - 6/30/99 
Salary & Fringe 
Travel 
Equipment 
Supplies 
Contractual 
Other 
Indirect 
Total 

$38,500 
$ 1,200 
$ 0 
$ 1,500 
$ 0 
$ 0 
$ 8.800 
$50.000 





Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for 
items where space is inadequate. NOTE: If filling this out electronically. make sure you are in "typeover" mode and 
not "insert" mode. This is vital for structural and format integrity. 

Department Name: Health Type of Grant: 

XNew 

_ Continuation Title of Project/Proposal: Increasing Rescreening in the Minnesota 
Breast and Cervical Cancer Control Program 

Federal Catalog Number: _ Other (if other, please explain): 

This request is in the following state: 

.K. Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial budget 
process? .K_,No _ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

This award/proposal: 

Start Date: July 1 998 

End Date: June 2002 

Funding Amount: $ 1,000,000 

FTE: 2.5 

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

The grant is limited to research to develop effective methods for increasing cancer prevention and early detection 
services. 

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 will assess the effectiveness of various health education interventions for increasing mammography 
rescreening among women age 50 to 79 enrolled in the MBCCCP. 

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

This project will complement current funding from the US Centers for Disease Control and Prevent_ion that 
supports development of a comprehensive statewide breast and cervical cancer control program. 

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

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant:_% 
3rd year $ Percentage of total grant:_% 

Check here if no match is required. _x_ 

Fl-00211-04 (6-96) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft % 
Soft % 
Soft % 



Reminder: If filling this out electronically. make sure you are in "typeover" mode and not "insert" mode. 

5, a. , Does the grant contain a maintenance of effort requirement? ..X. No. _ Yes. If yes, please provide the I 
base year ____ and the amount $ ______ . , 

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

Four year commitment of administrating the grant and assuring grant activities are accomplished within the 
framework of federal requirements. 

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. 17 .6 % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of 
Budg.et Operations specific exemption. 

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

8. How many positions are needed to carry out this program? ___ New _ 2. 5 _ 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 stat~ be asked to pick up the positions when federal funds are discontinued?_ Yes 2L No 

b. Is continuatio~ 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? 
2L Yes No 

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

1 3. Legal authority to apply for and accept grant. 

M.S. 144.074 

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

15. Will the pr·ogram require new rules? _ Yes __x No 

C2Uht 
Accounting Coordinator's Signature 

Fl-00211-04 (6-96) 

Yes __x No 

~!~ 5/~ / ~-·-·~J Date 

L1/1fl11 
r I 

Date 



Increasing Rescreening in the Minnesota Breast and Cervical Cancer Control Program 

7 /1/96 - 6/30/97 
0 

Budget by State Fiscal Year 

April 25, 1997 

7 /1/97 - 6/30/98 
0 

7 /1/98 - 6/30/99 
Salary & Fringe 
Travel 
Equipment 
Supplies 
Contractual 
Other 
Indirect 
Total 

$146,000 
$ 3,800 
$ 0 
$ 1,400 
$ 44,280 
$ 6,400 
$ 43,120 
$245,000 





Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to 
this form for items where space is inadequate. NOTE: If filling this out electronically. make sure you are in "typeover" 
mode and not "insert" mode. This is vital for structural and format integrity. 

Department Name: Minnesota Dept. of Health 

Title of Project/Proposal: Occupational Cancer Surveillance 
through Record Linkage 

Type of Grant: 
..x. New 
_ Continuation 

Federal Catalog Number: 93. 262 · 
_ Other (if other, please explain): 

This request is in the following state: 

_ Pre-Application 

_ Application 

_ Negotiation 

K. Awarded 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget pro­
cess? x. No _ Yes 

If yes, state the page and current 
budget volume for reference. 

This award/proposal: 

Start Date: 6/1/97 

End Date: 5/31/2000 

Funding Amount: $150,000 

FTE: .7 FTE 

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 have complete discre~ion in all aspects of preparing and executing the program. 

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 of this grant is to determine if and when cancer risks can be estimated 
by establishing record linkages begween statewide cancer surveillance systems and 
occupational cohorts. Recommendations for the use of this methodology.will be · 

3. Bi¥~fit?fft8w the proposed program relates to, or differs from, existing state program~, both within yo~r agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. 

There are no comparable state programs; however, the Minnesota Cancer Surveillance 
System will be used to identify cancer diagnosis. This will increase our understanding 
of cancer morbidity risks within occupational cohorts. 

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

1st year $' Percentage of total grant:_% 
2nd year $ Percentage of total grant:_%. 
3rd year $ Percentage of total grant:_% 
Check here if no match is required. x_ 

100211-04 {6-96) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Soft % 



Reminder: If filling this out electronically. make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? x... No. _ Yes. If yes, please provide the base 
year ___ and the amount $ ___ _ 

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

The short-term cormnitment for acceptance of this grant is a three-year one; 
there are no long-term cormnitments. 

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.-13,_ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

Special Emphasis Research Career Award Grants (K0l) are limited to 
8 percent indirect cost. 

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

8. How many positions are needed to carry out this program? _fJ_,J_ New ___ 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 _ No 

11. a. Will the state be asked.to pick up the posi.tions 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 ~ 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. 144.074 

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

15. Will the program iequire new rules? _ Yes ~ No 

Yes x... No 

Cff#~ ~/Y7 
Accounting Coordinator's Signature Date 

--/1A-J/~1; fl lf ~ / '7 - 1 7 
udget Officer's Sig~ature Date 

Fl-00211-04 (6-96) 



POLICY NOTE ATTACHMENT 

Occupational Cancer Surveillance Through Record Linkage 
Federal , Catalog Number 93.262 

Budget Breakdown 

Category FY97 FY98 

Existing Personnel - 1.00 FTE 

Epidemiologist Principal $ 3,667 $44,000 

New Personnel - .7 FfE 

Epidemiologist $ 500 $ 6,000 

Total Personnel $ 4,167 $50,000 

FY99 

$44,000 

$ 6,000 

$50,000 





Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to 
this form for items where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" 
mode and not "insert" mode. This is vital for structural and format integrity. 

DepartmentName:Minnesota Dept. of Health Type of Grant: 
X. New 
_ Continuation Title of Project/Proposal: Childhood Agricultural Safety 

and Health 
Federal Catalog Number: 93 .. 262 _ Other (if other, please explain): 

This request is in the following state: 

_ Pre-Application 

X Application 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget pro­
cess? x.. No _ Yes 

Start Date: 

End Date: 

This award/proposal: 

10/1/97 

9/30/2000 

_ Negotiation 
If yes, state the page and current I Funding Amount: $ 600,000 
budget volume for reference. 

FTE: 1.5 FTE 
_ Awarded 

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.Minnesota Department of Health was allowed full discretion within the parameters 
specified by the granting agency in this program. 

2. Summarize the purpose of the proposed grant, including a brief statem'ent 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. 

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. 

See attached. 

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

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant:_% 
3rd year $ Percentage of total grant:_% 
Check here if no match is required. L 

00211-04 (6-96) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Soft % 



Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement?.! No. _ Yes. If yes, please provide the base 
year ___ and the 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? ..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 . .n....6% 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

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

8. How many positions are needed to carry out this program? ____L_5 New ___ 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? K_ 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)S_ 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. 144.074 

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

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

~L= 
Accounting Coordinator's Signature 

s Signature 

Yes X- No 

4//1z 
Date 

'-II,~ (_11 
Date 



Policy Note 

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. · 

This study will evaluate the the etiology and outcomes of agricultural trauma. Farming 
remains one of the most, if not the most, dangerous industry in Minnesota; however, we 
know little about the nature of the injuries that take place and their cause. It is anticipated 
that this study will assist the MDH in developing recommendations for the farmers in 
making their farms safer places for themselves and their families. 

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 
coordinating with existing programs. 

Current MDH research has clearly documented several easily preventable causes of farm­
related fatality in Minnesota. Ongoing surveillance has continued to uncover others. The 
Minnesota Department of Labor and Industry (DLI) currently compiles data on work­
related injuries only for those industries covered by compensation. It is rare that farmers 
and their families are covered by this system. For this reason, the DLI has little data on 
agricultural trauma. This additional dafa compiled will enhance our understanding of fatal 
and nonfatal agricultural trauma in Minnesota. 





Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments 
to this form for items where space is inadequate. NOTE· If filling this out electronically make sure you are in typeover 
mode and not insert mode Ibis is vital for structural and format integrity 

Department Name: Heal th Type of Grant: 

JL New 
Title of Project/Proposal: Abstinence Education _ Continuation · 

Federal Catalog Number: 93. 100 _ Other (if other, please explain): 

This request is in the following state: 

.X. Pre-Application 

_;.. Application 

_ Negotiation 

_ .Awarded 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? X No _ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

This award/proposal: 

Start Date: 10/1/97 

End Date: 9/30/02 

Funding Amount: $613, 756/yr. 

FTE: 1 

· 1 . Describe what discretion or latitude your agency was allowed in preparation of the application for federal assis-
tance. Discretion may be in the administration/staffing or program selection area. 

Federal law specifies. eight purposes for which the funds may be used. A maximum 
of 10% of the award may be used for state ·administration at the discretion of the 
state agency. 

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

The purpose of the grant is to "enable the state to provide abstinence education, 
and at the option of the state, where appropriate mentoring," counseling, and 
adult supervision to promote abstinence from sexual activity with a focus on those 
groups which are most likely to bear children out of wedlock." 

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. 

The program will be closely coordinated with the existing state funded MN ENABL 
(Education Now and Babies Later) program which is targeted to adolescents 12-14, 
their parents and .community. It provides grant funds to local communities for 
community organizing around pregnancy prevention focusing on using a positive 

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

1st year 
2nd year 
3rd year 

$460,315 
$460,315 
$460,315 

Percentage of total grant:1.5. % 
Percentage of total grant:1.5. % 
Percentage of total grant:.25. % 

Check here if no match is required. __ 

Fl-00211-04 ( 1 /97) 

Hard 2:.. % Soft~% 
Hard 2:.. % Soft _!5_ % 
Hard 2:.. % Soft _!5_ % 
*Match can be either/or 



Reminder· If filling this ouf electronically make sure you are in typeover mode and not insert made 

J. a. Does the grant contain a maintenance of effort requirement? X No. _ Yes. If yes, please provide the 

6. 

base year ____ and the amount $ _____ , 

b. What short and long term commitments is the state making by acceptance of this grant? 
Only commitment·is to provide the services in the annual application in 
keeping with federal requirements. 
f1-.rn r!A J/net,d fD ; 10 v :a e /hc<-h t,, is hffri1 in~ t t,,vJt..· t! ~ vr-c-,,,__j / c,u---,;-i./ 

t,l,('1lvf ht{S'i!. 

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.~ % 

(,V'-

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a 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? 1 New ___ Existing 

9.· Will the award supply funding of present positions? ~ Partial X. 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? 

13. 

14. 

.:Z.Yes _ No , 
, l.... 

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

Legal authority to apply for and accept grant. 
144.05 The state commissioner of health shall have general authority as the 
state's official health agency and shall be responsible for the development 
and maintenance of an organized system of programs and services for protecting, 
maintaining, and i.mprovi,!lg_ the hea~th of _citizens. . . ,_ f , 

,'v} s I L-/ 4 ' 0 7 L/ -- au (h ~ r I t't-1 /v 5 IV!.,~ --11-- 0 Y1 
---- 6 s h.-/e ~ ~l,vi,,__i 

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

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

-------- ; Jlr ,c~ 
Accounting Coordinator's Signature 

-) _,,7 _A7 11 iJ 
/ '' V':-··: / I [_/f!}i_ . 
V /, I /\ 

' ! . ) 

Execudv'~ Budget Office/'s Signature 

Fl-00211-04 ( 1 /97\ 

,f-;is;/27 
Date 

i(/Jf/tr7 
Date 

'"' 



1/3 CONTINUED 

approach to create a community standard of abstinence for 12-15 year olds. 

The new federal program is more narrow in that is has as its exclusive purpose, 
teaching the social, psychological and health gains to be realized from 
abstaining from sexual activity. 



BUDGET 

7 /lJf16 - 6/30/97 7 /1/97 - 6/30/98 7 /1/98 - 6/30/99 

Salaries 0 33,750 45,000 

Fringe 0 7,088 9,450 . 

Printing 0 1,000 5,000 

Travel 0 750 1,000 

Equipment 0 - 7,000 ---

Grants 0 397,602 539,306 

Indirect 0 -13,127 14,000 

Total 0 460,317 613,756 



~~~ ·f~i\11.E 
jf'~--:~~~r-·-·.'..•, •; 

~ 
-~~ ... ... ,.~·o• :, ~ 

.. ~ ~·~ ~--p~~ 
&. • ,·~h i3C · · · j 
~<.. __ ·,,· _·. :5: 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 551 55 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for 
items where space is inadequate. NOTE: If filling this out electronically, niake sure you are in. "typeover" mode 
and not "insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of Project/Proposal: 

Pollution Control 

Pollution Prevention: 2 % Set 
Aside Program 

Type of Grant: 
_x New· 
_ Continuation 

Federal Catalog Number: 
_ Other (if other, please explain): 

unknown 

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? L No _ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

This award/proposal: 

Start Date: 7 /1/97 

End Date: 6/30/99 

Funding Amount: $24,700 - FY 1998 
$ 2 4, 6 5 1 - FY 1 9 9 9 

FTE: 1.0 

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. 

USEPA Region 5-gave MPCA's Pollution Prevention (P2) Program staff complete latitude in conceiving the 
projects proposed, so long as they involved activitie_s in line· with the federal definition of P2 and were in line 
with Region 5's P2 priorities. 

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 of the grant is to integrate the P2 approach more fully into MPCA programs and activities. The 
grant will entail projects within MPCA divisions working with their tools, such as permits, enforcement, or 
remediation. It will also seek to provide education and incentives for MPCA divisional staff to integrate P2 
promotion into their work. Educational products for staff will include guidance and case studies. Biannual 
reports to EPA on project progress (and lessons learned) will be available as MPCA documentation as well. 

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. 

This program augments the P2 integration efforts by MPCA P2 Program staff, and it will support the long-range 
changes envisioned under MPCA's ongoing strategic planning process. The project will coordinate services with 
other P2 assistance providers outside the agency, including Minnesota Te.chnical Assistance Program, Office of 
Environmental Assistance and Minnesota Technology Inc. 

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

1st year $1,300 Percentage of total grant __ 5_% 
2nd year $1,297 Percentage of total grant:_5_% 
3rd year $ Percentage of total grant:_% 
Check here if no match is required. _ 

Hard _X_% 
Hard _1% 
Hard_% 

Soft % 
Soft_% 
Soft_% 



Fl-00211-04 (6-96) OVER 

Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? L No. Yes. If yes, please provide thr 
base year ____ and the amount $ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 
The MPCA is committing to 1 FTE of work funded by the grant, matched by .05 FTE from the various staff 
teams required to complete the tasks identified. 

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. 34. 1 6 % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a 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 _ No _X_ Not applicable 

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

b. Is continuation of positions a condition of receiving the federal grant? _ Yes 1 No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
1Yes No 

b. If yes, has provisi(!n been made to provide the necessary funding? L Yes No 

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

MS 116.03 Subd. 3 

14. Will the program invol~e a change in existing rules? Yes ..X. No 

1 5. Will the program require. new rules? Yes 1 No 

Q~ d. ~-~ 
~ LA...1 ~ <; 7 

Accounting Coordinator's Signature Date 

~ ~ 4.~k~·F- 9::f:::J ..23 ,,~z 
Executive Budget Officer's Signature Date 

Fl-00211-04 (6-96) 



Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide 
attachments to this form for items where space is inadequate. NOTE; If filling thjs out 

efectronjcaUy. make sure you are in "typeover" mode and not "insert" mode, This is vital for structural and format 
integrity, 

Department Name: Pollution Control 
Title of Project/Proposal: Clean Water Act Section 

Type of Grant: 
_ New 

_x_ Continuation 

Federal Catalog Number: 

104(g)( 1) Wastewater Treatment 
Operator Training _ Other (if other, please explain): 

66-CWT 

This request is in the following state: 

_ Pre-Application 

.lL Application 

_ Negotiation 

_ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial budget 
.Process? ..X.. No _ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

This award/proposal: 

Start Date: 1 0/1 /96 

End Date: 1 2/31 /98 

Funding Amount: $41,500 (FY97-$0, 
FY98 $20,750, FY99 $20,750) 

FTE: 0.4 

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 is primarily following the existing workplan for the grant amendment. The MPCA has discretion to 
budget funds for the approved 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, plans, etc.) which will result from the 
program. 

One purpose of the grant is to identify publicly owned wastewater treatment facilities that are having problems 
meeting effluent criteria and other related operational problems. A second purpose is to bring those selected 
facilities into compliance and help them maintain compliance via diagnostic evaluation or on-site assistance, as 
appropriate. A data base profile of plant performance will be prepared to use in evaluating plant performance. 
Staff will attend training conferences on wastewater treatment operations and continue working with the state 
of Ohio in an outreach exchange program, as well as continue working with operators in Minnesota. Some 
equipment will be purchased to aid in evaluating plant operations. 

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 wilr be 
coordinated with existing programs. 

The MPCA has offered technical assistance to wastewater treatment operators throughout Minnesota for many 
years. The MPCA receives annual grants from the U.S. Environmental Protection Ag~ncy (EPA)_ to help fund this 
program. This additional money became available from the EPA by amending an existing grant. The MPCA is 
now applying for these additional funds. 

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

1st year $1,092.00 Percentage of total grant:i..Q.5. % 
2nd year $1,093.00 Percentage of total grant:-1....Q.5. % 
3rd year $ Percentage of total grant:_% 
Check here if no match is required. _ 

Hard -1QQ% 
Hard -1QQ% 
Hard_% 

Soft_% 
Soft_% 
Soft_% 



Fl-00211-04 (6-96) OVER 

Reminder; If filling this out electronically, make sure you are in "typeover" mode and not uinsert" mode, 

5. a. Does the grant contain a maintenance of effort requirement? _x_ No. _ Yes. If yes, please provide t. 
base year ____ and the 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? ..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. 34.16% 

c.lf rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match? .1L Yes _ No 

8. How many positions are needed to carry out this program? ___ New _0.4= Existing 

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

10. Will new positions be funded entirely by t~e 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 ...2L. No 

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

b. If yes, has provision been made to provide the necessary funding? ...2L. Yes No 

13. Legal authority to apply for and accept grant. 

MS 116.03, Subd. 3 

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

15. Will the program_ require new rules?, _ Yes ..x_ No 

Yes ..2L No 

~ (L. ~ C'i.f'td? ~: , 9 'l 1 

Accounting Coordinator's Signature Date 

-- -,l ,·,L.-1~~ 
I~ 

. \ >.' 
1 I 'r<-z--j~ Ar= ~, 

Executive Budget Officer's Signature 

Fl-00211-04 (6-96) 

~~ ;2-o/ / ? o/ 2 
Date 



0MB Approval No. 3848--0< 

APPLICATION FOR FEDERAL 2. DA TE SUBMITTED Applicant Identifier 

A~ISTANCE -
I. rf PE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifler 

Application ?reapplication 8 Construction R Construction 4. DATE RECEIVED BY FEDERAL AGENCY . - Federal Identifier 

Non-Construction Non-Construction T005759-97-I 

5. APPLICANT rNFORMA TION 

Legal Name: Organizational Unit 

MINNESOTA POLLUTION CONTROL AGENCY WATER QUALITY DIVISION 
Address (give city, county, state and zip code): Name and telephone number of the person to be contacted on matters involving this application 

520 LAFAYETTE ROAD, ST. PAUL, MINNESOTA 55155 (give area code) Steve Duerre (612/296-9264) 

6. EMPLOYER IDENTIFICATION NUMBER (EfN): 7. TYPE OF APPLICANT: (enter appropriate letter in box w 
14 I i I - I 6 10 10 I 11 1 16 12 I A State H. Independent School Dist 

8. TYPE OF APPUCA TION: B. County I. State Controlled Institution of Higher Leaming 

DNew D Continuation CK] Revision C. Municipal I. Private University 

D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(s): ~ @] E. Interstate L. Individual 

F. IntennunicipaJ M. Profit Organization 

A. Increase Award 8. Decrease A ward C Increase Duration G. Special District N. Other (Specify): 

D. Decrease Duration Other (specify): 

9. NAME OF FEDERAL AGENCY: 

U.S. Environmental Protection Agency 

10. CATALOG OF FEDERAL DOMESTIC l.il..!.l - I C I wt T I I I. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ASSISTANCE NUMBER; Wastewater Treatment Operator Training 
Twelve (12) month Project/Budget Period extension and increase o 

TITLE: Clean Water Training , award 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 

STATEWIDE 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRlCTS OF: 

Start Date Ending D.ate a. Applicant b. Project 

10/01/96 12/31/98 ALL ALL 

l5. ESTIMATED FUNDfNG: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS? 

a. Federal $ 86,500.00 a. YES: THIS PREAPPLICA TION/APPLICA TION WAS MADE AVAILABLE TO THE 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 

b. Applicant/ST A~ s .. 17,185:00 
DATE 

c. State $ .00 b. NO: ~ PROGRAM IS NOT COVERED BY E.O. 12372 

• 
d. Local s .00 D OR PROGRf.M HAS NOT BEEN SELECTED BY ST A TE FOR REVIEW 

e. Other s .00 

. f. Program I ncorne s .00 17. IS THE APPLICANT-DELINQUENT ON ANY FEDERAL DEBT? 

g. Total s 103,685.00 D Yes· If "Yes," attach an explanation. ~No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA fN THIS APBLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THB DOCUMENT HAS BEEN DULY AUTHORIZED BY THE 

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE A IT ACHED ASSURANCES iF THE ASSISTANCE IS A WARDED. 

a. Typed Name of Authorized Representative b. Title c. Telephone nwnber 

Peder A. Larson Commissioner 612 296 7.iJI 

d. Signature of Authorized Representative e. Date Signeu 

I 



I APPLICATION FOR FEDERAL ASSISTANCE (Short Form) 
T005759-97- l fOperator Traininql PART II - BUDGET DATA 

CURRENT 

Q6JE~T ~LASS ~A TEQQRl~S APPRQVED BUDQET ~HANQE REQ!,.!ESTEQ N!;W Q!s R!;VISEQ BUDQ 

/al (bl - /cl 

1 . PERSONNEL 37,090 15',485 52,575 

2. FRINGE BENEFITS 7,790 3,250 11,040 

3. TRAVEL 0 10,200 10,200 

4. EQUIPMENT 0 0 0 

5. SUPPLIES 0 5,350 5,350 
-

6. CONTRACTUAL 0 3,000 3,000 

7. CONSTRUCTION 0 0 0 

8.· OTHER 0 0 0 

9. TOTAL DIRECT CHARGES 44,880 37,285 82,165 

10. INDIRECT CHARGES lJ 15,120 6,400 21,520 

11. TOTAL 60,000 43,685 103,685 

12. FEDERAL SHARE 45,000 41,500 86,500 

13. NON-FEDERAL SHARE 15,000 2,185 17,185 

14. PROGRAM INCOME 0 0 0 

15. DETAIL ON INDIRECT COSTS 

TYPE OF RA TE (mark on~ box) D PROVISIONAL D PREDETERMINED 

D FINAL CL] FIXED 

RATE % BASE$ TOT AL AMOUNT $ 

PART Ill 

PROGRAM NARRATIVE STATEMENT 

(Attach additional sheets, if necessaf'/) 

1/ For this $41,500 amendment, the currep.t MN St FY97 Indirect Rate of 34.16% is used. 

Note - Indirept charges are established each St FY. Please refer to the latest Financial Status Report (FSR) 
/• ' 

for information on specific Indirect Rates by St FY. 

I 
EPA Form 5700-31 (Rev. 10-79) PAGE 2 of 2 



Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for 
items where space is inadequate. NOTE: If filling this out electronically. make sure you are in "typeovern mode and 
not 11insert" mode. This is vital for structural and format integrity. 

Department/Name: Natural Resources Type of Grant: 

_K_New 
Title of Project/Proposal: Wild Bird Conservation Projects 

Application to the Natl Fish & 
Wildlife Foundation 15.XXX 

_ Continuation 

Federal Catalog Number: 
Appropriation New 

This request is in the following state: 

_ Pre-Application 

_ Application 

_ Negotiation 

..X. Awarded 

_ Other (if other, please explain): 

USFWS / Dept of Interior 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial budget 
process? lL. No _ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

This award/proposal: 

Start Date: 6/1 /97 

End Date: 6/1 /99 

Funding Amount: FY98 $25,000 
FY99 $30,000 

FTE: 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. 
Nongame wildlife program had complete latitude to develop a project package of 9 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. 
These projects will provide conservation benefits to Minnesota songbirds through habi~at protection, habitat 
management, research, survey and education 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 
coordinated with existing programs. 
The proposed program proyides operational money for the nongame Wildlife program in the DNR to benefit 
songbirds. 

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

1 st year $ / ~ / 6 O 

2nd year $ ;u.J 700 
3rd year ·$ 

Percentage oftotal grant:.A.2_ % 
Percentage of total grant:.A.2_ % 
Percentage of total grant:_% 

Check here if no match is required. __ 

Fl-00211-04 (6-96) OVER 

Hard .1.QQ.% 
Hard .1.QQ.% 
Hard_% 

Soft_% 
Soft_% 
Soft_% 



Reminder: If filling this out electronically. make sure you are in "tyoeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? .x_ No. Yes. If yes, please provide 
the base year ____ and the amount $ ____ _ 

b. What short and long term co_mmitments is the state making by acceptance of this grant? 
Short-term commitment to fulfill obligations to complete 9 projects per year. 

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

No salaries paid from Federal funds. Not required. 

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. Please attach a copy of 
Budget Operations specific exemption. 

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

8. How many positions are needed to carry out this program? ___ New 1 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? _ YesX No 

b. Is continuation of positions a condition of receiving the federal grant? _ YesX No 

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

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

13. Legal authority to apply for and accept grant. 

M.S. 84.085 

14. Will the program involve· a change in existing rules? 

15. Will the program require new rules? _ Yes .1L. No 

Yes .x_ No 

Yes_ 

4>- zz -CZJ 
Date 

No 

1-a:;_-~z 
Date 

Fl-00211-04 (6-96) 



Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form tor 
items where space is inadequate. NOTE; If filling thjs out electronjcany. make sure you are in "tyoeoyar" mode and 
not "insert" mode, This is vital for structural and format jntegrjty, 

Department Name: DTED through u. S. Housing 
& Urban Development 

Type of Grant: 

z_ New 
Title of Project/Proposal: Ao!{lication for Community 

Development Bloc Grant Disaster Funds 
Federal Catalog Number: 

_ Continuation 

_ Other (if other, please explain): 

14.228 

This request is in the following state: 

lf- Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial budget 
process? _xNo _ Yes 

If yes, state the page and cur­
rent budget volume for. 
reference. 

This award/proposal: 

Start Date: Date of Approval 

End Date: 12-31-99 

Funding Amount: $2 5 million+ 

FTE: 2 

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. 

See Attachment. 

2. Summarize the purpose o! 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 
coordinated with existing programs. 

See Attachment. 

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

· See Attac ment. 

1st year $ 
2nd year $ 
3rd year $ 

Percentage of total grant:_% 
Percentage of total grant:_% 
Percentage of total grant:_% 

Check here if no match is required. _JL 

Fl-00211-04 (6-96) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Soft_·% 



Reminder; If filling this out electronically, make sure you are in "tvoeover,r mode and not "insert"' mode. 

5. a. Does the grant contain a maintenance of effort requirement? z... No. _ Yes. If yes, please provide 
the base year ____ and the 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? X... Yes _ No. 
a. It indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 2 2 • 7 % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a 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 Full ~ None 

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

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

b. Is ~ontinuation of positions a condition of receiving the federal grant? _ Yes:½- No 

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

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

13. Legal authority to apply for and accept grant. 

116J.401 (2) and 116J.035 (b) and (f) 

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

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

1 ·) \ 

A1ce1 ;0, CA<-:< __ (ce~ ~»~C:~:~i S,gnature 

Executive Budget Officer's Signature 

Fl-00211-04 (6-96) 

Yes .K. No 

II __ c) L,/ C, --

Date 

Date 



1. DTED is pursuing a federal appropriation for the Community Development Block Grant 
(CDBG) program administered through the U.S. Department of Housing and,Urban Development 
to address recovery projects necessitated by the 1997 flood. If congress appropriates funds for 
CDBG flood projects, DTED will prepare application materials in the form and manner prescribed 
by HUD. DTED will distribute the funds in accordance with the plans and priorities of a multi-
agency federal and state long range flood recovery response team. ~ 

The actual amount of CDBG funding is unknown at this time. We would expect a minimum of 
$25 million, however. 

The purpose for submitting a Policy Note at this time is to secure legislative approval to receive 
and distribute CDBG disaster response funds in a timely manner. 

2. The purpose of the proposed grant is to distribute the funds to local units of government for 
repair and replacement projects following the 1997 flood. Use of the funds would be limited to 
federally declared disaster counties within the state. CDBG funds would be coordinated with 
other federal and state funds and be used to fill financial gaps left by other programs. A long 
range flood recovery response team, comprised of officials from several state and federal agencies 
including HUD, will cooperatively review applications and coordinate project funding. It is 
anticipated that CDBG funds will be used finance housing rehabilitation, commercial 
rehabilitation, infrastructure replacement, acquisition and relocation of flo'od prone structures, 
storm or flood control structures and new housing construction projects. 

3. The proposed program is similar to, but not the same as, the Small Cities Development 
Program (SCDP) administered by DTED. The SCDP is also financed by federal CDBG funds, so 
most program rules and regulations would be identical. The difference is that federal 
supplemental disaster appropriations usually customize program requirements to make them more 
applicable to disaster recovery efforts. As stated previously,' the proposed program will be 
coordinated with existing programs through the multi-agency long range flood recovery response 
team. 

4. DTED does not anticipate a matching requirement for this grant request. 





Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for 
items where space is inadequate. NOTE; If filling thjs out eiectronicany. make sure you are io "tyoeoys( mode and _ 
not "insert,. mode. This is vital for structural and format integnty. 

Department Name: DTED j Type of Grant: 
Dept. of Commerce-EDA 

• • . " I t • • E . X New Title of ProJect/Proposal: nnova ions in conomic - . . 
Development: The Evolving Direction .. "Summ ·~-Continuation 
Federal Catalog Number: 11. 3 0 5 _ 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? ~ No _ Yes 

If yes,. state the page and cur­
rent budget volume for 
reference. 

This(w.lard/proposal: 

Start Date: I I ?f 7 a 

End Date: ( ' 1 £ / c'.i :? 
Funding Amount: $ 2 0 , 0 0 0 

FTE: 0 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretion m~ be in the administration/staffino. or.orooram selection .area,.. The. a-gplicationh 

was prepared for DTED by the Humphrey ~nS"tiLut"B. UTEIT is ~erving as a pasp 
through for EDA funds to the Humphrey Institute. 

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, glans etc.) which will result frnm the. 
program. The grant will fund the written proceeaings to tfie Inovc1tions· in 

Economic Development: The evolving direction of Economic Development in 
the New Economy "Summit held at the U of M. The state & local policy prog~a 
at the Humphrey Institue is the co-sponsor. 

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. This conference will convene staff & local 

policy makers, economic development practitioners, & elected officials 
from across the country to exchange cutting Bdge techniques that encourage 
regional & local economic development in a chaning economy. 

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

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant:_% 
3rd year $ Percentage of total grant:_% 
Check here if no match is required. ~ 

Fl-00211-04 (6-96) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Soft_% 



Reminder; If filling this out electronicauy, make sure you are in "tyoeoyer"' mode and not "insert"' mode, 

5. a. Does the grant contain a maintenance of effort requirement? 2f_ No. _ Yes. If yes, please provide 
the base year ____ and the amount $ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? DTED has 
been asked by EDA to pass these funds through to the Humphrey Institute. 
Shorfand long term commitments to DTED are minimal. 

6. Are indirect costs included in the proposal? _ Yes 2f_ 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. Please attach a copy of 
Budget Operations specific exemption. 

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

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 ~ 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 2f.. No 

b. Is continuation of positions a condition of receiving the fede~al grant? _ Yes ..K 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 .K. No 

1 3. Legal authority to apply for and accept grant. 
M.S.ll6J.402 

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

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

be< cc.'-! G ~C'-- v't~L 
,,\ ,,, ( , Accounting Coordinator's Signature 

I\ __ \' 

~~\\½\~~ 
Executive Budget Officer's Signature 

Fl-00211-04 (6-96) 

Yes ...z No 

I,. 2-r· (' J ,~ - c-"V . ~1 ~u~
7 

Data 

Date 



Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE· If filling this out electronically, make sure you are in "typeover"' mode and not 
"insert" mode. Ibis is vital for structural and format integrity 

Department Name: Economic Security 

Title of Project/Proposal: Disaster Unemployment Insurance 

Federal c.atalog Number: 17.225 

Type of Grant: 
_New 

_ Continuation 

_x_ Other (if other, please explain): 
Supplemet (Increase) 

This request is in the following state: 

_ Pre-Application 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 

This award/proposal: 

Start Date: April 23, 1997 

End Date: June 30, 1998 _ Application 

_ Negotiation 

_x_ Awarded 

process 7 ~ No Yes 

If yes, state. the page and cur­
rent budget volume for 
reference. 

Funding Amount: $3,000,000(Admin) 

FTE:50 

1 . Describe what discretion or latitude your agency was allowed in preparation of the application for federal assis­
tance. Discretion may be in the administration/staffing or program selection area. Eligibility and geographic 
areas to be served are prescribed by the U.S. Department of Labor. 

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 of the Disaster Unemployment Assistance Program is to assist those individuals who have~ 
suffered the loss of, or interruption of, their primary means of income and livelihood due to a major disaster. It is 
estimated that 15,000 applicants will receive assistance for up to 26 weeks. This funding requested above 
does not include Federal money (Approximately $20,000,000) to be paid in benefits. This money is directly 
appropriated to the Unemployment Insurance Trust Fund (a non MAPS account) for this purpose. 

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. The same program defivery structure as the current Reimployment Insurance Program will be 
utilized. Some mobile offices will be used and MOES employees will be placed in transient status to staff these 
locations fn addition to staff in FEMA Centers. 

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

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant:_% 
3rd· year $ Percentage of total grant:_% 

Check here if no match is required. _x 

Ha~_% 
Ha~_% 
Ha~_% 

Soft_% 
Soft_% 
Soft_% 



Fl-00211-04 (6-96) OVER 

Reminder: If filling this out electronically. make sure you are in 61ypeover" mode and not "insert" mode 
( 

5. a. Does the grant contain a maintenance of effort requirement? .X. No. _ Yes. If yes, please provide the 
base year ____ and the 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? _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 % Bothe MOES and 
State indirect costs are included as a function of State administrative salaries. 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a 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? _50 __ New 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? _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? 
_Yesx_No 

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

13. Legal authority to apply for and accept grant. MS 268, Sec 012 

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

15. Will the program require riew rules? _ Yes _x__ No 

¥!~~/97 
V\J\Lti\~ 4 I ~~1~;· 

Executive Budget Officer's Signature Date 

Fl-00211-04 (6-96) 



Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE· If filling this out electronically. make surn you are in "typeover" mode and not 
"insert" mode This is vital for structural and format integrity 

Department Name: 

Title of Project/Proposal: 

Federal Catalog Number: 

Economic Security 

JTPA, Title Ill EDWA Dislocated 
Worker Flood Relief Project 
17.246 

Type of Grant: 
_New 

_ Continuation 

_x Other (if other, please explain): 
Increase (Supplement) 

This request is in the following state: 

_ Pre-Application 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process 7 k No __ Yes 

This award/proposal: 

_ Application 

_ Negotiation 

_x Awarded 

If yes, state the page and cur­
rent budget volume for 
reference. 

Start Date: April 22, 1997 

End Date: April 30, 1 998 

Funding Amount: $8,000,000 

FTE: 3 

r" 

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. 

Allowable activities and amounts expended by cost category are prescribed by the U.S. Department of Labor. 

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 additional funds to the existing federal JTPA Title Ill Dislocated Worker Program to create temporary 
jobs for disaster victims to work primarily on public restoration projects in areas affected by the flood disaster. 
Approximately 850 Persons(FTE' s)will be hired to work for 26 weeks on 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 
coordinated with existing programs. 
Eligibility and program deliverers are those authorized under existing Title Ill EDWAA Dislocated Worker Pro­
gram; however the areas of service are limited to the geographic area affected by the flood .. Allowable activi­
ties have been expanded to include temporary jobs to eligible disaster victims to restore public infrastructure 
and services .to enable regular business and employment activities to ·resume. Private/non profit and private 
property may be restored under extenuating circumstances on a case by case basis. 

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

1st year $ 
2nd year $ 
3rd year $ 

Percentage of total grant:_% 
Percentage of total grant:_% 
Percentage of total grant:_% 

Check here if no match is required. _X_ 

Fl-00211-04 (6-96) OVER 

Ha~-% 
Ha~_% 
Ha~_% 

Soft_% 
Soft_% 
Soft_% 



Reminder- If filling this out electronically make sure you are in ":typeover• mode and not "insert" mode. 

5. a. , Does the grant contain a maintenance of effort requirement? _x_ No. _ Yes. If yes, please provide thf 
base year ____ and the 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? 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 % Both M DES and 
State indirect costs are included as a function of State administrative salaries. 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a 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 7 __ 3 _ New ___ 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? __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? 
_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. MS 268, Sec 0122 

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

1 5. Will the program require new rules 7 _ Yes _x.. No 

t1 l~, s-b 1 
ounting Coordinator's Signature 

Exscutive Budget Officer's Signature 

Fl-00211-04 (6-96) 

~I I~~ 
1 

Dsts 

Date 



04/23/97 07:44 'tr~l2 ~s~ 4474 
04/i~/~7 TUE 17:il FAX 202 219 5428 

ETA REGIONS 
oWBL 

~ 

; 
I 

u ~ s" t>:EPAR'rMENT OF LABOR 
EMPLOYMENT AND TRAINING AOMINISTFJ\.TION 

f 

NOTIC! OF OBLIGATION 

PAGE 

NOO # 27-96-05 

GRANTEE: 

GR.MttoR: 

STA'r~ OF MINN§O'J:A 
DEPMTMENT OF ECONO!{[C SECORI'I"i' 
:i90 NORTH ROBERT STREET 

ST .. PAUL HN 55101. 
l 
I u. s. DEPARTMENT OF LA.50R l 

EMPLOYMENT & ~INING ADM. /OGCM/DAA 
ROOM S-4203 . 
2 O'O CONSTITtrI'!ON A VE. , N .. W .. 
l'lASHJ:NGTON, D.C .. 202io 

i 
O,NTACT: DIVISI'ON OF 'ACQUISl~ION ANO ASSIS'TANCE 202-21$-7092 

THIS NOTICE OF OBLIQA'I'J:ON PROVIDES FONDING AtrrHORrl'Y FOR THE GRANT 
ANI) 'n'l'LE(S) SllOWN BELOW, 'CN'DER THE TERMS or TJ.{E J08 'tRAINIJfG 
PAR~SJIIP ACT ( JTPl\.) GRAN'? AGREEMEN't .. 

GRANf AGREEMEN1I1 I: A-~851-6-00-87-SO 

FUNI)l'NG SUl4MARY 

I 

@011 
~'-'~"' 

1 

TIT~/PY OR FY PRIOR LEVEL . CffAl{GE THIS NOO NEW LEVEL 

TITL2 IX/~II COMBINED 
PY 96 

TITLE IIB· 
FY 97 

T!TLE III DISC EDWAA 
PY ~6 

TOTAL FEDERAL OBLIGATION: 

APPROVED BY; 

I 

~is, 394, :2.ao 1 $0 s1s, 394., 2sa 

j 
I 

$7,748,557, $rJ $7,748,557 

$2,260"000' ss,000,000 $10,200;000 

! ·--~~ ~· .. 
$25~402,837: $8,000,000 $33,402,1337 

DATE SIGNED: l£t £lf .f;' 





Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attach­
ments to this form for items where space is inadequate. NOTE: If filling this out electronically, make sure you are in 
"typeover" mode and not "insert" mode. This is vital for structural and format integrity. 

Department Name: Economic Security Type of Grant: 
_ New 

Title of Project/Proposal: Community Services Block Grant­
Flood Relief 

_ Continuation 

Federal Catalog Number: 93.569 
_x_ Other (if other, please explain): 

93.003 

This request is in the following-state: 

.x_ Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial budget 
process?_:_~ No _ Yes 

If yes, state the page and cur­
rent budget ~volume for 
reference. 

Supplement 

This award/proposal: 

Start Date: .Date of Approval 

End Date: 9/30/97 

Funding Amount: $10,000,000 

FTE: 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. 

Application and discretion will be prescribed by HHS and applicable federal law. Congress has not appropriated 
any funds. 

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

Provide low income Minnesotans referral services, financial counseling, assistant in working with contractors, 
insurers and landlords, home repairs, reconnect fees, emergency food and clothing. 

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. 

Program would supplement the existing CSBG but would be for disaster relief in 53 counties declared as disaster 
areas. Community Action agencies and Head Start agencies in western, northwestern, and central Mi(rnesota 
are affected .. This program will transfer to DCFL on 7 /1 /97. Any remaining appropriation will be transferred to 
DCFL. 

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

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant:_% 
3rd year $ Percentage of total grant:_% 

Check here if no match is required. _x_ 

Fl-00211-04 (6-96) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Soft % 



Reminder: If filling this out electronically. make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? __x_ No. Yes. If yes, please provide 
the base year ____ and the 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? __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 % Both MOES and 
State Indirect costs will be included as a function of state administrative salaries. 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a 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 _ New ___ Existing 

· 9. Will the award supply funding of present positions? Partial Full __x_ None 

10. Will new position$ be funded entirely by the grant award? __x_ Yes No 

11. a. _ WUI 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. 

MS 268, Sec .. 0122 

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

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

1!)// q7 

{ ( 

Date 

"'~ '17 

Executive Budget Officer's Signature Date 

Fl-00211-04 (6-96) 



Minnesota Department of 

conomic Security 
Formerly the Department of Jobs and Training 

390 North Robert Street • St. Paul, Minnesota 55101 

Community Based Services (612) 296-8004 • TTY/TDD (612) 296-2796 • FAX (612) 296-5745 

April 24, 1997 

Donald Sykes, Director 
Office of Comm~ty Services 
Administration for Children and Families 
-Department of Health and Human Services 
370 L'Enfant Promenade, S. W. 
Washington, D.C. 20447 

Dear Mr. Sykes: 

FilE COPY 

The Minnesota Department of Economic Security is increasing its request to $10 million for 
Community Services Block Grant Funds to provide emergency assistance to low-income 
Minnesotans affected by the flood. 

President Clinton has now declared 53 counties to be federal disaster areas. Community Action 
and Head Start agencies in western, northwestern and central Minnesota are affected including: 

Northwest Community Action 
Tri-Valley Opportunity Council 
Inter County Community Council 
Mahube Community Council 
Clay-Wilkin Opportunity Council 
Otter Tail-Wadena Community Action Council 
White Earth Reservation Tribal Council 
Midwest Farmworker Employment and Training, Inc. 

West Central Minnesota Communities Action 
Tri-County Act!on Program 
Prairie V Community Action 
Heartland Community Action Agency 
Western Community Action 
Minnesota Valley Action Council 
Scott-Carver-Dakota CAA. 
Lower Sioux Agency 

We learned from our experience with the 1993 flood that a wide range of activities are urgently 
needed as soon as the flood waters recede. In many cases, a s~all amount of emergency 
assistance can prevent.the devastating loss of homes and jobs ifit can be made available in a 
timely fashion. Low-income Minnesotans in particular need assistance accessing the confusing 
array of federal, state and local programs that might be available. Additionally, they need help 
working with insurers, landlords and contractors. Many need financial counseling and case 
management. The agricultural season will be delayed and migrant farmworkers wiH have no 
resources. The use for these funds will include the purchase of home repairs, deposits and 
reconnect fees, emergency food and clothing, appliances, household goods, auto repair and 
cleaning supplies. 

• Helping Minnesotans help themselves achieve economic security e 

AN EQUAL OPPORTUNliY EMPLOYER WHO VALUES OIVEASliY ES-11G (ES-00137·03) 
.Q Rtieyeled paper wllh a minimum 
W of 10 ~rcen1 postconsumer waste . 



• 

Donald Sykes 
4/24/97 
Page 2 

I am sure that you have seen many national news stories that have displayed the plight of our 
people. Please help us soon. We are desperate. 

Thank you for your help with this urgent request. If you need any additional information, please 
call. 

Sincerely, 

Connie Greer 
Office of Economic Opportunity 
Minnesota Department of Economic Security 

cc: Senator Paul Wellstone 
Senator Rod Grams 
Commissioner R. Jane Brown 
Commissioner Bob Wedi. 

bee: Community Action and Head Start 
agencies in western, northwestern 
and central M1nnesota 

. G:\UNI1\SS\SMBONNIW\CONNIE\SYKESFL.WPD 



Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attach­
ments to this form for items where space is inadequate. NOTE: If filling this out electronically, make sure you are in 
"typeover" mode and not "insert" mode. This is vital for structural and format integrity. 

Department Name: Economic Security Type of Grant: 

_New 
Title of Project/Proposal: JTPA Title 118 (Summer Youth 

Employment and Training Program) 
Flood Relief Supplement 

_ Continuation 

.JL Other (if other, please explain): 

Federal Catalog Number: 17 .250 

This request is in the following state: 

_x__ Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the hiennial budget 
process? 'X,. No ___ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

Supplement (Increase) 

This award/proposal: 

Start Date: Upon approval 

End Date: 9/30/97 

Funding Amount: $3,000,000 

FTE: 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. 

Application will prescribe allowable activities. Waivers may be requested which would extend participant age 
eligibility, waive income guidelines and operate the program in areas where schools are closed due to flood 
conditions. Congressional appropriation is required. 

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 disadvantaged youth jobs which address unmet human service, public safety environmental and 
educational needs. Programs are designed to integrate work and learning. 

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. 

Supplements _the existin_g Title 118 Summer Youth Employment program. Eligibility would be restricted to the 
coun.ties declared a disaster area. 

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

1st year $ Percentage of total grant:_% 
2nd year $ Percentage o,f total grant:_% 
3rd year $ Percentage of total grant:_% 

Check here if no match is required. _L 

Fl-00211-04 ( 6-96) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Soft % 



- Reminder: If filling this out electronically, make sure you are in "typeover11 mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? .X No. Yes. If yes, please provide 
the base year ____ and the 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? .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 % Both MOES and 
State Indirect costs are included as a function of state administrative salaries. 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of 
Budget Operations specific exemption. 

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

8. 

9. 

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 

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? 
_ 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. 

MS 268, Sec. 0122 

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

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

Lj/:Jc, L9J 
7 

~ )~19 ;•te 

Executive Budget Officer's Signature Date 

Fl-00211-04 (6-96) 
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Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attach­
ments to this form for items where space is inadequate. NOTE: If filling this out electronically, make sure you are in 
"typeover11 mode and not "insert" mode. This is vital for structural and format integrity. 

Department Name: Economic Security Type of Grant: 

_New 
Title of Project/Proposal: Low Income Housing Energy As­

sistance Program (LIHEAP) 
93,.-03 

_ Continuation 

Federal Catalog Number: 
X Other (if other, please explain): 

This request is in the following state: 

X Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial budget 
process?··\:_,)( No Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

Supplement (Increase) 

This award/prnposal: 

Start Date: Upon approval 

End Date: 9/30/97 

Funding Amount: $30,000,000 

FTE: 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. 

Allowable activities will be prescribed by HHS. Certain waivers may be requested to allow more home repair 
activities. Emergency Energy Assistance money may be released by the President without Congressional ap­
proval. 

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 assist low income households recovering from the floods. In addition to emergency heating, energy assis­
tance funds could be used to repair furnaces, water heaters, and energy delivery systems. 

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. 

Supplements existi-ng LIHEAP program, but would be limited to the counties declared disaster areas. This pro-
gram will transfer to DCFL on 7 /1 /97. Any remaining appropriation wi11 be transferr_ed to DCFL. c-; 

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

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant:_% 
3rd year· $ Percentage of total grant:_% 

Check here if no match is required. _x_ 

Fl-00211-04 (6-96) OVER 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Soft % 



Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. _Does the grant contain a maintenance of effort requirement? ..X.. No. Yes. If yes, please provide 
the base year ____ and the 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? ..X.. Y(3s _ 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 % Both MOES and 
State indirect costs are included as a function of State administrative salaries. 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of 
Budget Operations specific exemption. 

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

8. 

9. 

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

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 if individuals are laid off? 
_ Yes ..X.. No 

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

13. Legal authority to apply for and accept grant. 

MS 268, Sec. 0122 

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

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

Yes ..X.. No 

~I 7'') l,]1 

Y-1~ignature 
4 
( ~ l ~ ;•te 

Executive Budget Officer's Signature Date 

Fl-00211-04 (6-96} 
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· Office or the Commissioner 

April 25, 1997 

Ms. Jan Fox 

Minnesota Department of · 

Economic Security 
Formerly the Oepartment of Jobs and Training 
390 North Robert Street • St. Paul, Minnesota 55101 
(612) 296-3711 • TTY/TDD (612} 282-5909 • FAX (612) 296·0994 

Division of Energy Assistance 
Office of Community Services, ADP .HHS 
370 L'Enfant Promenade, S.W. 
Washington, D.C. 20447 

Dear Ms. Fox: 

The Minnesota Department of Economic Secutjtyis again requesting additional LIHEAP contingency 
funds to assist low income and senior households in.recovering from our catu~phic floods, We are 
incteuing our request to $30 million. As the waters recede and people. return to their homes, they have 
immediate needs which will not b~ euily met by the disaster relief programs, 

These funds would be administered by our statewide network of local community action agencies 
accor9ing to oar current State LIHEAP plan. Many displaced families have been without t1-ieir incomes 
for several weoks, and may well qualify for help with their utility bills. These are costs that are not 
covered by disaster relief, but are clearly important if a family is to regain its self-sufficiency and 
stability. The harsh winter has almost depleted our regular LIHEAP funds, and we will not be able to 
serve additional families. 

LIHEAP funds would also be used to repair or replace furnaces, water heaters, insulation and energy 
delivery systems. Such activities would reduce the amount of an SBA loan required to make the home 
livable, and would insure that the household could move back home quickly. The heating systems in the 
flooded areas a.re virtually destroyed. Flood vietims can apply for FEMA help, but in most cues this 
will result in a low interut SBA loan. Seniors and workina poor families are hesitant to borrow money, 
and in many w ses, they will have mortgages which far exceed the market value of their homes. Several 
lenders have e~tpressed concern that families will simply walk -away from their property rather than incur 
more debt. 

.I understand tl.~ 1.t HHS is hesitant to set precedent in releasing contingency funds in an disaster. 
However, the flooding in Minnesota is "unprecedented" an hopefully will not occur again in 500 years. 
Our people desperately need help. 

Please let me know yoW' decision as soon as possible. 

~cere~.J,~ 
Mark Kaszynsl.i/bir~w,n-__, 
Energy Prograr lS. 

Ill 
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Policy Note 
Notice of Appl Icat1on for 

Federal Grant Assistance 

Contact your agency Execut,ve Buog,t Officer if you have Questions. Pluue provide attachments 
to thi& form tor items where space 1s inadequate. N.0.n;..JLfil.Ung tbis auule.c.1.t.0.ai.caJb,.....ma.ke..lW.ULV.au.ue llLl){.cw:llter 
mode nod nor i n:uu:1 mtlda.. . ,..I.blu1JtJ.tlll.1w...ilt~ru.mau i nt1gr~ 

Depahmert Namft: Minnesota Housi nq Finance Agency I Type of Grunt: 

J... New 
_,.,. Continuation Tithi o1 Project/Proposal. HOME Investment Partnership 

Program for disaster areas 
Federal C~talog Number: 14. 239 _ Other (if other, pleue explain!: 

This award/proposal: This requut is in 1he following state· 

-X Pre-Appl1c1Jtion 

HH the Le9islature approved the 
e )(oenditure of these 'funds by 
review in \I:• b,ennisl budget 
process? ~ No _ Y as 

Staft Oat1: May 1, 1997 

_ Applleation End Dat e: June 30, 1999 

_ Nagot1ation 
If yes. state the page and cur• 
rent budget volum, for 
rehm11nce. 

Funding Amount:$ 10,000,000 

FTE: 1. 0 
_ Awarded 

1. Ducribe whit discretion or latitude yoi.u agency was allow1d in r,reparation of the application for federal assrs• 
tanc:e. O,scretion may be in the admm11trationls1,Hin9 or progr1m utec1ion area. 

Have not yet. appl i'ed. ·congress has not yet appropriated any Funds, 

.z. Summar1te the purpose of the proi,onr.1 grant. including a brief statement of the go811s and objectivu. Also, 
specify the 1c.t1v1tiu wt-uch w1H take place and any products (repar1s, pl1n5, ate.I which will resuh from tho 
i:>rOCJram. 

RepJir low income housing damaged by the floods of 1997v 

3. DHcribe r'IOW the propoud program relates to. ('Jr differs from, txilting state programs. both Within your agency 
and w1thjr, 01her .aoencius and units of government. State ~w th~ i:,r0p0Hd pro;,1m will be coordinated with 

ax,~tmg programs. The program wou 1 d supp 1 eme~t existing programs funded by the state 
and federal appropriations. ~ut woul·~ ~e tar~~te~ for disaster relief. T~e prosra~ 
vm111r1 hP <iP.liw~red locally by the S(Sme entities de1iveririg existing pro<irams. 
enhancing progra.m coordination. Some federijl rcquir·clfK'!nts may be waived. 

4. lnd1caunhe staU1 match reQuir&d tor eaeri ome, vu, of the grant. also indicate what percentage is hard fcuh> 
.end what perc,m,ge is soft !in-kind}. If the grar,t runs ionger than three years. include information 10r uch 

1!1dd1t10-n111 "fur. Match is 25%, but this has al ways been.waived for funds expended in 
disaster areas. 

1st yur $ Percaintage of total grant:_% Hard_% 
2nd yur • Pereanta;ige 0f total grant!_% Hard __ ,% 
3rd vur $ Perc$ntage of total grant:_% , Hnd _ % 

Ch1111c:::k here if no match is reo\.lired. ,..S.e.e preceding exp l ana ti on., 

Fl-0021 i •04 I 1197) 

Soft_% 
Soft_% 
Soh_% 



.Ji...,,. I I U j ' 

-t - "'r u, • •, uur.n , :ru, nc..1u.'.) 11'«.J r Ji';A'~Ct ~ F I '.'iANCE : # 3 / 3 

B•mkv:h,r- Jf fWiog tnis (Jut 11iactrooir:aflv ronh sme you au iD t~p,ovu made nod not ioHn made_ 

5. a. 

b. 

Dotls the gnnt contain a maintenance o~ etton reQu1rem1nt? x_ No. - Yes. (f yes, plusa provide tha 
base year ____ and 1he amount $ ____ _ 

What short c4_nd Ion~ term commitments; 1.s t·he state ma king bV ac:ce1::nance ot tn1s grant? 
10 ttie extent runds are usea to repair rental housing, the agency will be require 
to monitor for affordability and housing quality for a period of from s ta 15 
years~ depending or: the amount of HOME funds expended, 

6. Are indirect coses included 1n the praoosal? _ Yes .X No. 
a. lf indirect costs are not included 1n the proposal, ir1d1cate reason. 

Amounts ~ermitted for costs are 1nsuff1ciint to cover even direct costs. 

b. If indirect costs a,e 1nclud.ed in the proposal, 1nd1ca~e th• indirect cost rate._%. 

c. If rate charged i~ difhrent than agenc:y's apcitoved tate, indieata reason. Please attach a copy of Budget 
Oparat,ons specific exampt1on. 

7. Ara indirect cost, part 0f any m~1tch? _ Yes .;/.... No 

8. How m,~v positions are needed t• carry out this program7 ___ New 1 .Existing 

9. Will the award supply funding of pruent poi1tians' _ Partial .l. Full .... None 

10. Will new positions be funded entirely by the grant award? _ Yes --; No Not app1 icab1e. 

11. a. Will lht3 state oe asked to pick up the pos1t1ons when tederal funds are d1scontinusd? X,_ Yes _ No 

b. Is continuation -of pos1t1ons a condaion ot rece1w,9 the federal grant?_ Yas L No 

1 2. a. 'fill the suite be asked to pay tor unemploym1rnt co,,,penHcion if individuals are laid otf? 
_Yas _ No 

b. If yes. has pro...-ision baen made 1.0 prov,de the neees.sary funding? j_ Yes _ No 

13. Legel authority to apply tor and accept grant 

462A.05 Subd. 11; Subd. 12 

14, Will tha program 1rwolva a 1:hange 1n ,.,,sting t1.1lu" _ Yu X.. No 

15 W1ll lr"ii program require new rules? _ vu. X No 

€\nee Di rec.:tor I s,gn~ru,• 

4-~G .q7 

N\C~ ( 
I o.,. 

"'~L~1 
f;J1tecu1,11e Bud'ii,,r 011,c•, ·, S,9n•tu1f Dat, 

Fl-00:2 1 i ·04 ( 1 /97) 



,-;·~\HE~~;. 
.,·Bf.'.''"'..•·-:-.~/(<·;. ' fl·';'.· •'011.r r.,. 'o"·::'(f>(')~'. J· ,<,~ . -~·-...w;:~ 

(.• ~~--~-, 

h~i~i;2g 
ti;Jt~~~ 

. :-~It;.· ....... ·~ ~;1~Y 
·-:·<~!-l~-.§)•' 

'-'-~ 

Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 551 55 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments 
to this form for items where space is inadequate. NOTE· IUilling this out electronically make sure you are in t~p_e.mLer 
mode and noilnsru:Lmode This is vital for s.truc1Ura.Land formatJnte.g~ · 

Department Name: Administration/DD Council Type of Grant: Federal 

-X- New 
Title of Project/Proposal: Replication of Leadership 
Programs Throughout the United States _ Continuation 

Federal Catalog Number: Unknown 

This request is in the following state: 

_x Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

_ Other (if other, please explain): 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? .x_ No _ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

This award/proposal: 

Start Date: October 1, 1997 

End Date: September 30, 2000 

Funding Amount: $ 125,000 / year 

FTE: Not expected. 

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

See Attached. 

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. 

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 
exis.ting programs. 

See Attached. 

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

1st year 
2nd year 
3rd year 

$ 31,250 
$ 31,250 
$ 31,250 

Percentage of total grantt2_ % 
Percentage of total grantt2_ % 
Percentage of total grantQ % 

Check here if no match is required. __ 

Fl-00211-04 (.1 /97) 

Hard_% 
Hard_% 
Hard_% 

Soft2_2_ % 
Soft22___ % 
Soft22___ % 



8e minder· If fi Ilia g_this_ o ut_ele ctroni call y_JTiak_e_s ure_-µ1u_are_in_t.yp_erure r mode an rLnolJns.e.rLmoda... 

5. a. Does the grant contain a maintenance of effort requirement? X- No. _ Yes. If yes, please provide the 
base year ____ and the 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 _ 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.Ll_ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a 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 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 t<? pick up the po.sitions 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 com·pensation if individuals are laid off? 
_Yes X No 

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

1 3. Legal authority to apply for and accept grant. 

Minn. Stat.~ 4. 07 

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

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

ll~'s S&nature 
/ 

I ,-, 

/ :' i 1/ ,1 / r.1 l f\ l :_ ) 
;' / {/ ~,,(~ ~• C' . • /' ( 

. / I 

~/9-71'17-., 
Executife Budget Offi~er's Signature 

Fl-00211-04 ( 1 /97) 

Date 



Notice of Application for 
Federal Grant Assistance 

1. The FFY 1997 proposed priority areas for Projects of National 
Significance were announced in the April 16, 19997 issue of 
the Federal Register. The Council will apply for funds if the 
proposed priority area "Technical Assistance and Knowledge 
Transfer on Self Determination and Responsible Leadership by 
and for Individuals with Developmental Disabilities and 
Families of Children with Developmental Disabilities" is 
selected for funding. Closing date for the public comment 
period is June 16, 1997; final priority areas and solicitation 
of applications will follow. 

2. The purpose of this grant would be to sustain responsible 
leadership by and for people with developmental disabilities 
and families of children with developmental disabilities. 
Developing competent leadership is critical tci shaping and 
guiding the design and implementation of public policies and 
practices that result in the increased independence, 
productivity, integration and inclusion of people with 
development~l disabilities and their families into the 
community. 

The Council would apply for funds 
Policymaking. 

for Partners in 

3. Partners in Policymaking is a skill based, competency based, 
and value based commµnity leadership program created by the 
Minnesota Governor's Council on Developmental Disabilities in 
1987. The program is unique. Partners in Policymaking and 
the materials/resources related to quality replication of the 
program are original works of authorship and subject to 
copyright protection. 





\ -~ 

·<·~,~~~>-:~ 

~

.•.· . · ·~011.[ n!, .~;~~l")t\ 

:f:_~~l. ~J;l 
!13.!'. - ~-'/} 
1¾~\ .. -·~ .Ir~/ '·,•:rti~·' ' ...... ~$; ·--..~~.:':~--...... 

Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments 
to this form for items where space is inadequate. NOTE· If filling this out electronically make sure you are in typeover 
mode and not insert mode This is vital for structural and format integrity 

Department Name: Attorney General Type of Grant: 

..)D( New 
Title of Project/Proposal: 

Fraud & Abuse by 
Federal Catalog Number: 

Joint Project to control 1- Continuation 

Ancillary Service Providers _ Other (if other, please explain): 

Federal Register 
FR nnr.. ~7-7~R1 

This request is in the following state: 

_ Pre-Application 

xix Application 

_ Negotiation 

_ Awarded 

3/26/97 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? XX No _ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

This award/proposal: 

Start Date: 1-1-9 8. 

End Date: 12-31-98 

Funding Amount: $ 3 5 2 , 5 0 0 

FT E: 3 . 0 u n c 1 a s s i f i e d 

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

see Attachment 

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-pr~ducts (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 coordinated with 
existing programs. 

see Atta8hemnt 

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

1st year $ 

2nd year $ 
3rd year $ 

Percentage of total grant:_% 
Percentage of total grant:_% 
Percentage of total grant:_% 

Check here if no match is required. _xx_ 

Fl-00211-04 ( 1 /97) 

Hard_% 
Hard_% 
Hard_.% 

Soft_% 
Soft_% 
Soft_% 



Reminder· If filling this out electrooically,_make_s_ure___'{Q!Lare.Jni',:'p_e.over mode aoc:Lno.t.Jnsert mo.de.... 

5. a. Does the grant contain a maintenance of effort requirement?~ No. _ Yes. If yes, please provide the 
base year ____ and the amount $ _____ _ 

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

One year investigation, identification and action to eliminate 
abusive and fraudulent billing practices by ancilliary service 
providers who render care in long term care facilities. 

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 in.eluded in the proposal, indicate the indirect c.ost rate.~% 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

n/a 

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

s·. How many positions are needed to carry out this program? _.LQ New ___ 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? _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? 
LYes _ No 

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

1 3. Legal authority to apply for and accept grant. 

MS 004.07.003 

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

15. Will the program require new rules? _ Yes _x No 
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Attachment 

Policy Note 
Project: Joint Project to Control Fraud and Abuse by 

Ancillary Service Providers in Long-term Care 

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 areas. 

The federal notice required: 
- proposal must come from an agency currently involved in fraud and abuse control; 
- must advance to objectives of the Federal Fraud and Abuse Control Program; 
- must propose to supplement, not supplant current funding; and 
- must undertake a new activity. 

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

The purpose of the grant is to facilitate enforcement of laws relating to health care fraud and 
abuse, using new ip.vestigations, auditing or evaluation techniques. Our goal is identify and 
eliminate fraud & abuse by ancillary service providers in long-term facilities. Finding and 
resulting remedial actions will be reported at the end of the year-long project. 

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

The investigative process is similar to what DHS SIRS staff does currently, but this 
proposal uses a broader team effort and intensive concentration in a particular area. It is 
also innovath;e in it close coordination of activities by DHS staff and the Attorney 
General's health care and medicaid fraud units. 
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PROJECT TO IDENTIFY AND TARGET FOR ELIMINATION 
FRAUD AND ABUSE 

BY ANCILLARY SERVICE PROVIDERS 
IN LONG TERM CARE FACILITIES 

SUMMARYSTATEl\lIENT 

This proposal is a request to the Office of Inspector General from the Surveillance and Integrity 
Review Section (SIRS) of the Minnesota Department of Human Services for funding for a one 
year project to identify, investigate, and target for elimination fraud and abuse by ancillary health 
care providers rendering services to individuals in long term care facilities in Minnesota. 
Minnesota SIRS is seeking $310,000 for this project. The project would involve a concentrated 
effort, using a team of individuals with diverse training, to conduct investigations of the ancillary 
services provided to residents of long term care facilities whose care is reimbursed in whole or in 
part under the health care programs administered by the Department of Human Services. 

In conjunction with that proposal, the Minnesota Attorney General's Office submits this proposal 
_ to the Office of Inspector General to work with the SIRS Unit and follow through on the referrals 
for further investigation and prosecution of those providers who are engaging in fraud. The 
Attorney General's Office is seeking $352,500 for this one year project. The project would 
involve a concentrated effort, using a team of auditors, investigators and an attorney, to conduct 
criminal investigations and subsequent prosecution of ancillary service providers whose patterns 
and practices inlong term care facilities have been identified by the SIRS Unit of the Department 
of Human Services. The Medicaid Fraud Control Unit would work on those cases which involve 
Medicaid as the payment source. The Health Care Fraud Unit of the Attorney General's Office 
would work on all of the other cases, including the MinnesotaCare program, the Minnesota 
Family Investment Program, General Assistance Medical Care and private pay or third party 
insurance payments. 

Each year, more and more public funds are directed to pay for the health care of our aging 
population. A large portion of those public funds are expended in caring for individuals who 
reside in long term care facilities. Services needed in addition to ongoing nursing care, such as 
physical therapy, occupational therapy, speech therapy, mental health services, medical 
transportation, dental' care, and pharmacy services, are often provided by independent providers 
rather than by the long term care facility and are billed separately to the Department of Human 

_ Services. Between fiscal year· 1994 and fiscal year 1996, the number of residents in nursing 
facilities who received physical therapy, occupational therapy, and speech therapy increased by 60 
percent. This project would allow SIRS and the Attorney General's Office to concentrate efforts 
to identify and eliminate fraud and abuse in this rapidly expanding area. 
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SURVEILLANCE AND INTEGRJTY REVIEW 
PROGRAM AND ACCOMPLISHMENTS 

The Minnesota Department of Human Services, through its Surveillance and Integrity Review 
Section (SIRS), has an effective and efficient program to ensure integrity of the Minnesota Health 
Care Programs (Ml-ICP). The Surveillance and Integrity Review Section, formed in 1975, 
pursuant to federal mandate, reviews health care services rendered to NfHCP clients and evaluates 
the appropriateness of expenditures for those services. Since its inception, the section has 
identified and recovered millions of dollars in overpayments of NfHCP funds, imposed program 
sanctions against abusive and fraudulent providers of health care, provided education to audited 
providers, referred providers to prosecuting or licensing authorities for appropriate action, and 
provided the Department with program or policy proposals to stem the increase of fraudulent or 
abusive activities. 

The primary function of SIRS is to conduct statewide post-payment review of NfHCP claims, for 
purposes of identifying fraud, abuse, and erroneous overpayments. Because of the tremendous 
volume of claims, not every claim or every provider can be reviewed. A limited number of 
providers and a limited number of claims must be chosen for review. This selection is 
accomplished by several methods. The primary source of information for selecting providers or 
claims to be reviewed is through exception profiling. Computer generated reports identify 
patterns of practice that are outside the norms of a provider peer group. These reports are run 
quarterly on all provider types and approximately 70 providers are selected for audit per quarter. 
Other referrals originate from a recipient hotline, county human service agencies, other divisions 
of DHS, providers and provider employees, federal agencies, and other state agencies (including 
licensing boards)'. 

The SIRS staff which is dedicated to auditing and investigating providers are registered nurses, 
former law enforcement officers, and auditors. The investigators work independently or in teams 
of two to review paid claims data (to identify areas of possible misbilling), conduct field audits, 
interview persons with relevant information, draft investigative reports, and recommend actions 
based on audit findings. At the direction of the SIRS manager, and following a review by a legal 
specialist (if needed), the investigators initiate provider education, monetary recovery, the 
imposition of sanctions, or referrals to other appropriate entities. 

Minnesota SIRS has long been nationally recognized for its expertise and innovative methods. Its 
successful operation has made it a role model for other state SIRS units. Minnesota SIRS is an 
active participant in the National Organization of Surveillance Officials. In 1990, Minnesota SIRS 
was identified by the Department of Health and Human Services as having three of the-eight "best 
state practices" of all S_IRS units in the nation. The Heath Care Financing Administration also 
routinely refers other ~tates to Minnesota SIRS when they have questions or problems. 
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ATTORNEY GENERAL'S OFFICE 
PROGRAMS AND ACCO.MPLISHMENTS 

The Minnesota Attorney General's Office certified its Medicaid Fraud Control Unit in 1984. 
Since that time the Unit has also recovered minions of dollars of Medicaid and other government 
program funds. It has obtained convictions and successfully settled civil suits against Medicaid 
providers throughout the State of Minnesota. The unit is relatively small, comprised of three 
lawyers, a Chief Investigator, three investigators, two CPA auditors, a paralegal and two 
secretaries. The unit is• charged with using a team approach to investigating and prosecuting 
Medicaid providers who commit fraud against the program. It meets regularly with the SIRS Unit 
and engages in frequent and open communication about cases, trends and changes in polic~es and 
procedures. 

The Minnesota Attorney General's Office started its Health Care Fraud Unit in 1993, designating 
two attorneys, one investigator, an auditor, and a secretary to the task of investigating and 
prosecuting insurance fraud and other health fraud cases in the state, including staged auto 
accidents, fictitious slip and fall cases, and provider fraud perpetrated against third party payers. 
This Unit has recently charged the first medical mill case in the State of Minnesota. In 1995, the 
Health Care Fraud Unit received a grant from the Bureau of Justice Assistance to increase its 
staffing. This unit was one of three pilot project states to receive~funding to demonstrate that 
health care fraud that impacts the private health care delivery system can be effectively 
investigated and prosecuted at the state level. Funding under the BJA grant will end July.of 1998. 

THE NEED 

While a large portion of Minnesota's Medicaid population has been enrolled in manageq care 
plans, only a very few elderly and disabled persons are currently covered by pre-paid health plans. 
These persons will be the last to be transferred into managed care. For providers who have been 

. eliminated by managed care plans, here is a population that is still vulnerable to fraudulent· and 
abusive practices in the fee-for services setting. 

The providers of ancillary services have a captive population in the long term care setting. In one 
stop, a provider can visit numerous patients, just by going door to door. Not only is the patient 

· population very accessible, but by virtue of being "a captive audience" the population is very 
vulnerable. Many are not capable of comprehending what services they have or have not 
received. They do not necessarily recognize that the provider is· not an employee of the long term 
care facility. Unlike recipients living independently, many long term care residents do not receive 
their explanations of medical benefits, detailing the services being reimbursed on their behalf, so 
there is no verification.that the service billed was the service actually received. 

The long term care facility, for its part, has no reason to object to the ancillary service provider's 
presence at the facility. Services provided by outside entities free up facility staff time. In some 
cases, the ancillary provider might offer remuneration, in the form of a kickback, to the facility for 
the opportunity to access this lucrative business. All these factors create a fertile environment for 
the seeds of fraud and abuse to germinate and grow. 
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The Attorney General's Office has discovered that no system exists to identify.fraud in long term 
care between services included in cost reports and those billed separately to the Medicaid 
program. Long-term care allows providers to engage irt double billing by means of counting 
residents on their cost reports (whether Medicare or Medicaid) as recipients of ancillary services 
provided in-house, while allowing outside providers to bill the Medicaid program for ancillary 
individual services such as physical therapy, occupational therapy, speech therapy, mental health 
services, medical transportation, dental care, and pharmacy services. The Medicare claims which 
are adjusted by .comparison in the Common Working File (CWF) are never reconciled against 
Medicaid claims. This lack of oversight provides a limitless opportunity for unscrupulous 
_providers to double bill both programs and never get caught. 

Family member complaints of medically unnecessary services in the area of psychological services, 
physical therapy,· occupational therapy and speech therapy provided in nursing homes have 
skyrocketed. Providers claim that all residents are entitled to maximize "quality of life" by 
receiving these services, even if there is no prognosis for improvement. A systemic review of 
these services is necessary to recoup unnecessarily spent funds and to send a message to the 
provider community that someone, namely the State, is paying attention to the fraud and the 
abusive billing practices which are becoming rampant in the nursing home industry. 

PROPOSED ACTIVITY 

Presently, SIRS conducts investigations of health care providers. These investigations are done 
individually or by a team of two investigators. While the SIRS staff develop particular areas of 
expertise, they are not able to use the expertise to its fullest advantage because of the wide range· 
of provider types that must be reviewed, and the numerous investigations that must be conducted 
each quarter, for federal auditing purposes. 

This proposed project will allow SIRS staff to apply their investigative expertise, which has been 
developed over many years of experience, to conduct a much broader-based investigation of all 
ancillary services within a long term care facility and, at the same time, allow for a more in-depth 
investigation of particular billing practices. Since the project will require numerous investigations 
of similar provider types, it will allow the project staff to develop their own expertise in specialty 
areas and expand upon SIRS' current base of knowledge. The project staff will gain a broad 
knowledge base from which further investigative avenues will develop. 

The initial stage of the project will be the development of audit guides by current SIRS lead 
investigative staff. Those guides, prepared for each ancillary service type, will direct the project 
staff in_how to conduct the audit. It will identify information sources to be used during the audit, 
set forth audit protocol, contain checklists of data to be verified during the audit, and develop 
forms used to report· audit results. Lead staff will modify and expand upon existing audit tools to 
create these guides. This initial stage, which would take approximately one month to complete, 
would be completed before any project staff were hired. Development of these guides could be 
done while applicants were being screened. 
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Another preparatory step to be completed by current SIRS staff would be the selection of the 
initial long term care facilities and ancillary service providers to be reviewed. This selection 
would be conducted using the same techniques that SIRS currently uses to select providers for the 
review. Those techniques include computer profiling, staff knowledge of areas of ~oncern, 
interviews of program staff, complaints from the public, and random selection. This initial 
selection would provide review sites for the first few months of the project. As the project team's 
knowledge b~se increased, the selection process could be taken over by the team, with 
supervision by the SIRS lead investigators: · 

The second phase of the project would be the hiring and training of the project team. The team 
would be comprised of six individuals, with a range of expertise. The most desirable candidates 
for these positions would have backgrounds in rehabilitation therapy, nursing investigations, and 
auditing. One team position would be dedicated to providing research analysis and clerical 
support. Once on board, the project team would receive several weeks of intensive training from 
SIRS lead investigators, to assure com2liance with the regulatory requirements under which SIRS 
activities must be conducted. Several on site trial reviews would be conducted under the 
direction of the SIRS lead investigators, with continued supervision for as long as was needed to 
assure that reviews would be complete and legally sound. 

The third phase of the project would be the ongoing, day-to-day review of ancillary providers by 
the project team. Each investigation would follow standard investigative practices currently in 
place. Medical records pertinent to care or payment issues under review would be copied. As the 
need arose, consultants would be asked to review records and provide advice regarding practice 
issues. Investigative reports would be prepared by team members, for review by a SIRS lead 
investigator or manager. All proposals for action would need prior approval by the SIRS 
manager. Possible actions would include monetary recoveries, program sanctions, referrals to the 
Medicaid Fraud Control Unit for furtherinvestigation of potentially criminal wrongdoing, and to 
other appropriate agencies (e.g., licensing boards; accrediting entities), provider education, and 
proposal for policy changes. If particularly wide-ranging fraudulent activity were uncovered, 
DHS would seek help from the OIG~ Department of Justice and the Minnesota Attorney 
General's Office Medicaid Fraud Control Unit and Health Care Fraud Unit. As currently occurs, 
all sanctions imposed by DHS would be reported to HHS and the Office of Inspector General, 
and all monetary recoveries would be credited to the appropriate ,funding sources. 

The final phase of the project would be a detailed report by the proj,ect team of findings and 
actions taken, along with an evaluation of the successes and failures of the investigative activity. 
The team would be asked to make recommendations regarding the continued use of the team 
approach for investigative activities, as well as regarding the ways in which fraud and abuse might 
be curtailed in this setting. This report would be shared with HHS and the Office of Inspector 
General. 

The Attorney General's Office component of the plan would not go into effect until the third 
phase of the SIRS proposal, where potentially fraudulent provider~ are identified and referred for 
further investigation and prosecution. Where particularly wide-ranging fraudulent activity is 
identified, such as a health system with related party subsidiaries providing the ancillary sei:-vices in 
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the company's long term care and SIRS or waivered facilities, the Medicaid Fraud Unit and the 
Health Care Fraud Unit would be available at the earliest stages possible to share resources and 
divide responsibilities of the investigation. Providers whose billing practices extend outside of 
long term care to all payers would be investigated by the Health Care Fraud Unit alone, or jointly 
with the .MFCU when significant Medicaid billings are present. 

All of the Units participating in this effort would designate staff who would be devoted to the 
project. All funds would be used for the project effort as a supplement to the current year's 
operating budget, and would not be used to supplant existing allocations for any of the 
component Units. Staff hires ·and temporary transfers to the project would be told the duration of 
the project and the uncertainty of continued funding when the project funding ceases. 

Each of the Units involved in this application currently receive federal grants or matches for 
operation of their Units. Each is legally authorized to apply for and receive funds from 
governmental entities other than the State of Minnesota. 

Staff Salaries 
5 investigators 

I research analyst/ clerical 
Travel Expenses 

2 rental vehicles 
lodging, etc. 

Supplies an(_Equipment 
laptops, copiers · 

Consultant fees 
TOTAL 

SIRS 
ANNUAL PROJECT BUDGET 

@$40, 000 each 
@25,000 

7. 

$200,000 
25,000 

5,000 
30,000 

20,000 
30,000 

$310,000 



Staff Total Cost 
3 investigators/auditors 

1 attorney 
( Costs include all fringe 
benefits, indirect costs, 
training, expenses and 
supplies) 
TOTAL 

TOTAL SIRS AND AGO 

ATTORNEY GENERAL'S 
ANNUAL PROJECT BUDGET 

@$82,S00each 
$105,000 

PROJECT TOTAL 

EVALUATION 

$247,500 
$105,000 

$352,500 

$662,500 

On an ongoing basis, as audits are conducted and completed, the SIRS manager and lead 
investigators will evaluate the performance and achievements of the project teams' day-to-day 
tasks. They will provide direction to the project team to assure a successful result. Quarterly, 
throughout the year long project, the SIRS manager, in consultation with the lead investigators, 
and members of the Attorney General's Office Team, will prepare a written evaluation of the 
successes and failings of the project. Success will be measured based on the number of audits 
completed, the abusive practices which have been identified and eliminated, the amount of 
overpayments recovered or identified, the number of referrals to licensing and prosecuting 
entities, and the recommendations for program or policy changes that have been developed. 
These evaluations and the final report of the project team will be sent to the Department of Justice 
and HHS at the end of the year. 

Likewise, the Attorney General's Office (AGO) Team will regularly meet and confer with the 
SIRS Unit manager to discuss the progress of cases, the number and quality ofreferrals, whether 
appropriate sharing of resources (such as assistance with search warrants) has been successful, 
and methods of improving performance of the AGO Te~. 
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THE FUTURE 

If this project is successful in identifying and reducing, if not eliminating fraudulent and abusive 
activities, Minnesota SIRS and the AGO would seek continued funding for a continuation of the 
project or expansion of the project into other areas of health care where costs have risen 
dramatically. 

Dated: April 23, 1997 

MINNESOTADEPART1\1ENT OF 
HUMAN SERVICES 

MARY KENNEDY 
Director, Performance Measurement 
and Quality Improvement 

Dated: April 23, 1997 

l\1INNESOTA ATTORNEY GENERAL'S 
OFFICE 

MARGARET CHUTIGH 
Deputy, Law Enforcement Section 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NO.TE: If filling this out electronically, make sure you are in utypeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: Public Safety Type of Grant: 

Title of Project/Proposal: Commercial Vehicle Information 
System Network 

X New 

Continuation 

Federal Catalog Number: Unknown until ~ederal Highway 
approves Minnesota's CVISN Work 
Plan 

_ Other (if other, please 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? ~ No _ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

This award/proposal: 

Start Date: 7 /1 /97 

End Date: 6/30/98 

Funding Amount: $400,000 

FTE: 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretlon may be in the administration/staffing or program selection area. There is no latitude or 
discresion as the amount will be determined by the work plan submitted to the Federal gove_rnement. The 
Minnesota Steering Committee will submit request in April 97. 

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. Minnesota is one of seven pilot states. The purpose of the grant is to set standard EDI transaction 
sets so that data will be easily exchanged between systems that regulate commercial vehicle operations. 
Develop interfaces to exchange the data. 

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. Currently there is no program in place that allows electronic data inter­
change of data and standard EDI Transactions sets relating to Commercial vehicle operations nor are there 
interfaces in place. 

4, Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) 
and what percentage is soft (in-kind). If the grant runs longer than three years, include information for each 
additional 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. ~ 
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Reminder: If filling this out electronically, make sure you are in utypeover" mode and not uinsert,. mode. 

5. a. Does the grant contain a maintenance of effort requirement? L No. Yes. If yes, please provide the 
base year ____ and the 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 L 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. Please attach a copy of Budget 
Operations specific exemption. 

X 
7. Are indirect costs part of any match? _ Yes ,k No 

8. How many positions are needed to carry out this program? ___ New ---- 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 _ No tv/4 
11. a. Will the state be as~ed to pick up the positions when federal funds are discontinued?_ Yes_ No ¼ 

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 _ No tv/A,-

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

13. Legal authority to apply for and accept grant. Minnesota Statute Section 4.07. 

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

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

r/c)J~ 
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Yes X No 

~~~'} 
\ \ 

#1fil:l::_ 

No 

Date 

Date 


