PHONE: (802) 828-2295

1 BALDWIN STREET,
FAX: (802) 828-2483

MONTPELIER, VT 05633-5701

§ endDu

STATE OF VERMONT
JOINT FISCAL OFFICE
MEMORANDUM
To: -~ James Reardon, Commissioner of Finance & Management
From: Nathan Lavery, Fiscal Analyst
Date: April 28, 2010
Subject: JFO #2439 & #2440

No Joint Fiscal Committee member has requested that the following items be held for review:

JFO #2439 — $410,215 grant from the USDA Food and Nutrition Service to the Vermont
Department of Health. These funds will support Women, Infants Children program improvement
projects in the areas of cash value benefit cards and replacement of the legacy computer system. The
establishment of one (1) limited service position is associated with this request.

[JFO received 3/29/10] -

JFO #2440 — $6,647 grant from the University of Vermont to Agriculture, Food & Markets.
These funds will be used to support the Farm First program in providing dairy producers and their
families with counseling, resources, and referral information related to stress and other concerns.

[JFO received 3/29/10]

The Governor’s approval may now be considered final. We ask that you inform the Secretary of
Administration and your staff of this action.

cc: Wendy Davis, Commissioner
Roger Allbee, Secretary

VT LEG 258008.1



PHONE: (802) 828-2295
FAX: (802) 828-2483

1 BALDWIN STREET,
MONTPELIER, VT 05633-5701

STATE OF VERMONT
JOINT FISCAL OFFICE
MEMORANDUM
To: - Joint Fiscal Committee Members
From: Nathan Lavery, Fiscal Analyst
Date: April 14,2010
Subject: Grant Requests

" Enclosed please find seven (7) requests that the Joint Fiscal Office has received from the administration. .
' - These requests include the establishment of three (3) limited service pos1t10ns and the retention of two
. existing positions. : -

JFO #2439 — $410,215 grant from the USDA Food and Nutrition Service to the Vermont
Department of Health. These funds will support Women, Infants Children program improvement .
projects in the areas of cash value benefit cards and replacement of the legacy computer system. The . - -
establishment of one (1) limited service position is associated with this request. This grant is-
awarded under the American Recovery and Reinvestment Act.

[JFO received 3/29/10]

JFO #2440 — $6,647 grant from the University of Vermont to Agriculture, Food & Markets.
These funds will be used to support the Farm First program in providing dairy producers and their
families with counseling, resources, and referral information related to stress and other concerns.
[JFO received 3/29/10]

JFO #2441 — $700,000 grant from the U.S. Department of Justice to the Vermont Department
of Children and Families. This grant will be used to fund 12 sub-awards to schools and non-profits

targeting youth delinquency prevention.
[JFO received 4/06/10]

JFO #2442 — $807,454 grant from the Centers for Disease Control & Prevention to the
Vermont Department of Health. These funds will be used to support efforts to reduce tobacco use and
expand tobacco cessation quit lines. This grant is awarded under the American Recovery and
Reinvestment Act.

[JFO received 4/06/10]

JFO #2443 — $5,034,328 grant from the U.S. Department of Health & Human Services to the
Office of Vermont Health Access. This grant will be used to establish a statewide health information
exchange (HIE) network and interstate HIE interoperability. The establishment of one (1) limited
service position is associated with this request. This grant is awarded under the American Recovery
and Reinvestment Act and expedited review of this item has been requested. Joint Fiscal Committee

VT LEG 257210.1



Page 2

members will be contacted within two weeks with a request to waive the statutory review period and

accept this item.
[JFO received 4/06/10]

JFO #2444 — Request to establish one (1) limited service position in the Agency of
Agriculture, Food & Markets. This position is associated with a grant approved by the Joint Fiscal
Committee for the Agriculture Innovation Demonstration Project (JFO #2425). This position request
was not submitted as part of the request for approval of JFO #2425.

[JFO received 4/06/10]

JFO #2445 — $10,000 grant from the Wildlife Management Institute to the Vermont .-
Department of Forests, Parks and Recreation. These funds will be used to create’a roost ﬁeld for-
American woodcock through reclamation of a gravel pit. R
[JFO received 4/12/10]

In accordance with the procedures for processing such requests, we ask you to review the enclosed and- . . -
notify the Joint Fiscal Office (Nathan Lavery at'(802) 828-1488; nlavery@leg.state.vt.us) if you have "+
questions or would like an item held for legislative review. Unless we hear from you to.the contrary by -
April 28 we will assume that you agree to consider as final the Governor’s acceptance of these requests.

cc:  James Reardon, Commissioner
Wendy Davis, Commissioner
Roger Allbee, Secretary
Stephen Dale, Commissioner
Susan Besio, Director
Jason Gibbs, Commissioner

VT LEG 257210.1
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) \ ' Form ESR-2

2. Department (ARRA-F): Health 03420 21 ?SUNS # (ARRA-C): 80-937-

1. Agency (A.R.R_A-.li): AHS

" 5. ARRA Aetivity (ARRA 1-01): WIC Technology Enhancements

I a. Office Location: . | City/town: Burlington | County: Chittenden

|6 ARRACode(ARRAii) K05 S
7. Legal Tlﬂe of Grant | WIC Miscellaneous Technology Grant FL g o el e T

4VT740715 ; ‘ -} 9. CFDA#(ARRAE) 10, 578

8 Federal Agency Award # (ARRA-B):

10. Federal Fundmg Agency’s US Treasury Account Symbol (I‘AS) T (i"fprg w ded by the federal funding agency)

11. USDA Food and'Nutrition Servicé .- - | 12. Award Date: 12/14/2009

Federal (or VT) Funding Agency (ARRA-A):

Award Amount $410,215 s

13. | 9.14*. Check_if this amount is an estimate: [ ]

15. Grant Period (AkrA-H) _ From: | 10/1/2009 | To: : - [-9/30/2011

16. Date by which ARRA funds must be:  [X] Obligated by Date: 9/30/2011 and/or . Spent by Date:

17. Purpose 6f Grant/ARRA Narrative (ARRA 2-02): R S VS RS o
. Please see attached cover memo dated 2/5/10. s o

18. Area that will Benefit (name the state, county, city or school district): Vermont i

ARRA Activity Acceptance Form ESR-2.dot v1.4

i

22

19. Impact on existing program if grant is not Accepted:
' ' None ¥
s gl 0 B - i
Column Referency A | B C D | E | F
— State Fiscal Year----—--——- > € -—--—-—---Federal Fiscal Year-----—----. -
SFY 2011 & . SFY 2011 &
Fiscal Year SFY 2009 SFY 2010 Beyond FFY 2009 | FFY 2010 Beyond
Expenditures: ' '
Personneél Costs $ $33,093 $170,726 $ $203,819 $
3" Party Contracts - $ $13,743 $59,057 | $ $72,800 $
Operating Expenses . $ $19,137 $10,432 $ $29,569 $
Grants/Sub-Awards $ $104,027 $ $ $104,027 -$
Total Expenditures $ $170,000 $240,215 $ $410,215 $
Revenues: '

_ State Funds: $ $ $ $ $ $
Cash $ $ $ $ $ $
In-Kind $ $ $ $ 3 $

ARRA Federal Funds: $ $ $ : $ $ 3
(Direct Costs) $ $160,161 $189,453 $ $349,614 $
(Statewide Indirect) $ $493 $2,537 $ $3,030 $
(Dept’l Indirect) $ $9,346 $48,225 $ $57,571 $

Sub-total ARRA Funds 3 $170,000 $240,215 $ $410,215 $

Other Funds: $ $ $ $ $ $

(Other Federal) $ $ $ $ $ $

(list source) $ $ S $ $ $

Total Revenues $ $ R $ $ $
Comments about expenditures or revenues may be made in the space provided below:

‘ ' e o E S0
@ﬁﬁﬁ%hg g 5 ,’Z,@ i1 Page 1 of 3



' b , Form ES.

DeptiD/Appropriation -Other VISION Chartfield Total
(funds, programs or projects) | Amount
(all FYs)

Comments

3420010000 4 Fund 22040, Program Code to be assigned $203,819

3420021000 Fund 22040, Program Code to be assigned $206,396
: $

$

$

This Total MUST agree with the
total of item 10, columns A+B+C
Total $410,215 | above

LA BIOT

422 Wlll monies from this grant be used to fund one or more Personal Semce Contracts? QQY es L@No
If “Yes”, appointing authority must initial here to indicate intent to follow current competitive blddmg process/po ucy

9 Thonup®
Appointing Authority Name: Wendy Davis, MD, Commissioner Agreed by:: WD 7 (1n1t1 1) oﬁ‘yf/&, } M
‘ # Existing Est. Annual # Posmons Est Annual
: Positions Regular Hours Created (New) Regular Houxs
23. State Position Information and Title(s): Retained ) '
Systems Developer Il _ . - | 1 ‘ 2,080
Total Positions ' 1 2,080

24. Is the appropriate Position Request Form attached for new position(s) listed in Line 12 above?
Xl YES -~ Form attached  or [1 No new positions created

25. Eqmptn.lent and space for Is presently available. [ | Can be obtained w/available funds.
these positions:

26. Does this qualify as “Infrastructure”? [ | Yes [XINo [ 1f Yes complete next line:

27. Infrastructure Rationale (select one) (ARRA 2-06):

1. ] To Preserve & create jobs & promote economic recovery.

2. ] To assist those most impacted by the recession.

3. [] To provide investment needed to increase economic efficiency by spurring technological advances in science & health.
4.[C] To invest in transportation, environmental protection, & other infrastructure that will provide long-term economic benefits.
5.[] To stabilize State & local government budgets, in order to minimize & avoid reductions in essential services &
counterproductive state & local tax increases. ’

)
AL

T/we certify that no funds beyond basic ARRA Activity Manager: o ' Date:
application preparation and filing costs - &i)i"l /51;%\_) | a/s / o
have been expended or committed in Neme Donma Bistor T WICT Siem

anticipation of Joint Fiscal Committee . : rogram Director

approval of this grant, uniess previous Department Head: - _ - ~ T Dato
notification was made on Form AA-1PN _

(if applicable). Vwe further certify that 0 Deo~aldl S ol ﬂﬂ+3, 2N D @38 te), 30V0

these funds will be used only in < Wendy Davis, Wd ZS >/ m | Title: Commissioner, Department of Health

6“4, Date
R

Recovery & Reinvestment Act and all
federal and state rules and regulations

A

accordance with the federal American Agency Secretary (lfrequ;ed/

pertaining thereto:

Name: Yarhzie FLooD Tite: Dz?uw sr:deemw/

ARRA Activity Acceptance_ Form ESR-2.dot_v1.4 Page 2 of 3



S ) : N, Form ESR-2

|+ WTo Release Spending
(0 Authority in VISION: fw 20____ %

Check One Box: ‘ (Secrefafﬁf Sslgﬁafuré or deslgne) | - = T ..]l.)ate:
Accepted ol (. Ul | 3//ie
A . Date:
Rejected _ : . '
[IONBY GOVERNOR ~ % 0 v 0 Lo e T e R
/| Chieck One Box: ~~ | (Governor’s sigefture or €51 e < - e R
Request to JFO / — - S
|| Rejected _ .. / i)

[[1 Notice of Award or Proof of Award l:] Dept project approva] (if applicable) -~ . |
‘| (REQUIRED) [[] Governor’s Certification (if apphcable) : E g;a?e(slt,gg-e;gt;:insz(;f aﬁg::;fel;le) .
1 [ Requiest Memo ' [ Notice of Donation (if any) o q PP
L [ Form AA-1PN attached (if apphcable)

[] Grant Agreement I:I Position Request Form(s) L

ARRA Activity Acceptance_ Form ESR-2.dot_v1.4 Page 3 of 3
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Hartrich; Toni .

From: Davis, Wendy [wd,aVis@vdh.state.vt.us]
Sent: Friday, February 26, 2010 11:05 AM

To: Hartrich, Toni

Cc: Bister, Donna

Subject WIC MISC Technology Projects ARRA request

. Toni

| understand that my initials are missing on block 22 of the ERS-2 form of the WIC Mlscellaneous Technology
PrOJects ARRA request. Per-this e-mail, T am g:vmg you perm|sswn to mltlal ftforme. . s

“Thank: you
Wendy Davzs MD
Coimmissioner

. Vermont Department of Health . ' TR :"_5 L
'802—863 7280 _ ' . T

2/26/2010



Department of Health
Business Office
MEMORANDUM
To:
Thru:
R SubJect e ARRA Grant Acc tance & Estabhshment of Pos1tlon Packet
Date: February 5,2010 |

The Vermont Department of Health (VDH) ‘has received an ARRA grant of $410, 215 from the e

USDA Food and Nutrrtlon Servrce to support two WIC technology improvement projects::
1 Implementat1on of a cash value benefrt card for fruits and vegetables (CVB).
2) Plannmg for replacement of the WIC program’s legacy computer system .

The ARRA grant is avallable for expend1ture from 10/1/09 through 9/30/11 and although the R

funds were not awarded until 12/14/2009, the USDA has stipulated that.-they may-be used to .*

cover project costs beginning October 1, 2009 (see VISION budget summary attached). .

CVB Program: This project was undertaken in résponse to a USDA requirement that all WIC
programs must issue a cash value benefit card for fruits and vegetables in certain food packages.

To accomplish that task, VDH negotiated two MOU’s with DCF to modify its existing multi-
program EBT system to accommodate the CVB card. In turn, DCF amended its EBT contract
with J.P. Morgan Chase Electronic Financial Services to accomplish the same result.

VDH will use $104,027 in grant funds to pay J.P. Morgan Chase, via an IDT to DCEF, for their
services. VDH will use another $19,137 in grant funds to reimburse DCF for direct printing and
mailing costs associated with the issuance and distribution of the CVB cards. '

Legacy Computer System Replacement: The WIC legacy system replacement planning
project is closely related to the CVB project above because the WIC Program’s transition from -
home delivery to CVB access will result in major changes to WIC’s computer system needs.

T he current mainframe system supports: a) client eligibility, b) home delivery management and

. ¢©) overall program administration functions. It was developed in 1977 and underwent its last

major upgrade in 1987. VDH will use grant funds to plan for the replacement of this legacy
system either through: a) transferring an established WIC management information system from
another state into Vermont; or b) adding WIC to an existing VDH information management
system.

Planning will be done with the active involvement of various stakeholders and will specifically
include Vermont’s Division of Innovation and Informatlon (DII), which operates the existing -
mainframe legacy system. Grant funds will also be used to fund: a) a new Systems Developer I11



limited service position in VDH to oversee the project, and b) a contract with a project consultarit
to provide technical assistance to VDH’s WIC and IT management teams.

' VDH is hereby requesting acceptance of the full amount of this ARRA. grant, $418, 215, with O/IJH
$170,000 needed in SFY10 and the remaining $240, 215 needed in SFY11 and SFY12.

VDH is also requesting the estabhshment of one limited service pos1t10n a Systems Developer
ML

We have included.a copy of our application for this funding, a copy of the Federal grant award, a
copy of the position Tequest and a copy of both MOU’s W1th DCF Please let me know if you
-have any follow-up-questions or-concerns. S T

Thanks.



VERMONT DEPARTMENT OF HEALTH

SFY10 WIC Technology Budget
VISION Account Admin & Support Public Health
. (3420010000) ~ (3420021000)
Employee Salaries $17,888 $0
Fringe Benefits - $5,366 o $0
3rd Party Contracts . %0 . 13,743
.. Total Personal Services $23,254 . $13743 -
Equipment e L ,,“.$0: ; $0
Supplies . I . $0 $12,713
Other , $0 $6,424
Travel iR o Lo $0 . §.Q -
Total Opérating Expenses $0 O $19,137 ¢
Transfer to DCF for EBT contractor = . : $0 $104,027 - 3;
Total Direct Costs = | $23,254 $136,007
_Total Indirect Costs - - - : o $9,838 e oo 30
- Total SFY10 Grant Costs - $33,093 - $136,907.:
. 1. Appropriation Summary Futh s A
Total Personal Services A $33,093 $13,743
Total Operating Expenses $0 $19,137
Total Trarisfers $0 $104,027
$33,093 $136,907

T

- VDH Total

$17,888
" $5,366

$13,743
$36,997

$0
$12,713
$6,424

.. $0

G $19,137

. $104,027

$160,161"
$9,838
- $170,000

$46,836
$19,137

$104,027
$170,000



STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

£ O S ST R ATt DR

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review

..~ and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and

"= . Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for

..., Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) wouid report
must be attached to this form. Please attach additional pages as necessary to provide enough detail.

Agency,Depa rifont. AHS/Health | e B8O

Donna Bister, 863-7508 -

Name and Phone (of the person completing this reqnest)»:

Request is for: _
IPositions funded and’ ‘attaéhed to a new. grant S A P
[JPositions. funded and attached to an existing grant approved by JFO # I ,

1. Name of Granting Agency, Title of Grant Grant Fundrng Detarl (attach grant documents):” _
USDA Food and Nutrition Service - - u T

‘ : WIC Miscellaneous Technology Grant L v oo

t i Copy of approved budget attached - LR i v BRI SRR SR

© - 2. List below titles, number of positions in each title, program area, and limited service end date. (lnformatlon shoulcl be -
.~ basedon grant award and should match mformatlon provided on the RFR) posmon(s) erI be establrshed only after JFC -~
© final approval ‘ - :

- Title*-of - Posrtron(s) Requested # of Posrtrons Division/Program  Grant Funding Period/Anticipated End Date
Systeme Developer llI ) 1 Admin/IT 10/1/09 - 9/30/11

"Frnal determination of title and pay grade to be made by the Department of Human Resources Classrf cation Division upon submrssron and review of
Request for Classification Review.

3. Justification for this request as an essential grant program need:

To plan for the replacement of our legacy system, we need dedicated staff to explore the alternatives and do a

; complete technical assessment before making a recommendation. The WIC program is large and has complex
business and technical needs. USDA-FNS has published extensive functional requirements, and we need someone
who will ensure that we meet these requirements and also the unique needs of the Vermont program.

| certify that this information is correct and that necessary funding, space and equipment for the above position(s) are
8 avarliﬁ greqwred by 32 VSA Sec 5(b). /
§° ., Signature of Agency or Depagment Héad Date
S | - : o 2f,
"»Approvengenred by Department of Human Resources Date !

’ By AYALN
ni Finance af Management Date
_. A 2/0 /o
Wd/Demed by Secretary of Administration t ' Date

Comments:
Pl 1 (,vaw«\ftwv epre 4 M approval of fundin % Vi~

DHR - 11/7/05




Request for Classification Action
: 7 R . Posn‘/on Descnptlon Form C
o . ' _ _ : o Page 1
Request for Classification Action
- New or Vacant Positions
EXISTING Job Class/Title ONLY

Position Description Form C/Notice of Action’
For Department of Personnel Use Only

B Date Received (Stamp)
Notice of Action #. _ ' :

NewJoletle | R — BT T
| Curfent Class Code ‘ RN New Class Code ____- o L -
Current’ PayGrade .. = .+ ~ NewPay Grade SCHES SR

. |CurrentMgtLevel __'B/U___OTCat ___EEOCat __ FLSA ' ' < a4 .. .
New MgtLevel _ - 'B/U__ - OT Cat. EEO Cat. __ FLSA Lo s

Classification Analyst. - . .. ~_ Date___ " Effective Date: -
Comments: ' . -

: .-D,ate f_?roce.ssed. &k

| Willis Rating/Gomponents: ~ Knowledge & Skills: . -~ Mental Dé
S S Working Conditions: ; _ Total: _

'Position Information:

Incumbent 'Vacant or New Position -
Position Number: [New| Current Job/Class Title: [Bystems Developer 1]
Agency/Department/Unlt V\HS/Health/lnforma’uon Technology| GUC m
Pay Group: [f4A] Work Station:  Zip Code: [05401]

Position Type 1 Permanent IZ] Limited Servnce (end date ) [9/30/2011]

Funding Source: l:] Core [} Sponsored [] Partnership. For Partnershlp posmons provide the fundlng
breakdown (% General Fund, % Federal, etc.) [100% Federal

Supervisor's Name, Title and Phone Number: [Gail Spain, IT Manager |, 802-863-7268)

C.heck the type of request (new or vacant pdsition) and conip‘lete the appro-priate section.

XI ©  New Position(s):

a. REQUIRED: Allocation requested: Exnstmg Class Code 058100 Exnstlng Job/Class Tntle
ISystem Developer Ill] o

b Position authorized by: o '.;



Request for C/assrﬁcat/on%

-Position Descnpt/on Form C
Page 2

[0 Joint Fiscal Office — JFO #[____| Approval Date: [ |
‘ l:] Legislature — Provide statutory-eitation (e.g. Act XX, Section XXX(x), XXXX session) |:] .
[] Other (explain) -- Provide statutory citation if appropriate. [:

] Vacant Position: -
a. Position Number: [___|
Date position became vacant: :] o :
- Current Job/Class Code: ) Current Job/Class Title: [ ] 7 L
REQUIRED Requested (ex1st|ng) Job/CIass Code: - Requested (eXIStmg) Job/Class Title: .

B 6 o

e. Are there any other changes to this position,; for example change of suerwsor GUC work
statlon’? Yes E] No I:I If Yes please provide detalled lnformatlon S .

N o L \ G AU N

-For All Requesﬁts:

1. List the antICIpated jOb duties and expectatlons include all major jOb dutles I ldentlfy a. solutlon and plan foﬂ
the replacement of a.complex legacy system. Develop.business and functlonal requiréments foran| . -

. information technology system that meets state requirements and fedéral-regulations. Assess technology]

" Irequirements and capabilities/limitations of current information technology systems. Identify systems that are]
potential candidates for transfer and assess the feasibility of adding system components to in-house]
developed systems. Complete an alternatives assessment and a cost benefit assessment of potential transfer]
systems and other development options. In addition, develop a project timeline for implementation andj
participate in the writing of required state and federal documents,

-

-2. Provide a brief justification/explanation of this request: [This position will be created to provide thel
deliverables of a federal grant project, i.e. identify a system to replace the current WIC system and| '
develop the implementation plan. -A technical expert is needed who is capable of understanding|
complex information technology systems (an automated WIC system is expected to support 24 core]
functions). They.must be able to evaluate information systems based on architecture, technicall
infrastructure and capacity to interface with other VDH and AHS systems. They will be expected td .
work with a minimum amount of direct supervision | .

If the position will be supervxsory please list the names and titles of all classnfled employees reportlng to thls
posntlon (thls information should be identified on the organlzatlonal chart as well)

Personnel Administrator’s Section:

4. If the requested class title is part of a jOb series or career ladder, will the position be recrunted at different
levels? Yes 1 NolX A

" 5. The name and title of the person who completed this form: [Eileen UndenNood]




. Request for Classification Action
: Posrtlon Descnpt/on Form C
Page 3.

6. Who should be contacted if there are questions about this position (provide name: and phone numbery):
[Eileen Underwood, 865-77 40

‘_ 7. How many other positions are allocated to the requested class title in the department; l

8. Will this change (new position added/change to vacant position) affect other positions within the
organization? (For example, will this have an impact on the supervisor's management level designation; will
duties be shifted within the unit requiring review. of other positions; or are-there other issues relevant to the

classification process.)

_ _Attachments _
- X Organlzatlonal charts are requ1red and must mducate where the posrtlon reports

.

- [] Class spemﬁcatlon (optronal)

: [l For new posrtlons include copies of the Ianguage authorlzmg the posrtlon or any other mformatlon
" that would help us:better understand the program;the need for the' posmon efe e B

E] Other supportmg documentation such as memos regardtng department reerganlzatlon or further
.. 1y exp!anatloh regardlng the need to reallocate a vacancy (if appropnate) T

T aEe e s
ol g

CE Personnel Admrnlstrators Signature (requrred)*,ﬂ, IR P
‘ﬂ d¢ naé p.,/wf ws &5 G %W @eﬁﬂ W*é s //47 e
ztoﬁ/n,,wln dwﬁlfyz? UL 65 6Ppo.r_z¢ V- .’_EE lecels A

W /;g—v\-—-'—— - _ ‘ /1/29/07

' Date

_ Supe'rvisorts Signature (required)* -

Appomtnng Authorlty or Authorlzed Representatlve Slgnature (requ1red)* Date

* Note: Attach additional information or comments if appropriate.

fr & Date - LRI



United States.
Department of
Agriculture

Food and
- Nutrition
Service

3101 Park
Center Drive

= Alexandria, VA

-22302-1500

0CT 2 ¢ 2009

Ms. Donna Bister
108 Cherry Street
P.O. Box 70
Burlington, Vermont 05401

Dear Ms. Bister: - -

| We are pleased to advise you that the Vermont Spemal Supplemental Nutrition Program for

‘Women, Infants and Children (WIC Program) 1 has been -selected to received-fiscal year (F Y)

" 2010 WIC miscellaneous technology grant funds in the amount of $410,215.. This grant is the |
. - result of the Food and Nutrition Service’ (FN: S) announcement of the availability of funding

under the American Recovery and Reinvestment Act of 2009 (ARRA) for technology
enhancements , . -

The FY 2010 grant is prowded for Vermont to 1mp1ement the cash value beneﬁt (CVB)

requlrement of the new food package rle using the'State's existing EBT mult1—program

system and to complete the planning phase of replacmg ‘the WIC legacy system. . Spec1ﬁca11y,b L

fundmg is provided to support those-items listed-on Attachment A to Form 529.
Please check w1_th the regional office on APD documents that may be required.

‘We have enclosed for your signature the FY 2010 WIC Miscellaneous Technology Project
Grant/Cooperative Agreement form FNS 529. This Agreement is to provide ARRA funding
to support the technology projects described above, and covers the period of October 1, 2009
through September 30, 2011. Grantees are required to return three copies of the FNS-529
form with an original signature, in blue ink, on each document by October 23, 2009. Please

- send your signed copies via overnight mail to:

Lael Lubing, Director

Grants & Fiscal Policy Division
Food and Nutrition Service

3101 Park Center Drive, Room 738
Alexandria, VA 22302-1594



DEBRA R. WI—]ITFORD
Director .
Supplemental Food Programs D1v131on

Enclosures™ - -

AEL J.
Director

- Grants & Fiscal Policy Division
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." VERMONT APPROVED FY 2010 ARRA MISCELLANEQUS TECHNOLOGY FUNDING

Attachment A to Form 529

$72,800| RRPEi

#1 Food Package]|Funding to implement the cash value- |Cash Value Voucher Card $12,713
voucher requirement of the new food |supply ' :
package rule using the State's existing
EBT multi-program system.

R Contractor services $104,027
R * |Other o " 86,424
* [#3 MIS Planning ]Funding for the planning phase of Contractor for planning tasks
replacing Vermont's WIC legacy system. : '
K The project includes;deyelopmeht of a C-
feasibility study, alternatives analysis; " kS
cost benefit analysis, and development: | . .
h of planning documents required for FNS| .
approval. B
" |Hire a full tire Systeriis $143,218
‘- . |Developer o '
%4 #[Travel totechnology $10,432
= - |conference
““|Indirect costs; $60,601) -

$410,215



PHONE: (802) 828-2295
FAX: (802) 828-2483

1 BALDWIN STREET
MONTPELIER, VT 05633-5701
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STATE OF VERMONT
JOINT FISCAL OFFICE

MEMORANDUM

To: Representative Steven Maier
Senator Douglas Racine

From: Nathan Lavery, Fiscal Analyst

Date: April 14, 2010

Subject: JFO #2439, #2442, #2443

In accordance with Sec. E.129 of Act 1 of the 2009 Special
Session, Representative Michael Obuchowski asked that I forward to you a
copy of the enclosed American Recovery and Reinvestment Act grant
materials and cover memo. He requests your observations regarding the
enclosed items.

cc: Rep. Michael Obuchowski

VT LEG 257275.1



JFO #2439

RECEIVED
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JOINT FISCAL COFFICE




~ EQUESI:

. ARRA C Ompetltlve G ant

(. \ltu nate Fm 0t

?‘\

\A 1)

" Form ESR-2

[] Othcr ARRA Activity
(Not subject to AA-1 l’ru_us_,s)

Thls form must be completed in its- entlrety and is required for:

D acceptance of all ARRA Dlscretlonary Grants, and. )
2) PRIOR to. recelpt of all ARRA Formula/Block Grants, and

T\E\QD% '72

1. Agency (ARRA-F): AHS

2. Department (ARRA-F). Health 03420

3. DUNS # (ARRA-C): 80-937-

6155

4. Office Location:

| City/town: Burlington

| County: Chittenden

['5. ARRA Aetivity (ARRA 1-01): WIC Technology Enhancements

| 6. ARRA Code (ARRA2- 0} KOS

7. Legal Tltle of Grant | WIC Miscellaneous Technology Grant

8. Federal Agency Award # (ARRA-B):

4VT740715

9 CFDA#(ARRAE)

10.578

10. Federal Fundmg Agency’s US Treasury Account Symbol (TAS)

11. Federal (or VT) Funding Agency (ARRA-A):

.f(if provided by the federal funding agency)
USDA Food and Nutrition: Service ‘

12. Award Date: 12/14/2009

13. Award Amount $410,215

15. Grant Period (ARRA-H)

From:

| 10/1/2009

|To"*

[-9/30/2011:

|14, Check if this amount is an estimate: [ ]

16. Date by which ARRA funds must be:

X Obligated by Date: 9/30/2011 and/or- El Spent by Date:

17. Purpose of Grant/ARRA Narrative (ARRA 2-02):
. Please see attached cover memo dated 2/5/10.

18. Area that will Benefit (name the state, county, city or school district): Vermont -

19. Impact on existing program if grant is not Accepted:

None
_ B1.C miust cqialthe total of columas DELEF) R Jf
Column Referencg A | B | C D | E ] F
D — State Fiscal Year-—--—--——- > —— Federal Fiscal Year----——-—-- -
SFY 2011 & : SFY 2011 &
Fiscal Year SFY 2009 SFY 2010 Beyond FFY 2009 | FFY 2010 Beyond
Expenditures:
Personnél Costs $ $33,093 $1 70,726 $ $203,819 $
3" Party Contracts -5 $13,743 $59,057 $ $72,800 $
Operating Expenses $ $19,137 $10,432 $ $29,569 $
Grants/Sub-Awards $ $104,027 $ $ $104,027 $
Total Expenditures $ $170,000 $240,215 $ $410,215 $
Revenues:

State Funds: $ $ $ $ $ $
Cash $ $ 3 $ $ $
In-Kind $ $ $ $ $ $

ARRA Federal Funds: $ $ $ $ $ $
(Direct Costs) $ $160,161 $189,453 $ $349,614 $
(Statewide Indirect) $ $493 $2,537 $ $3,030 $
(Dept’l Indirect) $ $9,346 $48,225 $ $57,571 $

Sub-total ARRA Funds $ $170,000 $240,215 $ $410,215 $
Other Funds: $ $ $ $ $ $

(Other Federal) $ $ $ $ $ $
(list source) $ $ $ $ $ $
Total Revenues $ $ $ $ $ $

Comments about expenditures or revenues may be made in the space provided below:

ﬁ ‘? Page 1 of 3

ARRA Activity Acceptance_ Form ESR-2.dot_v1.4
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, Form ESR-2

SR o

~2:1‘;;‘»_\:"‘I;S;l(_)N,Tftf;'f(fjliin;;c;[Al'nfdrm;'ltinn: T R R TS
DeptlD/Appropriation: Other VISION Chartfield Total Comments

(funds, programs or projects) Amount '

(all FYs)

3420010000 A Fund 22040, Program Code to be assigned $203,819

3420021000 Fund 22040, Program Code to be assigned $206,396

$

$

$

This Total MUST agree with the
total of Iitem 10, columns A+B+C
Total $41 0,21 5 | above

PERSONALSERVICEINFORM A ION- L L RIaAL L L T e
22. Will monies from this grant be used to fund one or more Personal Semce Contracts" D‘ Y es{' ?No
If “Yes”, appointing authority must initial here to indicate intent to follow current competitive blddmg process ucy M

P””mmp

6
Appointing Authority Name: Wendy Davis, MD, Commissioner Agreed by:: WD 7 (m1t1al) vt w

# Existing Est. Annu;l # Pos1tlons Est. Annual
Positions Regular Hours Created (New) Regular Hours
23. State Position Information and Title(s): Retained ' '
Systems Developer Ill 1 2,080
Total Positions 1 2,080

24, Is the appropriate Position Request Form attached for new position(s) listed in Line 12 above?
X YES = Form attached or [] No new positions created

25. Equipment and space for = . . . ' .
these positions: X Is presently available. [ ] Can be obtained w/available funds.

26. Does this qualify as “Infrastructure”? | |Yes X]No | If Yes complete next line:

27. Infrastructure Rationale (select one) (ARRA 2-06):

1. [ To Preserve & create jobs & promote economic recovery.

2. [ To assist those most impacted by the recession.

3.[ To provide investment needed to increase economic efficiency by spurring technological advances in science & health.

4. [ To invest in transportation, environmental protection, & other infrastructure that will provide long-term economic benefits.
5. [ To stabilize State & local government budgets, in order to minimize & avoid reductions in essential services &
counterproductive state & local tax increases ’

285 TIIO?{IZA\I 1ONAG

Date:

I/'we certify that no funds beyond basic .

application preparation and filing costs ) a_/ & //0
bave been expended or committed in - - 4 P -

anticipation of Joint Fiscal Committee Name: Donna Bister Title: WIC Program Director

approval of this grant, unless previous Department Head: - | Date:
notification was made on Form AA-1PN

(if applicable). T/we further certify that 0 Ner~ald g bt ﬂﬂi—;— mo o 2 fe)y 30Y0

these funds W{II be used only in ~Wendy Davis, }/ﬂ Zﬁ ’/ m l Title: Commissioner, Department of Health

accordance with the federal American Agency Secretary Gf required
Recovery & Reinvestment Act and ail “ 57)/ d‘é}}) Date, "
federal and state rules and regulations M ,I [g /
pertaining thereto: Name: Tar IQ,L-C ¢ ELooD Tite: P PUT‘{ SERPE W

29, REVIEW BY EINANCE & MANAGEMENT (éontinuc oniseparate: sheetif necessary) . o

ARRA Activity Acceptance Form ESR-2.dot_v1.4 Page2 of 3



v oy | Form ESR-2

| [] To Release Spending 20 $ b itation(s):
' uthority in VISION:
Analyst ‘* . ‘[Date: ..| Commissioner Finance Date:
(1n1t1a1) j - “#| & Management initial): ; \J \\
I_)_i_regt Date-az/ Z 6_

* % * Section 30 through 33 are requﬂ d ONL(when Form ESR-2 is used in lleu of Form AA-L * % %
30. SECRETARY OF ADMINISTRATION :

Check One Box: (Secretary’s signature or designeg) » » Date:
@ Accepted el (:n» . C‘. : 3/ (/io
: N Date:
O Rejected
31. ACTION BY GOVERNOR N - e - _ - :
Check One Box: | (Governor'ssi OrW ( R e Dat
: [3/ Request to JFO _ ~ . . f / )
_ _ ' ' N T Date
O Rejected . o
32. SENT TO JFO - R . o L -
Date:
SenttoJFO | '

[ Netice of Award or Proof of Award | [] Dept. project approvél (f appllcablé) ‘

(REQUIRED) [[] Governor’s Certification (if apphcable) g H g;al‘llte(sfrf?reg )tg:ll;:g}]ugf(;f af)phl():]a ble)

[] Request Memo ' [1 Notice of Donation (if any) S d x pplicable)
L [J Form AA-1PN attached (if applicable)

[] Grant Agreement ] Position Request Form(s)

ARRA Activity Acceptance_ Form ESR-2.dot_v1.4 Page 3 of 3



Page 1 of 1

Hartrich;'lfoni

From: Davis, Wendy [wd,aVis@vdh.state.vt.us]
Sent: Friday, February 26, 2010 11:05 AM

To: Hartrich, Toni

Cc: Bister, Donna

Subject: WIC Misc Technology Projects ARRA request

. Toni

| understand that my initials are missing on block 22 of the ERS-2 form of the WIC Mlscellaneous Technology
Projects ARRA request. Per this e-mail, | am giving you permnssnon to initial it for me.

“Thank you.

Wendy Davis, MD

Coinmissioner

. Vermont Department of Health
802-863-7280

2/26/2010



" % VERMONT

Department of Health
Business Office
MEMORANDUM
To: Jim Giffin, AHS,CF /
Thru: Leo Clark, VDH
Sﬁbjectf o ARRA Grant Acceptance & Establishment of Position lv-"’z-lcketv‘ e ‘ s
Date: February 5, 2010 |

The Vermont Department of Health (VDH) has received an ARRA grant of $410,215 from the
USDA Food and Nutrition Service to support two WIC technology improvement projects: - ‘

1) Implementation of a cash value .benefit card for fruits and vegetables (CVB). - i
2) Planning for replacement of the WIC program’s legacy computer system

The ARRA grant is available for expenditure from 10/1/09 through 9/30/11 and.:although the
funds were not awarded until 12/14/2009, the USDA has stipulated that they may be used to .~ -
cover project costs beginning October 1, 2009 (see VISION budget summary attached).

CVB Program: This project was undertaken in résponse to a USDA requirement that all WIC
programs must issue a cash value benefit card for fruits and vegetables in certain food packages.

To accomplish that task, VDH negotiated two MOU’s with DCF to modify its existing multi-
program EBT system to accommodate the CVB card. In turn, DCF amended its EBT contract
with J.P. Morgan Chase Electronic Financial Services to accomplish the same result.

VDH will use $104,027 in grant funds to pay J.P. Morgan Chase, via an IDT to DCF, for their
services. VDH will use another $19,137 in grant funds to reimburse DCF for direct printing and
mailing costs associated with the issuance and distribution of the CVB cards.

Legacy Computer System Replacement: The WIC legacy system replacement planning
project is closely related to the CVB project above because the WIC Program’s transition from
home delivery to CVB access will result in major changes to WIC’s computer system needs.

The current mainframe system supports: a) client eligibility, b) home delivery management and
. ¢) overall program administration functions. It was developed in 1977 and underwent its last
major upgrade in 1987. VDH will use grant funds to plan for the replacement of this legacy
system either through: a) transferring an established WIC management information system from
another state into Vermont; or b) adding WIC to an existing VDH information management

system.

Planning will be done with the active involvement of various stakeholders and will specifically
include Vermont’s Division of Innovation and Information (DII), which operates the existing
mainframe legacy system. Grant funds will also be used to fund: a) a new Systems Developer I11



limited service position in VDH to oversee the project, and b) a contract with a project consultart
to provide technical assistance to VDH’s WIC and IT management teams.

VDH is hereby requesting acceptance of the full amount of this ARRAv grant, $416, 215, with J/H
$170,000 needed in SFY 10 and the remaining $240, 215 needed in SFY11 and SFY12.

VDH is also requesting the establishment of one limited service position, a Systems Developer
III. ' ‘

We have included a copy of our application for this funding, a copy of the Federal grant award, a
copy of the position request and a copy of both MOU’s with DCF. Please let me know if you
have any follow-up-questions or concerns. S : v

Thanks.



VISION Account

Employee Salaries
Fringe Benefits
3rd Party Contracts
Total Personal Services

Equipment
Supplies
Other
Travel R
Total Opérating Expenses

Transfer to DCF for EBT contractor

Total Direct Costs
Total Indirect Costs .
Total SFY10 Grant Costs

" Appropriation Summary

Total Personal Services _

Total Operating Expenses
Total Trarisfers

VERMONT DEPARTMENT OF HEALTH

SFY10 WIC Technology Budget

Admin & Support
(3420010000)
$17,888

$5,366

- $0

$23,254

50
$0.

$0
$0
$0

$0

$23,254

$9,838
$33,093

$33,093
$0
$0
$33,093

Public Health

(3420021000)
$0
$0

$13,743
'$13,743

. $0
$12,713
$6,424

30
$19,137°

$104,027 - :;

$136,907
$0

 $136,907.

$13,743
$19,137
$104,027

$136,907

- VDH Total

$17,888
- $5,366

$13,743
$36,997

$0
$12,713
$6,424
50
$19,137

$104,027

$160,161

$9.838
- $170,000

$46,836
$19,137

$104.027
$170,000



s

STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

B
¥
3
=

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review
- and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and
- Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
-, Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
~ must be attached to this form. Please attach additional pages as necessary to provide enough detail.

* Agency/Department: AHS/Haalth P RS Date:-“_1/2’8/10,

Donna Bister, 863-7508

Name and Phone (of the pereon completing this request):

_ Request is for: o
IPositions funded and‘attathed to a new grant. - : : CLoa
[JPositions funded and attached to an existing grant approved by JFO #

1. Name of Granting Agency, Title of Grant Grant Fundlng Detall (attach grant documents):

USDA Food and Nutrition Service
B WIC Miscellaneous Technology Grant
: Copy of approved budget attached

- 2. List below titles, number of positions in each title, program area, and limited service end date (information should be -
. based on grant award and should match mformatron provided on the RFR) posrtlon(s) wrll be estabhshed only after JFC -
© final approval . ,

- Title* »-of-Position(s) Reguested # of Positions Division/Program  Grant Funding Period/Anticipated End Date
Systeme Developer Il ) 1 Admin/IT 10/1/09 - 9/30/11

*Final determination of title and pay grade to be made by the Department of Human Resources Classrf cation Division upon submlsswn and review of ~
Request for Classification Review. T

3. Justification for this request as an essential grant program need:

To plan for the replacement of our legacy system, we need dedicated staff to explore the alternatives and do a
complete technical assessment before making a recommendation. The WIC program is large and has complex
business and technical needs. USDA-FNS has published extensive functional requirements, and we need someone
who will ensure that we meet these requirements and also the unique needs of the Vermont program.

| certify that this information is correct and that necessary funding, space and equipment for the above position(s) are

~ availgble (¢ ‘qurred by 32 VSA Sec. fg//
L A LY M//W “Sbzo 2/l
.~ . Signature of Agency or Depagfent Héad" Date
S : . Z

i';;@provecy enied by Department of Human Resources Date '

S ' % ETRNITS

Finance and Mapagement Date
eal G A ZInfie

Wd/Denled by Secretary of Administration , : Date

Comments:
'X’ Apprvad 15 (JJV\,lrw\tyLv\,\— LT Fa M approv al ol ?m/\rh % Vi~
4 ﬁE{?ﬁFEB 9 010

DHR - 11/7/05



Request for Classification Action
Pos:t/on Descnpt/on Form C
Page 1

Request for Classification Action
New or Vacant Positions
EXISTING Job Class/Title ONLY

Position Description Form C/Notice of Action |
For Department of Personnel Use Only

Notice of Action #:
~ |Action Taken: |
|NewJob Tite -~ B

CurfentClassCode _______ New Class Code ___ s |

Current: Pay Grade .+ NewPay Grade - ’3'? ay Pe L o

CurrentMgtLevel__ B/U___OTCat — _EEOCat__ FLSA__ = = -

New MgtLevel - BIU___OTCat ___EEOCat __ FLSA_ "

Classification Analyst - o - _Date L “Effective Date: .

Comments: ' S : A

SRR Date Processed

e Willis R;i'ting/éomponenfs: h KnoWledge & Skills: ____ Mental Demands ____ Accountablllty

Working Conditions: _ . Total:

Date Received (Stamp)

'Position Information:

Incumbent Vacant or New Position i
Position Number: [New Current Job/Class Title: @ystems DevcﬂipeJ
Agency/Department/Unit: [AHS/Health/information Technology] GUC: 74002
Pay Group: Work Station: Zip Code: (05401

~ Position Type- [0 Permanent {X] Limited Service (end date ) [9/30/2011

Funding Source: D Core l:l Sponsored ["] Partnership. For Partnershlp positions provide the fundlng

breakdown (% General Fund, % Federal, etc.) |100% Federal
Supervisor's Name, Title and Phone Number: [Gail Spain, IT Manager'l, 802-863-7268

Check the type of request (new or vacant position) and cornp'lete the appro-priat.e section.

X = New Position(s):

a. REQUIRED: Allocation requested: Emstmg Class Code 05810 EX|st|ng Job/Class Tntle
ISystem Developer Il .

b Position authorized by:




Request for Classification Action
-Position Descnpt/on Form C
Page 2

[0 Joint Fiscal Office — JFO #[ | Approval Date: [ ]
‘ D Legislature — Provide statutory citation (e.g. Act XX, Section XXX(x), XXXX session) |:| :
] Other (explain) -- Provide statutory citation if appropriate. :]

] Vacant Position: -
a. Position Number: [ ] |
b. Date position became vacant: I:] . :
c.. Current Job/Class Code: [ ] Current Job/Class Title: |:} o
d. REQUIRED: Requested (eX|stlng) Job/CIass Code: D Requested (exnstlng) Job/Class Title:

e. Are there any other changes to this position; for example: change of su-'ervusor GUC work
station? Yes [:l No L__] If Yes please provide detailed information: | © ] °

-For All Requests:

1. List the antICIpated jOb duties and expectattons include all major job duties: I Identlfy a solution and plan f]
he replacement of a complex legacy system. Develop business and functional requiréments for an '
information technology system that meets state requirements and federal regulations. Assess technologﬂ

* requirements and capabilities/limitations of current information technology systems. Identify systems that are
[potential candidates for transfer and assess the feasibility of adding system components to in- -house
developed systems. Complete an alternatives assessment and a cost benefit assessment of potential transfer]
systems and other development options. In addition, develop a project timeline for implementation and|
participate in the writing of required state and federal documents |

»

-2. Provide a brief justification/explanation of this request: [This position will be created to provide the]
deliverables of a federal grant project, i.e. identify a system to replace the current WIC system and| .
develop the implementation plan. ‘A technical expert is needed who is capable of understanding|
complex information technology systems (an automated WIC system is expected to support 24 core
functions). They must be able to evaluate information systems based on architecture, technicall
infrastructure and capacity to interface with other VDH and AHS systems. They will be expected to] .

work with a minimum amount of direct super\_/ision.l

3. If the position will be superwsory please list the names and titles of all classmed employees reportlng to thls
position (th|s information should be identified on the organizational chart as weII)

Personnel Adm|n|Strater s Section: .
. If the requested class title is part of a jOb senes or career ladder, wil the position be recruited at different
Ievels’? Yes [] NolX
' 5. The name and title of the person who completed this form: [Eileen Underwoocﬂ




_ Request for Classification Action
Posrt/on Description Form C
Page 3

. 6. Who should be contacted if there are questrons about this position (provide name-and phone number):
Eileen Underwood, 865-7740

- 7. How many other positions are allocated to the requested class title in the department:
8. Will this change (new position added/change to vacant position) affect other positions within the

organization? (For example, will this have an impact on the supervisor's management level designation; will
duties be shifted within the unit requiring review. of other positions; or are there other issues relevant to the

classification process.)

Attachments _ ,
X Organrzatlonal charts are reqmred and must mdrcate where the posrtlon reports

O Class specification (optlonal)
O For new positions, include copies of the language authorizing: the posrtlon or any other information -
that would help us better understand the program, the need: for the posrtlon ete.- :

- l:] Other supportrng documentation such as memos regardrng department reorganlzatlon or further
explanatlon regarding the need to reallocate a vacancy (if appropnate) '

R

4

D Personnel Administrator's Slgnature (requrred)* o v Date /‘/ '
ﬂcle noé Qy/pfr% WS &5 @ %W @eﬁﬁ u/%é \fé/s //07 e
wd V- ﬁ lewel

T inbornadetn qustifyysy) L ES cppo

Wé’“’““_r - hxz/zJo7

Date

' Supe'rvisor;s Signature (required)* -

é/M Svu:, ) ry@ ey

Appomtrng Authonty or Authonzed Representatlve Slgnature (required)* Date

* Note: Attach additional information or comments if appropriate.



United States.
Department of
Agriculture

Food and
- Nutrition
Service

3101 Park
Center Drive

" Alexandria, VA .

© - 22302-1500

e
S
NI

OCT 2 9 2009

Ms. Donna Bister

108 Cherry Street

P.O. Box 70

Burlington, Vermont 05401

Dear Ms. Bister:

We are pleased to advise you that the Vermont Spec1a1 Supplemental Nutrition Program for
Women, Infants and Children (WIC Program) has been- selected to received fiscal year (F Y)

© 2010 WIC miscellaneous technology grant funds in the amount of $410:215. This grant is the

result of the Food and Nutrition Service’ (FNS) announcement of the availability of funding
under the American Recovery and Reinvestment Act of 2009 (ARRA) for technology

enhancements

T he F Y 2010 grant is provided for Vermont to 1mp1ement the cash value beneﬁt (CVB)
requirement of the new food package rule using the State's existing EBT mult1-program _
system and to complete the planning phase of replacing the WIC legacy system. Specifically, .
fundmg is provided to support those items listed on Attachment A to Form 529.

Please check with the regional office on APD documents that may be required.

We have enclosed for your signature the FY 2010 WIC Miscellaneous Technology Project
Grant/Cooperative Agreement form FNS 529. This Agreement is to provide ARRA funding
to support the technology projects described above, and covers the period of October 1, 2009
through September 30, 2011. Grantees are required to return three copies of the FNS-529
form with an original signature, in blue ink, on each document by October 23, 2009. Please
send your signed copies via overnight mail to:

Lael Lubing, Director

Grants & Fiscal Policy Division
Food and Nutrition Service

3101 Park Center Drive, Room 738
Alexandria, VA 22302-159%4



» .
. . .
.. .

Ms Donna B1ster N
Page 2

Please note that if there are pre—award cos_ts associated with your project(s), these costs are
allowed only if they were incurred no mbre than 90 days prior to the start of the grant award

perrod

ARRA reporting 18 requrred in addrtron to agency reporting requirements.

| Sirrcerely, . B . : L
DEBRAR WHITFORD | -~ LAEL J. ING /l

Director : Director
Supplemental Food Programs D1v1sron-»- o B Grants & Fiscal Policy Division

Congratulations on your grant award. _

Enclosures




#1 Food Package|Funding to implement the cash value  |Cash Value Voucher Card $12,713
voucher requirement of the new food |[supply :
package rule using the State's existing
EBT multi-program system.

Contractor services $104,027
Other $6,424
" [#3 MIS Planning |Funding for the planning phase of Contractor for planning tasks $72,800]
replacing Vermont's WIC legacy system. i
The project includes development of'a'? ‘
feasibility study, alternatives analysis, "
cost benefit analysis, and development ‘ :
of planning documents 'r'equiredv for FNS
approval.
" |Hire a full time Systems $143,218
| Developer ‘
~"|Travel to technology - $10,432
- |conference
+’| Indirect costs: $60,601] .
$410,215

Total

VERMONT APPROVED FY 2010 ARRA MISCELLANEOUS TECHNOLOGY FUNDING

Attachment A to Form 529
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