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For additional information on this Application WorkBook,
please refer to the §85.21 Application Guidelines for CY2020

Primary Contact for this gr

Name [Ja

Telephone Number !

EmaiIAddress Deizig.jar

Extension

Application Preparer (i different than primary contact)

Name

Organization

Telephone Number

Extension

Email Address

Applicant Status
Organization Info

Federal Grant Match

Coordination

Title of Coordinated Plan: c

" The goal(s) and/tjr strategies from which your ]

Page number(s) of the Coordinated plan in which P

the

Place your initials in box to the right to cérﬁfy your eligibility - You are certifying that the applicant is.a
county government, or an agency of the county department. Private non-profits or Aging Units
organized as a non-profit under Wis. Stat. 46.82(1)(a)3, are not eligible to apply for this grant.

Place your initials in box certifying all organization information, including, contacts and titles, have been
updated in the BlackCat Online Grant Management System (GMS) and are true and correct to the best
of your ability.

Please place an X" next fo any federal grant that will be‘using §85.21 funds as local match.
5310 A

Other (Please explain)

Please identify the countys coordinated plan name, goal(s) and page number(s)} in which your §85.21 pro;ect(s) is/are
derived from .

project is included: |Emplc

goals may be referenced

AsseSSIblllty Please indicate whether or not §85.21state aid be used for the transportatlon of persons you cannoth walk or who walk with
asststance durmg the calendar year

YES

"~ NO

(If no, please explain how the Americans with Dlsabllmes Act (ADA) requirements for equ:valency of service between
ambulatory and non-ambulatory passengers will be met.)

85.21 County Elderly and Disabled Transportation Assistance

CY 2020 Application | Applicant Info 1 of 1



% g‘ﬁ APPLICANT CHECKLIST
}r‘ County of

Required Components Complete
Update Contact Information in BlackCat Online GMS

Upload completed application workbook:

Application Information Form

Cémplete Vehicle Inventory (regardiess of funding source)

Trust Fund Plan (for counties with a signed board resolution)

Third Party Contracts

~ Project Descriptions & Budgets

¥ , Review Summary tab

Upload Transmittal Letter

Upload Public Hearing and Notice

Upload Local Review Form

N

=3

* [fapplicable: Upload Third Party Contracts &/or Leases to the "Resources" tab

| will upload 2020 third party contracts to BlackCat as they are finalized.

85.21 County Elderly and Disabled Transportation Assistance A CY 2020 Application | Checklist 1 of 1
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VEHICLE INVENTORY

#étructions: Please provide your entire specialized transit vehicle inventory

(Include all vehicles used to transport elders or individuals with disabiiities)

’ Funding

Source (mark
with X)

No. of Ambulatory /

. Vehicle Type

Model Year | Current Mileage | VWheelchair Positions

(Mini van, Mea. Bus, efc) (Ambulatory/Non-Ambulatory)

Other

Place "X" in box to
indicate if vehicle is
leased to another

party. .

85.21 County Elderly and Disabled Transportation Assistance

o if you have more vehicles than can fit ontc one sheet, pléase add a copy of this sheet.
*Right click on tab, select “Move or Copy", select "Vehicle Inventory", check the box.to "Create a copy", click "OK".




A
o@g

County of

THIRD PARTY PROVIDERS

Instructions: Please complete the table below for any existing or anticipated third party contracts for your specialized
transportation services. Upload a copy of the lease or contract to a folder in the "Resources” tab.
(If there are no projects or vehicles that are contracted or leased out, please put "None" in the first grey box.)

Projecthome | Anicbated o Kroun |7ype of Agreement| cpqurcy | Do | Dste

"Yes"or "No" | (MM/DD/YY) | (MM/DD/YY)
oup| Car Van Service, Inc. ffwff?“f"f'wc’bhir'é&*tww _ Yes _ |01/01/2020]1213012020]

| Transit Solutions, Inc. | . contract .. | Yes 01/01/2020/12/30/2020/

Capltal Express, LLC | Contract . | - Yes_|01/01/2020| 12730720201

. MNome . No e 0316172020 1213012020

\ “RSVP " No  |01/01/2020|12/30/2020

" Dane Courty TimeBank T No | 01101/2020| 1213072020

| DryHootch of América, Inc.| "¢ v “No 0110172020 1}./30/2020
jUrbéhféa'ra‘t}é'nsft"?cog}diﬁétion Madison Metro Transit| Service Agreement| Agreement '6'1:}03‘,2’650 12/30/2020
" 'Seriior Diversity Program |~~~ None “No 'oi/ 112020 12130_/20 o»
fMoblllty Management Pro;ect 0110112020 15/256/2020

v ghra'n't:._;

If you have more vehicles than can fit anto one sheet, please add-a copy of this sheet.
"‘Right click on tab, select "Move or Copy", select "Vehicle Inventory®, check the box to "Create a copy”, click "OK".

85.21 County Elderly and Disabled Transportation Assistance

CY 2020 Application | Third Party Contracts 1 of 1



TRUST FUND SPENDING PLAN

% County of

Instructions: Please record your plan on how your county will spend down their trust fund over the next three vears.
Be as specific as possible. Do NOT include 2019 purchases made with trust funds.

Expenditure ltem -
- If non-vehicle capital purchase, please provide description on second page -befow.

Planned year of

purchase
(YYYY)

Project Cost

l Estimated amount state aid to be held in trust on 12/31/2019 :

lotal projected cost of 3-year plan

Will auta calculate based on year entered above

Enter amount of funds planning to add for the
nex! 3 years. If none, enter "0".

Spending plan for 2020 = .

Spending plan for 2021 =

Spending plan for 2022 = ;7" ..

Funds added for 2020
Funds added for 2021 =

Funds added for 2022 =

Est. balance on 12/31/20= © . -

Est. balance on 12/31/21 =

Est. balance on 12/31/21 =

Date complete

Prepared by

Narrative for non-vehicle equipment purchases. *Please explain why you are requesting WisDOT approval for an
exception. If already received WisDOT approval, please list date approval received. (Hinf: Use "ALT" and "Enter” to start a new paragraph.)

For aaﬁltionél ‘é’pl)aée to cdmpleté your' ﬁé'fr'a‘tlvé. ' Psléva‘é'e‘ scroll hd"c'nwh‘ to seéond ‘p‘ége.v

85.21 County Elderly and Disabled Transportation Assistance

CY 2020 Application | Trust Fund 1 of 2
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PROJECT 1 DESCRIPTION :

.7 Countyof

Instructions
+ Use this section to describe a specific project that will use s.85. 21 funds.

« Hint; "Alt" +"Enter” will all out to break to the next line. o
*Be sure to complete all 3 pages for each project. Ce o )

: " Project Name

Third Party Provider

Date contract last updated

7y

Type of Service . (Place an “x" next to the type of service you will‘be providing for this project)

Voucher Pfogram

' - Volunteer Driver

Management Study :

Brief description

Vehicle Purchase :

) Planning Stu.dy
L - Other (provide explanation)

General PrOject Summary (Prowde a bnef descnptlon of this pro;ect Use "ALT" and "Enter” to start a new paragraph )
ns isabilities:who live in their own homés

CY 2020 Application | Project1 10of3

85.21 County Elderly and Disabled Transportation Assistance




PROJECT DESCRIPTION, Continued

Geography of Service ‘ ‘ s
(List the countles as we/l as CItles/areas that are serviced though this project Use "ALT_'f and "Entef’ to start a new line.)

Service Hours - (lndicate your general hours of service for this project.)

Thursday Saturday

Additional description}:
' (if applicable) |

. - ? . .
85.21 County Elderly and Disabled Transportation Assistance . CY 2020 Application | Project1 2of3




PROJECT BUDGET

|Section Description | Amount

Annual Expenditures
Enter the amount of total expenditures for this projects

Total Expenses|

*Please note: Breakdown of expenses is not required at this time. You will
provide the breakdown of actual expenses in the Annual Financial Report that
you will submit at the end of the calendar year.

Annual Revenue
Enter the amount for each fundlng source that will be used to for this projects.
“When complete, please scroll to bottom of this page to ensure the Expend/tures minus Revenue equals $0.

A. §85.21 funds from annual allocation B Total frpm A.
B. §85.21 funds from trust fund | _ Total from B.
C. County Match Funds Total from C.
D. Passenger Revenue Total from D.
E. Older American Act (OAA) funding ‘ | - Total from E.
F. §5310 Operating or Mobility Management funds | Total from F.
~ G. Other funds " ' Total from G.

(provide name and/or description and record total amount in the
box to the right of the description. Include sources such as other
grants and/or programs.)

Revenue Total

8

l ' Expenditures should equal revenue

85.21 County Elderly and Disabled Transportation Assistance ‘ CY 2020 Application | Project1 30of3




Instructions _ _
+» Use this section to describe a specific project that will use 8.858.21 funds.
+ Hint: "Alt" + "Enter” will all out to break to the next line.
* Be sure to complete all 3 pages for each project. ' :

Project Name -

" Third Party Provider

Date contract last updated

: Type‘ of Service - - (Place an "x" next to the type of service you will be providing for this project)

Volunteer Driver Voucher Program |

Vehicle Purchase|

~.Management Study|’

=

Planning Study

Other (provide explanation)

85.21 County Elderly and Disabled Tran'sportatjon Assistance CY 2020 Application | Project2 1 of 3
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= BﬁﬁF‘[ PROJECT DESCRIPTION, Continued

Geography of Service
(List the counties, as well as cities/areas that are serviced though this project. Use ”ALT" and "Enter” to start a new I/ne )
All of Dane County. .

Service Hours (Indicate your general hours of service for this project.)

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
Start o ‘ , ,
tligmg X X X X X X X
n -
Time - X ‘ X X X X X X

Additional description|Yaries by passenger’s need.
(if applicable)

Service Requests (Briefly describe how your service is requested for this project)
Most ride requests are provided by Dane County Department of Human Services. Rides are authorized and
scheduled: by the Mobility Management Project (Dane County Transportation Call Center).

Passenger Eligibility (Briefly indicate passenger eligibility requirements for this project)

The sub-programs have different eligibility requirements: MedTrAsst is limited to non-MA billable medical
trips and serves people with mobility needs not served by the volunteer driver programs; Rideline serves
persons with disabilities whose employment transportation needs are not served by public/group transit;
and OATA and RA programs serve persons with disabilities 'or 60+ with individual community access
needs. All programs serve persons whose needs are not met by other programs. : -

Passenger Revenue (Briefly describe passenger revenue requirements for this project)

The amount of subsidy is determined by Dane County Department of Humén Services on a case-by-case
basis, based on need and ability to pay. The co-pay is deducted from the cost of transportatlon and the
voucher or authorlzatlon is issued for the remaining net cost.

85.21 County Elderly and Disabled Transportation Assistance CY 2020 Application | Project2 2of 3




PROJECT BUDGET

|Se'ction Description Amount

Annual Expenditures ’,
Enter the amount of total expenditures for this projects

Total Expenses

*Flease note Breakdown of expenses-is not required at this time. You will _
provide the breakdown of actual expenses in the Annual Financial Report that . )
you will submit at the end of the calendar year. .- -

Annual Revenue
Enter the amount for each funding source that will be used to for this projects.
*When complete please scroll to bottom of this page fo ensure the Expendltures minus Revenue equals $0

A. §85.21 funds from annual. a~llocation . | : , o Total from A.
B. §85.é1 funde from trust fund B o : Tetal from B.
C.\;Ceunty Match Funds = : ‘, - Total from C.
D. Passenger Revenue . o ‘ o o ~ Total from D._-
E. “olld»er American Act (OAA) funding ) T Total from E.
’ F §'53140 Operating or Mobility Mahagement funds - A Tofal from F.
G. Other funds . o o S | Total from G.

(provide name and/or description and record total amount
_ in the box to the right of the description. Include sources
- such as other grants and/or programs.)

Revenue Total . © ;

| : __ - Expenditures should equal revenue -

85.21 County Elderly and Disabled Tranéportation Assistance - — - CY 2020 Application | Project2 3of 3



Instructions
» Use this section to describe a specific pro;ect that will use 5.85.21 funds
« Hint: "Alt" + "Enter” will all out to break to the next line.
* Be sure to complete all 3 pages for each project.

Project Name

Date contract last updated |*:2019°

Type of Servigﬁe

Volunteer Driver Voucher Program ‘

Vehicle Purchase|’ Management Study B

Brief description |

Planning Study]. - of Study

Other (provide explanation) |’

. 85.21 County Elderly and Disabled T.ranspor'tation' Assisténce ’ CY 2020 Application | Project3 10of3



PROJECT DESCRIPTION, Continued

Geography of Serwce
(List the countles as weII as c:tles/areas that are serviced though th/s prOJect Use ”ALT” and “Enter” to start a new line.)

Service Hours (Indicate ybur general hours of service for this project.)

’ - Sunday Monday . Tuesday "Wednesday | Thursday

Start
time
End
. Time

i

- Additional description ;
(if applicable)

mbul fony.younge passenge S

85.21 County Elderly>and Disabled Transportation Assistance - i - CY 2020 Application | Project3 20f3



PROJECT BUDGET

|Section Description ‘ Amount

Annual Expenditures
Enter the amount of total expenditures for thls projects

7 $570,602

Total Expenses| - ...

*Please note: Breakdown of expenses is not required at this time. You will
provide the breakdown of actual expenses in the Annual Financial Report that
you will submit at the end of the calendar year.

Annual Revenue
Enter the amount for each funding source that will be used to for this projects.
*When complete, please scroll to bottom of this page to ensure the Expenditures minus Revenue equals $0.

1 $270,105]
LT

- ..$68,596]

A '§85.21 funds from annual allocation ; Total from A.

B. §85.21 funds from trust fund ., Total from B.

C. County Match Funds - ' . Total from C.

D. Passenger Revenue Total fromD. |.--. ~ *-$31,500|
- $130,401]

E. Older American Act (OAA) funding ' _ Total from E.

F. §5310 Opefa’ting or Mobility Management funds Total from F.

G. Other funds Total from G.
(provide name and/or descnptlon and récord total amount ' .

in the box to the right of the description. Include sources
such as other grants and/or programs )

1. Clty ‘of Madison o e Total| -'$70,000. . |
Total| ;75 1
" Total[ L
1 | R
Total[ = . i 7]
Total| '« i 7 ]
Revenue Total | $570802
I — _Expenditures should equal revenue . L 80 o

+ 85.21 County Elderly-and Disabled Transportation Assistance A o CY 2020 Application | Project3 30of 3
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lnstructlons
« Use this section to describe a spemfic project that will use s.85.21 funds.
+ Hint: "Alt" + "Enter” will all out to break to the next line.
* Be sure to complete all 3 pages for each project.

Project' Namé

Third Party Provider

Date contract last updated

Type of Service (Place an "x" next to the type of service you will be providing for this project)

Volunteer Driver Voucher Program |

Vehicle Purchase Management Study|:

Brief description
of Study :

Planning Study

Other (provide explanation)

85.21 County Elderly and Disabled Transportation Assistance - . CY 2020 Apblication | Projvect 4 ‘ 10f4



- = DREFT _ PROJECT DESCRIPTION, Continued

Geography of Service
(List the countles as well as crtles/areas that are serwced though th/s prolect Use "ALT” and "Enter” to start a new line. )

<~ Service Hours ?lndicate your general hours of service for this project.)

Sunday Monday Tuesday Wednesday Thursday Friday ' éaturday

Start
time
End

Time

Additional description |
(if applicable)

Passenger Revenue (Bneﬂy describe passenger revenue requirements for this pro;ect)

8521 County Elderly and Disabled Transportation Assistance CY 2020 Application | Project 4° 2 of 4
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= OR Rl PROJECT BUDGET

[Section Descfiption e ' ' Amount

Annual Expenditures - _
-Enter the amount of total expenditures for this projects . .
: Total Expenses|:

*Please note: Breakdown of expenses is not required at this time. You will .
prowde the breakdown of actual expenses in the Annual Fmanc:al Report that
you will submit at the end of the ca/endar year.

Annual Revenue :
Enter the amount for each funding source that will be used to for this projects.
-*When complete, please scroll to bottom of this page fo ensure the Expenditures minus Revenue equals $0.

A. §85.21 funds from annual allocation - . : Total from A.
B. §85.21 funds from trust fund E _ ‘ . o Total from B.i
C. County Match Funds ’ Total from C.
D. Passenger ReQenue | | : . ' Total fror;l D.
E. Older'American Act (OAA) funding . Total from E.
.F §5310 Operatmg or Moblllty Management funds o , T;>tal from F.',
G. Other funds ' , - Total from G.

(provide name and/or description and record total amount
in the box to the right of the description. Include sources
such as other grants and/or programs.) .

Totall:

Revenue Total |.

i ' . - Expenditures should equal revenue

85.21 County Elderly and Disabled Transportation Assistance ) CY 2020 Application | Project4 3of4
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instructions :
« Use this section to describe a specific project that will use s.85.21 funds.
« Hint: "Alt" + "Enter" will all out to break to the next fine.
+ Be sure to complete all 3 pages for each project.

Project Name

Third Party Provider

Date contract last upd_ated

Type of Service

Volunteer Driver : Voucher Program )

Vehicle Purchase _Management Study

Brief description
" of Study

Planning Study

Other (provide explanation) |

85.21 County Elderly and Disabled Transportation Assistance . CY 2020 Application | Project5 1 of 3



Geography of Service

(List the counties, as weII as cities/areas that are serwced though this pro;ect Use:"ALT" and "Enter" to start a new I/ne ) - ]

- Service Hours  (Indicate your general hours of service for this project.) .

Sunday Monday Tuesday } Wednesday | Thursday

Start

time
End

. Time

Additional description|¥
(if applicable)

Passenger Ellglblllty (Bneﬂy indicate passenger ellglblllty requ:rements for thls pro;ect)

85.21 County Elderly and Disabled Transportétion Assistance -

CY 2020 Application | Project5 2of3
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= URAE PROJECT BUDGET

|Section Description ‘ ' ~ Amount

Annual Expenditures
Enter the amount of total expenditures for this projects

Total Expenses| ' .. .. :$27,395 <.~

*Please note: Breakdown of expenses is not required at this time. You will
provide the breakdown of actual expenses in the Annual Financial Report that
_you will submit at the end of the calendar year.

Annual Revenue
-~ Enter the amdunt for each funding source that will be used to for this projects.
“When complete, please scroll to bottom of this page fo ensure the Expenditures minus Revenue equals $0.

A. §85.21 funds from annual allocation ~ Total from A. | Sl 'r‘=‘$‘1.5,',000|
B. §85.21 funds from trust fund Total fromB. |- . i 7

C. County Match Funds : ‘ Total from C. | a

D. Passenger Revenue Total from D. | e |
E. Older American Act (dAA) funding | Total from E. | e co I
F. §531‘0 Operating or Mobility Management funds Total from F. l BN |
G. Other funds ' | _ Total from G. w“’$0

(provide name and/or description and record total amount
in the box to the right of the description. Include sources
such as other grants and/or programs.)

2.1 - TotaIL . e I
3. ' Total| - =0 " ]
4. Total| " " - ]
S Total[ v . . ]
6.| Totall .0, - ]
Revenue Total -~ - $27,395
i Expenditures should equal revenue , $0 |

85.21 County Elderly and Disabled Transportation Assistance CY 2020 Application | Project5 30of 3
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HiT  PROJECT 6 DESCRIPTION

County of:

Instructions

« Use this section to describe a specific project that will use s.85.21 funds.
« Hint: "Alt" + "Enter" will all out to break to the next line.

» Be sure to complete all 3 pages for each project.

Project Name

Third Party Provider

S

Date contract last updated | -

Type of Service A (Plaée an “" next to, the typé of é_éNIce you will be providing for this project)

Volunteer Driver| &

Vehicle Purchasel": .

~ Planning Study

Voucher Program

Management Study

|| Brief description |*

Other (provide explanation) :

of Study |-

85.21 County E!derly and Disabled Transportation Assistance

CY 2020 Application | Project6 10f3
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/= IJ2 il PROJECT DESCRIPTION, Continued

P

Geography of Service
(List the countles as well as c:tles/areas that are serwced though thls pl‘OjeCt Use "ALT” and "Enter” to start a new I/ne )

- Service Hours (Indicate your general hours of service for this project.)

Sunday . Monday Tuésday Wednesday |.Thursday Friday. Saturdéy

Start
time
End
Time

Additional description|= "
(if applicable) |§ I

4 85.21 County Elderly and Disabled Transportation Assistance CY 2020 Application | Projecf 6 20of3



= DR 2 ET PROJECT BUDGET

|Section Description ~_Amount

Annual Expenditures
Enter the amount of total expenditures for this projects

27$140,236. -

Total Expenses| .

*Please note: Breakdown of expenses is not required at this time. You will
provide the breakdown of actual expenses in the Annual Financial Report that
you will submit at the end of the calendar year.

Annual Revenue
Enter the amount for each funding source that will be used to for this projects.
*When complete, please scroll to bottom of this page to ensure the Expenditures minus Revenue equals $0.

. $28,070]

A. §85.21 funds from annual allocation Total from A. |

B. §85.21 funds from trust fund | Total from B.

C. County Match Funds N TotalfromC. [.. ~..:

D. Passenger Revenue B - . Total from D.

. E. Older American Act (OAA) funding : TotalfromE. |0 o0 it

F. §5310 Operating or Mobility Management funds Total from F.

G. Other funds . o ' : Total from G.
(provide name and/or description and record total amount

in the box to the right of the description. Include sources
_such as other grants and/or programs.)

e Total[;. )
Totall, o et
Total| el
Total|»f.‘7='; .
Total| % -0 i 7]
'Tota||i:‘.‘f”' =y

Revenue Total

| ' -Expendiitures should equal revenue R R

85.21 County Elderly and Disabled Trahsportation Assistance CY 2020 Application | Project6 3of 3
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COUNTY ELDERLY TRANSPORTATION
2020 PROJECT BUDGET SUMMARY

County of

Dane.

Project Name

” Trangportation -

:::Rural ;Gro'u.pl; 5 )

Community Access -
" Individual -
" Transportation*

. =:_'\[of|_unte'éreDriyerl- '
- Program .

.iﬁfUrban“l'?gr'ét_r'an'sﬂitf
* Coordination - .~

Senior Diversity
-~ Program -
Transportation

| Moty -k
Management Project} -« "~

Totals

Project Expenses
Total Project Expenses

947400100

§113452000 |

Project Revenue by Funding Source

§85.21 Annual Allocation

- $433,260.00

| 96901300

$570,60200 -

-~ $267,907.00°

$270,10500 |- $267,907.00 -

© $1500000

§27,395.00 - |+

$28,070.00

$14023600 . |

8000

oS00

- $1,453357.00.

§85.21 Trust Fund

$0.00

$0.00

$0.00°

$0.00

$0.00

$0.00

L r

$0.00

8000 - |

_$1,°8§’355'00

County funds

L §21,241.00

443000

$68,596.00

- $0.00

$12,395.00

5000

~$0.00

Passenger Revenue

" $19,50000

s000

”$31,500.00

w0

S s000

5000

. $51,000.00

Older American Act|

(OAA)

$0.00

000 -

$130,401.00-

s000

$0.00

oS00

5000

©$130401.00°

§5310 grant funds =

$0.00°

$0.00

s |

$0.00

| sri218600 |

- $0.00

'$0.00

" Ust12,16600

Total from other funds

$0.00

'$0.00

$70,000.00

© $0.00

" $0.00

$0.00

50007

$70,00000 |

Community Aid} -

$0.00

$0.00

$70,060.00-

$0.00

$0.00

$0.00

$0.00

$70,000.00

City of Madison| ~

$000

$000

-$0.00°

$0.00

" $0.00

$0.00

$0.00

$0.00

4.

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

. $0.00

5.

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00.-

$0.00

$0.00 -

6.

$0.00

-$0.00

80,007

$0.00-

$0.00.

‘$0.00 7

© 8000

%000

Expenses -revenue =

$0.00

$0.00

5000

$0.00

$0.00.

-$0.00

~ $0.00

50.00

85.21 County Elderly and Disabled Transportation Assistance

CY 2020 Application | Summary 1 of 1




