


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 





 

 

 

 



 



 

 









 

 

 

 

 

 

 







 



  

greatermadisonmpo.ecointeractive.com.

Project Name:  
 
 

Agency:  

APPLICATION CHECKLIST

Documents from this Spreadsheet                           Included N/A
This Checklist
Project Budget
Project Deliverables
Project Staffing (mobility management and operating projects only)
Current Vehicle Inventory (vehicle capital projects only)
Vehicle Request (vehicle capital projects only)

Other Documents                           Included N/A
Application Letter (Appendix A)
Public Notice (vehicle capital projects only) (Appendix B)
Certification of Local Public Body Eligibility (government agencies only)
Certification of Equivalent Service (non-accessible vehicle projects) (Appendix D)
FFATA Form
Federal Certifications and Assurances
Non-profit documentation (private non-profits only)

This form must be completed and uploaded with the 
online application available through:

Check the box to indicate if these documents have been attached to the application in 
greatermadisonmpo.ecointeractive.com.

CY 2027 Section 5310 Application

Mobility Management & Travel Training Project

Dane County Department of Human Services

  



  
WRITTEN RESPONSES

Evaluation Criteria:

      Replacement or Service Level Maintenance Vehicle- Explains why current fleet cannot meet 
current needs (10 Points)
      Expansion Vehicle- Describes the planned service expansion and how the need for the expanded 
service was determined (8 Points)
      Mobility Management (Traditional)-Describes how project will help meet the transportation 
needs of seniors and individuals with disabilities, and identifies specific services and activities the 
project will provide (10 Points)
      Non-Traditional Projects- Describes how project will help meet transportation needs of seniors 
and individuals with disabilities.  Identifies specific services and activities the project will provide (8 
Points)

Provide written responses to questions 1-3 in the online application available through:
greatermadisonmpo.ecointeractive.com.

Describe the project and the anticipated outcomes.  If proposing a service activity, include information 
on operational schedules.  If capital is requested, describe how the funds will be utilized.  For mobility 
management projects, outline how the mobility manager will increase participation in and 
coordination of transit for seniors and people with disabilities.

Question 1: Demonstration of Need and Project Benefits

The application describes how the existing project or the proposed project will be effective at meeting the 
transportation needs of seniors and people with disabilities and what happens if the funding is not awarded. 
(10 points max)
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Supported by the Coordinated Plan- The project overcomes barrier to transportation and/or meets an unmet 
need.

         Identified as a Tier 1 Strategy Project (10 Points)
         Identified as a Tier 2 Strategy Project (6 Points)
         Not identified as a strategy, but addresses a need (3 Points)

The project serves a reasonable number of individuals or trips given the project budget.
         Should include total number of people served, and percentage of seniors or individuals with a 
disability served (10 points max)

   



  

Evaluation Criteria:

      Public- Project/service is open to all eligible seniors or individuals with disabilities (5 Points)
      Private- Project/service is limited to a select client base (2 points)

Evaluation Criteria:

Question 2: Promotes Development of a Coordinated Network

The project sponsor has the capacity to meet the project management, reporting, and project delivery 
functions of the Section 5310 program. (10 points max)

Explain how the proposed project will meet the identified needs and ensure that there is a 
coordination of efforts to ensure the targeted population is being served through the appropriate 
organization(s).

Question 3: Financial and Management Capacity
Describe your agency's experience managing state, federal, or other outside funds.  Describe how the 
project is cost effective and minimizes unnecessary overhead costs.

The application identifies other transportation services available and how the project complements rather than 
duplicates them. (15 points max)

The application describes who is eligible to ride/participate in proposed service.

The project has a reasonable level of administrative costs (10 points max)
The application identifies local match sources that are backed up by budgets, support letters, and other 
documentation. (10 points max)

      Could include (but not limited to) increased hours of operation, reduction of coverage gaps, 
increased access to medical/employment/recreation trips

The application identifies steps that will be taken to ensure a coordinated effort with other local agencies 
(including human services agencies, meal and shopping sites, employers etc.), and how the service will be 
marketed. (10 points max)

   



   

Line Item Project Budget Notes (use box at bottom for more space)
Salary/Benefits $174,900  
Office Space/Rent  
Office Supplies/Printing/Postage  
Marketing  
Equipment  
Website Hosting/Support  
Software  
Staff Travel/Training  
Purchased Transportation Service  
Volunteer Driver Reimbursements  
Transportation Vouchers  
Tires/Parts/Maintenance  
Fuel/Oil  
Vehicle Insurance  
Vehicle Purchase #VALUE!  
Bus Buddy $25,000  

 
 
 

Total Expense #VALUE!  

Revenue $0  

Net Project Cost #VALUE!

In-Kind Match  
Cash Match $39,980 s.85.21 state funds  
Section 5310 Request #VALUE!  

Reimbursement percentage #VALUE! #REF!

Describe the source of all revenue, in-kind match, and cash match here if they cannot be described in the 
'Notes' column above. Note that vehicle purchases require a cash match.

Provide an itemized project budget.  Use this template if possible; if necessary, use the blank lines or attach a 
separate worksheet.  Vehicle capital project budgets may not include any budget line items other than 'Vehicle 
Purchase', may not include revenue, and may not include in-kind match.

   



   

PAST PROJECT DELIVERABLES

Demographic 2022 2023 2024 2025 2026* 2027**
Elderly 2,577 3,130 4,513 4,270 5,000 5,100 
Elderly (non-Ambulatory) 343 337 344 504 450 450 
Disabled 27,819 42,077 44,809 36,391 30,000 30,000 
Disabled (non-Ambulatory) 64 39 34 26 30 30 
Other 31 58 57 56 60 60 
Unknown 9,987 10,709 11,185 11,951 11,000 11,000 
Total 40,821 56,350 60,942 53,198 46,540 46,640 

* Projected             ** Estimated - should match totals in the online application for project yearTotals do not match!

Provide the following  data for continuing projects.  If this is not a continuing project, leave past years blank but 
fill in projected demographic information for the project year.

Notes (use this space to describe demographic trends not accounted in the table above, years when the project 
scope changed, unavailability of information, etc.):

Number of One-Way Trips, Customer Contacts, or Other Project 

The deliverables listed above for the first four demographic categories are one-way trips authorized directly 
from the Call Center only. The Center also refers customers to other Dane county funded ride programs.  The 
deliverables for the final demographic category above (Unknown) are the number of calls/contacts handled by 
the Call Center. The deliverables for the fifth category (Other) are individuals who completed Bus Buddy 
training.

   



   
PROJECT STAFFING Mobility Management & Travel Training Project

Title of Position Name of Individual

Hours Charged to 
Project in Project 

Year

Salary/Benefits/In-Kind 
Charged to Project in 

Project Year Notes
Mobility Program 
Specialist

Lynnan Osawa 2,080 $128,300
 

Mobility Program 
Specialist

Katie Wells 1,040 $46,600
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total Staffing Charges $174,900

List the individual staff members to be funded through the Section 5310 program.  Note that volunteers do not need to be named (Enter 
"Volunteer").  For positions that are currently empty, enter "To be determined".  This sheet should not be used for vehicle capital projects.

   



   
CURRENT VEHICLE INVENTORY Mobility Management & Travel Training Project

Model Year
Current 
Mileage

# Ambulatory/ 
Wheelchair 

Positions

Check if Vehicle will be 
Replaced with a 
Vehicle in this 

Application Vehicle Description
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Provide your current specialized transit vehicle inventory (including vehicles that are used for transportation 
of seniors and individuals with disabilities, regardless of funding source).  Do not include vehicles being 
requested in this application.  This form is not needed for Mobility Management and Non-Vehicle Capital 
projects unless the non-vehicle capital projects will be installed on these vehicles.  Print multiple copies of 
this table if you need more space.

   



   
VEHICLE REQUEST Mobility Management & Travel Training Project

This sheet only applies to vehicle capital projects.

Vehicle Type
Quantity 

Requested
Estimated 
Unit Cost

Seating 
(ambulatory 
passengers plus 
driver/ wheelchair 
positions)

Hours
per Year*

Miles per 
Year*

Passengers 
per Year*

Minivan - Side Entry Ramp $85,477 3/2
Minivan - Rear Entry Ramp NA for 2027 3/2
Medium Roof Transit/Bariatric 
Vehicle - Rear Entry Lift $87,004 3/2
Medium Roof Transit/Bariatric 
Vehicle - Side Entry Lift $87,214 5/2
High Roof Transit/Bariatric Vehicle - 
Rear Entry Lift $88,350 3/2
High Roof Transit/Bariatric Vehicle - 
Side Entry Lift $88,560 5/2
Medium Bus - Side Lift $128,196 10/2 or 8/3
Medium Bus - Honeycomb 
Fiberglass - Side Lift $136,834 10/2 or 8/3
Med. Large Bus - Side Lift $129,509 11/2 or 9/3
Med. Large Bus - Honeycomb 
Fiberglass - Side Lift $138,387 11/2 or 9/3
Other Vehicle 1
Other Vehicle 2

Total vehicles requested: 0
Total vehicle cost #VALUE!

Other Vehicle 1 Description:

Other Vehicle 2 Description:

Enter the quantity of each vehicle requested for Section 5310 funding.  Applicants are strongly encouraged to choose 
vehicles from the WisDOT vehicle procurement contract.  These standardized vehicles are listed with  estimated 2027 
costs in the table below.  Applicants may apply for vehicles not on the list by including a description and unit cost of 
the vehicle as well as a rationale for the vehicle chosen.

* If requesting more than one vehicle, enter the total projected hours, miles, and passengers per year for each 
vehicle type.

  



CERTIFICATION OF LOCAL
PUBLIC BODY ELIGIBILITY GOVERNMENT AGENCIES ONLY

Private Non-Profit Name Conctact Name Email Address

Comments or 
alternative services 

received? (Y/N)

ATTACHED: Resolution 151 approved by Dane County Board 8/1/2016

Signature Date

Name Title

Local public bodies (agencies of government) applying for vehicles or mobility management projects must notify all 
private non-profit organizations that provide specialized transportation services for seniors and people with disabilities 
in their service area.  They must also offer those organizations the opportunity to provide the proposed service, or 
comment on and offer alternatives to the proposal.

I certify that I have made a good faith effort to notify all private non-profit organizations that provide 
specialized transportation services for seniors and people with disabilities in my service area, and that to my 
knowledge all private non-profit organizations that provide specialized transportation services for seniors and 
individuals with disabilities have been contacted.
This application is for a mobility management project and my organization has been certified by the State of 
Wisconsin to coordinate transportation service.  Attach the resolution designating your agency as the 
coordinator of transportation services for seniors and persons with disabilities.

List each of the private non-profit organizations in your area who you have sent an “Availability of Non-Profits” letter to 
(see application instructions for template), and attach a copy of any comments, or offers of alternative services that are 
received with your application.  Attach multiple sheets if necessary.
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