LINCOLN COUNTY
SOCIAL SERVICES COMMITTEE

NOTICE OF PUBLIC HEARING

The Lincoln Social Services Committee will hold a Public Hearing on Monday, January 8, 2024 at
4:15 p.m. to take testimony on the item listed below. The public hearing will be held at the Lincoln
County Service Center, meeting room #255/257/260, at 801 N. Sales St., Merrill, WL. The public
may attend either in person or via telephone conference (details may be found in agenda once it is posted
at https://co.lincoln.wi.us/meetings).

1. 2024 85.21 Transportation Application. The application materials may be viewed in person at
the Lincoln County Department of Social Services office at 607 N. Sales Street, Merrill,
Wisconsin during regular business hours. Additionally, they will be posted online at
www.co.lincoln.wi.us/meetings no less than 10 days prior to the hearing.

All parties wishing to be heard are requested to be present. Both written and oral testimony will be
entered into the record.




2024 APPLICANT INFORMATION FORM
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For additional information on this Application Workbook,
please refer to the §85.21 Application Guidelines for CY2024

County of

Primary Contact for this Grant Program

Name

B

Telephone Numbe Extension

Email Address {}essi

SR,

Name
Organization

Telephone Number 6:620! Extension

Applicant Status Place your initials in box to the right to certify 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.

Org anization Info Place your initials in the 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 knowledge.

Federal Grant Match Please place an "X" next to any federal grant that will be using §85.21 funds as local match.

Other (Please explain)

Coordination Plgase identify the county's coordinated plan name, goal(s) and page number(s) in which your §85.21 projeci(s) is/are
derived.

Title of Coordinated Plan

The goal(s) and/or strategies from which your
project is included:

Page numbet(s) of the Coordinated plan in which|)
the goals may be referenced

Assessibility Pl_ease indicate whe}her or not §85.21 state aid will be used for the transportation of persons who cannot walk or persons who walk
th assistance during the calendar year.

YES
NO

(If no, please explain how the Americans with Disabilities Act (ADA) requirements for equivalency of service belween
ambulatory and non-ambulalory passengers will be met.)
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THIRD PARTY PROVIDERS

County of

Instructions: Please complete the table below for any existing or anticipated third parly conltracls for your specialized
transporiation services. Upload a copy of the lease or contract {o a folder in the Resources fab.
(If there are no projects or vehicles thal are contracted or leased ouf, please put None In the first gray box.)

o Type of Start Expiration Wover$10k, vas|  Year of
) Anticipated or Known LastBid | Contract
Project Name Corﬁraclor sy Agreement Date Date = Price | "solotaion | CONtrACE (1
{Lease or Conlract) | (MM/DD/YY) | (MM/DD/YY) completed? to 5)

1f you have more vehicles than can fit onto 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.
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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 years.
Be as specific as possible. Do NOT include 2023 purchases made with trust funds.

o Expenditure ltem Planned year of | st of Trust Used for
If non-vehicle capital purchase, please provide description on second page below. purchase .
. (YYYY) Project

Total projected cost of 3-year plan

Eslimated amount of state aid to be held in trust on 12/31/2023

Enter the amount of funds fo be added for (he

Wil atlo calculale based on year entered above next three years. If nons, enter 0

Spending plan for 2024 = Funds added for 2024 = slimated balance on 12/31/24 =
Spending plan for 2025 Funds added for 2025 = stimated balance on 12/31/25 =
Spending plan for 2026 Funds added for 2026 = slimated balance on 12/31/26 =

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. (Hint: Use ALT and Enter to start a new paragraph.)
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PROJECT 1 DESCRIPTION

County of

Instructions
* Use this section to describe a specific project that will use .85.21 funds.
» Hint: Alt and Enter will go to the next line.
* Be sure to complete all three pages for each project.

Project Name

Third Party Provider

Date contract last updated

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

Volunteer Driver M
Vehicle Purchase

Planning Study|:
Other (provide explanation)
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PROJECT DESCRIPTION, Continued

Geography of Service

(List the count/es as well as cmes/areas that are serwced though th:s pro;ect Use ALT and Enter to start a new line.)

Service H

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

Sunday Monday Tuesday Wednesday | Thursday Fri

Start
Time

End

Time

Passenger Ellglblllty (Bneﬂy mdtcate passenger eligibility reqwrements for this pro;ect )

85.21 County Elderly and Disabled Transportation Assistance

CY 2022 Application | medical 2 of 4




85.21 County Elderly and Disabled Transportation Assistance

PROJECT BUDGET

|Section Description Amount

Annual Expenditures

Enter the amount of total expenditures for this project.
Total Expenses|:

*Please note: Breakdown of expenses is not required at this fime. You will
provide the brealdown 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 for this project.
*When complete, please scroll o boftom of this page to ensure the Expenditures minus Revenue equals $0.

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 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.

Total

Total

Revenue Total

I Expenditures should equal revenue

CY 2022 Application | medical 3 of4




PROJECT 2 DESCRIPTION

County of

Instructions
+ Use this section to describe a specific project that will use s.85.21 funds,
+ Hint: Alt and Enter will go to the next line.
+ Be sure to complete all three 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
Vehicle Purchase

Planning Study
Other (provide explanation)
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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 line.)

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

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

Start
Time
End
Time

Additional description|;
(if applicable) |’
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PROJECT BUDGET

|Section Description Amount |

Annual Expenditures
Enter the amount of total expenditures for this project.

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 for this project.
*When complete, please scroll to botfom of this page to ensure the Expenditures minus Revenue equals $0.

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 from D,
E. Older American Act (OAA) funding Total ifrom E.
F. §5310 Operating or Mobility Management funds Total from F.
G. Other funds Total from G.

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

Total|:

Total

Total|:

Total

Revenue Total

( Expenditures should equal revenue $0.00.
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PROJECT 3 DESCRIPTION

County of

Instructions
+ Use this section to describe a specific project that will use s.85.21 funds.
« Hint: Alt and Enter will go to the next line.
« Be sure to complete all three pages for each project.

Project Name

Third Party Provider

Date contract last updated

Type of Service

Volunteer Driverl:
Vehicle Purchase

Planning Study
Other (provide explanation)

85.21 County Elderly and Disabled Transportation Assistance CY 2022 Application | respite 1 of 4




PROJECT DESCRIPTION, Continued

Geography of Service

(List the counties, as well as cilies/areas that are servi

i includes ill

(l

ed though this project. Use ALT and

3 o

i

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

Enter to start a new line.)

Start
Time
End
Time

Additional description
(if applicable)

Passenge (Briefly indicate passenger eligibility requirements for this project.)

85.21 County Elderly and Disabled Transportation Assistance

Sunday Monday Tuesday

(Briefly describe passenger revenue requirements for this project.)

Lagey ) h

Friday Saturday

CY 2022 Application

| respite
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PROJECT BUDGET

|Section Description

Amount B

Annual Expenditures

Enter the amount of total expenditures for this project.
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 for this project.

*When complete, please scroll to bottom of this page fo ensure the Expenditures minus Revenue equals $0.

A. §85.21 funds from annual allocation
B. §85.21 funds from trust fund
C. County Match Funds
D. Passenger Revenue
E. Older American Act (OAA) funding
F. §5310 Operating or Mobility Management funds
G. Other funds
(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

Total|;

Total from A.
Total from B.
Total from C.
Total from D.
Total from E.

Total from F.

Total from G.

(i Expenditures should equal revenue

85.21 County Elderly and Disabled Transportation Assistance
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PROJECT 4 DESCRIPTION

County of

Instructions
» Use this section to describe a specific project that will use s.85.21 funds.
+ Hint: Alt and Enter will go to the next line.
* Be sure to complete all three 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
iz

Vehicle Purchase Management Study

Brief description

Planning Study &m"&
Other (provide explanation)

General Project Summary (Provide a brief description of this project. Use ALT and Enter fo start a new paragraph.)
4 Tl i £ T - s e
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PROJECT DESCRIPTION, Continued J

Geography of Service ‘
(List the counties, as well as cifies/areas that are serviced though this project. Use ALT and Enter to start a new line.

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

Additional description
(if applicable)

n'zﬂy describe h_ow‘

Passenge

venue (Briefly describe pas

T
&
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PROJECT BUDGET

ISection Description

Amount |

Annual Expenditures

Enter the amount of total expenditures for this project.

Total Expenses

*Please note: Breakdown of expenses is not required at this time. You will
provide the brealkdown 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 for this project.
*When complete, please scroll to bottom of this page to ensure the Expenditures minus Revenue equals $0.

A. §85.21 funds from annual allocation
B. §85.21 funds from trust fund

C. County Match Funds

D. Passenger Revenue

E. Older American Act (OAA) funding

F. §5310 Operating or Mobility Management funds

G. Other funds

(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

Total from A.

Total from B.

Total from C.

Total from D.
Total from E.
Total from F,

Total from G.

|| Expenditures should equal revenue

$0.0

85.21 County Elderly and Disabled Transportation Assistance




PROJECT 5 DESCRIPTION

County of

Instructions
» Use this section to describe a specific project that will use s.85.21 funds.

* Hint: Alt and Enter will go to the next line.
+ Be sure to complete all three 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 Transportation Assistance CY 2022 Application | pine crest 1of 4



PROJECT DESCRIPTION, Continued

Geography of Service

420,

Ty

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

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

Start
Time
End
Time

Additional description
(if applicable}

Service Requests

is project.)
reation-Dep

85.21 Counly Elderly and Disabled Transportation Assistance CY 2022 Application | pine crest 2 of 4




PROJECT BUDGET

ISection Description

Amount |

Annual Expenditures

Enter the amount of total expenditures for this project.
Total Expenses

*Please note: Breakdown of expenses is nof 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 for this project.

*When complete, please scroll to boltom of this page to ensure the Expenditures minus Revenue equals $0.

A. §85.21 funds from annual allocation
B. §85.21 funds from trust fund
C. County Match Funds
D. Passenger Revenue
E. Older American Act {OAA) funding
F. §5310 Operating or Mobility Management funds
G, Other funds
(Provide name and/or description and record total amount in the

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

Total

Revenue Total

Total from A.

Total from B.

Total from C.

Total from D.

Total from E.

Total from F.

Total from G.

| Expenditures should equal revenue

85.21 County Elderly and Disabled Transportation Assistance

CY 2022 Application | pine crest 3 of 4




PROJECT 6 DESCRIPTION

County of

Instructions
» Use this section to describe a specific project that will use s.85.21 funds.

« Hint: Alt and Enter will go to the next line.
* Be sure to complete all three pages for each project.

Volunteer Driver|;
Vehicle Purchase|:

Planning Study|;
Other (provide explanation)

f descriptio
A -ii

85.21 County Elderly and Disabled Transportation Assistance CY 2022 Application | mgr 1 of 4



| 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 line.)

S &

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

Sunday Monday Tuesday Wednesday | Thursda Friday Saturday
Start : : - T T R
Time ; : ;
End
Time

Additional description|:
(if applicable)

cribe how your service
 can be phonediin to

Passenger Eligibility (Briefly indicate passenger eligibility requirements for this projec

85.21 County Elderly and Disabled Transportation Assistance CY 2022 Application | mgr 2of4




PROJECT BUDGET |

ISection Description Amount l

Annual Expenditures
Enter the amount of fotal expenditures for this project.

Total Expenses

*Please note: Breakdown of expenses is nof 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 for this project.
*When complete, please scroll to bottom of this page to ensure the Expenditures minus Revenue equals $0.

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 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.)

Total

Total

Revenue Total

I Expenditures should equal revenue

85.21 County Elderly and Disabled Transportation Assistance CY 2022 Application | mgr 3 of 4
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