
















































































Transportation Services Inventory
2019 - 2023 Coordinated Plan

The purpose of this worksheet is to provide a detailed inventory of the transportation services provided in each county.

Add additional pages as needed.

Program Name / Sponsoring Agency/ Praiyj'e lV/aislfY}
Transit System C()tnmvniY :&97.$-; Stwic~ CO? orCL!J~

Contact Information Name: 'R'-{a... = =(=+@.59
Phone: (PDg-3?-~- 3;;-/9
Email: r- c IYI e c hsc w/' or!!

Website Address WNW· Ch sew j • 0 Y-1
~ Fixed Route

System Type
0 Demand Response
o Other (explain below) \

( prlVa1e) --------.-------------------------------------(ji;Ji- --~ -----#Wt ------(/scd -fo fy-usforf-;tesj ~ ~ t'r;;J db

Service Area (Municipality(s) or County or Cr~YI/-/);yd ) Gra/lf; La {'ms5eCounties)
~

Hours of Operations ()ncall ciriver./

Days SMon BTues ~Wed [3Thur [3" Fri o S~t '0 Sun
~

General Start Time LAM LAM ~AM 0 AM ~AM _AM _AM
•

General End Time LPM ~PM 2;.PM l.f PM ;( PM PM PM- -

~ Fixed Route

[?' Call for Each Ride SJvYdfM( ( Svnclay
How to access rides? 0 Subscription

J

0 Other (explain below)

------- ------------------------------------------------------------------------------

Eligibility Restrictions

Total Number of Vehicles

-- Own -- lease
Vehicle Type - Bus

Number of Vehicles with lifts

~-r Own -- Lease

_OVER



Number of Vehicles with Ramps I

-- Own -- Lease

Total Number of Vehicles

-- Own -- Lease

Number of Vehicles with Lifts
Vehicle Type· Van

Lawn -- Lease

Number of Vehicles with Ramps

-- Own -- Lease

Volunteers .- onlV tMf]oyetSvd 0 Number of Volunteer Drivers

"' . • r ::\ ~', ~, !' ,1. ',- _.~.,.. /.,,~

D 5310

D 5311

D 5307

D 85.21

D 85.20

D 85.215
Funding Sources

D Medical Assistance

D Veterans Assistance

D Older Americans Act . -[0 Other: Missi'~1ff' b().Miflt Ci)'ffr(a,-h~
II I r/

M' Other:(prplf{Mf, ~dJ- ~(tz ~~.~
'JM~I'S t)yi

D Other: I

D Other:



Transportatlon Serv\ces \nventory
2019 - 2023 Coordinated Plan

The purpose of this worksheet is to provide a detailed inventory of the transportation services provided in each county.

Add additional pages as needed.

Program Name / Sponsoring Agency/
Transit System

at4~.u4J-tLw //;j: I.- . -t tJj ~d5ttAt2.4L~ ,

I

Contact Information Name: )jlM{ tI!..-~.(.; {jtfALULeau-K....,

Phone: tJ/¢-{p~,:? 391.3(',.
Email: (/ LJJe..A- @~t!l77 ,-tJ. /ZJ- .

Website Address

Service Area (Municipality(s) or County or ~ ~ -.A _I &v ~.I JL)~ ,<...::::iiL-~A 1f...J A2 "
Counties) ~..AtL£~ m/}' ~/aU ~ ~S .

System Type

D Fixed Route
}a Demand Response 1-j..I1u4 ~ d~ x- /'-1__ -
D Other (explain below) v ~
...---- ------------------~-----------------------------------------------------------

Hours of Operations

0FriDays rzr Man .EJ Tues r;zr Wed z:r Thur
.-

General Start Time ~(jM ,·c;;?jii:iVJ'i:':AM'\AM

WSat I2JSun

How to access rides? D Subscription

D Fixed Route

o Call for Each Ride

D Other (explain below) t'L1- <./.I~~
~~~ie~~--liif~~~~iijj-:/2Uiidj~---------- ---

Eligibility Restrictions

Vehicle Type - Bus

Total Number-of VehiclesI w.iutlJ>.-.l
~own __ lease

Number of Vehicles with lifts

~ Own __ lease

OVER



Volunteers Number of Volunteer Drivers ~ ."

D 5310

D 5311

D 5307

D 85.21

D 85.20

0 85.215
Funding Sources

0 Medical Assistance

0 Veterans Assistance

D Older Americans Act

0 Other:

0 Other:

D Other:

0 Other:
'{~

Vehicle Type - Van

Total Number of Vehicles

_1_ Own __ Lease

Number of Vehicles with Ramps

.-L Own __ Lease

Number of Vehicles with Lifts

;.. Own __ Lease

Number of Vehicles with Ramps

_1_ Own __ Lease



Transportat\on Serv\ceS lnventory
2019 - 2023 Coordinated Plan

The purpose of this worksheet is to provide a detailed inventory of the transportation services provided in each county.
Add additional pages as needed.

Program Name / Sponsoring Agency/
Transit System

u
Contact Information

Website Address

System Type

Service Area (Municipality(s) or County or
Counties)

Hours of Operations

-
~ -s- Days o Mon o Tues OWed o Thur o Fri o Sat o Sun

General Start Time _AM _AM __ AM __ AM _AM _AM _AM

General End Time PM PM PM PM PM PM PM- -- -- -- - - -

o Fixed Route
Demand Response

How to access rides?

o Fixed Route

Call for Each Ride
-+------------_._-------------o Subscription

o Other (explain below)

Eligibility Restrictions

Vehicle Type - Bus

Total Number of Vehicles

~own .3 Lease

Number of Vehicles with Lifts

----k Own ~Lease

OVER



4
Number of Vehicles with Ramps

.x:Own -- Lease

Tot~Number ~ Vehicles

~own -Lease

Number of Vehicles with Lifts
Vehicle Type - Van :2 :a.LeaseOwn

Number of ve~ith Ramps

~own _·_Lease,

Volunteers 100 Number of Volunteer Drivers

0 5310
.,

0 5311

0 5307

0 85.21

0 85.20

D 85.215
Funding Sources

D Medical Assistance

D Veterans Assistance

D Older Americans Act

.~ Other: VHJt
0 Other:

D Other:

D Other:



Tomah VA Medical Center - Counties Served

Price

Taylor

Lincoln

Clark

Marathon

Portage

Wood

Waushara

Adams

Juneau

Monroe

Jackson

Vernon

La Crosse

Trempealeau

Buffalo

Winona - Minnesota

Houston - Minnesota



Transportation Services Inventory
2019 - 2023 Coordinated Plan

The purpose of this worksheet is to provide a detailed inventory of the transportation services provided in each county.

Add additional pages as needed.

Program Name / Sponsoring Agency/ New Freedom Transportation Program- Volunteer Driver, Voucher, and

Transit System Regional Mobility Manager Programs, Center of Independent Living for
Western Wisconsin, Inc.

Contact Information Name: Bobbi Hegna

Phone: 800-228-3287 or 715-233-1070

Email: craigb@cilww.com

Website Address www.cilww.com

D Fixed Route

X Demand Response
System Type D Other (explain below)

--------------------------------------------------------------------------------------

Service Area Counties of
Adams, Ashland, Barron, Bayfield, Burnett, Chippewa, Clark,

Douglas, Dunn, Eau Claire, Forest, Florence, Iron, Lincoln,

Langlade, Marathon, Oneida, Pepin, Pierce, Polk, Portage, Price,

Rusk, Sawyer, St Croix, Taylor, Vilas, Washburn and Wood.

Hours of Operations - Note days of operation and hours for each day individually using drop-down list

Days x Man x Tues x Wed x Thur x Fri x Sat X Sun

Start Time 12am 12am 12am 12am 12am 12am 12am

End Time llpm llpm llpm llpm llpm llpm llpm

D Fixed Route

x Call for Each Ride

How to access rides? x Subscri ption

D Other (explain below)
--------------------------------------------------------------------------------------

Eligibility Restrictions Senior or disabled



Total Number of Vehicles

-- Own -- Lease

Number of Vehicles with Lifts
Vehicle Type - Bus

-- Own -- Lease

Number of Vehicles with Ramps

-- Own -- Lease

Total Number of Vehicles

-- Own -- Lease

Number of Vehicles with Lifts
Vehicle Type - Van

-- Own -- Lease

Number of Vehicles with Ramps

_l_ awn -- Lease

Total Number of Vehicles
Vehicle Type - Automobile

-- Own -- Lease

Number of Volunteer Drivers
Volunteers

- 120-

x 5310

D 5311

D 5307

D 85.21

D 85.20

Funding Sources D 85.215

x Medical Assistance

D Veterans Assistance

0 Older Americans Act

X Other: Family Care

D Other:

D Other:


