
J Transportation Services Inventory
<; 2019 - 2023 Coordinated Plan

~fJurpose 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/ [ju-t+o.l f) tOiJi'I-IJ 1rel.~t)fLJt-ft4.-+10h Prj'r~WjTransit System Bvfla.i 0 (.-Ol)'YI-l L! bURS
Contact Information Name: Sf b..' .s

~1~Yj, cv:«,
Phone: t,0'( v (p <j '5 -1>3 j--:f

Email: 51~ft,,-,Y,' lo..vo..tI ~ (? (..0, hl.-f.r:4ltHW,', tl S

Website Address b"ff •..l6 (OUl-\~~ • (0 IN'Iw\oJ""·

0 Fixed Route

System Type ~ Demand Response

0 Other (explain below)- - - - - -- -------------------------------------------.------------------.---------.-----

Service Area (Municipality(s) or County or BvttCLlb (ollnkjCounties)

Hours of Operations

Days ~ Mon ~ Tues Ikl Wed ~ Thur ~ Fri o Sat o Sun

General Start Time ..lAM ~AM .i. AM LAM r AM _AM __ AM

General End Time 5 PM 2. PM ~PM -S PM ~PM PM PM- -- -

0 Fixed Route

p;( Call for Each Ride

How to access rides? 0 Subscription

0 Other (explain below)
- - - - - -- ------------------------------------------------.-----------------------------

Eligibility Restrictions ~'5. ~I ~/'1Ib,J~) f..)o+ Oil\. f6-W\I'~1 (p'-{.

Total Number of Vehicles

cl
Own Lease-- --

Vehicle Type - Bus
Number of Vehicles with Lifts

d-
Own Lease-- --

OVER



Total Number of Vehicles

L Own __ Lease

Number of Vehicles with Ramps

() Own __ Lease

Vehicle Type - Van
Number of Vehicles with Lifts

o Own Lease

Volunteers

Number of Vehicles with Ramps

~ Own __ Lease

Number of Volunteer Drivers



Transportation Services \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/ CrcxJord Colln+y °W\)r-tuf\\+y Cex11eK
Transit System

Contact Information Name: ~ri ~()

Phone: ~8 ..&;1b, b~8~ e,}{.r. IJ3
Email: kkossW'\o.n @ OCc.ntr. Orq

Website Address ~\N. pcAto~f~n\+ycenter Or;9
~ Fixed Route

System Type
0 Demand Response

~ Other (explain below)
------- ------------------------------------------------------------------------------
Orlly c\;~"ts lJ.,)e., 32r"e..-

Service Area (Municipality(s) or County or Lnu~for~* q~f
Counties)

Hours of Operations

Days Z'Mon ,l6Tues )2rWed ;a"Thur )2fFri o Sat o Sun

General Start Time ~AM _AM _AM _AM _AM _AM _AM

General End Time JiL..YM PM PM PM PM PM PM- - - - - -

J52f Fixed Route

0 Call for Each Ride

How to access rides? 0 Subscription

f}? Other (explain below)

Ii~c\-~e~r-~\+h -e~~~ym~-&rv,-(~:s------------------------
Eligibility Restrictions

Total Number of Vehicles

l Own -- lease
Vehicle Type - Bus

Number of Vehicles with Lifts

l Own -- Lease

OVER



~------------------------------,----,------~--~~--~--------------------------~
Number of Vehicles with Ramps .~

Own Lease

Vehicle Type - Van

Total Number of Vehicles

LOwn __ Lease

Number of Vehicles with Lifts

Own __ Lease

Number of Vehicles with Ramps

Own __ Lease

Volunteers

- >' - ' ,', 'k '>- ' -" '.... ,,-" •• ,", ~

Funding Sources

Number of Volunteer Drivers

~ 5310

0 5311

0 5307

0 85.21

0 85.20

0 85.215

0 Medical Assistance

0 Veterans Assistance

0 Older Americans Act

~ Other: l'rtedi ell i0{ HeSS ~\,L(\ot~r-,

0 Other:

0 Other:

0 Other:



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/

~lllcJ ~ b(sabi II~l{l<e501JV'~Cen4e-r-CvtLw-fovd CdTransit System
~

Contact Information Name:1<ob<'1 \-u 1\ e«
Phone: wO S -3;JiJ, -o ;]35
Email: R~IA \lev-@ Qn:ulJ-wr'd Cl9U~-'\tL{ LUi /.9 V'Cj

Website Address W W LlJ I emw£o rA C'{9Uv\ +C{ LV J ,0Y'Cj

i:& Fixed Route

System Type D Demand Response

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

Service Area (Municipality(s) or County or QruuJ~Dvd COlln4l/Counties)

Hours of Operations

Days i21-Mon ISrTues J1l::Wed ~ Thur cg: Fri D Sat D Sun

General Start Time ~AM -. --- _'AM_,AM _AM _AM _P,.¥ _AM
~

General End Time 1.::l..t:PM,. - .,,~ PM PM 0"'. PM ,.~ -

- - - PM - _PM - PM

D Fixed Route

~ Call for Each Ride

How to access rides? D Subscription

D Other (explain below)
------- __________________ w ________________________________ w ______________ w ______ w ____

Eligibility Restrictions 00+ 0(' di~bLLLd
Total Number of Vehicles

~Own -- lease
Vehicle Type - Bus

Number of Vehicles with lifts

~ Own -- Lease

OVER



.-------------------------------,----,--~~~~~~--~~------------------------~~-~.~~
Number of Vehicles with Ramps

Own __ Lease

Vehicle Type - Van

Total Number of Vehicles

-.l Own __ Lease

Number of Vehicles with lifts

Own __ Lease

Number of Vehicles with Ramps

3 Own __ Lease

Volunteers

.~ 5310

0 5311

0 5307

~
85.21

0 85.20

D 85.215
Funding Sources

D Medical Assistance

D Veterans Assistance

0 Older Americans Act

D Other:

D Other:

0 Other:

D Other:

" ,t ''l~ ~",. , • >'~1 <1I~". ~~,,< •

Number of Volunteer Drivers ,-



Transportation Services \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/ :r~OY"L Co<LXV~ <6S,;LL i~D(
Transit System C;;fu..A.-+-
Contact Information Name: ~ V\-e...+t-e- 0eck.S

Phone: IlS-;t 9; \.f- Lf--?£>l e-y:..-I- 370
1 ~

Email: l\jneAte. ~qo:k:s.@ ~0.JQOO6'Y) .W/. LL<~

Wehsite_A.ddres~ - - - ~ -- - --

~ Fixed Route :Bus Shoo f)j'I\ot

System Type
.~ Demand Response V()hX.h~L{ ,~W/- VV\-e-&.- (~~
0 Other (explain below)

------- ._--_.----------------------._------------------------.-----------------------

Service Area (Municipality(s) or County or ::rCl.tAlSCY"L. ~U-V\-'~Counties)

Hours of Operations

Days OMan 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

0 Fixed Route

-P'L Call for Each Ride

How to access rides? 0 Subscription

0 Other (explain below)

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

Eligibility Restrictions Leo+- O-~OV' c.U so.-b Led. - f-f- ('0 o Y'V'"'\

O~S
Total Number of Vehicles

-

J )( Own -- lease
Vehicle Type - Bus

J
Number of Vehicles with lifts

Lawn

I

-- lease

1-

OVER



Number of Vehicles with Ramps ~

f'

- Own -- Lease~

Total Number of Vehicles:z .x.; -- Lease

Number of Vehicles with Lifts
Vehicle Type - Van 0 -- Own -- Lease

Number of Vehicles with Ramps, .x., Lease--

Volunteers
J I Number of Volunteer Drivers

.- - --- •..... - --- ~,-...!.,....,..:..

0 5310

0 5311

0 5307

~ 85.21

0 85.20

0 85.215
Funding Sources

0 Medical Assistance

0 Veterans Assistance

0 Older Americans Act

0 Other:

0 Other:

0 Other:

0 Other:



Transportation Services \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! ~~n ~~'iTransit System -::In-kr-\~~Y\~()\\JJ\-\eer Co.xeCl io f>r~")
Contact Information Name: l..D\\ ~)

\j

Phone: --\\ '::) - d.~'\-\O:)~

Email: l{\-\er~M-h~ ~e.\()C. . t::f'q

Website Address ~c.\\JC. D,q

0 Fixed Route

System Type
0 Demand Response
[Sa Other (explain below)- - - -- -- ------------------------------------------------------------------------------
\Jo\u.n\.e~- ckivex~ -- da~.-0 \JG:("re..~

Service Area (Municipality(s) or County or 0ocJA50\\ ~~'i Q.Xea
Counties)

Hours of Operations

Days 12rMon [lTues CSYWed '0 Thur lY'l !=ri o Sat o Sun

General Start Time J:LAM ---.ELAM J;LAM 12 AM J:i AM _AM _AM

General End Time ..fi...-PM ~PM lPM '5 PM c:-~PM - PM - PM

0 Fixed Route

~ Call for Each Ride

How to access rides? 0 Subscription

_~ _____~~~_~~_(_~~~I_~i_~_~~I_~~~___lVL~+---keJh-~-~--Dr--
l.-1 ~<V:.L.,l,lA CLtV) h/HV f'A r lerLr l"""..11 i/ /'Yl\u.i\t

Eligibility Restrictions O\de\ CAcluH-s ~ dl.~~lD\ed \\1 d iuiduo--\~ i .5C:ec:\.6\ f\eedS

Total Number of Vehicles

-- Own -- Lease
Vehicle Type - Bus

h(Y~
Number of Vehicles with Lifts

'-~ do \\.0\- 0.._

b~. -- 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

We., do ~\- 01.0\\ -- Own -- Lease
CA-

\ -eDSe G- DG..f\. Number of Vehicles with Ramps

-- Own -- Lease

Volunteers 10 Number of Volunteer Drivers

0 5310

0 5311

0 5307

0 85.21
I

0 85.20

0 85.215
Funding Sources

0 Medical Assistance

0 Veterans Assistance

0 Older Americans Act

[{J/"' Other:
o'"VlIVhLtAL ~ \~f'v"1 1;("-. J r/

~ Other:
C"lMmLLIA ,\.t (....rCA.-J(

0 Other: I -
0 Other:



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/ -'A CM..--S e,..) ~~1 V e1eJV\}J ..s S c;;'V'L V Ia
Transit System

Contact Information Name: ~1\Ji':>1 5, IS.J r;Yl.A~

Phone: (" 'S'') l-ts'1- O~2-~

Email: VH~J'Wvl> . .f..exv t U!S @ 00 .J' ~v~,:>••..•wi. t.I 5

Website Address l,tMJJW • Co ' J~c-t..s~ .w~..u~

D Fixed Route

System Type ~ Demand Response

D Other (explain below)
------- ------.------------------------------------_.----._.--------------------------

Service Area (Municipality(s) or County or .jIt- wL..b".,-J ~~l ~
Counties)

Hours of Operations

Days ErMon 0'Tues 0'Wed 0'Thur (3'"Fri D Sat D Sun

General Start Time ~AM ~AM ~AM ~AM LAM _AM _AM

General End Time q;~OPM 'lJNPM o.{HOPM 'f)~UPM d;~()PM - PM - PM

D Fixed Route

~ Call fer Each Ride

How to access rides? D Subscription

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

Eligibility Restrictions J!E\~.sOiJ CcM~, MlL.-,-tJvl,1 V etcV\AtJ \. ()10 L.-,
Total Number of Vehicles

--.fJ:..own p-
lease

Vehicle Type - Bus
Number of Vehicles with lifts

~own CJ'lease

OVER



Number of Vehicles with Ramps
""

e.: 1J Lease

Total Number of Vehicles

~wn ~ease

Vehicle Type - Van
Number of ve~ith Lifts

~Own Lease- --Po of Vehicles with Ramps

__ Own ~ease

Volunteers Number of Volunteer Drivers l'L

0 5310

0 5311

0 5307

0 85.21

0 85.20

0
Funding Sources

85.215

0 Medical Assistance

0 Veterans Assistance

0 Older Americans Act

? Other: ctn--'\d, i-b"'V,
&:l Other:t-.h$. c~ "b '(;~- Ve-tMA,AJ ~IJLJ

-i:~~,vspd>1....-t4-r'.~.-> c:V"\AtJ/
D Other:

D Other:

....~.

V 0 \...-<.A •.--rf ~s. w l~ ~

p~ -r ~ MlL-c /h-JD UJ!-hc-~

W G '\I'lA I" Y'.o-t--r Mh.•\---rr.0-1 \J c--(~,v> -\0 ~ "'"t c.-+<- M'" ,s{ -

,M2~~ : ~ /~)tS""", ,Mlr-WA-0'C ..",,--c,tAvJ.tsc UAs I ~

C /.AI M Gt hf /i,,-v A pl«.<; r ~.> t-!.F-r",--...v, d c ~ ()J W4V co.Jt:Clb-1/2_

/JPt ()11.ri;Lt2 ~ I 1.- . VA atL AI/)~ V;4 Z>~/..J,4--h ~ ,



Transportat\on Services 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/ Ve1BR.AfJ. 58RVI{!;SS
Transit System

Contact Information Name: SANPI VAL eN nN€

Phone: t,~87f5 q7/9
Email: S Va.../ en+l"ne& ltAJ!rosSeeOllfrfr' t"r3

Website Address

D Fixed Route

System Type D Demand Response

~ Other (explain below)
DO-HAvE-F-'xiio-Rt;il7E~--BIi"i"'-wrLL-:trz.:~"--Pie.-k-ap-----
AT HOIVlE IF N£eDED

Service Area (Municipality(s) or County or LA ~S5E) YY\O"-JRf)€" Coc--u:;T1€'S
Counties)

Hours of Operations

Days ~ Mon ~ Tues ~Wed ~Thur ~ Fri D Sat D Sun

By C!.ALL General Start Time _AM _AM _AM _AM _AM _AM AM-

I?>~~u.. General End Time PM PM PM PM PM PM PM- - - - - - -

D Fixed Route

~
Call for Each Ride

How to access rides? D Subscription

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

Eligibility Restrictions Ve,£RPt N '5 ONt.lI MUst #AV€ h16IJIeA-1..- +I+.
Total Number of Vehicles

-- Own -- Lease
Vehicle Type - Bus

Number of Vehicles with Lifts

_'__Own -- lease

OVER



Number of Vehicles with Ramps
"''-d

Own __ Lease

Total Number of Vehicles mUST CAu... C,ftUc..k @

_'_own Lease ~MA'H VAme-,
- /8'60 !1;)' g{g~

Vehicle Type - Van
Number of Vehicles with LiftsmUS.,- &u DA~

I ' Own Lease IcfY\AH V4lh~
---L- -- <jD

Number of Vehicles with Ramps

Own __ Lease

Volunteers Number of Volunteer Drivers 1



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/
Transit System

Contact Information Name: \L.I\\~ \l'r .••""'~
Y'\)VV--l 'V (J '

Phone: bo'tt ...~~~-'"1ttoO

Email: '/-.V(X.1)l.)..Qs:a'Om:>~' ~
Website Address

-----

System Type

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

o Fixed Route
o Demand Response

)( ~~~_~~J.~~~I_C!i_~_~~I_~~~ ,_: _'r
~~ \~ ~ ~ 0-.*\V'lUp ~ ~~

Hours of Operations

Days 0 Mon D Tues D Wed D Thur D Fri D Sat D Sun

How to access rides? D Subscription

D Fixed Route

o Call for Each Ride

% Other (explain below)

}i~~--~--~--~\~*-@---e;rooidiLL------------
Eligibility Restrictions

Vehicle Type - Bus

\ Own __ Lease

Total Number of Vehicles

t _'_Own __ Lease

Number of Vehicles with Lifts

OVER



Number of Vehicles with Ramps

0 't-~
.~,.. Own - Lease-- --

Total Number of Vehicles

-- Own __ lease

Number of Vehicles with Lifts
Vehicle Type - Van , , .

-- Own -- Lease

Number of Vehicles with Ramps

-- Own -- Lease

Volunteers -& Number of Volunteer Drivers

0 5310

0 5311

0 5307

D 85.21

0 85.20

0 85.215
Funding Sources

0 ' Medical Assistance

0 Veterans Assistance

0 Older Americans Act

~ Other: ~cl~pf~.d 4'h®c;\~ ~ CfJ\'\~
0 Other:

0 Other:

0 Other:



Transportation Services \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/ M 0 V\ 1""0 e- ~o ADkc'Transit System

Contact Information Name:-PD-..-vYI tJ-L-~r; ADRG fVl~n~~v
Phone:( ~D s) :J-Gz~ - 9La 9. I
Email: -P CAM . vU-e.A:/-ev-~ 0..0.

,
;V)o f1 V'~. vJ t : to

Website Address ~IA +0 0u V'o I/&d o L-0+ \ AD/~tY}

0 Fixed Route

System Type
Q( Demand Response

0 Other (explain below)
------- -~------------------------------------------------------------------------.---

Service Area (Municipality(s) or County or

MoY\(o~Counties)

Hours of Operations

Days [6Mon GYTues Q"'Wed W'Thur C3"'Fri o Sat o Sun

General Start Time .5-AM +AM SAM 7$' AM S-AM _AM _AM
General End Time i2Q.PM !:f2l:r.M 'i!:::..PM ~

1!....~M.. - PM - PM - PM

D Fixed Route

~ Call for Each Ride

How to access rides? 0 Subscri ption

~ Other (explain below)
- - - - - - - --- -~~ - --- - - - - - - - -- ;---- - - - --.- -- -- - --- - ~- - - ---- -~--- - - ----- -- --.-

SC-~, ~qO{ t;"~ (,:e..Dl{litfs;,s ffA,hlt'·k

Eligibility Restrictions

Total Number of Vehicles

Ilf-own
-- Lease

Vehicle Type - Bus
Number of Vehicles with Lifts

~own -- Lease

)

OVER



".",
Number of Vehicles with Ramps

1..'
Lease--,-Own --

Total Number of Vehicles

d- Own -- Lease

Number of Vehicles with Lifts
Vehicle Type - Van d-. Own -- Lease

Number of Vehicles with Ramps

~own -- Lease

Volunteers Number of Volunteer Drivers '20

cV' 5310

0 5311

0 5307

[S?'" 85.21

0 85.20

0 85.215
Funding Sources

M'" Medical Assistance

D Veterans Assistance

V Older Americans Act

0" Other: sell- oay
0 Other: I J
D Other:

0 Other:

-.~.



Transportation Services 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

Contact Information Name: CKYCtvl ~~-eM.C/'

Phone:(~(!.J'i) J 7 A- :J ;J.J-C]

Email: ('.+-f v4-e¥t:JI" e... ~ rhojO c o::J'

Website Address

Service Area (Municipality(s) or County or ..-::fOJ"V1~
Counties)

System Type

,3j. Fixed Route
o Demand Response
o Other (explain below)

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

Hours of Operations
f

Days tJ Mon ~ Tues jlJ Wed )Xl Thur fJ Fri

General Start Time '21MM '7lnM /flAM 7rS-AM 7/S-AM

General End Time ..f?x>PM .s-O(::;:>PM ,SO0PM 5'obPM ~OOPM

D Sat D Sun

How to access rides?

~ Fixed Route

o Call for Each Ride

o Subscription

o Other (explain below)

Eligibility Restrictions

Vehicle Type - Bus

Total Number of Vehicles.o.: ~lease

Number of Vehicles with lifts

(}) Own 0 lease

OVER



"
Number of Vehicles with Ramps

--=

DOwn --L2Lease

Total Number of Vehicles

~own oLease

Number of Vehicles with Lifts
Vehicle Type - Van

~own --..f2Lease

Number of Vehicles with Ramps

~Own __ Qase

Volunteers Number of Volunteer Drivers 0
fjJ 5310

0 5311

0 5307

0 85.21

0 85.20

0 85.215
Funding Sources

0 Medical Assistance

0 Veterans Assistance

0 Older Americans Act

0 Other:

0 Other:

0 Other:

0 Other:



Transportation Services \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

N\()r/n. ,J \l I CLlI/'IA III\....>('\-[' ~ir-'-
Contact Information Name:f ,-l<.-(V\ R;p!<1 I

Phone: (p()~ d~"- S/~9
Email: 4:r,pLb1Q VV\0/\ruvJ~rr-<- . cSry--

Website Address
WuJ~ • ~r('uvJ~o~. OI'l1--

0 Fixed Route

System Type 0 Demand Response
~ Other (explain below)t~5'~~~i$- --0'(2-·~c~;~.:,:)--~:~- :'6~~" --+0 --(,~~~. --~. lLc?'-':s'oL \' tr-: \. i) A).. +..V"c c ""-"""). 0.. LJ-~'\J \'+~t-c S; t C in "'I,..j~A r. iCc

Service Area (Municipality{s) or County or N\.orrvvJ
v C&'f.c+\-o.--r-<- Cur\-~"'~'1 'U./Yl- W4 .

Counties)

Hours of Operations

Days ~Mon ~Tues ~wed ~Thur Lf.. Fri ~sat ~un

,-l.. ~ ti,\o.\o\t - General Start Time 1AM _AM __ AM __ AM _AM _'AM __ AM
~.r- _ fI • .::, l!."~~

<;: OJI-' General End Time ~PM PM PM PM PM PM PM......-,;)""\'-1· - -- -- -- - -

D Fixed Route

~
Call for Each Ride

How to access rides? D Subscription

0 Other (explain below)

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

Eligibility Restrictions

Total Number of Vehicles..5-.-
Own Lease

Vehicle Type - Bus --
Number of Vehicles with Lifts

~own -- Lease

j

'-"l)
~.

OVER



-';'"" -
Number of Vehicles with Ramps

--=L Own -- Lease

Total Number of Vehicles

~ Own -- Lease

Number of Vehicles with Lifts
Vehicle Type - Van

~own -- Lease

Number of Vehicles with Ramps

-1-own
-- Lease

Volunteers "R Number of Volunteer Drivers

S. 5310;,

D 5311

D 5307

0 85.21

0 85.20

0 85.215
Funding Sources

¢ Medical Assistance

0 Veterans Assistance

0 Older Americans Act

'¢ Other: S'FU-c,~&-\, Z-cJ rih:J~uJ u-J\i-J~
0 Other:

0 Other:

0 Other:



Transportation Services \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/ ~ rL. Clei2K --:r(f1,..>SPcCJffP'o;1 Sg.(2)J'CL -L-LJ:.-
Transit System

Contact Information Name: Df/llt b vr 13O(~
Phone: -Zl~ - ~b t- 202/8
Email: db. II h..t c,r.e(J'( -r(91f? Q...J 1Y)(1d '( .o»,

Website Address wW~ ?~oLC(.eeA(±i~ •CO/Y)~ - - -- --

g Fixed Route

System Type
0 Demand Response

N' Other (explain below)-------------------------------APfY5 ------------------------------------------

Service Area (Municipality(s) or County or (fF\U'~a\, "T(tIV"Pevll..;,q UI B" ~~I 0 I ClA(t~1 F~c.u-I<.r-
Counties) L.it'qo!.~1£, rro» (oe-:., COCO d...

Hours of Operations

Days ~Mon W"Tues ~Wed '8 Thur ~ Fri D Sat o Sun

General Start Time LAM ~AM ~AM ~AM $-AM _AM _AM

General End Time ~PM ~PM ~PM ~PM k,PM - PM - PM

CR" Fixed Route

- - - - -- IR catrfor Each Ride - -

How to access rides? D Subscri ption

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

Eligibility Restrictions

Total Number of Vehicles

~- Own -- lease
Vehicle Type - Bus

Number of Vehicles with lifts

-- Own -- lease

OVER



Number of Vehicles with Ramps
~

-- Own -- Lease

Total Number of Vehicles

~own -- Lease

Number of Vehicles with Lifts
Vehicle Type - Van l-- Own -- Lease

Number of Vehicles with Ramps

'~own -- Lease

Volunteers Number of Volunteer Drivers

0 5310

0 5311

0 5307

0 85.21

0 85.20

0 85.215
Funding Sources

~ Medical Assistance

0 Veterans Assistance

0 Older Americans Act

« Other: 'PV~
0 Other:

D Other:

0 Other:



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/ P-t?'() t!)l,tv\~Transit System
I

Contact Information Name: Gt.JAM\ ~/V~~ --:
Phone:~\f) ~l~ ~q~ 8Ctllf}
Email J eNVv,'fe-6 (j).~. wi ,\AS.

Website Address WvJW. COlpev{V)iW'l.tA~ I

0 Fixed Route

System Type
g Demand Response

0 Other (explain below)
- - - - - -- ---------------------------------------------------.--------------------------

Service Area (Municipality(s) or County or ~ il') ~f(() \MEtOn~'nCounties)

Hours of Operations

Days I~on '-BTues ~Wed Q;rf)ur 't81'ri B-sfu ~un

General Start Time -QAM -S-AM JQ..AM ,5.AM -5,AM ~AM 2,AM
). '"

General End Time lU)M 1S}..PM lbtPM JJ,1PM 4Q:,PM ~PM liL=-PM
0 Fixed Route

./'

- Q/ Call for Each Ride

How to access rides? 0 Subscri ption

0 Other (explain below)

------- -----------------------------------------------------------------------------.

Eligibility Restrictions

Total Number of Vehicles

?'-own .ef Lease
Vehicle Type - Bus

Number of Vehicles with Lifts2-
own ~ease

OVER



~---------------------------'----~~~--~~~--~~--------------------~'=-=~'~
Number of Vehicles with Ramps

~own ~ Lease

Volunteers

Total Number of Vehicles

1-Own -.fiLease

Vehicle Type - Van
Number of vehi~ with Liftse.: '_Lease

Number of veh.,g with Ramps

~ Own __' __ Lease

Number of Volunteer Drivers

"'-""~"-~---,,-- ..

5310

o 5311

o 5307

o
85.21

85.20

Funding Sources
85.215o

o Medical Assistance

o Veterans Assistance

o Older Americans Act

Other: I (O(f\t~;ts / rvttl J lr8~SInlt~~tQ~
Other: v·, \.I~AA19 ~

\~\)r~~



Transportation Services \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 4n]((' of Plerc-t ~-+'j

,,,
Contact Information Name: ·H-€-K~r- LL71L-VtLj

Phone: '( I~ _ 2?JS - 10 750
Email: t,t:fl~1h.lf.[(;(lVI/A\}@Cf). pierLL. ~;., vt.S·

Website Address

System Type

D Fixed Route I

~ Demand Response- \In/r I h-t'-!(2,/ iA-( I (.Qr<:
.P ~!~.e:~Je:>..<~I.~i.~.~~I.~~~ .

Service Area (Municipality(s) or County or
Counties) Ple(c~

Hours of Operations.

Days tfMon qTues 'I{J Wed 11Thur -If Fri o Sat o Sun

General Start Time lAM ~AM l:AM LAM ..lAM _AM _AM

General End Time ~. t,(3q,M LfJQPM t{SC\>MTf~PM' PM - PM - PM

How to access rides?

o Fixed Route

Call for Each Ride

o Subscription

o Other (explain below)

Eligibility Restrictions

Vehicle Type - Bus

I Total Number of Vehicles

I 0Own QLease

Number of Vehicles with Lifts

Down ~Lease

OVER



Number of Vehicles with Ramps

_Down 0 Lease

Total Number of Vehicles

.la. Own __ Lease

Vehicle Type - Van
Number of Vehicles with Lifts

.-L Own __ Lease

Number of Vehicles with Ramps

__ ,_ Own __ Lease

Volunteers

o 5310

o 5311

o 5307

Number of Volunteer Drivers 30

o 85.20

85.21

Funding Sources
o 85.215

D Medical Assistance

o Veterans Assistance

o Other:

o Other:

D Other:

Older Americans Act

Other:



Transportation Services (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/ DAVlD TILL

Transit System Pierce Countv Veterans Service OffJee
Pierce C}unty Office Building

P.O. Box 146

Contact Information Name: Ellsworth, WI 54011

Phone: 1fr:) ;}73 ie1!J3
\!V\.O£-C,re c/d@

i
Email: -t-tLvV\i CO.pie v-ce . W .#

I

Website Address

0 Fixed Route

System Type R Demand Responses: Other (explain below)---------------------_.-------------------------------------------------------
tUe -t&l;: e. ~' Co v a.1-e..v tY1$Ie..vce

Service Area (Municipality(s) or County or +0 ~U2...- \fA ~1I\.ec9 '~C ,,'tc. - l' JIA e.V
Counties) '()!\plsi

j

Hours of Operations

5{)...f;1/t +0 Days ~on ~es ~ed~hur yFri o Sat o Sun
/'

'3plitt /M.osr- General Start Time ~AM " .... - ,,,,""',",,"" ,·;,:,y,i;}AM ")(it'AI'II1"\i,i,'AM -: "",:,c:,:,'AM

CfcUj5) It General End Time :;,,c;f./;P:M '·;{';'piVr r •. ,"

';:',,/i',PM e· -'/';:;'PM. """"i'"PM '{:,:, "",PM

Upfoird Wlf-,«iS ' 0 ~Route
Cw~,Sc,ele,d~f ./

~
Call for Each Ride

How to access rides? 0 Subscription

ccJ l ou..V » Other (explain below) {- oV' Vlr\.e.0( tw rt>
Df:t='I'c..e, -----------------------------------------------------------------~--------et* V It VJ;\ed tCuJ) '(>()JA:in i/

Eligibility Restrictions

VCU1
Total Number of Vehicles

I~own lease W~~~ ( IIp+---Vehicle Type - SaP-
Number of Vehicles with lifts

-- Own -- Lease

OVER



Number of Vehicles with Ramps

-~
~

Own Lease <->~-- --
---.........~-. Total Numberof~

".~
--" ••, <, ,--......

., Own ase-'-"r--.... - -----
~ithLiftS

Vehicle Type - Van
, ~-.;.-~.---~'.~..•.

.~~. __ Own Lease

Number of Vehicles Wi~.> __ Own __ Lease

Volunteers Number of Volunteer Drivers :3
~ ... ~.'-. -' ... :- -

0 5310

0 5311

0 5307

0 85.21

0 85.20

0 85.215
Funding Sources

0 Medical Assistance

0 Veterans Assistance

0 ~er Americans Act
' ..•.

~ Other: L-o~tLA f,.Ll/\ "P.' 1/lIA / l&v0, )/'

0 Other: .0 J ,-. I

0 Other:

0 Other:



Transportation Services \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/ ~C OK(~~Cl,leCU{ C~}Transit System

Contact Information Name: '(,(\~J\~{ ':if.JvCD 3 -

Phone: 1\ S- S~~-200\
Email: Se.({~s\: Q~(tf{MV)oCLLUl:N~C()tv\

\ '

Website Address -trt~?}OCCLUL~, COM tCYlOM{')oq\ng~Ft~~;.'~.

0 Fixed Route v~

System Type llr Demand Response
o Other (explain below)--\jO\U4t{U-J>l-~-;lj:--B~s--S&{r-c-e~--LocQj-V~~

1\

Service Area (Municipality(s) or County or l(~~()J~(lU t4Counties)

Hours of Operations

Days )'Xl Mon fJ.Tues .~ Wed ~ Thur ~Fri o Sat o Sun

General Start Time LAM LAM LAM -Z-AM ~AM _AM _' _AM

General End Time '~PM J:tPM -B-PM J:lPM ~PM _' PM PM-

0 Fixed Route

~
Call for Each Ride

How to access rides? 0 Subscription

0 Other (explain below)
- - - - - -- -----------_.-----------------------------------------------._----------------

Eligibility Restrictions {\C\~Lo t-OvU cr ~\ \S'ab: G tv\
Total Number of Vehicles

~own -- Lease
Vehicle Type - Bus

Number of Vehicles with Lifts

Jiown -- Lease

OVER



Number of Vehicles with Ramps

Own __ Lease

Vehicle Type - Van

'." ..." ;- .;:. ,J,' ::.~ ,', ,": '" < '.,

Volunteers

Total Number of Vehicles

--B- Own __ Lease

Number of Vehicles with lifts

Own __ Lease

Number of Vehicles with Ramps

~ Own __ Lease

Number of Volunteer Drivers \D

Funding Sources

5310

5311

5307

85.21

0 85.20

0 85.215

0 Medical Assistance

0 Veterans Assistance

0 Older Americans Act

0 Other:

0 Other:

0 Other:

0 Other:



Transportat\on Services 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

Contact Information Name:~~J ~S'€J-A_)

Phone: 0~~~ ~-t{:~ (9- )=--.. 50 :2S(""

Email: C (/~;'\ S"~QrLhcc. ' ct¥VL-

Website Address

System Type

D Fixed Route
D Demand Response

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

~ ~!~~~_(~,-,p-I_~i_~_~~I_~~} _

I
vr~t),jLt( tJ!ZdtJ10e r-(LkfVg~~, tv~
~tf2... QLiCAJ T;; ~.

Hours of Operations

Days

D

D Man D Tues D Wed D T ur D Fri D Sat D Sun

How to access rides?

D Fixed Route

Eligibility Restrictions

Vehicle Type - Bus

o Call for Each Ride

Subscription

D Other (explain below)

Total Number of Vehicles

~own __ lea~eI /
Number of Vehicles with ~

-8. Own __ Lease

OVER



Vehicle Type - Van

Number of Vehicles with Ramps

--!-- Own __ Lease
. "

Total Number of Vehicles

2- Own __ Lease

Number of Vehicles with Lifts

~wn __ Lease

Number of Vehicles with Ramps

-L Own __ Lease

Volunteers Number of Volunteer Drivers

0 5310

0 5311

0 5307

0 85.21

0 85.20

0 85.215
Funding Sources

0 Medical Assistance

0 Veterans Assistance

0 Older Americans Act

0 Other:

0 Other:

0 Other:

0 Other:

, ' '. ' .• ~ "!," ~'. •. .' !o,..,;, ••.• .'



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/ !ID~C-J; \)uClA Ccu.rt\-'j / ~r+~+ .~ i4~J1¥,\0Transit System
0e"\Jl~

Contact Information Name: \r\C ~~ AV'AJ ~('d\A,,\-"
Phone: ~~r (,51 - 53~2... CC'a-·(,,37- S3DS

EmaiI: +<.l (?,.~nts. e\lerl)Qf'Ce'-\~J'LV', UfY'J' 6--OcVJ\@.~Mn~~ ~

Website Address

0 Fixed Route

System Type
KI Demand Response
0 Other (explain below)------- ------------------------------------------------------------------------------

Service Area (Municipality(s) or County or
Counties) \lern;)" C.~n\
Hours of Operations

Days ~ Man I:&l Tues IRl Wed ~Thur .Xl Fri D Sat o Sun

General Start Time ~~~AM 9~AM ('\'.;x) AM 5S:3()AM '&:2') AM __ AM· __ '.AM

General End Time Q.WPM ~;:36PM t=5;-a\PM .3:-3{)PM 5:30PM _',,_PM _PM

0 Fixed Route

~ Call for Each Ride

How to access rides? 0 Subscri ption

0 Other (explain below)
------- ------------------------------------------------------------------------------

Eligibility Restrictions

Total Number of Vehicles

t- Own lease
Vehicle Type - Bus --

Number of Vehicles with Lifts

f Own Lease-- --

OVER



=

Number of Vehicles with Ramps

0 'Own Lease-- --
Total Number of Vehicles

0 Own Lease--
Number of Vehicles with Lifts

Vehicle Type - Van 0 Own -- Lease

Number of Vehicles with Ramps

~ Own -- Lease

Volunteers Number of Volunteer Drivers 2-2-

gj 5310

0 5311

0 5307

~ 85.21

0 85.20

0 85.215
Funding Sources

0 Medical Assistance

0 Veterans Assistance

0 Older Americans Act

~ Other: ---r;,:'
. 0.)( Le.vrI

~ Other:
I\J\Co

0 Other:

D Other:



Transportation Services \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/
~~

t-l-oyY\A. tAV\.o\ 5eVV(~~ -
Transit System I-/-e. (p l V\. ~ H~vv;(s
Contact Information Name: \Cv ~"> tvL""'-~ \Gc..-Y *-

Phone: w.o6 &231-~~{f3
Email: K1'f\..~vlGe-V-T@ ~~e\ hoyV\...Q...,O~

Website Address h++P5~JI bt-lh.el h.om-€..- Sev\l~U--O 6 ov~
D Fixed Route

System Type
D Demand Response ~,..t-, - r\ 1....-

_~ ____~~~_~~J~~p"I_~~~_~~I-~~·;v~V:______-__________--___--------____--_______
(\7 ye~wo\-!d '* ~~f+ ~V(M'\~loll;'\-j

Service Area (Municipality(s) or County or V-eVV)on I Gti\. ('VJS7e.. MOVlVo-e. i CVo. w Ff1vd.
Counties)

O~ 0..0 V -e,~ \..A.-L-0 \-e 0\
Hours of Operations

Days ~Mon )lTues ){l Wed ~ Thur ~Fri ~sat ;Ki Sun.-
General Start Time ~AM tJ AM t5 AM o AM ~AM ~AM J2. AM

General End Time -.5.....PM~PM 2-PM ..s...PM 12.. PM ~PM ~PM

D Fixed Route

~ Call for Each Ride

How to access rides? D Subscription

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

Eligibility Restrictions

Total Number of Vehicles

Vehicle Type~

:i..-own
-- Lease

Number of Vehicles with lifts

~own -- Lease

OVER



Number of Vehicles with Ramps

Own __ Lease

Total Number of Vehicles

Co Own __ Lease

Number of Vehicles with Lifts

'2- Own __ Lease
Vehicle Type - van/ Ctil.V

Number of Vehicles with Ramps

~ Own __ Lease

Number of Volunteer Drivers

5310

5311

5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other: :£«i»
Other:



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/
Transit System

VeVY\M CvllrrW-J v~t£tv!PlS Sev-vICe. o-{://cc

Ii)\()..i'\TI.trl:., 1\) (]I( P'1i"''--Yv[
Contact Information Name: CYLI~A-c,,-\ k-Vlo I j

Phone:l~o:)U!67- s-~S

Email: c.r<1s-b.l.kvlO 11@.l)V(VlOV\(t>wtfy. d7

Website Address

System Type

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

D Fixed Route
D Demand Response
f&1 Other (explain below)

------- ---------------------------------------111.-------------------------------------
ToI..kt'"AJ VifVl((\ Co. Ve.fe4'#\IlS to '/..v't. SMC"\-t'cY1.(-u{ o..fPCIIt1merT\\.

~vtk C;rt '-ft~. io(~(&.. a (tft'l1. a.P{jl?IVt:fh1l,rtt - vv~ VlPt,v<.. i'htllJl;v-fec(

·10 (;fJt~ 5W r-ovrd" Sh-lto 6tfcr e.

Hours of Operations

I&l- SatDays 'ti2l- Mon I.B Tues ~ Wed 1£1-Thur (B Fri ;B-Sun

D Fixed Route

How to access rides? D Subscription

Call for Each Ride

D Other (explain below)

Eligibility Restrictions

Vehicle Type - Bus

Total Number of Vehicles \/c \lI\!V\+a¥ 'bv,'t1lvs oA 5~

__ Own __ lease '-i1"1.e,'r pU5'cnl\i Vthic/ce..

Number of Vehicles with Lifts

Own __ lease

OVER



Number of Vehicles with Ramps

Own __ Lease

Vehicle Type - Van

Total Number of Vehicles

~n Lease
~'."'.--

Own _~Lease

Number of Veitlcles with Ramps

/__ Own __ Lease

Volunteers
.'t ~.""!..~ , •• ' ,. . , " •.••

Number of Volunteer Drivers
1/

, .,.:..,,,::.:<_.~~.: ,:,,,,_,,._~.~' .. __,_J

0 5310

0 5311

0 5307

0 85.21

0 85.20

0 85.215
Funding Sources

0 Medical Assistance

~ Veterans Assistance

0 Older Americans Act

~ Other: iv:bVA Tvc!' 1<YviL/l ~if--
~( Other: ~_()

{lv1:f VoI/ fJ1RC.
0 Other:

~ Cc/lfltcfed q .-6.



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 f/eaJ-Ih Stwic~ CO? orCL!J~

Contact Information Name: 'R'-{a... l'l1l>tJYe
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 P 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:


