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Transportation Services Inventory

— 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.

Transit System

Program Name / Sponsoring Agency/

l 5,_*;{:&{6 -{,r:r--'i’?-f!' Tr&vtgfcf'ffﬂ‘f‘lc;_l

. g p f‘ﬂj reviag
J gki‘r’la ‘ O (.r:-u VL"!j bﬂHS

Contact Information

Website Address

_4
System Type

Counties)

Hours of Operations

Service Area (Municipality(s) or County or

Name: Sfeﬁaﬂuah LoVa e
Phone: oy . 55 - 6517

Email: stephin. lavalle (@ o bt balowivg

I

wWww . bv‘ggnlbtnuw)’ . Co

Fixed Route
Demand Response
| Other (explainbelow)

OO

Bvq:a.(u (o un‘f’j

Vehicle Type - Bus

Days | I Mon A Tues A&IWed XK Thur [®Fri [OSat [J Sun
GeneralStartTime | T am _Fam _T am # am 7 am AM AM
General End Time | S pm 5 em Sem _Sem 5 pm PM PM
O Fixed Route
D& | Call for Each Ride
How to access rides? J Subscription
O | Other (explain below)

Eligibility Restrictions 5.4l ik uﬁ./ i X s -ﬁ;m{i -
Total Number of Vehicles

‘;L Own

Number of Vehicles with Lifts

C;l Own

Lease

Lease

_OVER_



Vehicle Type - Van

Volunteers

Funding Sources

Number of Vehicles with Ramps [\,

O Own Lease

Total Number of Vehicles

_lL Own __ lease

Number of Vehicles with Lifts

9

Own Lease

Number of Volunteer Drivers

5310

Number of Vehicles with Ramps

6 Own Lease

5311

5307

85.21

85.20

85.215

Medical Assistance

® 0| o o & o of x§

Veterans Assistance

Older Americans Act

Tale 28

Other:

waju\u Teux Lb\h'\
Other: R o Co'wfrfbu‘ﬁwn

Other:

[ I L v |

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/ mepbrd Coun.]y DW‘N"}‘U[\]”’}/ Cﬁ/’(ﬁ’@f ‘

Transit System

Contact Information Name: 4?;\.“‘ KQS‘SJMQ
Phone: wg_ 22b- bY8&b e)(%_ 123

Email: kkD&Smr\@ I Ein..h_ 023
Website Address [' LW, pd(‘_ oppoﬁun H‘E cener, Oa

= Fixed Route
B Demand Response
B4 | Other (explain below) |

......................................................................................

Only Clexts we erve
Service Area (Municipality(s) or County or CX&N Drd\ -+ (:}\’&n’l’

Counties)

Hours of Operations

Days | ZMon [HFTues FA'Wed AThur FFri [ Ssat J Sun

System Type

General Start Time E AM AM AM AM AM AM AM

General End Time | [ em PM PM PM PM PM PM

ﬂ

iy Fixed Route

O Call for Each Ride

How to access rides? (O Subscription

1Y) Other (explain below)

Eligibility Restrictions
i o e T N S R e Ve e v I M R I S S e e R S S e Bl e AL TV ey s e i T e F 4

Total Number of Vehicles

7 Own Lease
Vehicle Type - Bus i

Number of Vehicles with Lifts

l_ Own Lease

_OVER_



Vehicle Type - Van

Volunteers

Funding Sources

Number of Vehicles with Ramps

Own Lease

——

Total Number of Vehicles

_cg_ Own ___ lease

Number of Vehicles with Lifts

Own Lease

Number of Volunteer Drivers

Number of Vehicles with Ramps

Own Lease

e — —

5310

5311

5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other: Meducajol HCBS pu_r\ciinq

Other:

Other:

ol o of g o o ol o o o o ol xEB

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

M‘u\q 2 Disabilthy Resouvce Conder. meiﬁ.m‘(&q_

Contact Information

Website Address

System Type

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

Hours of Operations

| Lo w w, Crawlord county w .a-mi

Name:/RE)bL{[ Fullev
Phone: (n(_) L-DUe-(OA35
Email: QQMHEV*@.’ (‘\'ELLUQ'I\‘?‘ (’.L{!m-\pl Y L ‘{j:,f‘:J

& | Fixed Route
O Demand Response
Lo | OEherlexplaineton) ..o nnen o

Qmw%w[ OD'U-”J“/

'. '
| How to access rides?

Eligibility Restrictions

Vehicle Type - Bus

Days | BMon NTues HEWed BThur XFri [ Sat O Sun
General Start Time ? AM AM AM AM AM AM AM
General End Time | 4 5%m _PM PM PM PM PM PM

Fixed Route

Call for Each Ride

Subscription

Other (explain below)

| @O+ or dizabled
Total Number of Vehicles

3 Own

Number of Vehicles with Lifts

Lease

! 3 Own Lease

_OVER _



| Number of Vehicles with Ramps

Own Lease

Total Number of Vehicles

i1 ,3 Own Lease

Number of Vehicles with Lifts

Vehicle Type - Van

Own __ lease

Number of Vehicles with Ramps

._3 Own Lease

Number of Volunteer Drivers

Volunteers

5310

5311

5307

85.21

85.20

Funding Sources

Medical Assistance

Veterans Assistance

Older Americans Act

Other:

Other:

Other:

¥
O
O
X
0
O 85.215
O
O
0
O
O
0
O | 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/ | :S"M T CO I-Ln\l—LT <.l DOT l

Transit System é; Pon+—
Contact Information Name;: L“f Ne. Hf; éﬁj&}fqg ‘
Phone: N S- 2 ¥ Y~ H=20 | ext w20

| Email: |\ rette. Qates € Co. ACLMLSm Lot . é,

Wahsite Address

Fixed Route  B(1S Shop pind

System Type

ﬁ Demand Response Ummlff(b-\\;f,z» Med Ap +
O

Other (explain below)

Service Area (Municipality(s) or County or
Counties) j@;‘_c)‘ggm C,Q)LL.E‘\. '—-r_1

Hours of Operations

Days \ OMon [Tues [Wed O Thur [ Fri (] Sat [] Sun

General Start Time AM AM AM AM AM AM AM

General End Time PM PM PM PM PM PM PM

O Fixed Route .

Cali for Each Ride

How to access rides? O Subscription

U Other (explain below)

Eligibility Restricti | 7 . . ! \ _ it roo
igibility Restrictions (o0 {- @'L&’OW QLQS:::L‘E’) led i «l—%_g-_,,,»s

Total Number of Vehicles

\.] 'iﬂwn _____lease '

Number of Vehicles with Llfts '

/ _2&_ Oown Lease 5

Vehicle Type - Bus

_OVER _



Vehicle Type - Van

Volunteers i ‘ Number of Volunteer Drivers :

,

Funding Sources

A

| Number of Vehicles with Ramps

R

Total Number of Vehicles

__X Own __ lease

— . —Own Lease ' '

O

Number of Vehicles with Lifts

Own Lease

|

—

Number of Vehicles with Ramps

_X Own __ lease

5310

5311

| 5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other:

Other:

QOther:

O oo ool oo o ol R o oo

Other:




Transportation Services Inventory

2019 — 2023 Coordinated Plan

The purpase 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

\X)CV\SC.‘F\ Cn.s.njf\[

Anderfainn Nolunteerr Care aiverd

Contact Information

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

Hours of Operations

Name: | ¢y ChyoeohD
Phone: “I1D - A%\- 10D%

Email: (nderfanin® eioc . orq

Website Address J CiNG. Q‘i‘Cl
B Fixed Route
| Demand Response
Syst Type
i @ | Other(explainbelow)

Nolunteer Ariveys - Aavand VGHTeED

Jocreon County Oxea

Days

MMon [MTues [FWed ¥l Thur Fri [ Sat O Sun

General Start Time

8 AM E’}ﬂM B AM 8 AM E']) AM AM AM

General End Time

How to access rides?

Eligibility Restrictions

| Vehicle Type - Bus

e do nor hove o

oy,

> PM < M PM PM

Fixed Route

Call for Each Ride

Subscription

Oldesr adults | dsanied 0 dividuas , Specid needs
| Total Number of Vehicles

Own Lease

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
Loe, do oo owen o
leose a. van.

Own __ lLease

Number of Vehicles with Ramps

Own Lease

Volunteers Number of Volunteer Drivers

10
5310

5311

5307

O] Al gy 4

85.21

85.20

85.215
Funding Sources

Medical Assistance

Veterans Assistance

Older Americans Act

: . \
Z::er %NL/@LC}A ¢
* C}‘ammﬂ \\{_, /—(‘(LJ(

Other:

'?DEIDEII:I

([

QOther:

(N




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

JAUSer Couwsty  Uetomnws Scvivies

Contact Information

Website Address

System Type

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

Hours of Operations

Name: &Ub"] g gché_:
Phone: ("?15) LBY- g/

| Email: VHFJ‘ML . Lexvices @ C'—rJ,J'ﬁ #é,{a.«, Wiy s
www . Co - Jackson ot o US

O | Fixed Route !
X | Demand Response '
O | Other (explainbelow)

OA M S Comg’e‘-‘[ 2

How to access rides?

Eligibility Restrictions

Vehicle Type - Bus

Days | Mon [ATues [AWed [ Thur = Fri [ Sat [J Sun
General Start Time g AM g AM g AM % am 5 am AM AM
General End Time ‘-j :‘}')PM {30 4230pm qa'gi)pr,q d"gbpm PM PM

. JAWS ) CowsT Mu.r'tM—: Vetewmaws, oney
Total Number of Vehicles

Fixed Route

Czll for Each Ride

Subscription

Other (explain belowh)

ﬁ Own /@/ Lease

Number of Vehicles with Lifts

-___E,Own g

Lease

OVER



' f Number of Vehicles with Ramps

i
D/ Own ﬂ’ Lease

Total Number of Vehicles

Own Lease

Number of Vehic ith Lifts
Vehicle Type - Van
; éz Own

Lease

Number of Vehicles with Ramps
//ﬂ:wn /jfz Lease

“

Volunteers Number of Volunteer Drivers | 2_

5310

5311

5307

85.21

85.20

85.215
Funding Sources

Medical Assistance

Veterans Assistance

Older Americans Act

Other:

Coun |_5"f‘7 Levy

Other:fuc €. D & o Ceteran JLER RS
—AAAPSLPATA T GBNATT

Other:

O O j{A O o o o o o o g o

Other:

Ol DQ\\)@"{LS ANz U o st e RS w s AR

?Pnb Do -To- Dol Bt — HE e /%Qb wthed

L TtLLvRE TH= (A D Ve cee - iohenerle
e AR ST e UoTenAss o AvSHier
mests £ ovth  AMDISaD | MMILLIANETS, L As = Edm
CLaNE | CapfPewA Fhes, S s e | ﬁC,——-W&MTVﬁL‘Q:?—%—T/d‘
Wornstuert (5. YA sV VA Dextupta



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

Veterpan SERVICES

Contact Information

Website Address

System Type

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

Hours of Operations

Name: SANDI VAL en770E
Phone: (08 785 4719

] EH‘HH 6@ {M

| Email:

sva org

mssecaamfzf.-

O | Fixed Route
0 | bemand Response
X[ _ | Other (explain below)

Do Have Fixed ReuTes BUT WILL ALSO PICK ypP
AT HoMe IF NEEDED

La Crosse, Monroe CounsTiES

How to access rides?

Eligibility Restrictions

Vehicle Type - Bus

Days | @ Mon ™®Tues KXwed WThur X Fri [JSat ] Sun
BL’ CHLL General Start Time AM AM AM AM AM AM AM
E"j anu_ General End Time PM PM PM PM PM PM PM

Fixed Route
|

Call for Each Ride

Subscription

Other (explain below)

VETERAN'S ONJ- MUST HAVE Mepiens :

Total Number of Vehicles

l.Own

Lease

Number of Vehicles with Lifts

Own Lease

e

OVER



| Vehicle Type - Van

Volunteers

Funding Sources

Number of Vehicles with Ramps e

—

Own Lease ' ‘

Total Number of Vehicles MWMyusT CALL CHUCKk @

| own Lease TOMPH yAmC
1500 §72 8kl
Number of Vehicles with Lifts ), <.- cﬂ‘c"i‘/ Da
| _|__own Lease T1CMAH Vamc
- | §60 £7 §blod oxt (oI45lo

[

5310

Number of Vehicles with Ramps

Own Lease

Number of Volunteer Drivers &

5311

5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other:

Other:

D o oo X oo o o oo

Other:

Other:




Transportation Services Inventory

PG

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

[Broovdule. Sedoc  Livinoy

| ST

Contact Information

Website Address

System Type

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

Hours of Operations

Name: MM \;\(K_%_,lﬂ_‘ QJ'QS

| Phone: ¢ w3 ~1%%- 1130

‘: Email: V—‘Vi i : Mwmm Lo _

| Fixed Route

O

Demand Response

Other (explain below)

X

05 \S MWM&%M@

Lo Oonse <+ Suwrani
e 3

Ao Negded

|

How to access rides?

Vehicle Type - Bus

P

Days | OMon [Tues [OWed O Thur [ Fri [ sat O Sun
General Start Time _AM AM AM AM AM AM AM
General End Time CPM Cpm _PM PM PM PM PM
Fixed Route .

Call for Each Ride

Subscription

Other (explain below)

M\J%’r be o eodent @ Boovdale.

Eligibility Restrictions E%"ﬂ"]c—- Sm% C!@ VD _q_,\__E

Total Number of Vehicles

|

| Own Lease

Number of Vehicles with Lifts

\

Own Lease

_OVER _



Vehicle Type - Van

Volunteers

Funding Sources

O o o X o o o o o o ol o

Number of Vehicles with Ramps

-~ _Own -~ _lLease

Total Number of Vehicles

Own Lease

el

Number of Vehicles with Lifts

Own __ Llease

i [

Number of Vehicles with Ramps

Own __ lease

e

Number of Volunteer Drivers

5310 |

5311

5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other: &JW %W%\t\, MM

Other:

ther:

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

Monroe (o ADRC,

Contact Information

| siitermivea 7 | Demand Response

| YTEm P 'O [other (explainbelow)
Service Area (Municipality(s) or County or |
Counties) MUY\ roe.

Hours of Operations

Phone:(éﬂog) 4 G4 - Qa9 ‘

NamE:P(LM L\)fxbﬁ”; ADECL M&ﬂ&j&ﬁ

it Dom. peber@ co. MONVroe. Wi US

Website Address .I :H ﬁ o [_’ch/ o ‘ :g,A O MJ_/' i A0 f%
(] , | Fixed Route

61 {ie Dial

| Eligibility Restrictions

_

Vehicle Type - Bus

Total Number of Vehicles

"LLOwn ___ lease

Days | @Mon [FTues [2Wed @Thur [FFri [ Sat O Sun
General Start Time Jigm A_?_AM gnm iﬂl\ﬂ é_‘AM a1 T
.- General End Time 'f'f-?O M 4w 42w fltj?’M ']flﬁdr'm PM PM
*
@ | call for Each Ride
How to access rides? O Subscription
¥~ | Other (explain below)

<is¢work)

Number of Vehicles with Lifts

! ’ Own Lease

_OVER _



| [ Number of Vehicles with Ramps

]

!
L{ Oown Lease

Total Number of Vehicles

E 9— Own Lease

- Number of Vehicles with Lifts

Vehicle Type - Van ;
Own Lease

Number of Vehicles with Ramps

_a Own __ lease

Volunteers ' Number of Volunteer Drivers '
| - C
5 5310 '

5311

5307

85.21

85.20

85.215

Funding Sources
Medical Assistance

Veterans Assistance

Older Americans Act

Other:

selt= pay
[

Other:

| other:

DDDE{QDQDD%DD

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/ IJ,('-:m»{ié'fftoﬂ Toadtdtried T

Transit System

Contact Information Name: C/}Zy‘:m ‘:.T"T'_c:f:\{nc/r‘
Phone: (g0 §) 373~ 3289
Email: pa-i cherer @ hr.:u‘rﬂfi Shop . ey

Website Address

g Fixed Route

| O Demand Response
| L __| Other(explainbelow)

--------

System Type

Service Area (Municipality(s) or County or |—F o 1at
Counties)

Hours of Operations

g A Fa -
Days | 10 Mon ,ﬂ Tues [ wed Al Thur ﬁ Fri ~ [JSat U Sun

General Start Time | 7/Sam  7/Sam  2/5AM S AaMm 5 am — aM ——  _aM

General End Time | <B&2pm SopM  SOCpM Seopm SC% M — PM — BM

';' Fixed Route

Call for Each Ride

El
How to access rides? B Subscription
Ez]

Other (explain below)

Eligibility Restrictions GWlorbecmiiv el s pur fLood<

Total Number of Vehicles

_@Own d Lease

! Number of Vehicles with Lifts

@ Own & Lease

|
l i

Vehicle Type - Bus

_OVER



Vehicle Type - Van

Volunteers

Funding Sources

Number of Vehicles with Ramps

C) Own £ 7 Lease

7 own __Olease

Total Number of Vehicles

Number of Vehicles with Lifts

9’ Own o Lease

Number of Vehicles with Ramps

O own @ase

Number of Volunteer Drivers

—_ S ,

O

Ea 5310

5311

5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other:

Other:

Other:

ol ol ol ol o al al o o al o o

Other:

.“"'—3



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

MNerco, —\"\"Dﬁ"-"* Cuu"nlndf\-J -L‘-’?
Contact Information Name:( - \Mﬂ ,2 91{1 7

Phone: Lg‘-)g Med - R (N

Email: 0 ‘OL{Lf@ w’\u"(‘bw“\uﬁrf‘{ Fc}/
—
Website Address o M\SfPUv-}\'\OT\“"‘L=¢ or

O Fixed Route
O Demand Response
Dthgr_(_ezicplqir}_bglow}

System Type

-if ‘L‘ﬁ"—{ " OJ i i\{ g g |

C’ L g }

Service Area (Municipality(s) or County or Al e wat Ue

Mo vy ‘H‘Dq‘“‘v C.\)w-w-}ﬂ'- """I
Counties)

Hours of Operations

Days | XMon Tues [ Wed [FThur E,?(Fri Fsat  [Ksun |

t\ L\ General Start Time ﬁ
L,J'f-"'ri 0}]».- y‘, i{,.& AM AM AM AM AM AM AM
v f)"‘ -l General End Time | £ pm

O Fixed Route

ﬁ. Call for Each Ride
O
O

How to access rides? Subscription

Other (explain below)

| Eligibility Restrictions

Total Number of Vehicles

5 Own Lease
Vehicle Type - Bus

Number of Vehicles with Lifts

l Own Lease

(RS LTS 0f "tormeld Yo 6w 46 SR ki,

_OVER

)



Total Number of Vehicles

Number of Vehicles with Ramps

_L’_ Own __ lease

L‘; Own Lease

Vehicle Type - Van

| Number of Vehicles with Lifts

Ei . Own Lease

Volunteers

B

Number of Vehicles with Ramps

l Own

Number of Volunteer Drivers

Lease

g 5310

]
|

5311

5307

85.21

85.20

Funding Sources

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other: <pec sMized e Cd_j O{Lﬁ@

Other:

Other:

O o of# o oW o o o o o

Other:




Transportation Services Inventory

2019 — 2023 Coordinated Plan

The purpose of this worksheet is to provide a
Add additional pages as needed.

detailed inventory of the transportation services provided in each county.

Program Name / Sponsoring Agency/
Transit System

[P Elea T pKspekTTion SE@ICL L |

Contact Information

System Type

Counties)

Email: Cﬂ; I hL {,[‘Ml(‘f"ﬁ’fﬁg.ﬁmﬂa(‘m
Website Address ,: wwd ’r)ﬁ’m Clee Haws ., Con
S B D e S T O R T B S S e A s e
+
Service Area (Municipality(s) or County or | JRCKGON,; “TeemPed li’.‘#l)',- uq-‘;;}dflbl c LA f"’(-g FADCLA,

Name: Dﬁu } @, -BO(N@L’L
Phone: "“5 - kb2- 2-02'6

Bd" | Fixed Route
O Demand Response
X | Other (explain below)

dossE, mon(e€— | weo

L&

How to access rides?

Eligibility Restrictions

Vehicle Type - Bus

Hours of Operations
Days | &' Mon Tues MwWed Thur X Fri [ sat ] Sun
General Start Time g_;m j_nm _ﬁ_AM iAM _8_AM ___AM __ Am
GeneralEndTime | S HBem Kem B oem B em PM  ___PM

X~ | Fixed Route

=g Cali for Each Ride

L] Subscription

O Other (explain below)

| Total Number of Vehicles

Lease

[ Own

‘ Number of Vehicles with Lifts

Own Lease

_OVER_



[ Number of Vehicles with Ramps

i Own Lease

T_

otal Number of Vehicles

,j_ Own Lease

Number of Vehicles with Lifts

Vehicle Type - Van l
_ W Own ___ Lease
Number of Vehicles with Ramps
£0wn _ lease
Volunteers ’ Number of Volunteer Drivers
W
5311
5307
85.21
85.20
85.215

Funding Sources

Medical Assistance

Veterans Assistance

Older Americans Act

Other: ’DUﬂ

| Other:

Other:

O O o % o of B o o o ol o

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

Pepin COUNTA |

Contact Information

System Type

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

Website Address WV\’N‘ (0. j Ej i'll:‘ IJN;. L{&

| Name: CﬂMw’M M ‘N

W?\ %QVIVPTE}CT H
N. Wi US

[0 | Fixed Route
A~ | Demand Response
O | Other (explain below)

AN I WISEV) Wi ONSN

Hours of Operations

Eligibility Restrictions

Vehicle Type - Bus

Days | [fMon \“F Tues “FWed Trhur BEFri Ssat “Sfun
GeneralStartTime | Dam “Dam  _Hav  Toam  _Tam Dam S oam
TN - 5
GeneralEndTime | |0 em  {0em [Oem | Qem HIANZY “;pm LO em
O | Fixed Route
’/
(] call for Each Ride
How to access rides? [J | Subscription
O Other (explain below)

Total Number of Vehicles

‘éf Lease

Own

Number of Vehicles with Lifts

ér[ease

Own

_OVER



J- | _& Own ﬁ Lease '

Number of Vehicles with Ramps

Total Number of Vehicles

l— Own ﬁLease

Vehicle Type - Van

Number of Vehiﬁwith Lifts

Own Lease

Volunteers

=

Number of Veh‘icléwith Ramps

Q/ Own

Lease

Number of Volunteer Drivers

o - ;

{ 5311

5307

85.21

85.20

Funding Sources

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

N 4/'g

e OMDADAN

T (0-DAMS

ower " ONTVALES /1

A00) 11

SInusi

IZI)ZT-]H/HEIDI]EIEI/ZT‘EID

Other:

Ve

3



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

ADRC of Prene CCLth‘iy

Contact Information

Website Address

System Type

Service Area (Municipality(s) or County or

Hours of Operations

veme: e athe~ [anueay
Phone: Ly ‘;f ’:)"]? b_f Sr(_;
@Ca. el . wi. LS

Email:

INesdher. Conwi

Fixed Route

Demand Response — | /1) “f 128 [U’ L/ <

Other (explain below)

i ~
Counties) ”

Eligibility Restrictions

Vehicle Type - Bus

Days r_‘ﬂ,Mon QTues \pf] Wed ‘Ef'l’hur T_driFri [] sat [J Sun
General Start Time 3 AM % am Tam O am _j__AM SOFAM SIEAW
General End Time H %m Y- 3%m Y 30em . 5%m U _SUpm PM PM
O | Fixed Route
#\ Call for Each Ride
How to access rides? O Subscription
| Other (explain below)

o{

Total Number of Vehicles

§ } Lease

| Number of Vehicles with Lifts

_Q Own LLease

_OVER



Vehicle Type - Van

Volunteers

Funding Sources

_]- Numb

=

1)

Total Number of Vehicles

er of Vehicles with Ramps

Own O Lease

Own Lease

Numb

L

er of Vehicles with Lifts

Own Lease

Numb

N3

Number of Volunteer Drivers fg O

er of Vehicles with Ramps

Own Lease

5310

5311

5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older

Americans Act

Other

Other:

Corrmbf F1 Koy

Other:

Dmuﬁ\ﬁmnma\gi,mmq

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

-

DAVID TILL
Pierce Count: " aterans Service Office
Pierce County Office Bullding
P.O, Box 146

Contact Information

Website Address

System Type

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

mpl s,

Hours of Operations

Elilsworth, WI 54011

T 213 753
”l_?.LlMI] WACC e C-Ef’@ Co.

| Name:
Phone:

Email:

i Fixed Route
B | Demand Response
[F_jk [ Other (explain below)

| bWDe Aadle ,‘P evee Co \./-é;'(:ivuﬂsa
o He VA H\C’.C}’a(_m{( /th:J

Days

5_&414 o

General Start Time

Spm_mest”

,‘@on B Tues }@Uedﬂhur ﬁ({n Osat  OSun
D A :

S AM AM ~AM AM L AM UAM

General End Time

d'ag 8, 7

LOPovT Wliud s
Ccﬂf’f Scﬁrzfﬁw&f;

How to access rides?

Cod | owrr
Fice

My
(o

Eligibility Restrictions

|
| Vehicle Type - Bus= \'/M

= oM
/Fixeﬂ Route

Call for Each Ride

em - M PM _PM ~ PM _PM

Subscription

“%_ Other (explain below)
i .

vor mechiced cppz‘g,

ot VA Medicnd

Total Number of Vehicles

Low

Lease

' Number of Vehicles with Lifts
——————

Own Lease

_OVER_

LUS



Vehicle Type - Van

Volunteers

Funding Sources

| Number of Vehicles with Ramps

Own _ lease

Total Number of Vehicles

Number of Vehicles wit

Own Lease

.

Number of Volunteer Drivers 3

5310

5311

| 5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

/Ol,der Americans Act

Other:

Other: C,O M+ﬁ s f wincd j

Other:

\ :
ammﬁmmuuuuamm_
\

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

AORC QPT(M’\)% altad ( W

Contact Information

| Website Address

System Type

Hours of Operations

Name: \(\“315\(\{ SE_(\,(CL S

I Phone: 7\ S-— 538‘ QOO\

Email: Sﬁ(\fﬂJ S\: @‘WQMP\OCM

| Fixed Route
¥ | Demand Response
0 | Other (explain below)

Vol murw)v vt Bus Sevice Locad :

Service Area (Municipality(s) or County or
Counties) | ‘ fmpﬁa\f’w CM\/:

\/Ou\ﬁ

Eligibility Restrictions

|

Vehicle Type - Bus

Days ﬁMon }&Tues }ﬁ]\w‘ed ﬁ'{Thur [ﬁiFri O sat J Sun
General Start Time | _{' am ¢ am ¢ am K am g’ AM AM AM
General End Time | _ | pm H pm Wem U em L'} PM PM PM
5' U Fixed Route
W | call for Each Ride
How to access rides? [l Subscription
O Other (explain below)

1 LOTOVes o \¢

Total Number of Vehicles

H_Own

Lease

Number of Vehicles with Lifts

I:’ Own

Lease

OVER



Vehicle Type - Van

Volunteers

Funding Sources

Number of Vehicles with Ramps

Own Lease

—

Total Number of Vehicles

H Own Lease

' Number of Vehicles with Lifts

Oown Lease

Number of Volunteer Drivers

Number of Vehicles with Ramps

i Own ___ lease

5310

S R TR TR S e s e g bt

5311

5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other:

Other:

QOther:

DDDDDDDDD%DD

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

Y
1 7 2€mPes-c2 A4 COunTE S AT
(pe Ce S TR

FI Contact Information

| System Type

Counties)

| Hours of Operations

Service Area (Municipality(s) or County or 5”@ ey ﬂﬁd VtOE ‘[_(2;{")‘\).9 5)2 sl & 37 Al

Name: QA.,&’—«“—-': Ay > 2/ EANG S
Phone: Q",g‘jg‘:g?\. Na- N o W o S0 2 o
Email: (‘/é-gfn ?&%@f‘ahcc . Crﬁ"?/\—‘

Website Address | L’/") i) ;\) , T—C_Jh C . e ]
r | O | Fixed Route |

O Demand Response
§@__| Other (explain below)

PR QLIEA TS
a4/ (36

How to access rides?

Eligibility Restrictions

Vehicle Type - Bus

Days | [ Mon [Tues [OWed O Thur [ Fri O sat O Sun
General Start Time O AM AM AM !-AM AM S AM AM
General End Time M < pMm PM [ pm _PM _PM CPM

Fixed Route

Call for Each Ride

Subscription

o O O

Other (explain below)

Total Number of Vehicles

iown

Number of Vehicles with Niffe

i Own Lease

Lease

y

_OVER_



| Number of Vehicles with Ramps A

/ _Own Lease

| Total Number of Vehicles

l Own ___ lease

Number of Vehicles with Lifts

Vehicle Type - Van : )
. wn Lease

| Number of Vehicles with Ramps

{ Own Lease
Volunteers | - Number of Volunteer Drivers /U ﬁ— .

5310

5311

5307

85.21

85.20

85.215
Funding Sources

Medical Assistance

Veterans Assistance

Older Americans Act

Other:

| other:

Other:

O O o o o o o o g o o o of

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

]

F@?\Cﬁc \Jeron Cﬂ‘m*ﬂj/ C‘)ep.xr-%rmJ* & Hamars |

Contact Information

| Website Address

System Type

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

Hours of Operations

':L\Uuic;_ﬁ
S Qomants Beny Brawn
Phone: (%~ 63T -533L

Email: -%'c_te.muﬁ?;,e\}cmof‘%mj.-;}r

am—
ifica,

Gir“\'ﬁ-bﬂ-@@ttrmn c(wst,

Fixed Route

Demand Response

Other (explain below)

How to access rides?

Vehicle Type - Bus

Days | K Mon [ETues XK Wed ¥ Thur X Fri [JSat O Sun
General Start Time | 830 am ?"271 AM  T0AM  F20AM TOnAM AM AM
General End Time | D30pm 330 Si3em J30pm 330pm PM PM

Eligibility Restrictions
Total Number of Vehicles

O Fixed Route

M | call for Each Ride

O Subscription

O Other (explain below)

2— Own Lease

Number of Vehicles with Lifts

f Own

Lease

OVER

x‘-"%_



l

Vehicle Type - Van

Volunteers

Funding Sources

Number of Vehicles with Ramps

O ‘Own Lease

; Total Number of Vehicles

O Oown Lease

Number of Vehicles with Lifts

O Oown Lease

Number of Vehicles with Ramps

Q Own __ Lease

Number of Volunteer Drivers e

5310

5311

5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other:
' _T‘::,N (evy

Other: E\J\QQ

Other:

O O \ B O O O g g /1 o g ®

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/ ] B.é'f'm H-ZJW anh  Sev Vi D —
Transit System M ff? LN ? HZ’\.VLG‘.S
Contact Information Name: |< v, s N oy +

Phone: 6209 (D7)~ g%jg
Email: | AN v lCLV'\*@ \O—L'H/\{ZI nowL. O_YB

Website Address nHPes:// betnelthome Sevvies . O\fﬁ

O | Fixed Route

0 | Demand Response e
| System Type : e
- El | Other (explain belou;)r{.‘#z{ ___________________________________________

_cf) equod  +  Shate avon ol lfl'\tj

Service Area (Municipality(s) or County or | \¢poiN (e Cv¥éSS€  Monvo€ , Cyaw
' [ ] i’
Coynties) | ot ao veaus e d

Hours of Operations

Days ﬂMon X Tues \/ﬁ Wed WThur ﬂFri ﬂSat ﬁiSun

General Start Time B am O am O am 0 am {3} AM B AM ) AM

General EndTime | S em _Sem  _HDem Sm b  Hoem Soem

I [ Fixed Route

ﬂ Call for Each Ride

How to access rides? O Subscription

[l Other (explain below)

Eligibility Restrictions |

Total Number of Vehicles

_,E_C)wn Lease
Vehicle Type

Number of Vehicles with Lifts

Own Lease

OVER



Vehicle Type - Van/(:tf‘li/

Volunteers

Funding Sources

' Number of Vehicles with Ramps

Own __ Lease

———

Total Number of Vehicles

(D Own Lease

Number of Vehicles with Lifts

Z’ Own Lease

Number of Vehicles with Ramps

i Own Lease

Number of Volunteer Drivers

5310

5311

5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

| Other: ¥, \\vaty Pﬁy_

Other: -Fﬂl"t"ll" t‘-,j C’ﬂ e

Other: Ixejj

O 8 W W o o al g o o g o ol

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

Vernon C'Q;urr‘mj Vetemns Sevvice Offwce
Valuntedr Devey P-.ij-m -
£

Contact Information

Website Address

System Type

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

Hours of Operations

—

Name: Cn/[a‘rmk Kine |
Phone: (0 ¥) €37~ § 333
Email: ¢ ystel. Kioll@ vex nencou My.ca»j

wwied - Uer non coeint

. orj

[ O Fixed Route
O Demand Response
R | Other (explainbelow)

_I_oikl'ﬂj' varnen Co. Uﬂffro’-f?é.-f;’"ﬂﬁ- ‘{_,aﬂfif;mf"{ &FPCII-’L‘.*YHBr’T‘i‘h_

yeeid . el Pleud i’?lﬂj',c-tv'fi'cf‘

Degends cn e o coct ten o€ e aggpi
S'h’_‘-{kf.l EI"_’,A('{ €.

to Sfre S urdt

{or VA,

How to access rides?

Eligibility Restrictions

Vehicle Type - Bus

—

Days | M Mon [MdTues DBIWed KThur [ Fri (& Sat JdSun
[
_ General Start Time _AM AM AM AM AM AM AM
PArny g pot. Tome |
i General End Time Cpm CPM -~ PM PM PM M PM

Fixed Route

Call for Each Ride
((0Y (27 53232

Subscription

Other (explain below)

Ve lui ey br\'b’ﬁﬂg A 5¢
Fhir pursenal Vehicle

| Total Number of Vehicles

| own

Lease

Number of Vehicles with Lifts

I
Own Lease A/ ing

OVER



Number of Vehicles with Ramps

Own ____ lease

——

Mo n <

-,

own.

Lease
/

Total Number of Vehicles |

Vehicle Type - Van -—/‘U
INE

Number of Vehicles withuy
Own Ledse P

Volunteers

Number of Vehicles with Ramps

N

Own Lease

Number of Volunteer Drivers I I

85.21

85.20

85.215

Funding Sources

Medical Assistance

Veterans Assistance

Older Americans Act

Other:

WIVA Tranydatin Eent

Other: ) )
Cc -0 Stat Gnt w/,f}]} ZC
Other: [ =

¥l ol w = o x ol o of of o o of

Other: \/Avautd pay o Struce Cepected s

Dptds o Lo Vikeon



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

Praine Marson

Commun; hy/ fjleﬁ'/%

S&Mcﬂ Co rpe rd,ﬁ‘ﬁ"ﬂ

Contact Information

System Type

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

Neme: R/ Fa W oore
Phone: @03""3?@" 2217

Website Address : wnw. Ch sSC WJ . 0F
! ; Fixed Route

Email:  p e m @ C;TS.CV'/’-'arj

O Demand Response

O | Other (explain below) N

Used Fo Fraasport Kesidests,

Crwd ) Grar?, Lo Cosse

How to access rides?

Eligibility Restrictions

Vehicle Type - Bus

Hours of Operations O’!W{ dﬁW
Days | @Mon @Tues MWed MThur @Fi [Osat 'Sun
General Start Time (0 AM X’ AM b AM gx AM _@AM EEEAM  TEETAM
General End Time | 2 pm ‘f’ PM PM "';' PM b PM PM PM
Fixed Route
rd

‘ Total Number of Vehicles

Call for Each Ride Sa/{'wda,y /‘S‘mdcy

Subscription

Other (explain below)

Own

Lease

Number of Vehicles with Lifts |

|
—1 “own Lease

_OVER



Vehicle Type - Van

Volunteers
~ onl

Funding Sources

|

Total Number of Vehicles

Number of Vehicles with Ramps

Own Lease

Own Lease

Number of Vehicles with Lifts

_i_ Own __ lLease |

5310

Number of Vehicles with Ramps

own Lease

Number of Volunteer Drivers

5311

5307

85.21

85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other: Mfssfpgf ﬁﬂl éa.minj C’Drpamj?‘flﬂ

ooe{prpuadt finds~ Cog7 e,

Other:

O 0 ] 80 0o oo o oo Ofof

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.

Transit System

Program Name / Sponsoring Agency/

fzwgi,- L/ﬁt{a,&a: a;! Lovea Ao K

| Contact Information

Website Address

System Type

Counties)

Service Area (Municipality(s) or County or

| Phone: Fr& & 747 393 &

j T —
Name: )}‘fM( yyory Mi,ﬂ@(’ﬂ(‘;{d

Email: /W tah @ 1ebSé7 T S,

Vidatas @ 1bsSen T L. 1l

[0 | Fixed Route
Demand Response Af /izqp Jiwe Fes bf Ewly |

4 [

- -

Other (explain below)

Hours of Operations J‘/ ' f Luh Qoo
Days | [Z Mon ZlTues [AWed ZThur HFi [FSat & Sun
o
General Start Time EMKM AT S AM o Am S AM L AM AM

How to access rides?

Eligibility Restrictions

Vehicle Type - Bus

General End Time

% MM S PM - PM . PM S PM TP SEPM |

Fixed Route

O
] Call for Each Ride
O

Subscription

| \%@Hu ";,';;';}_L"Zi%flﬁ"'ﬁ%}fﬁzé?ﬁm """""""

*%

L) | Other (explainbelow) . / (/4. 7irer

Total Number of Vehicles
V [ hehea
Oown Lease

Number of Vehicles with Lifts

i Own Lease “‘//ﬂ'

OVER



‘ | }" Own Lease -
| Total Number of Vehicles

/ Own __ lease

] / | Number of Vehicles with Ramps

Number of Vehicles with Lifts

Vehicle Type - Van z
_< Own ___ lease

Number of Vehicles with Ramps

-/ Own Lease

Volunteers Number of Volunteer I:_Irivers

5310

5311

5307

85.21

85.20

85.215

Funding Sources
Medical Assistance

Veterans Assistance

Older Americans Act

Other:

Other:

Other:

Other: E~ s ot |

W

Ol o o ool oo o a o o o of

B |



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

%m[,\ UA ﬂ\cz:jf‘rmi Ceafte

| Contact Information

Website Address

. System Type

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

Hours of Operations

Name: & roepM e A RPTCY, -
Phone: (&ﬂg--'{’;v&‘ 37 ext éajbs-é)

Email: FiE'(TPA}CQ_ &'jUJ'- e @ Ja . él/

Fixed Route

Demand Response

Other (explain below)

%

See ﬂ’H?‘fl’**‘P list et cooles =

e 7 Hopm—m

[ OMon OTues OWed O Thur [ Fri [ sat [J Sun

How to access rides?

Eligibility Restrictions

‘ Vehicle Type - Bus

General Start Time AM AM AM AM AM AM AM
General End Time PM PM PM PM PM PM PM
Fixed Route

Call for Each Ride

Subscription

Other (explain below)

Total Number of Vehicles

! ﬁOwn i Lease

| Number of Vehicles with Lifts

_EOvvn '\5 Lease

_OVER



Vehicle Type - Van

Volunteers

Funding Sources

p—

|' Number of Vehicles with Ramps

[
X__Own Lease

Total Number oif_ Vehicles

@_ Own Lease

Number of Vehicles with Lifts

<L om L

B

Lease

[3

" Number of Vehicle;;vith Ramps
i' Q\‘_Own Lease -

Number of Volunteer Drivers

5310

5311

5307

85.21

| 85.20

85.215

Medical Assistance

Veterans Assistance

Older Americans Act

Other: u H f.}

Other:

Other:

ol o o ol of ol o ol of o o o

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/
Transit System

New Freedom Transportation Program- Volunteer Driver, Voucher, and
Regional Mobility Manager Programs, Center of Independent Living for
Western Wisconsin, Inc.

Contact Information

Website Address

System Type

| Service Area

Name: Bobbi Hegna
Phone: 800-228-3287 or 715-233-1070

Email: craigh@cilww.com

www.cilww.com

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

o Fixed Route
X Demand Response
O Other (explain below)

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.

Eligibility Restrictions

Days | X Mon XTues XWed XThur X Fri X Sat X Sun
Start Time | 12am 12am 12am 12am 12am 12am 12am
End Time 11p: _119.1-. ilpm 1ipm iipm  1ipm  1lpm
*
X Call for Each Ride
How to access rides? X Subscription
O Other (explain be!ow)-

Senior or disabled




-

Vehicle Type - Bus

Vehicle Type - Van

Volunteers

Funding Sources

Total Number of Vehicles

Own Lease

Number of Vehicles with Lifts

Own _ lease

Number of Vehicles with Ramps

Own __ lLease

—_—

Total Number of Vehicles

Own Lease

Vehicle Type - Automobile

Number of Vehicles with Lifts

Own Lease

Number of Vehicles with Ramps

_1_ Own Lease

Total Number of Vehicles

Own Lease

| |
|

Number of Volunteer Drivers

_120_
?
0 |5311
| O | 5307
| O 85.21
O 85.20
O 85.215
X Medical Assistance
O Veterans Assistance
O Older Americans Act
X Other: Family Care
0 | Other: T
O Other:




