[ 2025 APPLICANT INFORMATION FORM
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A For additional information on this Application Workbook,
?«? \ _please refer to the §85.21 Application Guidelines for CY2025

9

County of

Primary Contact for this Grant Program

Name

it

Telephone Number Extension

Application Preparer (it different than primary contact)

Name

Organization
Telephohe Number Extension
Email Address

App]icanthtatuS Place yourinitials-in hox to the right to.certify your-eligibility - You are certifying that the applicant is a
B et et county government or an agency of the county depan‘ment ‘Private non-profits-or Aging Units
. ,organrzed asa non-prof it under Wis. Stat. 46.82(1 )(a)3 are not ellg/ble to ‘apply for this grant.

o) rga 1iza on info. Place your initials in the box certifying all crganization information, including contacts and titles, have
SR e ~-been. updated inthe BIackCat, n/lne Grant: Management System (GMS) and are: true and-correctito the
best of yourk 19" ,qu. o

Please place an "X" next fo ¢

‘Please md/cate whether-or.not §85, 21. state ald.will be used for. the transpon‘atlon of persons who cannot walk.or persons wito walk
Assessiblhty
with assistance during the calendar year

85‘;'21 ‘County. Elderly and: Disabled Transportation Assistance




APPLICANT CHECKLIST

. County of - La Cro:
W%

Required Components Complete
Update Contact Information in BlackCat Online Grant Management System

Upload completed application workbook:

Application Information Form

Complete Vehicle Inventory (regardiess of funding source)

Third Party Contracts

Trust Fund Plan (for counties with a signed board resolutlon)

PrOJect Descnptlons and Budgets

Review Summary Tab

Upload Transmittal Letter

~ Upload Public Hearing and Notice

~ Upload Local Review Form

. Itapplicable : Upload Third Party Contracts 8/or Leases to the Resources Tab

8521 County Elderly and Disabled Transportation Assistance T



VEHICLE INVENTORY

Count: . ka Grosse

Instructions: Please provide your entire specialized transit vehicle inventory.

P {Include-all-vehicles used to fransport seniors or individuals with disabilities.) :

\ N £ Ambulat / Place "X" in
o 0. of Ambulatory Fundi K with X box to

Velicle Type Wheelchair Positions unding Saurse (mark wih X} indicate if

Q, ' ‘Full VIN Number Model Year Current Mileage vehicle is

(Minivan, Medium Bus, etc.) (Ambulatory/Non- eigls 5 ‘leased:to

. Ambulatory) 31g £ g an::ther
party.

. if you have maore yeh’icjés than car fit ¢ntg orie sheet, please add another.copy of this sheet:
*Right click an-the tab; s,elgc't,Mpv‘e; or Copy, select Vehicle inventory, check the box to'.Crente.a copy; click OK.

8521 ;C’;Skukntyy{Elkd:erjy" d Disabled Transportation Assistance




THIRD PARTY PROVIDERS

County of

Instrugtions; Please complete the table below for any existing or anticipated third party contracts for your specialized
transporiation services. Upload a copy of the lease or contract to a folderin the Resources tab.
{If there are:noprojects or vehicles that are contracted or leased oul, please put Norie inthe first gray box.)

: Type of Start | Expiration . If over $10k, wasi  Year of
A )
Project Name rgg:ﬂ?;i&:u;"::’ " Agreement Date Date La;;tzld an’trad af?‘:::":::;:’l:e Contract (1
(Lease or Contract) (MM/DD/YY) fice

completed?

(MM/DD/YY)

to 5)
S . S )

oA

01/01/2

Yes

<+ If you.have more vehicles than can fit onto one: sheet, please add a.copy of this sheet. .
_ *Right click on'tab, select Mave or Capy ; select Ve 1y, check the:box to Credte a copy, click 0K

85.2i County, Elderly :andpls,a'i;l‘ed Transpoitation Ass’i’stan,c‘e



TRUST FUND SPENDING PLAN

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 2024 purchases made with trust funds, Please contact WisDOT Progam Manager(s)
for pre-approval priorto spending trust expenditure.

Expenditure Item ~ Planned year of ;

If non-vehicle capital purchase, please provide description on second page below. purchase Amt of 'IF;I’U.St Ltjsed for
(YYYY) rojec

2025 $12,000.00

$12,000.00

$12,000.00

be added for the

- Funds added for 2026

Funds jadde,d‘fangoz

_ Date complete.

- Prepared by

*Please explain-why you are requesting WisDOT approval for an
lease list date approval received. (Hint: Us ‘and Enter to start a new paragraph.):

8521 ‘Ccun&iE‘lde;lrlyy and Disabled Transportation Assistance



s PROJECT 1 DESCRIPTION

County of LaCrosse

Instructions

+ Use this section to describe a specific project that will use 5.85.21 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
Planmng Study

85.21 CountyElde y and Disébled;‘TransportaﬁénAssistance




“PROJECT DESCRIPTION, Continued

Geogra Vhy 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.)

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

Wednesday | Thursday i Saturday

“Start
Time ..
Time.-

‘iRvev'xeri'u,‘e; (Briefly describe passenger revenue requirements for this project.) :

85:21 County Eldéfly,'andﬁ Qisab!ed Transportation Assistance




— PROJECT BUDGET _

Akl

v
v
Annual Expenditures

‘Enter the amount of total expenditures for this project.

Amount

- [Section Description

Total Expenses|

*Please note: Breakdown of expenses is not required at this fime. You will
provide:the breakdown of actiial expenses in the Annual Financial Report that
you will submit at the end of the calendar year.

Annual Revenue
En“tér:the{,amyount for each funding source that will be used for this project.
*Whénfcbmplete,i 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.

Total fromD.

'Tbtal?ifro,'m E.

“Total fromF.

o e  Total from G.
- name and/or description and record total'amount in the ‘ )
ght of the description. Include sources such as other

for programs.)

85.21 ¢ : O‘an)“ g‘l’dgﬂy%a;\,‘dfqisab|:ed Transportation Assistance




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

Voucher Program

Vehicle Purchasej

Planning Study}

o chef '(pfrgvidétaexp/aniéﬁ@n)

Use ALT and Ente 't‘o:;';ta«r't a new paragraph.) -
le transp : eligible individuals

(S'T



PROJECT DESCRIPTION, Continued

Geography of: Servuce
(List the counties, as well as cities/areas that are serviced though this project. Use ALT and Enter to start a new line.)

Service Hdprsa (Indicate your general hours of servjce for this project.)

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

ue ~(Bnefly descnbe;' assenger reventie requzrements for tht pro;ect )




PROJECT BUDGET _

K

[Section Description A QA 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 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 , , L - Total from C.

. Total from D.

Total from E.

Total from F.

G inds | B
name and/or descrip

~ Total from G.




PROJECT 3 DESCRIPTION

Cou nty 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 pagesfor each project. -

Project Name

Third Party Provider

Date contract last updated

Type of Service

Volunteer Driver

Vehicle Purchase

Plannlng Study,




PROJECT DESCRIPTION, Continued_

Servig'e_Hoqrs ; (Indicate;your general hours of service for this project.)

Sunday

Monday Tuesday kWednesday Thursday

~Start
Time
End
_Time:

‘Additional description

(if applicable)

85.21 ountyf Eiderly énd,Disjab@qd'Trahspdﬁation.:AssiStahcek ,

Saturday




PROJECT BUDGET _

|Section Description A@,\)(’( | | 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 scrolf to bottom of this page to ensure the Expenditures minus Revenue equals $0.

A. §85.21 funds from annual allocation Total from A. [

Bﬁ.“§'85~’.21 funds from trust fund Total from B.

- C. County Match Funds Total from C.

_Total from D.

Total from E.

‘Total fron

Total from G.

Revenue Total -
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Y Transportatlon Ass:stance F’rogram for Counties (Wis.Stat.85.21)
Ap lcatlon Certification

CERTIFICATION

I certify that to the best of my knowledge the information presented to the Wisconsin

| Department of Transportation on these forms relating to the s. 85.21 Specialized Transit
~ Program for the calendar year of 2025 is true and correct.

La Crosse

County

I



