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Specialized Transportation Senior Shuttle Service
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RACINE COUNTY HUMAN SERVICES DEPARTMENT

2018 APPLICATION FOR FUNDING

SPECIALIZED TRANSPORTATION – SENIOR SHUTTLE SERVICE


Summary Sheet
1. Applicant Status (check all appropriate boxes):

 FORMCHECKBOX 
New Applicant

 FORMCHECKBOX 
2017 Contract Agency

 FORMCHECKBOX 
For Profit
 FORMCHECKBOX 
Public
 FORMCHECKBOX 
Independent
 FORMCHECKBOX 
 Private Nonprofit

2. Applicant Agency:

	Name:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 

	Address:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 

	Director:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 

	Telephone:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 

	E-mail:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 


3. Contact Person Responsible for submitting application:

	Name:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 

	Title:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 

	Telephone:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 

	E-mail:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 


4. Contact Person Responsible for fiscal management:

	Name:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 

	Title:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 

	Telephone:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 

	E-mail:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 


5. Please Check Appropriate Responses:
I will provide service from 01/01/2018 through 12/31/2018 to:

 FORMCHECKBOX 

HSD certified physically disabled persons in Racine County

 FORMCHECKBOX 

Senior Citizens 
 FORMCHECKBOX 

Other ~ (Please Specify):
 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
6.     PROGRAM SUMMARY
(Please complete one for each target population for which you are submitting a proposal)

	Standard Program:
	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
	Program #  MACROBUTTON  AcceptAllChangesShown [text] 

	Target Population:
	 MACROBUTTON  AcceptAllChangesShown [Enter text] 

	Units:
	 MACROBUTTON  AcceptAllChangesShown [Enter text] 
	Clients:
	 MACROBUTTON  AcceptAllChangesShown [Enter text] 

	Unit Cost:
	Gross:
$  MACROBUTTON  AcceptAllChangesShown [text] 
Net:
$  MACROBUTTON  AcceptAllChangesShown [text] 
	Total Cost:
	Gross:
$  MACROBUTTON  AcceptAllChangesShown [text] 
Net:
$  MACROBUTTON  AcceptAllChangesShown [text] 


7.
PROJECT BUDGET - 2018
COUNTY:  RACINE


PROJECT NAME:   MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
	A.  Labor and Fringe Benefits

	1. Drivers
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	2. Office or Administrative Personnel
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	3. Mechanics
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	4. Other
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	

	B.  Materials and Supplies

	1. Fuel and Lubricants
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	2. Tires
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	3. Other Vehicle Maintenance Parts and Supplies
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	4. Office Supplies and Postage
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	5. Other
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	

	C.  Utilities

	1. Telephone
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	2. Gas, Water and Electricity
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	

	D.  Liability, Loss and Casualty

	1. Insurance Premiums
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	2. Payouts for Liability
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	

	E.  Purchased Services

	1. Transportation
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	2. Maintenance of Transportation Equipment
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	3. Maintenance of Communications equipment
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	4. User – Aid Subsidies
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	5. Other
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	

	F.  Leases and Rent

	1. Transportation Equipment
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	2. Communications Equipment
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	3. Other
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	

	G.  Travel

	1. Reimbursement to Volunteer Drivers
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	2. Reimbursement to Employees or Staff
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	3. Reimbursement to Elderly or Handicapped Persons
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	
	
	

	H.  Purchase of Equipment (specify)
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	

	I.  Miscellaneous

	1. Media and Advertising
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	2. Vehicle Registration
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	3. Taxes
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	4. Other Fees, Dues, Tolls and Subscriptions
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	5. Volunteer Recognition
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	6. Other (Describe)
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 

	Total Program Cost (A-I):
	$
	 MACROBUTTON  AcceptAllChangesShown [text] 


8.
BUDGET NARRATIVE –  MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
	Position
	Annual Cost (Including Fringes)
	F.T.E.
	Support
	Physically Disabled-East
	Physically Disabled-West
	Senior Shuttle - West

	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
	
	
	
	
	
	

	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
	
	
	
	
	
	

	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
	
	
	
	
	
	

	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
	
	
	
	
	
	

	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
	
	
	
	
	
	

	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
	
	
	
	
	
	

	 MACROBUTTON  AcceptAllChangesShown [Click here and type your text] 
	
	
	
	
	
	


For each position claimed as an expense list name of all positions, the annual cost for the position including related fringe benefits, the full-time equivalency, and the program to which the expense is charged (management /supportive services).  If an employee can be direct charged to two or more programs, indicate full-time equivalency.  For Example:

	Position
	Staff
	Support
	East

	Director
	
	
	

	Accountant
	
	
	

	Clerk Typist
	
	
	

	Custodian
	
	
	


9.
PROGRAM CHECKLIST
SPECIALIZED TRANSPORTATION – SENIOR SHUTTLE
REQUIREMENTS OF THE RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD)
Please indicate by YES or NO in the blank before each item whether or not your company will meet the stated requirements.  If you indicate NO to any one or more items, please explain your rationale.

1.
 MACROBUTTON  AcceptAllChangesShown [text] 
Provider has read all requirements of TRANS 301, Human Services Vehicle (HSV) Standards and Chapter 221, Laws of 1979, Commercial Motor Vehicle Safety Act of 1986, and subsequent policies relating to TRANS 301 and Chapter 221 and is capable of meeting these requirements (available from Wisconsin Department of Transportation).

2.
 MACROBUTTON  AcceptAllChangesShown [text] 
Service Provider is a legally incorporated organization whose primary business is transportation services.  Attach proof of incorporation and use the space below for a brief summary of current or recent specialized transportation experience.  Include references to be contacted.

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
3.
 MACROBUTTON  AcceptAllChangesShown [text] 
Provider must provide monthly reports that detail required program specifications, including total ridership, trip destinations and fares collected. 
4.
 MACROBUTTON  AcceptAllChangesShown [text] 
Provider shall provide a detailed description of current driver hiring, application and practice.

5.
 MACROBUTTON  AcceptAllChangesShown [text] 
Provider shall provide a copy of the current driver-training plan available to all drivers performing services under contract to Racine County.

6.
 MACROBUTTON  AcceptAllChangesShown [text] 
A copy of Insurance Liability Coverage and Inspection Certification for Human Services vehicles is attached to this proposal.

7.
 MACROBUTTON  AcceptAllChangesShown [text] 
An evaluation outcome report will be provided to HSD by 2/1/19. 
8.
 MACROBUTTON  AcceptAllChangesShown [text] 
Provider will meet all requirements of the State Department of Health and Social Services and the State Department of Transportation.

9.
 MACROBUTTON  AcceptAllChangesShown [text] 
Provider will ensure two-way radio communication that will be adequate for the range of the vehicles utilized.

10.
 MACROBUTTON  AcceptAllChangesShown [text] 
Provider will secure such licenses for the operation of the vehicles utilized as may be required by law.

11.
 MACROBUTTON  AcceptAllChangesShown [text] 
Provider must assume and pay for all maintenance and operation expenses of vehicles utilized.

12.
 MACROBUTTON  AcceptAllChangesShown [text] 
The Provider agrees to the provision of transportation in compliance with the routes, passenger lists, time schedules, and days of operation specified by HSD.

12.
 MACROBUTTON  AcceptAllChangesShown [text] 
The Provider agrees to the provision of backup vehicles substantially equivalent carrying capacity to replace vehicles down for repairs.

13.
 MACROBUTTON  AcceptAllChangesShown [text] 
All vehicles utilized in the provision of HSD contract services will have a mechanism approved by HSD for the collection of fares.  Drivers will not be required to make change.

14.
 MACROBUTTON  AcceptAllChangesShown [text] 
Provider shall describe method available for handling disabled vehicles and indicate comparable backup vehicles.  It is the Department's anticipation that vendor should provide a quick and efficient response capability to vehicle breakdown.

15.
USE THE SPACE BELOW OR ATTACH A LISTING OF VEHICLES TO BE USED INCLUDING VEHICLE TYPE, VEHICLE YEAR, VEHICLE NUMBER, and NUMBER OF SEATS, WHEELCHAIR SPACES, A BRIEF DESCRIPTION, AND ANY LIMITATIONS ON WHEN THE VEHICLE IS AVAILABLE.

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
16.
Indicate a location, date and time within 15 days of the proposal due date when the above-listed vehicles can be inspected by Racine County Human Services.



Location:
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 


Date:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 


Time:

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
AUTHORIZED SIGNATURE:
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
TITLE:



 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
ADDRESS:


 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 




 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
TELEPHONE:


 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
DATE:



 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

10.
PROGRAM EVALUATION  (To be completed by all applicants.)
Expected Outcomes --
The bid specification calls for measurable expectations of the effectiveness of the program.  In the space below, describe how you will measure, what you will measure, when you will evaluate the program.    (Use additional pages if necessary.)

	Outcome
	Methodology for Determining Whether Outcome is Achieved
	Completion Date

	
	 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
	 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
	 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
	 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

	
	 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
	 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 


11.
ADMINISTRATION BID SPECIFICATIONS (To be completed by all applicants.)
Please indicate whether your agency is in compliance with the following Administrative requirements.  If not currently in compliance, please state actions to be taken which will result in compliance.

a.
Agency maintains a double-entry bookkeeping system on a modified accrual basis.






Indicate person or organization responsible


 FORMCHECKBOX 

In compliance.

for bookkeeping  MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] .


 FORMCHECKBOX 

Not in compliance.
Action to be taken:  MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
b. 
Agency has or will have a contract with an auditing firm or individual to provide a program audit.

 FORMCHECKBOX 

In compliance.

Name of auditing firm:  MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 

 FORMCHECKBOX 

Not in compliance.
Action to be taken:  MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
c. 
Agency agrees to comply with fiscal and program reporting requirements of HSD.


 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

d. 
Agency has a fee/donation schedule and a fee/donation collection system.



 FORMCHECKBOX 

Not applicable.



 FORMCHECKBOX 

In compliance.



 FORMCHECKBOX 

Not in compliance.
Action to be taken:  MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
e. 
Agency has a liability insurance policy in effect for the minimum amounts specified.



 FORMCHECKBOX 

In compliance.



 FORMCHECKBOX 

Not in compliance.
Action to be taken:  MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
f.
Agency has a civil rights/affirmative action policy and has attached a single copy of that plan to the original application.



 FORMCHECKBOX 

In compliance.



 FORMCHECKBOX 

Not in compliance.

I CERTIFY THAT I HAVE ACCURATELY AND FAIRLY COMPLETED THE INFORMATION CONTAINED WITHIN THIS PROPOSAL PACKET.  I FURTHER STATE I HAVE ATTACHED ADDITIONAL PAGES NUMBERED  MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] TO SUPPLEMENT THIS PROPOSAL PACKET.

APPLICANT AGENCY
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
ADDRESS

 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 



 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
DIRECTOR OR

RESPONSIBLE PERSON
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
TELEPHONE NUMBER
 MACROBUTTON  AcceptAllChangesShown [  Click here and type your text  ] 
SIGNATURE

________________________________________________________

ATTENTION TO ALL APPLICANTS: 

This completes your 2018 Application for review by the Human Services Department.  If there are attachment documents to your proposal, please complete and submit them with your application. 
