icigan Deparment _ FY 2018 SECTION 5310 BUDGET DATA FORM

Of Transporlation ‘
3138 (10/186) INSTRUCTION: Complete and save this form In PTMS

NAME OF APPLICANT {legal organization name)
Community Actlon Agency of South Centrat Michigan, inc.

REVENUE SCHEDULE T FY 2018

Passengéf Fares {paid by rider) 5

Contract Fares {paid by ancther organization)

Local (source) Ca!h’o:un .Cgunty Seﬂipr Miflqge 435,000.00
State (source) _MDOT Specialized Services 40,992.00
Federal (source)

) Other (sgurce} Program income 8,500‘00
: Foster Grandparent Program 9,000.00
Total Operating Revenue _ $ 493,462.00

EXPENSE SCHEDULE
Labor and Fringe Benefits $ 321,930.00
Services, Materials end Supplies {gas, olf, work performed 86.273.00
by another agency) : sl

Casualty and Liability Insurance 22,570.00

Purchased T?ansponafio'n Service

Within Service Area

Leases and Rentals

Depreciation and Amortizatlon 2’656'09
All Other _ 60,063.00
Total Operating Expenses $ 493,492.00

Note: Expenses may not exceed rovenue,




Michigan Department FY 2018 SPECIALIZED SERVICES Page 1 of 4

Of Transportation SERVICE DESCRIPTION

3080 (10/16) ' INSTRUCTIONS: Complete and save this form in PTMS.
if you have multiple sub-applicants, please provide information for each sub-applicant.

NAME OF APPLICANT (legal organization name)lSUB-APPLICANT

Community Action Agency of South Central Michigan, lnc o
A. PROVIDE THE FOLLOWING INFGRMATION FOR YOUR PROPOSED SERVICE
'REGULAR SERVICE/PAID DRIVER :

DESCRIPTION OF SERVICE AND INFORMATION FOR APPLICANT AND/OR EACH SUB-
APPLICANT AS APPLICABLE (service area, schedU[e type of service)

Community Action will provide demand response transportalton for senior cmzens and persons with disabilities. Service will be
provided, Monday through Fnday 8 am- Spm and Saturday 8 am-12pm. Rides will be &cheduled by telephone reservation.




MDOT 3080 (10/16) Page 2 of 4

NOTE: Available funding for the area wnll be the same as the current fiscal year. Funds may be
redistributed among subrecipients by agreement of the Coordination Commlttee

MDOT CONTINUATION FUNDS REQUESTED BY APPLICANT AND METHOD OF
REIMBURSEMENT (PER MILE OR PER* PASSENGER) PROVIDE INFORMATION FOR

APPLICANT AND/OR EACH SUB-APPLICANT AS APPLICABLE (do not list volunteer drivers).

APPLICANT:

Dollar Amount Requested_

Dollar Amount Requested

[1 by Mlle
O by Passenger

Estimated Miles

Estimated Passengers

If your sub-applicant does not submit é'budgeted Specialized Services Operating Assistance Report
in PTMS, both estimated miles and estimated passengers are required. The éstimated miles and
passengers should reflect the service level of each sub-applicant regardless what is funded.

SUB-APPLICANT(S):

Name of Sub-Applicant Comminity Acﬂon Agency of Seuth Cenlral Michigan

Dollar Amount Requested_ $40,992.00

Name of Sub-Applicant

[] by Mile
[] by Passenger

Estimated Miles 205,000

Estimated Passengers 10,072

Dollar Amount Requested

Name of Sub-Applicant

Ty Mite

] by Passenger

i Estlmated Miles

Eslimated Passengers

Dollar Amount Reqguested.

Name of Sub-Applicant

1 by Mite

[ by Passenger

Estimated Miles

Estimated Passengers

Doliar Amount Requested

Name of Sub-Applicant

I by Mile
(1 by Passenger

Estimated Miles

Estimated Passengers

Dollar Amount Requested

Name of Sub—Applicani.

‘D by Mile o
E] by Passenger

“Estimated Miles
Estimated Passengers

Dollar Amount Requested_

Name of Sub-Applicant

O by Mile
[ by Passenger

Estimated Miles

Estimated Passengers

Dollar Amount Requested

Name of Sub-Applicant

3 by Mile -

[] by Passenger '

~ Estimated Miles

Estimated Passengers

Dollar Amount Requested

Name of Sub-Applicant

[ by Mile
[T by Passenger

Estimated Miles

Estimated Passengers

Dollar Amount Requested

Name of Sub-Applicant

J by Mile
(] by Passenger

. Estimated Miles

Estimated Passengers

Dollar Amount Requested

[] by Mile

[ by Passenger

Estimated Miles

Estimated Passengers




MDOT 3080 (10/16)

Page 3 of 4

VOLUNTEER DRIVER SERVICE

DESCRIPTION . OF SERVICE AND INFORMATION FOR APPLICANT AND/OR EACH SUB-
APPLICANT AS APPLICABLE (serwce area, schedule, type of service)

MDOT CONTINUATION: FUNDS REQUESTED BY APPLICANT, REIMBURSED BASED ON MJLES
ONLY. PROVIDE INFORMATION FOR APPLICANT AND/OR EACH SUB-APPLICANT AS

APPLICABLE.

Enter both estimated miles and passengers The estlmated mlles and passengers should reflect the

service level of each sub- app!;cant regardless what is funded

APPLICANT: _ ; ,
Dollar Amount Requested _ by Mile . . Estimated Miles
. : . Estimated Passengers
SUB-APPLICANT(S):
Name of Sub-Applicant .
Estimated Miles -

Doltar Amount Requested . : by Mile

Name of Sub-Applicant.

. - Estimated Passengers

Dollar Amount Requested — by Mile

Name of Sub-Applicant.

Estimated Miles

Estimated Passengers

Dollar Amount Requested_______— by Mile

Name of Sub-Applicant

Estimated Miles

Estimated Passengers

Dollar Amount Requested ' by Mile "

Name of Sub-Abpiicant

. Estimated Miles

Estimated Passengers

Dollar Amount Requested . by Mile

Name of Sub-Applicant

Estimated Miles

"~ Estimated Passengers

Dollar Amount Requested 7 by Mile

Name of Sub-Applicant

Estimated Miles

Estimated Passengers

Dollar Amount Requested.___ _ by Mile”

Estimated Miles

Estimated Passengers




MDOT 3080 (10/16)

Page 4 of 4

B. DESCRIBE TRAINING EFFORTS FOR AGENCY STAFF AND VOLUNTEER DRIVERS.

PROVIDE
APPLICABLE,

INFORMATION FOR APPLICANT AND/OR EACH SUB-APPLICANT AS

BOARDING EQUIPM ENT/ASSISTANCE

Community Action drivers attend monthly meetings which include tramlng and Updates for assisting clients with walkers orin a
wheelchalr, proper wheel chair securément, operating of the wheelchair lift, securing the occupant, and what to do In the case of an
accldent or emergency. Drivers are also trained in the proper use of koarding equipment, such as wheelchair straps and lap balls.

SENSITIVITY

Monthly meetings of Community Action drivers include sensitivity tralning that prepares the drivers to perform their duties while

maintaining a respectful attitude tewards every client. Drivers are trained to use F'eopla First’ language resources, to understand
that not every disabifity is visible, and to treat every clientina respeclfui mannér.

OTHER

Changes and updales to Community Action's Policy and Procedures are discussed in their monthly staff mestings. Community
Action’s Transportation staff members attend the MASS Transit conference annually, as funding will allow.-Community Action's
parinering agencies maintain and share a knowledge and tralmng base of the changmg needs of their clients and the local and state

requirements for the program.

THE SIGNATURE BELOW CERTIFIES THAT THE COGRDINATION COMMITTEE HAS
REVIEWED AND AGREED. ON THE ABOVE FUNDING ALLOCATION.

NAME AND TFTLE
_Zm_\v,uCL W \Q&a@\xﬁu@(““
&-—MWAMJ\JT ‘\J\{\ \_,’K\C\ w {

S'%:B?LDN OW |

DATE

JEE
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N et FY 2018 ADA COMPLAINT INFORMATION
375 (1018) . © INSTRUGTIONS: Complete aid save this form In PTMS

You must refain copies of complaints for al least ons year and a summary of all
complaints for at leasl five years.

NAME OF APPLICANT {legal organization name}
Community Action of South-Gentral Michigan

List any active lawsuits or complaints filed within the last year naming the applicant that alleges
discrimination based on Title Il and 1}l of the Americans with Disabilities Act of 1990 (ADA), which
provides that no entity shall discriminate against an individual with a disability in connection with
the provision of transportation service. The law sets forth specific requirements for vehicle and
facility accessibility and the provision of. service, inciuding‘ access ta fixed route bus and
complementary paratransit sewlce Include the current- status, nature, name, resolution, and
outcome of any complaints.

If none, so state:

RESPONSE:

None

Summarize afl ADA compliance review activities conducted with regard to your transportation
program, including triennial compliance reviews conducted by FTA and/or MDOT. The summary
should include the purpose or reason for the review, the name of the agency or organization
that performed the review, the findings and recommendations of the review and a report on the
status and/or disposition of such fi ndmgs and recommendatfons

If none, so state:

RESPONSE: ‘
In order to ensurs that the agency policies canform {o current ADA Regulations, Communlty Achon stalf completed

an annual review and updated the Agency Handbook |n 2016 The current document was approved by the Board of
Diractors on 11-28-2016 :

Have any changes been made to your ADA Complamt PoEicy’? If s0, please provide an

explanation of changes.
ﬁESPONSE
0




Michigan Depariment

FY 2018 CONTRACT CLAUSES CERTIFICATION

Of Transportalion INSTRUCTIONS' Complete, slgn and return it to the Michlgan Department of Transpertation

3076 (10/16)

| acknowledge that | have raviewed acopy of 'the Conlract Clauses. | understand that the nature of the: project will determine which

year.

requirements of the contract ciauses apply and | will comply with afl applicable clauses for all FTA-funded contracts for the application

NAME OF PERSON AUTHORIZED TO SIGN A CONTRACT OR PROJECT AUTHORIZATIOI;J

Michelle Williamson

LEGAL ORGANIZATION NAME * ‘
Community Actlon Agency of South Cenfral Michigan, Inc.

TITLE OF AUTHORIZED SIGNER

CEO

SIGNATURE OF AUTHORIZED SIGNER **

W derrnymns

DATE

(2] 211

* |f the organization has a master agreament with’ MDOT the organization name must match the name as It appears on the master

agresment, Organizations with' mulﬁple contracts must submit muitiple contract clauses cerfifications.

**lfthe organization has a master agreement with MDOT, the sngnature must be the same as the authorized signer of the master

agreament or an | ndividual with legal authority to sign a project aulhonzatlon for the organization. Your agency can change, add or
remove an authorized signer at any tlme by ccmp!etmg & signature resoluﬂon




Michigan Department
Of Transporialion
3069 (10/16)

FY 2018 SECTION 5310/NEW FREEDOM
GENERAL INFORMATION FORM

" INSTRUCTIONS: Complete and save this form in PTMS

NAME OF APPLICANT (legal organization name)

Gommunity Action Agency of South Central Michigan, Ing.
_CHEGK ONE: ‘ :

I:] Non-Urbanized Area

NAME CF URBANIZED AREA
Batlls Craek

Urbanized Area

Transportation Improvement Program {TiP) has been develaped for this area and this project is included in the annual element (for
agencles within a Metropolitan Planning Organization) (Altach groof of TIP approval). Yes ‘NOD (I "No", please explain below)

SERVICES PROVIDED BY APPLICANT (mciud:ng how 5310 vehicles will be used, service area, days and hours of operallon, and reservation

reguirements)

Community Action will provide demand | responge fransportation for senior cilizens and persons with disabilities. Services
will be provided, Monday-Friday 8am- Spm and on Saturday Bam-12pm. Rides will be scheduled by telephone

reservation.

PROJECTED ANNUAL 5310 RIDERSHIP: 10,000

TYPE OF SERVICE TO BE PROVIDED (% OF USE):

ESTIMATED PERCENTAGE OF RIDERSHIP (%)

._19__0_. Demand-responsive (diai-a-ride) A0 Elderl:;f
Fixed-route .90 Disabled
Other (specify): Cther (specify)

ESTIMATED PERCENTAGE OF TOTAL CLIENTS WITHIN
THE FOLLOWING GROUPS: :

Black
Hispanic

Asian or Pacific Istander
— . American Indian or Alaska Nalive '

Mukliracial

CHECK ONE:

[ ] other (specityy

SPECIFIC GLIENTELE GATEGORY:

: .Eifiei_i)f‘

Physically Disabled
Mentally Disabled

* VERICLES ARE INTENDED TO:

D ‘Replace exist%ng vehicles

D Expand exlsting service
:D Stan new sewlce

Altached are letters of support from each publlc and private transit and paratransit operator in the proposed service area
indicating that he or she does nof, and is not intending to, offer similar service In the same area; or proof of a good faith effort

OR

made In obtaining letters of support if an operator will not raspond,

A public notice has been published {attach a copy of publfléhed bublic'.noilcé in PTMS).




Michigan Department FY 2018 FTA CERTIFICATIONS AND ASSURANCES

Of Transperiation : .
3079 (10/16) . INSTRUCTIONS: Complete and sayve this form In PTMS

This form is required for all agencies applying for FTA funds, except for urban agencles that receive all of their FTA funds directly

from FTA. For details, review the current Cerlification and Assuran cgs for FTA Assistance.

NAME OF APPLICANT (Legal organizallon name) - o
Community Action Agency of.South Central Michigan, Inc.

The Appllcant agrees to comply with the applicable requirements of Categories 1-16
Those requirements that do not apply to you or your project will not be enforced, —

Category Description -

01. Required Certiﬁcaﬂops and A‘s‘surarjcéfor Each App!icénf._ o

o2, L.obbying.

03, Procuremenl.and Procgrement Systems.

04. Private Sector Protection.

05, ‘Rolling Stock Reviews and Bus Testing.

086. Demand Responsive Sgnrice.

07. Intelligent Tranépc.)r_ta'tiénl Systems.

08, Interest and ?_inaﬁcing Costs and Acquisitionlof Capital Assets by Lease.

0g. Trangit Asset Management Plan and Public Transportation Arg‘ency Safety Plan.
10, Alcohol aﬁd éontmtled Substances Tes.ting.

1. Grants for Buses énd Bus Facliities and Low or No Emisslon Vehicles Depioyment Grant Programs.
12, Seniors Vand. Individuals with Disabilties Programs. -

13. Formula Grants for Rural Areas Program.

14, Tribal Transil Proéramé {(Public Transportation on Indian Reservations Prograims).
15, Hiring Perferancas,

FTA and MDOT intend that the certificalions and assurances the Applicant has selected on this form should apply, as
required, to each project for which the Applicant seeks FTA asslstance during the application year,

The Applicant affirms the truthfulness and accuracy of the cartifications and assurances it has made in the statements
submiited herein with this decumant, and acknowiedges that the provisions of the program Fraud Civil Remedles Act of
1986, as amended, 31 U.5.C. 3801 et.seq,, and implemented by DOT regulations, “Pragram Fraud Civil Remedies,” 49
CFR part 31 apply to any cerification, assurance, or submission made lo FTA. The criminal fraud provisions of 18 U,S.
C. 1001 may apply to any certification, assiirance, or submission made in connect with any program administered by FTA,

NAME AND TITLE OF AUTHORIZED OFFICIAL SIGNATURE OF AUTHORIZED OFFICIAL 'DATE
Michells Willlamson, CEO A4S gt 123271,
: S S | ¥

'




Pagaiof2

M‘(g;‘g?mgep:‘}?”e“‘ FY 2018 SECTION 531OVCQORD‘INAT‘ED‘. PUBLIC TRANSIT-
3127 (LOHE) HUMAN SERVICES TRANSPORTATION PLAN INFORMATION

INSTRUCTIONS: Comple!e and save lhls form In PTMS. Compleie a separate form for each type of capltal request,

NAME OF APPLICANT (legal organization. narne)
Communily Action of South Central Michigan

TYPE OF CAPITAL PROJECT _' PROJECT DESCRIPTION

Revenua Vehicles : Vehicle Replacemen! : .
TITLE OF COORDINATED PLAN FROM WHICH PROJECT *|: PAGE NUMBER AND SECTION WHERE THE PROJECT, STRATEGY,
18 INCLUDED ACTIVITY, OR SPECIFIC ACTION IS IDENTIFIED

Calhoun County Coordznated PubHc Transit
Human Service Agency Plan

HOW DOES PROJECT ADDRESS AN IDENTIFIED SERVICE GAP OR TRANSPORTATION COORDINATION?

In cooperation with Batile Creek Transit and other fransportation service providers, Community Action will
provide demand/response, door-to-door transponation services for senior cilizens and persons with
disabiiities in Calhoun County, mcludmg rural areas.

ARE THERE MULTIPLE PROVIDERS FOR THIS PROJECT/SERVICE?
NO YES If yas, please describe how the project/service provides for the coo:d!natmn among the various
- providers.

The City of Baltle Creek provides fee-based, door—to—door dial-a-ride services called "Tele-Translt, while
Community Action's senlorldnsabled transportalmn semce is donatson—based and extends to passangers
county-wide :

IDENTIFY HOW THE PROJECT WILL BE COORDINATED WITH PUBLIC AND/OR PRIVATE TRANSPORTATION AND SOCIAL
SERVICE AGENCIES. PLEASE ALSO IDENTIFY. THOSE AGENCIES,

Referrals to transportation services are made by agencies such as Battle Creek Transit, 211, Calhoun
County Senior Services; Area Agency on Aging Region liIB, area senior housing complex stalf, Kool Family
Communily Center and the Foster Grandparent Program

PRGJECT IMPLEMENTATION PLAN AND TIMELINE

This Is an ongoing program that operates year-'rouncs.'excepi on"H'dlidéys, Monday through Friday 8am-5pm
and Saturday 8am-12pm. -~




MDOT 3127 (10/16) U . Paga2of2

IDENTIFY PERFORMANCE MEASURES TO BE USED IN TRACKING EFFECTIVENESS OF THE PROJECT AND YOUR PLAN
FOR MONITCRING AND EVALUATING THIS PROJECT.

Community Action will utifize recipient surveys, a periodic Community Needs Assessment and ride service
ulilization data to determine if the transportation needs of senior and disabled residents are met.

Projected outgomes for %rénspdr‘tation services to seniors and disabled Calhoun County residenls Include:

Short Term Oulcome: Rec!pnents will use senior/disabled transporiation services to access health services
and opportunities for socrahzatuon : :

Indicator: .
Number of rides provided - -
Number of ride requests denied

Measurement Tool:
Monthly/Quarterly statistical data

Long Tarm GCutcoms: 75 percent of participants will report that the service helped them remain independent.

indicator;
Number of rides provides to medical and other appcmlments
Percentage of survey reports of independence

Measurement Teol: _
Participant survey and monthly/quarterly statistical data

ADDITIONAL INFORMATION




Pags 1 of 2

Michigan Depariment Y 2018 SECTION 5310 COORDINATED PUBLIC TRANSIT-

Of Transportation

ato7(ioney  HUMAN SERVICES TRANSPORTATION PLAN INFORMATION

INSTRUCTIONS: Complete aind _saya this fornt In PTMS, Complete a soparate form for each typs of capital request.

NAME OF APPLICANT {legal organizalion namae)
Community Aclion of Scuth Central Michigan

TYPE OF CAPITAL PROJECT - | PROJECT DESCRIPTION . :

Equipment Transperation/Dispatch Vehicle Soﬂware and Mobile Devlces

TITLE OF COORDINATED PLAN FROM WHICH PROJECT PAGE NUMBER AND SECTION WHERE THE PROJECT, STRATEGY,
IS INCLUDED . | ACTIVITY, OR SPECIFIC ACTION IS IDENTIFIED

Cathoun County Coordinated Public Transit Page 13, Section 5. bullet 8 Up-o-date and adequately
Human Service Agency Plan transfaled information for Calhoun Co. routes/schedules

HOW DOES PROJECT ADDRESS AN IDENTIFIED SERVICE GAP OR TRANSPORTATION COORDINATION?

The implementation of Transportation specific Dispatch and Maintenance software coupled with Mablle
Data Devices that will allow for more efficient schedules, cost effectiveness, vehicla maintenance tracking
and better commumcalnon wath Dnvers It will also allow for more accurate and detalled reporting.

ARE THERE MULTIPLE PROVIDERS FOR THIS PROJEGT/SERVICE?

NO [X] YES Ifyes, please desciibe how the projec/service provides for the coordination ameng the various
- providers.

The City of Balile Creek provides fee-based, doar-lo- door, dial-a-ride services called "Teié Transit, while

Community Action's senior/disabled fransportation servfce is donauon based and extends to passengers
county-wide - :

IDENTIFY HOW THE PROJECT WILL BE COORDINATED WITH PUBLIC AND!OR PRIVATE TRANSPORTATION AND SOGIAL
SERVICE AGENGCIES, PLEASE ALSO !DENTIFY THOSE AGENCIES.

Refarrals to transporiation services are made by agencles such as Batile Creek Transit, 211, Calhoun

County Senlor Services, Area Agency on Aging Region INB, area senior housmg complex staff, Kool Family
Community Cenler and the Foster Grandparent Program

PROJECT IMPLEMENTATION PLAN AND TIMELINE

This is an ongoing program that operates year-round except on. Hoildays Monday through Friday 8am-5pm
and Saturday 8am-12pm.




MDOT 3127 (10/16) . ' R Page 2 of 2

IDENTIFY PERFORMANGCE MEASURES TO BE USED IN TRACKING EFFECTIVENESS OF THE PROJECT AND YOUR PLAN
FOR MONITORING AND EVALUATING THIS PROJECT.
Communily Aclion will utilize recipient surveys, a periodic Commun:ly Needs Assessment and ride service

utilization data to determine if the transportation needs of senior and disabled resldents are mel.
Projected outcomes for trans'portél_idn services to seniors ah'd.di‘_séblve.d Calhoun County residenls Include:

Short Term Quicome: Remplents will use senior/disabled transporiation services {o access heaith services
and opportunlties for socialization.

Indicator:
Number of rides provided .
Number of ride requests denied

Measurament Tool:
Monthly/Quarterly stallstical data

Long Term Outcome: 75 percent of p'arlidipénts will report thal the service helped them remain independant.

Indicator: :
Number of rides provides to medical and other appomtments

Percentage of survey reports of mdependence

Measurement Tool;
Participant survey and monthlquuarterly statistical data

ADDITIONAL INFORMATION -




Page { &f 2

Mitigan Doerimert 'Y 2018 SECTION 5310 COORDINATED PUBLIC TRANSIT-
" aons  HUMAN SERVICES TRANSPORTATION PLAN INFORMATION

INSTRUCTIONS: Comp!ela and save this form In PTMS Complete a sapara!e form for each type of capitat request.

NAME OF APPLICANT {legal organization naims) -
Community Action of South Central Michigan

TYPE OF CAPITAL PROJECT : PROJECT DESCRIPTION

Equipmant Computers :
TITLE OF COORDINATED PLAN FROM WHICH PROJECT 'IPAGE NUMBER AND SECTION WHERE THE PROJECT, STRATEGY,
IS INCLUDED ACTIVITY OR SPECIFlC ACTION IS IDENTIFIED
Calhoun County Coordinated Publ:c Transnt Page 11 section 4. bullet 6. Page 13, Section 5. bullet
Human Service Agency Plan - 89

HOW DOES PROJECT ADDRESS AN IDENTIFIED SERVICE GAP OR TRANSPORTATION COORDINATION? ’

' The purchase of three new desk top computer for use will allow for more efficient schedules, vehicle
maintenance tracking and better communication with Drivers. It will also allow for more accurate detailed
reporting and will pave the way for new dsspatchlschedulmg soﬁware to run more efficiently, making it more
cost effective for the program. Last replaced 2018 ,

ARE THERE MULTIPLE PROVIDERS FOR THIS PROJECT/SERVICE? ]
[C]NO [X] YES Ifyes, please describe how tha project/service provides for the coardination among the various
providers.-

The City of Batlle Creek prdVides fee-based, door-tc-door, dial-a-ride services called *Tele-Transit, while
Community Action's senaorld:sabled transportatlon service is donat;on-based and extends to passengers
couniy-wide : ‘

" IDENTIFY HOW THE PROJECT WILL BE COORDINATED WITH PUBLIC ANDIOR PRIVATE TRANSPORTATION AND SOCIAL
SERVICE AGENCIES. PLEASE ALSQ IDENTIFY THOSE AGENCIES. -

Referrals to transporiat:on services are made by agencies such as Batlle Creek Transn, 211, Calhoun
County Senior Services, Area Agency on Aging Region IliB, area senior housing complex staff, Kool Family
Community Cenler and the Foster Grandparent Program,

PROJECT IMPLEMENTATION PLAN AND TIMEUINE
This is an ongoing program that operates year—round except on Hohdays Monday through Friday Bam-5pm
and Saturday 8am-12pm,
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IDENTIFY PERFORMANCE MEASURES TO BE USED IN TRACKING EFFECTIVENESS OF THE PROJECT AND YOUR PLAN
FOR MONITORING AND EVALUATING THIS PROJECT.

Community Action will uti'l'ize recipient surveys, a periodic Community Needs Assessment and ride service
utilization data lo determine if the transportation needs of senior-and disabled residents are mel.

Projected outcomes for transpo‘r.tatidn services to senipr$ and,.disabl"edéalhoun County residents include:

Short Term Outcome: Réz_:ip_ients will use seniorfdisabled transpertation services to access health services
and opportunities for socialization. -

Indicator:
Number of rides provided
Number of ride requests denied

Measurement Tool: .+
Monthly/Quarteriy statislical data

Long Term Outcome: 75 percent of participants will report that the service helped them remain independent.

Indicator: -
Number of rides provides to medical and other appolntments
Percentage of survey reperis of mdependence

Measurement Tool; :
Participand survey and monthlquuarterly statistical data

ADDITIONAL INFORMATION .
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Michigan Department  E'Y' 2048 SECTION 5310 COORDINATED PUBLIC TRANSIT-

Of Transportation
3127 (%’0,,5) HUMAN SERVICES TRANSPORTATION PLAN INFORMATION
' INSTRUCTIONS: Complete and save this form in PTMS Comp!ete asoparate form for oach type of capital raquest.
NAME OF APFPLICANT {legal organization name) : '

Community Action of South Central Michigan
TYPE QF CAPITAL PROJECT - PROJECT DESCRIPTION

Equipmant Replace Office Furniture
TITLE OF COORDINATED PLAN FROM WHICH PROJECT ' | PAGE NUMBER AND SECTION WHERE THE PROJECT, STRATEGY,

IS INCLUDED . | AGTMITY, OR SPECIFIC ACTION IS IDENTIFIED
Calhoun County Co_ord_!ngted Publlc Transit 'Page 8 Communlt/ Action Hours of service sitting at a
Human Service Agency Plan- . desk scheduhng approx, 40,000 trips. Page 15, bullet 2

HOW DOES PROJECT ADDRESS AN IDENTIFIED SERVICE GAP OR TRANSPORTATION COORDINATION?

Replace 3 desks and 3 chairs that are old and worn. Hours of servics sitting'at a desk scheduling clients,

ergonomically will be beneficial reducing fatlgue and stress. makmg staff feel more effective in their work.
Last replaced 2001 ‘ . :

ARE THERE MULTIPLE PROVIDERS FOR THIS PROJECTISERVICE?

NO YES if yeédpiease describe how the pro]ecb'semce provides for tha coordination emong the various
© providers

The City of Battle Creek provides fes-based, door-te-door, dial-a-ride services called "T_eie—Trénsit. while
Community Action's senior/disabled fransportation service is donation-based and extends to passengers
caunty-wide '

IDENTIFY HOW THE PROJECT WILL BE COORDINATED WITH PUBLIC AND[OR PRWATE TRANSPORTATION AND SCCIAL
SERVICE AGENCIES. PLEASE ALSO IDENTIFY THOSE AGENCIES ‘

Referrals o transportation serwces are made by agencles such as Battle Creek Transit, 211, Calhoun

County Senior Services, Area Agency on Aging Region 1B, area senior houslng complex slaff, Kool Family
Community Center and the Foster Grandparant Program

PROJECT iIMPLEMENTATION PLAN AND TIMELINE

This Is an ongoing program that operates year—round except on Holldays Monday through Friday 8am-5pm
and Saturday 8am-12pm. C
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IDENTIFY PERFORMANCE MEASURES TO BE USED IN TRACKING EFFECTIVENESS OF THE PROJECT AND YOUR PLAN
FOR MONITORING AND EVALUATING THIS PROJECT.

Community Action will utllize rac!plent surveys, a periodic Community Needs Assessment and ride service
utilization data to determme if the !ransportatton needs of senior and dlsabled resldents are met.

Projected outcomes for transportation services‘to senlors andrdisabled‘Cathoun Counly residents include:

Short Tarm Cutcome: Reclpientswil!‘ usé senior/disabled transportation services to access heaith services
and opportunities for soclalization. .

Indicator:
Number of rides provided
Number of ride requests denied

Measurement Tool: . :

Monthly/Quarterly statistical data

Long Term Outcome: 76 percent of:par_iiqip_aﬁts'will report that the service helped them remain independant.
Indicator: ) :

Number of rides provides to medical and other appcintments

Percentage of survey reports of Independence

Measurement Tool: :
Participant survey and mor}miy/qu'arterly' stalistical data

ADDITIONAL INFORMATION




Mihigen Degariment FY 2018 STATE CERTIFICATIONS AND ASSURANGES

3084 (10/16) INSTRUCTION: Complete and save this form in PTMS

This form is required for ali agéncies applying for Regular Services, Section 5311 JARC, Sactlon 5310, and/for
New Freedom projects, .

NAME OF APPLICANT (fegal organizalion name)
Communily Action Agency of Sauth Cenlral Michigan, Inc.

THE APPLIGANT AGREES TO COMPLY WITH THE APPLICABLE REQUIREMENTS SELECTED BELOW:

A, This organization has the necessary opérétional_ Iiﬁs on’its vehicles as required by Act 51,

[Section 10e(17) and 10e(18)] of ihe Pubiic Acts of 1951, as amended, and the Americans with ><

Disabilities Act of 1890, The organization also certifies that the lits are maintained and cycled
on a regularly scheduled basis.

B. This organization has proof of insurance on file that meets the Insurance requirements on ><

Exhibit A of your Master Agreement with the Michigan Department of Transportation.

The applicant affirms the truthfulness and accuracy of the,gg'rﬂ_fic__:_ations and assurances it has made in statements
submitted herein with this document. The fruthfulness and accuracy of this document will enable the applicant to receive
state funding.

NAME AND TITLE OF AUTHORIZED OFFICIAL SIGNATURE OF AUTHORIZED OFFIGIAL DATE

Michelle Williamson, CEQ _ /M/.“M LMW - \L] Z?[/{o




Michigan Depariment

Sl Sanarmiaon  FY 2018 TITLE VI INFORMATION

3067 {10/16)

. msmucrles: ‘Coniplete and save this form in PTMS page 1 of 2

NAME OF APPLICANT (legal organizalion name) .
Community Action Agency of South Ceniral Michigan, Ine.

All FTA funds recipients, except for'urban agencies that recelve all of their FTA- funds directly from FTA, must submit the
foflowing information that covers the. peried sfnce your last MDOT appilcation First-time applicants should submit
Information for the previous fisca year., .

1.

List any active lawsults or complaints naming the app!lcant that allege d scnminatlon based on race, color or nationzal orlgin
with respect to service or other transit bensefits. The list should include: the date lawsuit or complaint was filed; as
ummary of the allegation, and the status of the lawsuit or complaint, including whathar the parties fo the IaWSwt have entered into
a consent decree.

if none, so state.

RESPONSE

None

2. Summarize all Title VI complnan&e raview activiies conducted with regard to your transportatfon program, Including

trlennial compliance reviews cénducted by FTA andlor MDOT, The summary should include: the purpose or reason for
the review; the name of the agency or organization that performed the review; the findings and recommendations of the
review; and a reporl on the status andfor d|sposmcn of such fndmg and recommendatlons

If nene, so state. : :

RESPONSE: )

in November 2013 Communily Action staff bsgan the process of updating the agency's Tilla VI Pragram Plan
document, The document revisions followed the "Title VI Program Template for Transit Agency” Ihat was supplied by
MDOT. Community Action staff worked with the MDOT/OPT Project Manager who provided review of changes and
suggestions for the final document. The revised plan, which was approved by MDOT, received Community Action's
Board of Directors approval on February 24, 2014 :

‘In a letter dated Aprit 11, 2014 Cornmumty Actlon recewed not:ﬁcatlon that the Vehicle Accessibility Plan Update for FY

2015 had been reviewed and approved by the Michigan State Office of Transportation,
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3. When was your last Tille VI Program approved by MDOT or FTA? ! Q4111114 I

4, Has your Title Vi Coordinatos/EEO Officer changéd during the reporting.period.or since your last Title VI Plan was approved?
No DYES If yes, please provide the name and contact infarmaticn for the new coordinato/EEQ Officer.

5. Has your organizatlon had any prd}ects and/or sgfvice change that have Title VI, Limited English Proficiency (LEP), or Environmental
Justice (EJ) impacls? Service change Includes service expanslon/ redustion, routs andfor hour changes, elc. If yes, please complste
the following items: ~ BING [ ]YES

a, Provide a brief descriplion of these proiecisfservice changes.

b. What did you do 1o ensure that populations affected by the project andfor éer\‘.'ic_e'c,han'ge had meaningful access to and
Invelvement in the development process? P N o

¢. What is the number or percenlége of LEP or EJ populations affected by the projsct and/or service change?

6. During this reporting period, how were your employees educated about Tille VI and thelr respansibility to ensure non-discrimination in

any of your programs, services, or activities? ‘ ,

Training is provided so thal drivers are able o provide respectiul service, while meeiing the needs of the clients
regardless of race, color, nationality etc. Monthly staff meelings include discussions of appropriate cuslomer service
techniques, : . ' AP -




Michigan Department FY 2018 VEHICLE ACCESSIBILITY PLAN UPDATE Page 1 o3

Of Transportation
3059 (5,1;10”6) INSTRUCTIONS: Complete and save the form in PTMS

NOTE: To he completed only by agencies providing demand-response {D-R) service with a vehicle(s) obtained with state
or federal funds. Report total D-R vehicles used for all programs.
NAME OQF APPLICANT (legal organization name)
Comimunity Action Agency of South Central Michigan, Inc.

1. TOTAL D-R FLEET ANTICIPATED FOR APPLICATION YEAR 2. TOTAL ANTICIPATED D-R FLEET ACCESSIBLE OR LIFT-EQUIPPED
{including iocally funded vehicles) 5 (including locally funded vehicles) 5
3. HAS THE AGENCY MADE ANY CHANGES IN VEHICLE INVENTORY DESCRIBED IN NO, 1 AND NO. 2 ABOVE SINCE THE LAST
ACCESSIBILITY PLAN UPDATE WAS SUBMITTED? YES NO

(If "yes®, explain changes and reasons fer those changes balow.)
For fiscal year 2017 The fifth bus has been ordered. Anticipated receipt date within 150 days.

4. HAS THE AGENCY MADE ANY CHANGES IN THE FOLLOWING SINCE THE LAST ACCESSIBILITY PLAN UPDATE WAS
SUBMITTED? (M “yes”, please explain changes below.)

A. FARE STRUCTURE [Ives [XINO  |B. SERVICE AREA INFORMATION [1ves [X]no

C. SERVICE AVAILABILITY INFORMATION [ Jves [XINO |D. SERVICE HOURS/IDAYS OF OPERATION [_JYES [X]NO

E. LOCAL ADVISORY COUNCIL COMPOSITION [_]YES NO

5. HAS THE AGENCY MADE ANY OTHER CHANGES IN ITS VEHICLE ACCESSIBILITY PLAN SINCE THE LAST
SUBMISSION OF AN ACCESSIBILITY PLAN OR ANNUAL UPDATE? [C]ves NO
(if “yes” please explain changes and reasons for changes below.)

NOTE: The Local Advisory Council (LAC) eslablished by the agency must review and be given oppertunity 1o comment on this Accessibility
Plan Update prior fo submission with the annual application. Please altach minutes of the LAC, signed by the LAC chairperson or an
authorized substilute, indicating LAC review of this form. Also altach a copy of the agency's response 10 the LAC comments.

6. PLEASE INDICATE THE NUMBER OF TIMES PER YEAR THE AGENCY'S LAC MEETS:
[ JANNuALLY [X]auARTERLY [ ] MONTHLY ClotHer




MDOT 3059 (10/18)
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7. LAC MEMBER LIST (List below the members of your agency LAC. Attach a separate page of additional names if necessary )
The list should reflect the membership in the minutes; if not. explain any discrepancies,

NOTE: MDOT Administrative Rule 202 requires that the applicant agency shall establish an LAC composed of a minimum of thres
members, No LAC member shall be a staff or hoard member of the applicant agency. The applicant agency shall ensure all

of the following: 1) 50% of the LAC membership represents persons who are 65 years of age or older and persons who have
disabilities within the service area; 2) the LAC membership includes people who have diverse disabilities and the elderdy who are
users of public transportation, and 3) the applicant agency has approved at least one member, or 12% of the membership,

jointly with the area agency on aging.

1. CHAIRPERSON'S NAME
Michele McGowen

AFFILIATION (Name of organization. if any}
Disability Network

THIS MEMBER REPRESENTS:
Persons with Disabilities

Persons 65 years and older D Neither of these groups

THIS MEMBER |S:
Jointly appointed by an area agency on aging

I:I Age 65 or older

D A user of public transportation [:] None of these groups

[ A person with disabitities

2. NAME
Jerry Sigourney

AFFILIATION {Name of organization, if any)

THIS MEMBER REPRESENTS:
Persens with Disabilities

D Persons 65 years and older [:] Neither of these groups

THIS MEMBER 1S:
I:] Jointly appointed by an area agency on aging

r__] Age 65 or older

A user of public transpenation D None of these groups

A persons with disabilities

3. NAME
Mark Woodford

AFFILIATION {(Name of organization, if any}

THIS MEMBER REPRESENTS;
Persons with Disabilities

[] persons 65 years and older [] Neither of these groups

THIS MEMBER 15;
Jaintly appointed by an area agency on aging

Age 65 or clder

A user of public transportation D MNone of these groups

A persons with disabilities

4. NAME
Dawn Nichois

AFFILIATION {MName of organization, if any)

THIS MEMBER REPRESENTS:
Parsons with Disabilities

Persons 65 years and older I:] Meither of thesa groups

THIS MEMBER IS:
Joinlly appointed by an area agency on aging

D Age 85 or older

[::] A user of public transportation D None of these groups

|:] A persons with disabilities

5. NAME

AFFILIATION (Name of organizaticn, if any)

THIS MEMBER REPRESENTS:
E] Perscns with Disabifities

[[] Persons 85 years and older [:] Nefther of these groups

THIS MEMBER IS;
D Jointly appointed by an area agency on aging
[:3 Age 65 or clder

D A user of public transportation D None of these groups

D A parsons with disabilities

6. NAME

AFFILIATION {Name of organization, if any)

THIS MEMBER REPRESENTS:
Persons with Disabilities

|___] Persons 65 years and older D Neither of these groups

THIS MEMBER 15:
Jointly appointed by an area agency on aging

[ ] Age 85 orolder

D A user of public transpoertation I:l Necne of these groups

D A persons wilh disabilities

7. NAME

AFFILIATION (Name of organization, if any}

THIS MEMBER REPRESENTS:
] persens with Disabiities

[] Persons 65 years and older [T Neither of these groups

THIS MEMBER IS;
Jointly appointed by an area agency on aging

[ Age 65 or older

D A user of public transportation

I:I Neone of these groups
D A persons with disabilities :
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8. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
D Parsons with Disabilities

D Persons 65 years and older D Neither of these groups

THIS MEMBER I3;
Jointly appointed by an area agency on aging

D Age 65 or older

[ A user of public transportation [} Mene of these groups

[:i A persons with disabilities

9. NAME

AFFILIATION {(Name of organization. if any)

THIS MEMBER REPRESENTS:
Persons wilh Disabilities

D Persons 65 years and older D Neither of these groups

THIS MEMBER IS:
[:] Joinlly appointed by an area agency on aging

[ Age 85 or oider

D A user of public transpertation [:] None of these groups

[T A person with disabilities

10. NAME

AFFILIATION {Name of organizaticn, if any)

THIS MEMBER REPRESENTS:
Persons with Disabilities

D Persons 65 years and older I:] Neither of these groups

THIS MEMBER IS:
Jointly appointed by an area agency cn aging

L_—__l Age 65 or older

D A user of public transportation D Nane of these groups

A persons with disabilities

11. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
D Persons with Disabifities

[] Persens 65 years and older [7] Meither of these groups

THIS MEMBER IS,
D Jointy appointed by an area agency on aging
B Age 65 or older

D A user of public transportation D MNone of these groups

D A persons with disabilities

12. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
Persons with Disabilities

D Persons 65 years and older [:] Meither of these groups

THIS MEMBER IS:
Jointly appointed by an area agency on aging

D Age 65 or older

D A user of public transportation [:l MNone of these groups

D A persons with disabilities

13. NAME

AFFILIATION {Name of arganization, if any)

THIS MEMBER REPRESENTS:
I:I Persens with Disabilities

D Persons 85 years and older E:] Neither of these groups

THIS MEMBER 15;
D Jointly appeinted by an area agency on aging
[C] Age 85 or cider

!:] A user of public transportation D None of these groups

[T] A persons with disabilities

14. NAME

AFFILIATEON (Name of organization, if any)

THIS MEMBER REPRESENTS:
Persons with Disabilities

D Persons 65 years and older D MNeither of these groups

THIS MEMBER 15:
Jeintly appeinted by an area agency on aging

D Age 65 or older

D A user of public transportation D None of these groups

[J A persens with disaviliies

15. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
!:I Persons with Disabilities

D Persons 65 years and older D Neither of these groups

THIS MEMBER 1S;
Joinlly appeinted by an area agency on aging
I:] Age 65 or older

E] A user of public transportation D None of these groups

[ ] Apersons wilh disabilities




12/22/2016 " Capital Requests for TIP - Terl Maisner

Capital Requests for TIP

Charles Asher

Thu 12/22/2016 10:31 AM

To:Andrew Tilma <tiimaa@bcatsmpo.orgs;

CeTeri Maisner <terim@caascrn.org>; Sharon Whittemore <sharonw@caascm.org>;

Hi Andrew- We are requesting the following for 2017 & 2018 as 5310 Capltal Requests Will you see that they are
entered into the TIP. Thanks. . _ : )

2017

L.

* Transportation & Mamtenance D:spatch Software & Mobile Data Termma!s for all vehicles
* 3-Desk Top Computers S
° Replace existing office furniture wzth 3- Desks & 3 Chalrs

2018

® 1-15 Passenger Van to replace CAA137
* 1-Light Duty Bus w/lift & 138" wheel base to replace CAA138

CommunityAction

Charles Asher
Director of Programs . :
175 Main Street . ‘ Phone : (269) 441-1335

Battle Creek, Ml 45014 ‘ Fax:

Dedicated to helping peopls achieve and naintain independence,

Community Action | www.caascm.org | Community Action Fégebook

This message may contain conﬁdentral information that s intended solely for the individual(s) addressed. If
you have received this message in error;, please return to sender and delete from your files, The sender has
taken precautions to mfnrmfze the risk of transmitting wruses, but be advised to carry out virus checks on

any attachments.

hﬂps;}/omaook.ofﬁce.com/owa.f'zvieumode1=ReadMesgage'rtem&ltem]D=AAMk‘AbhkNDYWTJ]L'TN"kYﬁtNGwmy%zwoovayNvamEyonczMgseAA.. 11




Tal: (269) 965-7766

‘ \ . ) . ADMINISTRATIVE OFFICES
\ p Comm un!tyAction 175 Main Street + PO Box 1026 « Battle Creek, Mi 49016

TOLL FREE: (877) 422-2726

WEBSITE: www.caascm,org

December 27, 2016

Donna Hutchinson
City of Battle Creek Transit

Please find enclosed Communlty Action's MDOT 2018 application materials which
include:

Specialized Service Description

Capital Request detail documents from PTMS
ADA Compliant Information

Budget form 5310

Contract Clauses Certification

FTA Certification and Assurances .
FY 2015 section 5310 General Information Form
Section 5310 Coordinated Plan infcrmation form
State Certification and Assurances '
Title VI Information

Vehicle Accessibility Plan

Copy of email notification to BCATS

® ¢ 5 & 9 & & 8 & & ¢ »

Public Notice of Application will be published soon with a January 1-31 viewing time.
Ple:sse let us know when a copy of the FY 2018 Specialized Services application is
available, so that we may mie it available for vieenuing' ai our agency.

If you nead further docu . nianon or if ' on e of 20y assistance, contact me at 441-
1613 or terlm@caascm G

Teri Maisner
Grants and Compliance Manager

Dedicated to helping pecple achieve and maintain independence. $Serving Barry; Branch, Calhoun and 1, Joseph counties since 1968,




