Michigan Gepariment
Of Transporiation
3136 {16415

FY 2018 SECTIGN 8310 BUDGET DATA FORM

NSTRUCTION: Complete and save this form In BTMS

WNAME OF APPLICANT {fegal argerization rame}
Comemunity helugive Recraation, Inc,

REVENUE SCHEDULE

EXPENSE SCHEDULE

FY 2018

Paseengas Fares {paid oy rider} z
Contract Fares {paid by another srganzation) 15.000.00
Local {source) Marshai Communliy Foundatio 5.000.00
State {suurce’ MBOT Speciatized Services e 40.992.00
Federal {soures)

Oiher (scurca!

Total Operating Revenue 5 €0,952.00
Labor and Fringe Benetits 5 52,000.00
Se-r:aices Materals and Supplies [gas, of, work poerfored 38.000.00
by encther agency)

Casualty and Lianility Insurance 6.000.00

Purchzased Transportation Senvice
Within Servics Arsa
Leasas ang Ranials

)
Depreciauan and Amartizatan 20.0¢ O.Up
All Othar
Total Operating Expenses s 116,000.00

Note: Expenses may not exceoed rovenue.



Michigan Department FY 2018 SPECIALIZED SERVICES Page 1 of 4

Of Transportation SERVICE DESCRIPTION

3080 (10/16) INSTRUGTIONS: Complete and save this form in PTMS.
If you have muitiple sub-applicants, please provide information for each sub-applicant.

NAME OF APPLICANT (legal organization name)/SUB-APPLICANT
Community inclusive Recreation, Inc.
A. PROVIDE THE FOLLOWING INFORMATION FOR YOUR PROPOSED SERVICE
REGULAR SERVICE/PAID DRIVER
DESCRIPTION OF SERVICE AND INFORMATION FOR APPLICANT AND/OR EACH SUB-

APPLICANT AS APPLICABLE (service area, schedule, type of service)

Community Inclusive Recreation {CIR) provides door-to-door accessible transportation to participants in our programs. Transportation
is on a first come, first serve basis depending on the order of registrations received with transporiation requests. There is no charge for
transportation to and from our programs. Our vehicles are scheduled based on activities planned for our Fall/Winter and
Spring/Summer programming calendars. Currently we offer over 60 programs on an annual basis. Our programs are inclusive and
designed to provide our participants with opportunities to gain social, leisure, health and wellness, and art-based skill-building in order
to foster independence and to build community connections. Transportation is provided typically between 7:00 a.m. and 10:00 p.m.

with activities being both ongoing and one-time events, such as field trips and concerts.
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NOTE: Available funding for the area will be the same as the current fiscal year. Funds may be
redistributed among subrecipients by agreement of the Coordination Committee.

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

[ by Mile Estimated Miles
[] by Passenger Estimated Passengers

If your sub-applicant does not submit a budgeted Specialized Services Operating Assistance Report
in PTMS, both estimated miles and estimated passengers are required. The estimated miles and

passengers should reflect the service level of each sub-applicant regardless what is funded.

SUB-APPLICANT(S):

Name of Sub-Applicant Community Inclusive Recreation

Dollar Amount Requested $40,992.00

Name of Sub-Applicant

[ by Mile
by Passenger

Estimated
Estimated

Miles 43,500

Passengers 12,600

Dollar Amount Requested L1 by Mile Estimated Miles

[] by Passenger Estimated Passengers
Name of Sub-Applicant Marian E Burch Adult Day Care
Dollar Amount Requested [1 by Mile Estimated Miles

[ by Passenger Estimated Passengers
Name of Sub-Applicant
Dollar Amount Requested L1 by Mile Estimated Miles

L1 by Passenger Estimated Passengers
Name of Sub-Applicant
Dollar Amount Requested [T by Mile Estimated Miles

[1 by Passenger Estimated Passengers
Name of Sub-Applicant
Dollar Amount Requested [1 by Mile Estimated Miles

[ by Passenger Estimated Passengers
Name of Sub-Applicant
Dollar Amount Requested O by Mile Estimated Miles

[] by Passenger Estimated Passengers
Name of Sub-Applicant
Dollar Amount Requested [ by Mile Estimated Miles

] by Passenger Estimated Passengers
Name of Sub-Applicant
Dollar Amount Requested {1 by Mile Estimated Miles

] by Passenger Estimated Passengers
Name of Sub-Applicant
Dollar Amount Requested [] by Mile Estimated Miles

L] by Passenger Estimated Passengers
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VOLUNTEER DRIVER SERVICE

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

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

APPLICABLE,
Enter both estimated miles and passengers. The estimated miles and passengers should reflect the

service level of each sub-applicant regardless what is funded.

APPLICANT:

Dollar Amount Requested by Mile Estimated Miles
Estimated Passengers

SUB-APPLICANT(S):

Name of Sub-Applicant

Dollar Amount Requested by Mile Estimated Miles
Estimated Passengers

Name of Sub-Applicant

Dollar Amount Requested by Mile Estimated Miles
Estimated Passengers

Name of Sub-Applicant

Dollar Amount Requested by Mile Estimated Miles
Estimated Passengers

Name of Sub-Applicant

Dollar Amount Requested by Mile Estimated Miles
Estimated Passengers

Name of Sub-Applicant

Dollar Amount Requested by Mile Estimated Miles
Estimated Passengers

Name of Sub-Applicant

Dollar Amount Requested by Mile Estimated Miles
Estimated Passengers

Name of Sub-Applicant

Doilar 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 INFORMATION FOR APPLICANT AND/OR EACH SUB-APPLICANT AS

APPLICABLE.

BOARDING EQUIPMENT/ASSISTANCE

Drivers receive {raining in the following:

Types of special accommodations

Vehicle specific orientation, including tie downs and lifts
Vehicle safety and safe driving technigues

Life support transport, including oxygen tank transport
CPR/First aid

All passengers with mobility issues receive physical assistance when approporiate

SENSITIVITY

Al drivers are trained in people first language
Recipient rights

Person centered planning

Nonviotent crisis intervention

Limited English proficiency

Title VI

No smoking policy

OTHER

THE SIGNATURE BELOW CERTIFIES THAT THE COORDI‘NATION COMMITTEE HAS

REVIEWED AND AGREED ON THE ABOVE FUNDING ALLOCATION.

D
t

T

bl

NAME AND TITLE SIGNATYRE
N \J\)uw
Richard W. Werner, Transit Manager
, \



Michigan Department
Of Transportalion FY 2018 ADA COMPLAINT INFORMATION
3175 (10/16) INSTRUCTIONS: Complete and save this form In PTMS

You must retain copies of complaints for at least one year and a summary of all
complaints for af least five years.

NAME CF APPLICANT (legal organization name)
Community Inclusive Recreatton, Inc,

List any active lawsuits or complaints filed within the last year naming the applicant that alleges
discrimination based on Title |l and |Il 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, including access to fixed route bus and
complementary paratransit service. Include the current status, nature, name, resolution, and
outcome of any complaints.

If none, so state:

RESPONSE:

None

Summarize all 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 findings and recommendations.

If none, so state:

RESPONSE:

None

Have any changes been made to your ADA Complaint Policy? if so, please provide an

explanation of changes.
RESPONSE:

None



N FY 2018 CONTRACT CLAUSES CERTIFICATION

il

Gf Traasconshon INETRUCTIONS: Camplara alga anrd rebum # 12 the Mick: dan Doganmant of Transpanation
3073 (10018
Packnowledga that i have reyizwad a Loy of the Conlract Clauses. | understand that ths rature of the prajsct will drisemine which
rEquiramanis oF fie e clausas agoly and [wll ¢ gty with ¢l applicatie causes tor al FTA-RuRGed contrants for thg apolicston
VEAr

NAME OF PEREON AUTHIGRIZED T SIGN A DON HADT OR PROJECT AUTIORIZATION
Krisli Rigelman

LEGAL QRGANIZATION NAME ©

Cammunity laclusive Recrzation, Ing.

TR OF AUTHDRIZED SHGNER \:NAL HEOF AT :-w;: ZED SIGNER A OATE

Board Vice Fresident //}7[ ( '[ / %( / / {(/7

T e ergonizaton bes g mester sgresment with MOOT, thi c-rgani‘.atnon name ﬁ!mst maich the nama as it appears on the master
sgraemaent, Qraenizaticns with multigle conlracis must submit molt phe coniract cisuses certiicatons

“ifthe organizencn has a mastar agresroent wita MQOT
agreaman: o enfodhvdustwith legal authority ta sign a p
rEmgye ey aulhotied signas at any e by con ipleing ¢ signs

sigratira must e the same 35 the auircrized s:;;* &r ot tha mastar
ect authorzation foriite srgunizezen Your agancy Lan changs, add or
3 resaluten.

e
vy



sichiger Ceparlmart FY 2018 FTA CERTIFICATIONS AND ASSURANCES

Of Tranaporation - _ . -
3076 (10018 INSTRUSTIONR: Gomplote and sava this farm in PTMS

Trig darm is raquircd for gl egencies saghsng for FTA funds. sxeapt for urban egencies thal receive afl of thar FTA fusds dirctly
from FTA, Fordetails ravievw tha ourrent Certikoatinr ard Assursaces %r FTA Assistance.

MAME OF APPLICANT {Legal organizallon nas &)
Cemmunity Inslugive Recroation, Ing,

The Applicant agrees to comply with the applicable requiremants of GCatagoarles 1.15
__Those requiramants that da not apply to you or your projact will not be enfarced, —

Category Description

Gr. Required Cenlficalions and Asswranca for Each Anplicant
L, Lobhying,

IX Procuremant ard Precuremant Systams

Q4 Privale Sacter Protection

05, Rolling Stock Raviews and Bus Testing,

cs BDemand Ragsparsive Sardcs,

U7, Intaligent Trarspanation Syatoms,

ag. terest and Finencing Costs and Acquisiten af Canital Assats by Lozes

N2 Transil Asset Managemen! Plan ang Putlis Transoomation Agency Saigty Plan,

e Alcarel snd Cantreliad Substanzas Tasling

1 Grants for Buses and Bus Facilities gnid Low ar No Emesion Yahinles, Dacloyment Grant Brogeams.
12, Seniers end Irdiddus’s vetn Dissmbtes Frograms.

i3 Farmuda Grasts far Rural Arazs Program

14, Tribal Transit Programs (Puthe Transpaniaten on Intan Rezarvations Programe)
E. Hiring Perforonces,

FTA and MDOT intend that tha ceificatians and assusaces the Appleant hay seleclad on this fomm sheuld apply. as
requirad to aach projast for which the Anplicant seeks FTA assistance dunng tha application y2ar.

The Appheant sffirms the truthfulnass anc assurecy of the cenifications and essurances » has mads i the sistemeants
submiticd nerein witl this decument and acknowlecoas 123t tha pedvisions of the pregram Fraug Civit Bemadiae At of
1684, &t amended. 21 U.S.C 2801 etseq, and implementes by DQT requlations, “Program Fraud Civii Remedias,” 4%
CFR et 37 2oply 10 any cortification. assurance or submission mads ts FTA  The eriminal fraug provisions of 18 U5
C. 1001 may apply ta 3y cestification, 2ssurance, of submission mads in connest with aay orogram adrinisiared by FTA.

Y ] e
MAME AND TITLE QF MUTRORIZED OFFCHAL SLNATURE OF MITHORM R0 DEFICIAL cave 4l .
Rrstr Rigalman, Doaed Vica President A’;Z,‘]‘Ef /‘Zf rf*?f T’/t’/ - J r:}@/ N{;
’ KJ] = ? [V e

1 -’




Michigan Bepartment
Of Transportation
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)
Community Inclusive Recreation, Inc.

CHECK ONE:

D Non-Urbanized Area

NAME OF URBANIZED AREA
Batile Creek

Urbanized Area

Transportation Improvement Program (TIP) has been developed for this area and this project is included in the annual efement {for
agencies within a Metropolitan Planning Organization) (Attach proof of TIP approval) Yes NOD (if "No", please explain befow}

SERVICES PROVIDED BY APPLICANT (including how 5310 vehicles will be used, service area, days and hours of operation, and reservation

requirements)

Community Inclusive Recreation {CIR) provides door-to-door accessible transportation to participants in our programs.
CIR provides transportation to residents in Calhoun County. CIR programs run daily Monday through Friday at various
times including Saturdays and sometimes Sundays. Reservations are scheduled in advance to create a pick up route.

PROJECTED ANNUAL 5310 RIDERSHIP: 4,200

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

ESTIMATED PERCENTAGE OF RIDERSHIP (%):

.00 pemand-responsive (dial-a-ride) Elderly
Fixed-route 100 pisatles
Other (specify): Other (specify)

ESTIMATED PERCENTAGE OF TOTAL CLIENTS WITHIN
THE FOLLOWING GROUPS:

Black
Hispanic

Asian or Pacific {slander

American indian or Alaska Native

Multiracial

CHECK ONE:

SPECIFIC CLIENTELE CATEGORY:

] ercerty
Physically Disabled
Mentally Disabled

[ ] otner (speciy:

VEHICLES ARE INTENDED TO:

Replace existing vehicles

D Expand existing service

D Start new sarvice

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

made in obtaining lelters of support if an operator will not respond.

OR

A public notice has been published {attach a copy of published public notica in PTMS),
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Michigan Depariment FY 2018 SECTION 5310 COORDINATED PUBLIC TRANSIT-
or oty HUMAN SERVICES TRANSPORTATION PLAN INFORMATION

INSTRUCTIONS: Complete an& save this form in PTMS. Complete a separate forin for each type of capital request.

NAME OF APPLICANT (legal organization name)
Community inclusive Recreation, Inc.

TYPE OF CAPITAL PRQJECT PROJECT DESCRIPTION
Revenue Vehicles Replacement of one vehicle

TITLE OF COORDINATED PLAN FROM WHICH PROJECT
IS INCLUBED

Coordination public transit-human services
transportation plan.

PAGE NUMBER AND SECTION WHERE THE PROJECT, STRATEGY,
ACTIVITY, OR SPECIFIC ACTION IS IDENTIFIED

Assist with transportalion services for special needs
and elderly within Cathoun county, page 12.

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

This project will aliow Community Inclusive Recreation to continue to provide accessible door-to-door
transportation for our participanis. Participants are differently-abled Individuals who engage in recreational,

educational and art pragramming,

ARE THERE MULTIPLE PROVIDERS FOR THIS PROJECT/SERVICE?
MO [] YES Ifyes, please descrive how the project/service provides for the caardination ameng the various

providers.

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

CIR will continue to work with other local agencies.

PROJECT IMPLEMENTATION PLAN AND TIMELINE
Pending approval




MDOT 3127 (10/16) Page2of2

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

CiR will identify the effectiveness of its transportation by tracking the number of participants served and
mileage incurred to ensure that the organization is maximizing the transportation fleet. The data collected

will be compared to data from the previous two years,

ADDITIONAL INFORMATION




Pherigan Depannent FY 2018 STATE CERTIFICATIONS AND ASSURANCES

Of Transvadation
R — - P . N . . i -
B4 0N INSTRUCTION: Camplate and save this fom in PTMS

This form is regolred for all agencies applying for Regular Sarvices, Saction 5311 JARC, Saction 5310, andfor

New Frasdom pro]eut‘-‘

NAKIE OF AFPLICANT dugul srgerizaten nama)
Cemmunity Inclusive Reurec\.w. frc.

THE APPLICANT AGREES TO COMPLY WITH THE ARELICASLE REQUIREMENTS SELECTED BELOW

A Tnis organization hes the necessawy ogarational RS on s vehicles as racuired by Act &1, —~
[Section 102(17) and 10e{18)] of the Fublic Acts of 15 21, as amended, and the Americans with l>\
Disarilifies Act &f 1950 The organizaticn alsc centifias that the liks are mainiained ard ayelad

on a regulsdy scheduled basis,

g, Thiz organization has oreef of insurance on file 1hat mests the inguranca requiraments on ><
Exhibit & of your fdaster Agrsament with the Mich: gar Deoantment ¢f Transeostation

re applivant affirms ine tmthitlress and accuracy of the cedtifications and sssurances it has made in siztements
splicant to recebve

mittad harsin with thes document, The truihfulness and sce curacy of this dooument will snable tha 5

T
34
5iz

uba
ate funding,
MAME ANT THLE OF A0T-ORIZED OFEIGTaL 3?“‘?-'%_{}3:\: OF A 'aje-; ELVOREICIAL DETE ,‘@* o
S N - N A IF ; Vi) -t
fisti Rigelman, Board Vice Presiden: r/“ i [ j';-’ - P, /Zf
- e l o



Michigan Depariment

Of Transportation FY 2018 TITLE VI ]NFORMATION
3067 (10/16) INSTRUCTIONS: Complete and save this forin in PTMS page 1of2
NAME OF APPLICANT {fegai organizalion nama)

Community Inclusive Recreation, Inc.

All FTA funds recipients, except for urban agencies that receive all of their FTA funds directly from FTA, must submit the
following information that covers the period since your last MDOT application, First-time applicants should submit
information for the previous fiscal year.

1,

List any active lawsuits or complainis naming the applicant that allege discrimination based on race, color or nationat origin
with respect to service or other transit benefits. The list should include: the date lawsuil or complaint was filed; as

ummary of the allegation, and the status of the lawsuit or complaint, including whether the parties to the lawsuit have entered into
a consent decree.

If none, so state.
RESPONSE:

None

2, Summarize all Title VI compliance review activiies conducted with regard to your transportation program, including
triennial compliance reviews conducted by FTA andfor MDOT, The summary should include: the pumose ar 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 finding and recommendations,
If none, so state.

RESPONSE:
None




page 2 of 2

MDOT 3067 (10/16)

06/07/14

3. When was your fast Title VI Program approved by MDOT or FTA? |

4. Has your Title Vi Coardinator/EEC Officer changed during the reporting period or since your last Title Vi Plan was approved?
DNO YES If yes, please provide the name and contact information for the new coordinator/EEQ Officer.

Heather Meyer, Executive Director
hmeyer@cirfun.com
269.968.8249 ext 11

5. Has your organization had any projects andfor service change that have Title VI, Limited English Proficiency {LEP), or Environmental
Justice {EJ) impacts? Service change includes service expansionf reduction, raute andfor hour changes, etc. If yes, please complete

the following items: Xno [Jves
a. Provide a brief description of these projecis/service changes.

b. What did you do to ensure that populations affected by the project and/or service change had meaningful access to and
involvement in the development process?

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

6. During this reporling period, how were your employees educated about Title Vi and their responsibility to ensure non-discrimination in

any of your programs, services, or activities?
All newly hired employees are required to participate in cultural sensitivity training including guidance on working with

program participants with limited English proficiency.




Michigan Department FY 2018 VEHICLE ACCESSIBILITY PLAN UPDATE Page 1of3

Of ¥ rtation
1058 (1 0116) INSTRUCTIONS: Complete and save the form in PTMS

NOTE: To be completed only by agencies providing demand-response (D-R) service with a vehlcle(s) obtained with state
or federal funds. Report total D-R vehicles used for all programs,
NAME OF APPLICANT {legal organization name)}

Community Inclusive Recreation, Inc.

1. TOTAL D-R FLEET ANTICIPATED FOR APPLICATION YEAR | 2. TOTAL ANTICIPATED D-R FLEET ACCESSIBLE OR LIFT-EQUIPPED
{including lacally funded vehicles) 5 : {including locally funded vehicles) D
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 for those changes below.)
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? (If "yes”, please explain changes below.)

A. FARE STRUCTURE [Jves [XINo  |B. SERVICE AREA INFORMATION [ ves [X]no

C. SERVICE AVAILABILITY INFORMATION [Jves [XJNOo | D. SERVICE HOURSIDAYS OF OPERATION [_]YES []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? [[Jves NO
(If "yes’ plaase explain changes and reasons for changes below.)

NOTE: The Local Advisory Gouncil (LAC) established by the agency must review and be given opportunity to comment on this Accessibility
Plan Update prior to submission with the annual application. Please altach minutes of the LAC, signed by the LAC chairperson ar an
authorized substitute, indicating LAC review of this form. Also attach a capy of the agency's response to the LAC comments.

6. PLEASE INDICATE THE NUMBER OF TIMES PER YEAR THE AGENCY'S LAC MEETS:

[TJANNUALLY [XlouarTERLY [ ImonTHLY [CJotser




MDOT 3059 (10/16) page 2 of 3

7. LAC MEMBER LIST (List below the members of your agency LAC. Altach a separate page of additionat 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 three
members. No LAC member shall be a staff or board 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 elderly 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:
Pearscns with Disabilities

Persons 65 years and older D Neither of these groups

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

I:i Age 65 or older

E_—__] A user of public transporiation D None of these groups

[:I A person with disabilities

2, NAME
Jerry Sigourney

AFFILIATION (Mame of organization, if any)

THIS MEMBER REPRESENTS:
Persans with Disabilities

D Persons 65 years and older D Neither of these groups

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

[:I Age 65 or older

A user of public transportation D None of these groups

A persons with disabilities

3. NAME
Mark Woodford

AFFILIATION (Name of organizalion, if any)

THIS MEMBER REPRESENTS:
Persons with Disabililies

D Persons 85 years and older D Neilher of these groups

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

Age 85 or older

A user of public transportation

7] None of these groups
A persons with disabilities :

4, NAME
Dawn Nichols

AFFILIATION {(Name of organizalion, if any)

THIS MEMBER REPRESENTS:
Persons wilh Disabilities

Persons 65 years and clder E] Neither of these groups

THIS MEMBER IS:
Jointly appeinted by an area agency on aging
[:] Age 65 or older

D A user of public transportation D None of these groups

[7] A persons with disabitities

5. NAME

AFFHRIATION (Name of grganization, if any)

THIS MEMBER REPRESENTS:
[[] Persans with Disatilities

[[] Persons 65 years and alder [ Neither of these groups

THIS MEMBER {S;
D Jointly appointed by an area agency on aging
D Age 65 or older

D A user of public transportation D None of these groups

D A persons with disabilities

6. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
[] Persons with bisabitities

D Persons 65 years and older D Meither of these groups

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

D Age 65 or older

D A user of public ransportation D None of these groups

[T] A persons with disabiities

7. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
[] Persons with Disabiities

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

THIS MEMBER IS;
Jointly appeinted by an area agensy on aging
D Age 65 or older

D A user of public franspartation {:] Mone of these groups

[] A persons with disabilities




MDGT 2059 (10/16)

page 3of 3

8. NAME

AFFILIATION {Name of organization, if any)

THIS MEMBER REPRESENTS:
D Persons wilh Disabilities

D Persons 65 years and older D Neither of these groups

THIS MEMBER 1S;
D Jaintly appointed by an area agency on aging
D Age 65 or older

D A user of public fransportation
D A persons with disabilities

[ ] None of these groups

9. NAME

AFFILIATION (Name of organization. if any)

THIS MEMBER REPRESENTS:
D Persons with Disabilities

[__:] Persons 85 years and older !:l Neither of these groups

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

E] Age 65 or older

I:] A user of public transportation [:] Nane of these groups

D A person with disabilities

10. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
Parsons with Disabilities

D Persons 65 years and cider D Neither of these groups

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

Age 85 or older

D A user of public transportation D None of these groups

D A persons with disabitities

11. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
D Persons with Disabilities

D Persons 65 years and older [ neiter of these groups

THIS MEMBER |S;
D Jointly appointed by an area agency on aging
I:] Age 65 or older

D A user of public transportaticn D Mone of these groups

D A persons with disabilities

12, NAME

AFFILIATION (Name of arganizalion, if any)

THIS MEMBER REPRESENTS:
Persons with Disabilities

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

THIS MEMBER IS
Jeintly appointed by an area agency on aging

[} Age 65 ar older

D A user of public transportation D Nene of these groups

D A persons with disabifities

"13. NAME

AFFILIATION (Name of arganization, if any)

THIS MEMBER REPRESENTS:
[:] Persons with Disabililies

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

THIS MEMBER IS;
D Jointly appointed by an area agency on aging
D Age &5 or older

D A user of public transportation L__l Mone of these groups

!:l A persons with disabilities

14. NAME

AFFILIATION {Name of organization, If any)

THIS MEMBER REPRESENTS:
D Persons with Disabilities

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

THIS MEMBER 1S
Jaintly appointed by an area agency on aging

D Age 85 or clder

D A user of public transportation I:I None of these groups

A persons with disabilities

16. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
[] Persons with Disabilites

D Persons 65 years and older D Neither of these groups

THIS MEMBER 15;
Joindly appeinted by an area agency on aging
[] Age 85 or otder

D A user of public transpaortation L—_j Neone of these groups

I:] A persons with disabilities




