Print Form

Mﬁ“}?ﬁﬂsgiﬂzﬁ;e”t FY 2016 SECTION 5310 BUDGET DATA FORM
3136 (10/14) INSTRUCTION: Complete and save this form in PTMS

NAME OF APPLICANT (legal organization name)
Hope Network, Inc.

REVENUE SCHEDULE FY 2016
Passenger Fares (paid by rider) $ 82,740.00
Contract Fares (paid by another organization) 1,894,468.00
Local (source) CDBG 97,346.00

Senior Milllage & United Way 356,926.00
State (source) ~_SPecialized Services 87,635.00
RTAP 4,500.00
Federal (source)
Other (source) Donations & HN Foundation 15,358.00
Other contracted service 950,264.00
Total Revenues $ 3,489,237.00

EXPENSE SCHEDULE
Labor and Fringe Benefits $ 1,279,139.00
Services, Materials and Supplies (gas, oil, work performed 1.042.792.00
by another agency) - . .
Casualty and Liability Insurance 134,257.00
Purchased Transportation Service
Within Service Area 1,300.00
Leases and Rentals 664,465.00
Depreciation and Amortization 367,284.00
All Other

Total Operating Expenses $ 3,489,237.00

Note: Expenses may not exceed revenue.
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—— FY 2016 CONTRACT CLAUSES
of Transportation CERTIFICATION

3076 (10/2014
( ) INSTRUCTIONS: Complete and save this form in PTMS, and attach a signed copy in PTMS

| acknowledge that | have reviewed a copy of the_Contract Clauses dated October 1, 2014. | understand that the nature of the project will

determine which requirements of the contract clauses apply and | will comply with all applicable clauses for all FTA-funded contracts
for FY 2016.

NAME OF PERSON AUTHORIZED TO SIGN A CONTRACT OR PROJECT AUTHORIZATION
Phillip W. Weaver

LEGAL ORGANIZATION NAME *

Hope Network, Inc.

TITLE OF AUTHORIZED SIGNER SIGNATURE OF AUTHORIZED SIGNER ** DATE

President/CEO

* If the organization has a master agreement with MDOT, the organization name must match the name as it appears on the master
agreement. Organizations with multiple contracts must submit multiple contract clauses certifications.

** |f the organization has a master agreement with MDOT, the signature must be the same as the authorized signer of the master

agreement or an individual with legal authority to sign a project authorization for the organization. Your agency can change, add or
remove an authorized signer at any time by completing a signature resolution.
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Mié:?i_ic_]an Department FY 2016 FTA CERTIFICATIONS AND ASSURANCES
30?88(‘1)8;1»@;% INSTRUCTIONS: Complete and save this form in PTMS, and attach a signed copy in PTMS

This form is required for all agencies applying for FTA funds, except for urban agencies that receive all of their FTA funds directly
from FTA. For details, review the current Certification and Assurances for FTA Assistance.

NAME OF APPLICANT (Legal organization name)
Hope Network, Inc.

The Applicant agrees to comply with the applicable requirements of Groups 1-14 El
Those requirements that do not apply to you or your project will not be enforced.

Group

Description

01.

02.

03.

04.

05.

06.

07.

08.

09.

10.

11.

12.

13.

14.

Required Certifications and Assurance for Each Applicant.

Lobbying.

Procurement and Procurement Systems.

Pivate Sector Protection.

Rolling Stock Reviews and Bus Testing.

Demand Responsive Service.

Intelligent Transportation Systems.

Interest and Financing Costs and Acquisition of Capital Assets by Lease.

Transit Asset Management Plan and Public Transportation Agency Safety Plan.

Alcohol and Controlled Substances Testing.

Bus and Bus Facilities Formula Grants Program and Bus and Bus-Related Equipment and Facilities Grant Program
(Discretionary).

Seniors/Elderly/Individuals with Disabilities/New Freedom Programs.

Rural/Other Than Urbanized Areas Programs.

Tribal Transit Programs (Public Transportation on Indian Reservations Programs).

FTA and MDOT intend that the certifications and assurances the Applicant has selected on this form should apply,
as required, to each project for which the Applicant seeks FTA assistance during fiscal year 2016.

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

NAME AND TITLE OF AUTHORIZED OFFICIAL SIGNATURE OF AUTHORIZED OFFICIAL DATE
Steven A. Hartman, Executive Director 1/7/2015
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FY 2016 SECTION 5310
GENERAL INFORMATION FORM

INSTRUCTIONS: Complete and save this form in PTMS

Michigan Department
of Transportation
3069 (10/14)

NAME OF APPLICANT (legal organization name)
Hope Network, Inc.

CHECK ONE:

|:| Non-Urbanized Area
NAME OF URBANIZED AREA

Urbanized Area A
Kent County, Grand Rapids
Transportation Improvement Program (TIP) has been developed for this area and this project is included in the annual element (for

agencies within a Metropolitan Planning Organization) (Attach proof of TIP approval) Yes No|:| (If "No", please explain below)

SERVICES PROVIDED BY APPLICANT (including how 5310 vehicles will be used, service area, days and hours of operation, and reservation
requirements)
Demand response and subscription services for seniors 60 years of age and older and persons with a disability. Service
is county wide, 24 hours a day, seven days a week, 365 days a year. Reservations are accepted Monday through Friday

from 9:00 AM to 4:30 PM.

PROJECTED ANNUAL 5310 RIDERSHIP:203,000

TYPE OF SERVICE TO BE PROVIDED (% OF USE): ESTIMATED PERCENTAGE OF RIDERSHIP (%):

100 Demand-responsive (dial-a-ride) 14 Elderly
Fixed-route 86 Disabled
Other (specify): Other

ESTIMATED PERCENTAGE OF TOTAL CLIENTS WITHIN
THE FOLLOWING GROUPS:

13 Black

4 Hispanic

2 Asian or Pacific Islander

1 American Indian or Alaska Native

Multiracial

CHECK ONE:

SPECIFIC CLIENTELE CATEGORY:
Elderly

Physically Disabled

Mentally Disabled

|:| Other (specify):

VEHICLES ARE INTENDED TO:
Replace existing vehicles
|:| Expand existing service
|:| Start new service

Attached 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 letters of support if an operator will not respond.

OR

A public notice has been published.
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Michigan Department

e oaaion FY 2016 SECTION 5310 COORDINATED PUBLIC TRANSIT-
3127 (10/14) HUMAN SERVICES TRANSPORTATION PLAN INFORMATION
INSTRUCTIONS: Complete and save this form in PTMS. Complete a separate form for each type of capital request

NAME OF APPLICANT (legal organization name)
Hope Network, Inc.

TYPE OF CAPITAL PROJECT PROJECT DESCRIPTION
Revenue Vehicles 14 Replacement Buses, Total Project: $1,191,000.
TITLE OF COORDINATED PLAN FROM WHICH PROJECT | PAGE NUMBER AND SECTION WHERE THE PROJECT, STRATEGY,

IS INCLUDED ACTIVITY, OR SPECIFIC ACTION IS IDENTIFIED
Coordinated Public Transit-Human Services Strategies (page 6): Continue existing transportation
Transportation Plan-(Interurban Partnership). service, and funding: Add additional vehicles.

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

Replacement vehicles will permit Hope Network to continue to provide door through door transportation
services to the disabled and elderly persons

ARE THERE MULTIPLE PROVIDERS FOR THIS PROJECT/SERVICE?

|:| NO YES If yes, please describe how the project/service provides for the coordination among the various
providers.

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

Hope Network (HN) coordinates with The Rapid, Network 180 (CMH), the Area Agency on Aging of
Western Michigan, PACE, Ridelink, Kent County and rural municipalities to fund transportation for the
elderly and disabled. While The Rapid provides ADA transit to the immediate "six cities" within the Grand
Rapids area, HN provides Specialized Transportation to Community Mental Health (CMH) disabled
consumers in Kent County. HN coordinates transportation services with 16 participating rural municipalities
in Kent County to the disabled and seniors. Local LUOGs include townships of Ada, Algoma, Alpine, Byron,
Cannon, Cascade, Courtland, Gaines, Grattan, Oakfield, Plainfield, Spencer and Vergennes and cities of
Lowell and Rockford and the Village of Sparta.

PROJECT IMPLEMENTATION PLAN AND TIMELINE

The vehicles will be purchased off the state's extended purchase program with orders expected within 60
days of contract authorization, and deliveries within 180 days of order.

Page 1 of 2



MDOT 3127 (10/14)

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

The Executive Director will have day to day responsibility to manage the project and to see that
requirements for the acquisition of vehicles are met in a timely manner. Vehicles will be managed to assure
that preventative maintenance is performed in accordance with our annual maintenance plan.
Weekly/monthly reports are evaluated to determine effective use/management of assets. These reports
include, but are not limited to:

PM Performance-What percentage of vehicles have completed their PM's within the accepted standard
Maintenance Costs:Per mile, per vehicle class, per maintenance procedure.

Return Maintenance: How many and what maintenance procedures are repeats.

Maintenance Due: Next 30 days, or any increments of time

Road Calls: By vehicles, by vehicle class, by breakdown type.

Fuel Use: By system, by vehicle, by vehicle class, by driver

ADDITIONAL INFORMATION

Page 2 of 2
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Micgan Depariment FY 2016 STATE CERTIFICATIONS AND ASSURANCES
3084 (10/14) INSTRUCTION: Complete and save this form in PTMS

This form is required for all agencies applying for Regular Services, Section 5311 JARC, Section 5310, and/or
Section 5317 funds.

NAME OF APPLICANT (legal organization name)
Hope Network, Inc.

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

A. This organization has the necessary operational lifts on its vehicles as required by Act 51,
[Section 10e(17) and 10e(18)] of the Public Acts of 1951, as amended, and the Americans with ><

Disabilities Act of 1990. The organization also certifies that the lifts are maintained and cycled
on a regularly scheduled basis.

B. This organization has proof of vehicle insurance on file. ><

The applicant affirms the truthfulness and accuracy of the certifications and assurances it has made in statements
submitted herein with this document. The truthfulness and accuracy of this document will enable the applicant to receive
state funding.

NAME AND TITLE OF AUTHORIZED OFFICIAL SIGNATURE OF AUTHORIZED OFFICIAL DATE
Steven A. Hartman, Executive Director 01/16/15
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Michigan Department

of Transportation FY 2016 TITLE VI INFORMATION
3067 (10/14) INSTRUCTIONS: Complete and save this form in PTMS

NAME OF APPLICANT (legal organization name)
Hope Network, Inc.

page 1 of 2

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 complaints naming the applicant that allege discrimination based on race, color or national origin
with respect to service or other transit benefits. The list should include: the date lawsuit or complaint was filed; a

summary 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

Summarize all civil rights compliance review activities conducted with regard to your transportation program. 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:

Joint Reporting Committee for annual review, City of Grand Rapids annual review, Federal contractors Veterans
Employment Report (VETS 100), Title VI Compliance report.

Reviews were conducted every year for the last three years and all reported that we were in compliance.

ASCET Certification for the last three years.




MDOT 3067 (10/14) page 2 of 2

3. When was your last Title VI Program approved by MDOT? 04/23/14

4. Has your Title VI Coordinator/EEQ Officer changed during the reporting period or since your last Title VI Plan was approved?
NO DYES If yes, please provide the name and contact information for the new coordinator/EEO Officer.

5. Has your organization had any projects and/or service change that have Title VI, Limited English Proficiency (LEP), or Environmental
Justice (EJ) impacts? Service change includes service expansion/ reduction, route and/or hour changes, etc. If yes, please complete
the following items: No []YEs

a. Provide a brief description of thse projects/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?

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

6. During this reporting period, how were your employees educated about Title VI and their responsibility to ensure non-discrimination in
any of your programs, services, or activities?
During Initial Employee Orientation, new employees are informed of the provisions of Title VI and Recipients Rights as
part of Hope Network
s Compliance Program Training. This training is mandatory for all Hope Network employees on an annual basis and are
expected to perform their duties accordingly. Supervisors monitor, report and address any issues immediately involving
Title VI compliance. Any passenger complaints are submitted within our Consumer Informal Complaints, Grievance and
Appeal process. Any CMH rights complaints are directed to a CMH Recipients Rights Officer who follows through to its

conclusion.

All 50 drivers and 15 administrative staff participated in an annual refresher trainings in 2013.

The Title VI Notice is posted in multiple locations within our facility and in all of or MDOT vehicles, and all drivers and
office staff have been educated regarding Title VI requirements.
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MicfhiTgra: DeFrJtarttimnent FY 2016 VEHICLE ACCESSIBILITY PLAN UPDATE Page 1 of 3
°3050 (10/14) INSTRUCTIONS: Complete and save the form in PTMS

NOTE: To be 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 OF APPLICANT (legal organization name)
Hope Network, Inc.

1. TOTAL D-R FLEET ANTICIPATED FOR APPLICATION YEAR 2. TOTAL ANTICIPATED D-R FLEET ACCESSIBLE OR LIFT-EQUIPPED
(including locally funded vehicles) _87 (including locally funded vehicles) 57

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? ves [_]no
(If “yes”, explain changes and reasons for those changes below.)
Current inventory shows 82 total vehicles and 56 lift equipped vehicles. Vehicles scheduled to be replaced have
been removed from inventory in anticipation of delivery of replacements in March and April 2015. Once the
replacements have been entered the inventory will be restored to the 87/57 levels.

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 []yes [X]no

C. SERVICE AVAILABILITY INFORMATION [Jyes [X]NO |D. SERVICE HOURS/DAYS OF OPERATION [_]YES [X]NO

E. LOCAL ADVISORY COUNCIL COMPOSITION [X]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? []ves NO
(If “yes” please explain changes and reasons for changes below.)

NOTE: The Local Advisory Council (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 attach minutes of the LAC, signed by the LAC chairperson or an
authorized substitute, indicating LAC review of this form. Also attach a copy of the agency’s response to the LAC comments.

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

[X]ANNUALLY []QuARTERLY [] moNTHLY [loTHER




MDOT 3059 (10/14)

Page 2 of 3

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 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
Dave Bulkowski

AFFILIATION (Name of organization. if any)
Disability Advocates of Kent County

THIS MEMBER REPRESENTS:
Persons with Disabilities

I:l Persons 65 years and older I:l Neither of these groups

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

I:l Age 65 or older

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

I:I A person with disabilities

2. NAME
Malaina Vanderwal

AFFILIATION (Name of organization, if any)
Concerned Citizens For Improved Transportation (CCIT)

THIS MEMBER REPRESENTS:
Persons with Disabilities

I:I Persons 65 years and older I:l Neither of these groups

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

I:I Age 65 or older

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

A persons with disabilities

3. NAME
Kim Frost

AFFILIATION (Name of organization, if any)
Disability Advocates of Kent County

THIS MEMBER REPRESENTS:
Persons with Disabilities

|:| Persons 65 years and older |:| Neither of these groups

THIS MEMBER IS;
I:l Jointly appointed by an area agency on aging
I:l Age 65 or older

A user of public transportation
A persons with disabilities

l:l None of these groups

4. NAME
Margaret Freund

AFFILIATION (Name of organization, if any)
Senior Advocate

THIS MEMBER REPRESENTS:
Persons with Disabilities

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

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

Age 65 or older

A user of public transportation
|:| A persons with disabilities

I:I None of these groups

5. NAME
Gail Mancewicz

AFFILIATION (Name of organization, if any)
Disability Advocates of Kent County/Americorps

THIS MEMBER REPRESENTS:
Persons with Disabilities

|:| Persons 65 years and older l:l Neither of these groups

THIS MEMBER IS;
I:l Jointly appointed by an area agency on aging
El Age 65 or older

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

A persons with disabilities

6. NAME
Seth Cribbs

AFFILIATION (Name of organization, if any)
Grand Valley State University-Intern

THIS MEMBER REPRESENTS:
Persons with Disabilities

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

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

I:l Age 65 or older

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

[] A persons with disabilities

7. NAME
Tom Appel

AFFILIATION (Name of organization, if any)
Advocates for Senior Issues

THIS MEMBER REPRESENTS:
I:I Persons with Disabilities

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

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

Age 65 or older

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

I:I A persons with disabilities
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8. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
l:l Persons with Disabilities

I:l Persons 65 years and older I:l Neither of these groups

THIS MEMBER IS;
I:l Jointly appointed by an area agency on aging
l:l Age 65 or older

I:l A user of public transportation
I:l A persons with disabilities

|:| None of these groups

9. NAME

AFFILIATION (Name of organization. if any)

THIS MEMBER REPRESENTS:
I:l Persons with Disabilities

I:l Persons 65 years and older I:l Neither of these groups

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

I:l Age 65 or older

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

I:l A person with disabilities

10. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
Persons with Disabilities

I:l Persons 65 years and older I:I Neither of these groups

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

I:l Age 65 or older

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

I:l A persons with disabilities

11. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
I:l Persons with Disabilities

l:l Persons 65 years and older l:l Neither of these groups

THIS MEMBER IS;
I:l Jointly appointed by an area agency on aging
I:I Age 65 or older

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

I:l A persons with disabilities

12. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
Persons with Disabilities

I:l Persons 65 years and older I:l Neither of these groups

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

l:l Age 65 or older

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

[ A persons with disabilities

13. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
|:| Persons with Disabilities

l:l Persons 65 years and older l:l Neither of these groups

THIS MEMBER IS;
Jointly appointed by an area agency on aging
I:l Age 65 or older

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

|:| A persons with disabilities

14. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
Persons with Disabilities

I:l Persons 65 years and older I:I Neither of these groups

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

I:l Age 65 or older

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

[] A persons with disabilities

15. NAME

AFFILIATION (Name of organization, if any)

THIS MEMBER REPRESENTS:
I:l Persons with Disabilities

I:l Persons 65 years and older I:l Neither of these groups

THIS MEMBER IS;
Jointly appointed by an area agency on aging
I:l Age 65 or older

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

I:l A persons with disabilities
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