Dane County Human Services
Monthly Client Service Report (610 Form)

version 4.3.3

Provider Name : Transit Solutions, Inc Report For : Mar - 2015
Address : 173 E Badger Rd, Madison, W1 53713 (Enter as mm / dd / yyyy )
Prepared by : Jamie Mortenson
Telephone : (608) 294-8747 Fax: (608) 288-8934 Beginning Census : 3 + Openings : 0
E-Mail : jImortenson@hotmail.com - Closings : 0 = Ending Census : 3
DCDHS IDENTIFYING INFORMATION (Requested from DCDHS Staff) Grand Total : 27.00
Provider Number : 645 Program Number : 1957
Data Entry Contact: Doug Hunt - Peter Zander Program Area:  Transportation J Error Check ran on : 04/02/2015 12:03:00 PM
CONSUMER INFORMATION OPENING INFORMATION CLOSING INFORMATION
Data Client Starting Target Client Closing SPC End Income Living
Row New Close Client Name Number Units Date Group Characteristics Diagnosis Date Reason = <$15K Alone
(Last, First M.1.) Ist 2nd  3rd (x)
1 10 06/01/2014 01 23 27 319
2 17 06/01/2012 01 23 319
3 0 09/13/2013 01 23 319
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Dane County Human Services
Monthly Client Service Report (610 Form)

version 4.3.3

Provider Name :
Address :
Prepared by :

Transit Solutions, Inc.

Report For : Mar - 2015

173 E. Badger Rd, Madison, W1 53713

(Enter as mm / dd / yyyy)

Jamie Mortenson
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Telephone : 608-294-8747 Fax: 608-288-8934 Beginning Census : 16 + Openings : 0
E-Mail : jimortenson@hotmail.com - Closings : 0 = Ending Census : 16
DCDHS IDENTIFYING INFORMATION (Requested from DCDHS Staff) Grand Total : 209.00
Provider Number : Program Number : 1956
Data Entry Contact : _ Doug Hunt Peter Zander Program Area: _ Transportation | Error Check ran on : 04/02/2015 12:04:11 PM
CONSUMER INFORMATION OPENING INFORMATION CLOSING INFORMATION
Client Starting Target Client Closing SPC End Income Living
New Close Client Name Number Units Date Group Characteristics Diagnosis Date Reason = <$15K Alone
(Last, First M.1.) 1st 2nd 3rd (x) (x)
19 06/01/2014 01 23 319
25 02/02/2012 01 26 319
0 07/01/2009 01 28 319
0 06/02/2011 01 28 319
12 09/09/2003 01 35
17 06/23/2003 01 26
12 09/02/2003 01 28
21 07/12/2004 01 26
0 06/01/2014 01 26 319
14 07/07/2009 01 25 319
22 06/12/2006 26 319
4 07/01/2009 01 25 319
0 05/07/2013 01 25 319
0 05/01/2002 01
21 07/30/2007 01 25 319
42 01/01/2000

Total

209.00
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Dane County Human Services
Monthly Client Service Report (610 Form)

version 4.3.3

Provider Name :
Address :
Prepared by :

Transit Solutions, Inc

Report For : Mar - 2015

173 E Badger Rd, Madison, W1 53713

(Enter as mm / dd / yyyy)

Jamie Mortenson
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Telephone : 608-294-8747 Fax: 608-288-8934 Beginning Census : 39 + Openings : 1
E-Mail : jImortenson@hotmail.com - Closings : 0 = Ending Census : 40
DCDHS IDENTIFYING INFORMATION (Requested from DCDHS Staff) Grand Total : 757.00
Provider Number : Program Number : 1955
Data Entry Contact: Doug Hunt - Peter Zander Program Area:  Transportation J Error Check ran on : 04/02/2015 12:07:50 PM
CONSUMER INFORMATION OPENING INFORMATION CLOSING INFORMATION
Client Starting Target Client Closing SPC End Income Living
New Close Client Name Number Units Date Group Characteristics Diagnosis Date Reason = <$15K Alone
(Last, First M.1.) Ist 2nd  3rd (x) (x)
42 01/01/2000 01 23 27
0 07/09/2009 31 03 307
40 07/01/2009 01 28 319
42 01/01/2000 01 26 317
0 06/01/2012 01 23 319
24 06/01/2014 01 25 319
20 07/01/2009 01 26 319
42 01/01/2000 01 23 26 317
0 06/01/2014 01 26 319
0 07/31/2012 01 26 319
24 05/13/2013 01 26 319
41 01/01/2000 01 26
32 06/13/2011 01 26 319
0 07/08/2013 01 26 319
21 11/26/2014 31 03 307
41 06/01/2014 01 26 319

Total

369.00
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Dane County Human Services
Monthly Client Service Report (610 Form)

version 4.3.3

Provider Name : Transit Solutions, Inc. Report For : Mar - 2015
Address : 173 E. Badger Rd. Madison W1 53713 (Enter as mm / dd / yyyy )
Prepared by : Jamie Mortenson
Telephone : 608-294-8747 Fax: 608-288-8934 Beginning Census : 108 + Openings : 0
E-Mail : jimortenson@hotmail.com - Closings : 0 = Ending Census : 108
DCDHS IDENTIFYING INFORMATION (Requested from DCDHS Staff) Grand Total : 2,082.00
Provider Number : 645 Program Number : 1954
Data Entry Contact: Doug Hunt - Peter Zander Program Area:  Transportation J Error Check ran on : 04/02/2015 12:13:09 PM
CONSUMER INFORMATION OPENING INFORMATION CLOSING INFORMATION
Data Client Starting Target Client Closing SPC End Income Living
Row New Close Client Name Number Units Date Group Characteristics Diagnosis Date Reason = <$15K Alone
(Last, First M.1.) 1st 2nd 3rd (x) (x)
1 0 08/15/2005 31 03 307
2 42 07/01/2009 01 28 319
3 0 07/01/2009 01 28 319
4 41 07/01/2009 01 28 319
5 33 04/02/2009 01 23 319
6 0 01/01/2000 01 26
7 0 07/01/2009 31 03 307
8 0 06/13/2011 01 26 319
9 40 07/01/2009 01 28 319
10 0 07/01/2009 01 25 319
11 0 06/13/2005 01 26 319
12 20 10/27/2014 01 28 319
13 0 05/05/2003
14 21 09/02/2014 01 26 319
15 29 06/13/2011 01 25 319 Total
16 42 07/01/2009 01 28 319 268.00
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VENDOR NAME

Trangit Solubons, The.

VENDOR ADDRESS

‘13 E. l@cdcész/ ¥d.

Madison, WS 3713

PAYMENT VOUCHER
DANE COUNTY, WISCONSIN

ATTENTION VENDOR: The Following Is Required For Payment.

1) AUTHORIZED SIGNATURE & ITEMIZATION ON THIS VOUCHER. ~ OR

2) AN ITEMIZED INVOICE.

m‘&g'.‘c"é’ﬁo. QUANITITY

DESCRIPTION OF ARTICLE, MATERIALS, OR SERVICES
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DESCRIPTION -

DESCRIPTION ’0 - ’ I
o CIEIIT;

DESCRIPTION

THE ABOVE IS HEREBY APPROVED FOR PAYMENT

® A

COMMITTEE (IF REQUIRED)

FINANCE COMMITTEE

AGENCY (IF REQUIRED)

014-64-05 (11/00)
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