
 SPECIALIZED TRANSPORTATION 

2021 SERVICE PROVIDER GRANT 
APPLICATION 

APPLICANT INFORMATION 
Organization Name: Rocky View Regional Handibus Society 
Registered Society Number: 502511397 
E-Mail: Manager@rockyviewbus.ca
Mailing Address: 

Box 10203 
Airdrie AB T4A 0H5 

Phone: 403-948-2887 
Contact Person: Paul Siller, Executive Director 

FUNDING 
Amount of Funding Received in 2020    __$300,500.00_____ 
Amount of Funding Spent to Date         _$300,500.00____ 
FUNDING REQUEST FOR 2021         _$303,434.00 __ ($7.70 X 39,407 population) 

DOCUMENTATION REQUIREMENTS ATTACHED 
1. List of current Society Board of Directors by name and position --yes-- 
2. Fee policy and schedule --yes-- 
3. Financial statement and/or budget that indicates revenues and

expenditures for current year
--yes-- 

4. Prior year’s actual financial statement (Balance Sheet and
Statement of Revenues and Expenditures)

--yes-- 

5. Copy of Certificate of Incorporation under the Societies Act --yes-- 
6. Copy of insurance policy or letter of confirmation from provider --yes-- 

DAYS AND HOURS OF OPERATION 

OPERATING 
HOURS 

MONDAY 

7:30-4:30 

TUESDAY 

7:30-4:30 

WEDNESDAY 

7:30-4:30 

THURSDAY 

7:30-4:30 

FRIDAY 

7:30-4:30 

SATURDAY SUNDAY 

Dates not Operating:  
Statutory Holidays ________x__________ Other_______ weekends/evenings_____________ 
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NUMBER OF SERVICE TRIPS PROVIDED YEARLY (ONE WAY) 
2020 Actual 
Numbers 

Medical 
and 
Therapeutic 

Respite Work and 
Volunteer 

Social and/ 
Recreation 

Education Personal Grand Total 

County 
Residents 1119 110 330 0 32 589 2180 
Other 
Municipalities 3172 233 550 0 1 980 4936 

 
2021 Projected 
Numbers 

Medical 
and 
Therapeutic 

Respite Work and 
Volunteer 

Social and/ 
Recreation 

Education Personal Grand 
Total 

County 
Residents 2000 200 600 0 100 1000 3900 
Other 
Municipalities 4000 400 800 200 200 2000 7600 

 
STATEMENT OF NEED  (Tell us about the situation you wish to address) 
“Aging in place” requires access to services such as the health and social supports, enabling residents 
to live safely and independently in their home and community for as long as they wish or are able.  
 
Transportation is key to accessing such services.  
 
 

Registered Passengers 2015 2016 2017 2018 2019 2020 
County Residents 193 211 242 284 287 308 
Other Municipalities 569 677 685 801 1190 1161 

 

 
ACTIVITIES  (Tell us the specific ways or actions you provide service to your clients) 
The Rocky View Bus program is available to County residents facing transportation barriers (disability 
or other factors). When residents can access community supports and services, maintain independence, 
isolation is reduced and they stay longer in their own homes and community. 
 
We work on a pre-booked, shared-ride basis. Transportation can be booked in response to minor or major 
health issues, basic needs of life (groceries) or even personal matters (e.g. visit friend/family in hospital). 
Time sensitive trips such as specialist appointments have scheduling priority over a more flexible trip 
purpose (groceries banking, etc.). Passengers can establish repeating or subscription bookings.  
 
With our current funding levels, passengers are limited to 20 one-way trips per month. As a shared-ride 
service, passengers may experience travel times double than traveling directly by car or taxi. To maximize 
the delivery of trips, passengers may arrive up to 30-60 minutes early for an appointment or wait up to 30- 
60 minutes after an appointment. 
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SERVICE AREA (Tell us your area of operation and mark it clearly on the map with a thick black marker) 
 

 
 
ADDITIONAL INFORMATION (Please provide a brief society history and any other additional information 
you believe is relevant to your application). 
Rocky View Regional Handibus has been providing a regional approach to paratransit (community transit) 
since 2003. Transportation has been available to all corners of Rocky View County since 2012. 
 

2019 funding request was $7.70/capita  
 
2020 request was initially for $8.20/capita – reduced to $7.70/capita due to mis-communication 
during COVID Shutdown 
  
2021 request will remain at $7.70/capita as a surplus was retained during pandemic cost-cutting.  
(plan to utilize the 2020 surplus and return to scheduled rate for 2022 & 2023 funding requests) 
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NOTES: 

1. Applications will only be considered from associations, societies, or groups duly registered
with the Province of Alberta as a non-profit organization providing specialized transportation
(transportation for medical or therapeutic purposes for seniors or persons with disabilities).

2. The total amount of grant money available will be determined annually by the County Council.
Applications received after the application deadline will be considered on a first-come first
served basis.

3. The municipality will consider cost-sharing specialized transportation with other levels of
government or corporate sponsors when such programs exist.

4. If more than one eligible Specialized Transportation Provider (STP) within an area applies for
funding, it shall be allocated equitably amongst all the STP's applying.

5. A list of all eligible applications from STP's will be submitted to Council for approval.

6. The Specialized Transportation Assistance Grant will only be provided until grant monies are
exhausted.

7. The Specialized Transportation Assistance Grant is subject to County Council approval every
year and may be discontinued without notice.

8. This application is subject to any revisions made in the County Specialized Transportation
Policy or associated policies.

This is to certify that to the best of my knowledge and belief, the information included in this 
application is true and factual. 

Signature (Society Signing Authority) 

Paul Siller 

Name (Please Print) 

Submit Completed Documents by April 30, 2021 to: 

Rocky View County 
262075 Rocky View Point 
Rocky View County, AB T4A 0X2 

Attention: Recreation & Community Support 

Executive Director 

Title 
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Board List 2021 
 
 
PRESIDENT:    Orville Lammle, Cochrane 
VICE PRESIDENT:  Andrew Carr, Airdrie 
TREASURER:   Jo Ann Miller, Calgary 
SECRETARY:   Mavis Hallman, Irricana 
DIRECTOR:   JoAnne Baker, Chestermere 
DIRECTOR:   Marni Fedeyko, Cochrane 
DIRECTOR:   Angus Chalmers, Irricana 
DIRECTOR:   James Ginter, Crossfield 
 
 
 
 
 
As of April 2021 
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Rocky View Regional Handibus Society
2021 Operating Budget

revised dec 2020
REVENUE 2021
Donations (operations) $4,000
Rebates: Fuel & other $5,800
Federal (COVID support) $50,000
Grants - Provincial $36,000
Grants - Municipal $712,027
User Fees $73,958
carryover $150,000
fee for service $85,540
R.V.S. Contract work $124,455
passenger subsidies -$4,800
TOTAL REVENUE $1,237,190

EXPENSES
Advertising and Promotion $3,000
Accounting & Audit $12,000
Bank Charges $3,120
Cell Phones $15,600
clean buses $2,500
Software licences/GPS tracking $48,000
Contracting Consulting expense $2,400
Employee Education/Training $3,600
Entertainment/Recognition $2,400
Financing Charges $2,400
Fuel $97,000
Insurance $72,200
fees /membership/ permits $3,600
Office Supplies $12,000
Operation Supplies $12,000
Rent $36,000
building repair and maintenance $2,400
Repairs & Maintenance - Auto $96,000
Telephone $7,200
Uniforms $3,600
Utilities $6,400
payroll expenses $750
wage benefits $13,731
Wages $686,567
EI Expense $15,272
CPP Expense $32,609
WCB Expense $20,597
TOTAL EXPENSE $1,213,546
NET INCOME $23,644

Municipal Contribution Breakdown 2021
per capita rate $7.70 / capita

Rocky View County $303,434
Cochrane                $225,433
Chestermere          $159,652
Crossfield $23,524

total Contributions $712,042
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allyshariff 
PRO FE IONAL CO RPO ION 

CHARTERED PROFESSIONAL ACCOUNTANT 

Independent Auditor's Report to the Members of Rocky View Regional Handibus Society (continued) 

Ally Shariff Professional Corporation 
Chartered Professional Accountant 

Calgary, Alberta 
April 15, 2021 

#114, 1212 -1st Street SE Calgary, AB T2G 2H8 

Phone: (403) 547-8027 Fax: (403) 547-8088 

®) www.asprofcorp.com 

3 

     Original Document Signed    
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ROCKY VIEW REGIONAL HANDIBUS SOCIETY 

Statement of Financial Position 

December 31, 2020 

ASSETS 

CURRENT 
Cash 
Casino cash (Note 5) 
Accounts receivable 
Government subisidies receivable 
Goods and services tax recoverable 
Prepaid expenses 
Payroll advances 

CAPITAL ASSETS (Note 4) 

LIABILITIES AND NET ASSETS 

CURRENT 
Accounts payable 
Goods and services tax payable 
Vacation payable 
Employee deductions payable 
Deferred casino contributions (Note 5) 

LONG TERM DEBT (Note 8) 

UNAMORTIZED DEFERRED CAPITAL CONTRIBUTIONS (Note 6) 

NET ASSETS 
Unrestricted net assets 
Investment in capital assets (Note 7) 

ON BEHALF OF THE BOARD 

_____________ Director 

_____________ Director 

See notes to financial statements 

$ 

$ 

$ 

$ 

2020 

352,444 $ 
2,105 

30,223 
18,092 

77,099 
500 

480,463 

407,338 

887,801 $ 

57,663 $ 
92 

35,017 
11,087 

2 105 

105,964 

40,000 

336,251 

482,215 

334,498 
71,088 

405,586 

887,801 $ 

2019 
Revised 

47,027 
13,407 
24,068 

4,629 
74,618 

800 

164,549 

328,193 

492,742 

65,434 

32,212 
23,863 
13,407 

134,916 

315,215 

450,131 

29,632 
12,979 

42,611 

492,742 

4 

Original Document Signed

Original Document Signed
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RMA
INSURANCE

2510 Sparrow Drive, Nisku, ABT9E 8NS | Phone; 780.9SS.3639 Fax: 780.9SS.361S

CERTIFICATE OF INSURANCE: CDNNUNITY GROUPS INSURANCE PROGRAM

CERTiFICATE HOLDER: ROCKYVIEW REGIONAL HANDIBUS SOCIETY

Effective Date: November 1, 2020 - Expiry Date: November 1, 2021

12:01 AM Standard Time at the address of the Certificate Holder

MEMBER ID: XKll

Address : P.O. Box 10203, Airdrie, AB

The following is a summary of Coverages that are applicable to the above Certificate Holder under specified Sections of the RMA Insurance Program, and

which are in force for the period shown above. Please refer to actual policy documents for full details of all terms, conditions, limitations and exclusions

applicable to the Coverage afforded.

LIABILITY INSURANCE

Insuring Agreement - In the event that Legal Liability claims for negligence are brought against the Certificate Holder, Insurers will pay

compensatory damages, including legal expenses Incurred, subject to the terms, conditions, limitations and exclusions of the respective Sections

of the Policy.

Coverage

SECTIONS ONE-FOUR

Limits of Liability

$25,000,000 Shared Policy General Aggregate

for all members

SECTION ONE - COMPREHENSIVE GENERAL LIABILITY

Third Party Bodily Injury and/or Property Damage
Products and Completed Operations

Non-Owned Automobile Liabilitv

Tenants Legal Liability

Legal Liability for Damage to Non-Owned Automobiles

Employee Benefit Programs Liability

Personal Injury & Advertising Injury Liability

Sudden and Accidental Pollution Coverage

SECTION TWO - ADMINISTRATIVE ERRORS & OMISSIONS

SECTION THREE-WRONGFUL DISMISSAL

Warranty: Must obtain prior written legal opinion from employment law practitioner

$5,000,000 per Occurrence

$5,000,000 per Occurrence/Annual

Aggregate

S 5,000,000

S 5,000,000

S 200,000

S 5,000,000 each claim/ Annual Aggregate
$ 5,000,000 per Occurrence
120 hrs discovery/reporting

$ 5,000,000 Claims Made Basis

(Annual Aggregate)

S 5,000,000 Claims Made Basis

(Annual Aggregate)

SECTION FOUR-SEXUAL ABUSE

Deductible

Bodily Injury / Property Damage / Personal Injury / Advertising Injury
All School Operations or related activities

Legal Liability for Damage to Non Owned Automobile

Sewer Back Up, Flooding and other Water Damage, per claimant

Tenants Legal Liability

All other Operations

Administrative Errors & Omissions

Wrongful Dismissal

Sexual Abuse

$ 1,000,000 Claims Made Basis

(Annual Aggregate)

$10,000
$10,000

$  500 any one Accident

$10,000

S 1,000

$10,000

$10,000 minimum

$25,000 Minimum

$10,000

In consideration of the premium specified (or in endorsementjs] attached hereto), this document certifies that insurance has been effected under

Polfey No. CG2012/21 (CAGL13621) with Underwriters at Lloyd's of London (QBE Services Inc.) a full copy of which may be seen at the offices of the

RMA Insurance of Nisku, Alberta and/or Aon Reed Stenhouse Inc. of Edmonton, AB for the account of the Certificate Holder named above.

This policy contains a clause which may limit the amount payable.

Ce-W-IOTO
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CERTIFICATE HOLDER: ROCKYVIEW REGIONAL HANDIBUS SOCIETY XHll

COMPREHENSIVE DISHONESTY. DISAPPEARANCE AND DESTRUCTION INSURANCE

Coverage

BLANKET BOND INSURANCE

I. Employee Dishonesty Coverage - Form A (subject to 'Warranty noted below)

Limits of Liability

Not insured

COMPREHENSIVE CRIME INSURANCES

II. Coverage Within Premises Not Insured

III. Coverage Outside Premises Not Insured

IV. Money Order and Counterfeit Paper Currency Coverage (if Crime is Insured) $20,000.00

V. Depositors Forgery (if Crime is Insured) $10,000
VI. Computer Fraud/Data Restoration Expense (if Crime is insured) $ 10,000

VII. Funds Transfer Fraud $10,000

VIII. Telecommunications Theft S 10,000

IX. Fraudulently Induced Payment $ 10,000

X. Employee Theft of Client Property Not Insured

'Warranty

It is warranted that, the coverage afforded under the Blanket Bond (Employee Dishonesty) section of the poiicy confoms a limitation of liability reducing
coveragetoSS.OOOif only one of the three conditions noted below exist at the time of the loss:

(a) A dual cheque signing process is in place;

(b) Reconciliation of bank sfofemenfs is being performed by someone other than cheque signing personnel; and
(c) An annual audit has been completed within 12 months preceding the loss;

Deductible

All Other Coverages

Employee Theft of Client Property
Fraudulently induced Payments

S 1,000

S 5,000

S 1,000

In consideration of the premium specified (or in endorsement(5] attached hereto), this document certifies that insurance has been effected under
Policy No. CG2012/21 (CG2021) of the Royal & Sun Alliance Insurance Company of Canada, a full copy of which may be seen at the offices of the RMA
Insurance of Nisku, Alberta and/or Aon Reed Stenhouse Inc. of Edmonton, AS for the account of the Certificate Holder named above.

This policy contains a clause which may limit the amount payable.

CG-Oir-2020 2510SparfOtV Dfivo, Nisku. Alberts T9E ♦ Phone* 780 OSS.3039 Fa*; 780 05S,361S
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CERTIFICATE HOLDER: RGCKYVIEW REGIONAL HANDIBUS SOCIETY XHll

PROPERTY INSURANCE (ALL RISKS)

Coverage Values Insured

Buildings

Contents

Rental Incomes

Equipment Values / Golf Carts

Property Damage Includes:

(up to Value Insured)

As Per Schedule

As Per Schedule

As Per Schedule

As Per Schedule

Accounts Receivable S 50,000

Automatic Coverage (60 days) S 5,000,000

Building Damage by Theft S 10,000

Debris Removal s 250,000

Extra Expense s 25,000 / Per Certificate

Business Interruption - Gross Earnings s 50,000

Professional Fees s 25,000

Fire Department Service Charges / Fire Protective Equip. s 50,000

Hacking Event or Computer Virus Attack -Total Limit s 25,000

Lawns, Trees. Shrubs and Outdoor Plants s 10,000

Master Keys s 10,000

Fine Arts s 100,000

Property while In Transit $ 10,000

By- Laws Extension s 50,000

Data and Records Restoration Costs s 100,000

Pollution Clean Up - 180-day reporting s 25,000/Aggregate
Radioactive Contamination s 25,000

LOSS, if any, payable to the Certificate Holder or as otherwise denoted in endorsements attached hereto

Deductibles

All other losses

All other losses (building valued more than $5,000,000)

Sewer Back-up & Water Damage

Wind and Hall

Sewer Back-up & Water Damage (building valued more than $5,000,000)

Wind and Hall (buildings valued at more than $5,000,000)
Earthquake

Flood

Co-Insurance Clause

$ 1,000

S 5,000

$10,000

$10,000

$25,000

$25,000

S% of the value of the property or min of $100,000
$25,000

80%

ANNUAL COMMUNITY GROUP PROGRAM PACKAGE $1,251

ISTENHDUSflhlcTAON REED:

(Authorired Agent of Subscribing Insurers)

In consideration of the premium specified (or In endorsement[s| attached hereto), this document certifies that Insurance has been effected under

Policy No. CG2012/21 (CG2021) of the Royal & Sun Alliance Insurance Company of Canada, a full copy of which may be seen at the offices of the RMA

Insurance of NIsku, Alberta and/or Aon Reed Stenhouse Inc. of Edmonton, ABfor the account of the Certificate Holder named above.

This policy contains a clause which may limit the amount payable.

CC-W-2020 2S10 Sparrow Drive, N>sku, Alberta T9E SNS « Phone. 780 OSS 3G30 Fa<. 7S0 OSS 301S
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<>RMAINSURANCE

2S10 sparrow Drive, Nisku, AB T9E 8NS | Phone: 780,955.3639 Fax: 780.955.3615

CERTIFICATE OF INSURANCE: AUTOMOBILE INSURANCE PROGRAM

CERTIFICATE NO.: XH11/AB2148

CERTIFICATE HOLDER: ROCKY VIEW REGIONAL HANDIBUS SOCIETY

EFFECTIVE DATE: November 1, 2020 EXPIRY DATE: November 1, 2021
12:01 AM Standard Time at the address of the Certificate Holder

The following is a summary of Coverages that are applicable to the above Certificate Holder under the Automobile Insurance Policy Incorporated Into the
RMA Insurance Program and which are in force for the period shown above. Please refer to actual policydocumentsforfulldetailsof all terms, conditions,

limitations and exclusions applicable to the coverage afforded.

AUTOMOBILE INSURANCE

Sections of Coverage:

Section A-THIRD PARTY LIABILITY

Third Party Bodily Injury and or Property Damage

S.E.F. NO. 6b School Bus Passenger Harard

S.E.F. NO. 6c Public Passenger Hatard

SECTION B - ACCIDENT BENEFITS

As per Provincial Requirements

SECTION C- LOSS OF OR DAMAGE TO INSURED AUTOMOBILES

Deductlbles

All Vehicles

Annual Premium; S69,300

Limits of Liability

$5,000,000 per Occurrence

$5,000,000

$2,000,000

As per provincial requirements

All Perils as per Schedule attached

Amount to be Deducted

51,000

This policy provides Insurance with respect to all automobiles owned by, licensed by and or leased to the Certificate Holder during the policy period
noted above against the perils stated according to the terms and conditions of the policy.

FOR ENDORSEMENTS- REFER TO RMA MASTER POLICY VYORDINGS

ADDITIONAL NAMED INSUREDS AND CONTRACT BUS OPERATORS ADDED AS PER ATTACHED SCHEDULE

AON REED STENHOUSE INC.

(Authorijcd Agent of Royal & Sun Alliance Insurance Company)

In consideration of the premium specified above (or In endorsement(s} attached hereto), this document certifies that Insurance has been effected under

Policy No. Q638342 of Avlva Canada Inc. (Section A & B) & RSLE2215/21 of the Genesis Reciprocal Insurance Exchange (Section C], a full copy of which
may be seen at the offices of the RMA Insurance and/or Aon Reed Stenhouse Inc. of Edmonton, A6 for the account of the Insured named above.

This policy contains a clause which may limit the amount payable.

II0-OV2020
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RMA
INSURANCE

2510 Sparrow Drive, NIsku, AB T9E 8N5 1 Phone: 780.955.3639 Fax: 780.955.3615

CERTIFICATE OF INSURANCE: EXCESS LIABILITY

CERTIFICATE N0.:XH11

CERTIFICATE HOLDER: ROCKYVIEW REGIONAL HANDIBUS SOCIETY

EFFEaiVE DATE: November 1, 2020 - EXPIRY DATE; November 1, 2021

12:01 AM Standard Time at the address of the Certificate Holder

The following is a summary of Coverages that are applicable to the above Certificate Holder under specified Sections of the RMA Insurance Program,

and which are in force for the period shown above. Please refer to actual policy documents for full details of all terms, conditions, limitations and

exclusions applicable to the Coverage afforded.

FOLLOW FORM EXCESS LIABILITY INSURANCE EXCEPT FOR THE FOLLOWING EXCLUSIONS:

Known Injury & Occurrences Exclusion Specific Risk Endorsement - USA Conditions

Access or Disclosure of Confidential or Personal Information

Endorsement Exclusion

Personal and Advertising Injury Exclusions

1. insureds in Media and Internet type Businesses

2. Electronic Chatrooms or Bulletin Boards

Absolute E&O Exclusion / Professional Indemnity Exclusion Radioactive Contamination Exclusion

Sexual Abuse & Harassment Exclusion War and Civil War Exclusion

Terrorism Exclusion Institute Cyber Attack Exclusion

Communicable Disease / COVlD-19 / Related Viruses Exclusion Medical Malpractice Exclusion

Primary Subllmit Clause Host Liquor Liability

Wrongful Dismissal Exclusion Excluding; Ski clubs/boards, gyms/fitness centres, golf courses, rodeo

events and rodeo committees, and mud bog events

Aopllcabilitv of Follow Form Excess Llabllftv Coverage

The Follow Form Excess Limits of Liability stated below for one or more of the Umbrella Policy Layers, and for which a Premium has been specified,

are applicable to each occurrence presented against the Certificate Holder under the Underlying Policies stated which are In excess of the Limits of
Liability per occurrence provided by such underlying pollcy(ies):

Underlying Polices

Comprehensive General Liability Policy 8 CG2012/21ICAGL13621), ABH2012/21 (CAGL13620) & KG2012/21 (CAGL13622)
Automobile Liability (Auto) Section "A" Policy 8 Q638342

Note: Underlying Policies are applicable if a specific Certificate of Insurance has been issued for such Policy to the Certificate Holder named above.

Excess (1st Layer)

Excess (2nd Layer)

Excess (Srd Layer)

Excess (4th Layer)

S 5,000,000

S 5,000,000

$ 5,000,000

S 5,000,000

Premiums:

$1,420

$864

SO

$0

TOTAL ANNUAL PREMIUM: $2,284

AON REEDSTENHOUSE INC.

(Authorized Agent of Subscribing insurers)

In consideration of the premiums specified above (or in endorsements(s) attached hereto), this document certifies that insurance has been

effected under one or more of Policy No. UMB12012/21 with Certain Underwriters at Lloyd's of London (Linx Underwriting Solutions) full copies
of which may be seen at the offices of the RMA Insurance of Nisku, Alberta and/ or Aon Reed Stenhouse Inc. of Edmonton, AB. for the account of
the Certificate Holder named above.

This policy contains a clause which may limit the amount payable.
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