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INSTRUCTIONS FOR COMPLETION OF THIS FORM:

1. Leave blank weekends or days that you drove to work alone.
2. Mark an activity code for each day that you participated.
3. Obtain immediate manager’s verification.
4. Sign and date form.
5. Submit this form to Yolanda Adame (ext. 4116) 30 days within the succeeding month or transportation
incentive will not be approved.
(W) Walking/jogging (R1) Rideshare w/one V) Vanpooling
(B) Bicycling (R2)  Rideshare w/two
(M Bus/Mass transit (R3) Rideshare w/three or more

ALTERNATIVE TRANSPORTATION INCENTIVE WILL BE PAID QUARTERLY.

| certify attendance as shown above:

Signature of immediate manager Ext. Date

I certify that I have participated in the Alternative Transportation Program as indicated and am entitled to the
Alternative Transportation Incentive:

Signature Ext. Date

Received by:

Employee Transportation Coordinator

Office Use Only
B= x2.00 $ Food Coupon
T= x2.00 $ Days ridesharing
V= x150 $
W= x2.00 $

TOTAL AMOUNT: $




