Transportation Incentive Program (TIP) Check List (Internal Review)

April 2005 – Sep 2005


Last Name: ________________________ First Name:  _____________________ MI: ____ Last 4 of SS#_________

City (Residence): ___________________ Zip Code: ___________ Monthly Commuting cost: $_________________                                     

1. Are you using the transit vouchers to purchase mass transportation?   FORMCHECKBOX 
yes  FORMCHECKBOX 
no 

2.  Are you expending more than $105 in vouchers to purchase monthly mass transportation?   FORMCHECKBOX 
yes  FORMCHECKBOX 
no

3. If yes, please explain: _________________________________________________________________ 

4. Are you using mass transportation exclusively for yourself  FORMCHECKBOX 
yes     FORMCHECKBOX 
no 

a) If no, please explain: _________________________________________________________________

5. Please select the type of mass transportation you purchase:


Monthly Pass FORMCHECKBOX 

Tickets FORMCHECKBOX 

Vanpool FORMCHECKBOX 

6. How many days did you use mass transportation per month?   May ____ June ____ July____

7. How many days were you TDY or on leave, during   May ____ June ____ July____

8. Have any of your TIP vouchers been lost/stolen?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no  If yes, did you report it?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no 

9. Describe your commuting route.  _______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________

10. How or where do you purchase your pass/ticket?  If vanpool go to question 11___________________________ 

11. Does each member ride at least 11 days per month?  FORMCHECKBOX 
yes     FORMCHECKBOX 
no  If No, explain_________________________

__________________________________________________________________________________________
12. Does each member of the vanpool pay an equal share?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no If No, explain______________________

__________________________________________________________________________________________
                                         


April 05 – September 05

	April             Pass/Tickets        FORMCHECKBOX 

  Vouchers             FORMCHECKBOX 

Vanpool              FORMCHECKBOX 

	July               Pass/Tickets            FORMCHECKBOX 

Vouchers                 FORMCHECKBOX 
       

Vanpool                  FORMCHECKBOX 


	May              Pass/Tickets        FORMCHECKBOX 

Vouchers              FORMCHECKBOX 

Vanpool               FORMCHECKBOX 

	August          Pass/Tickets            FORMCHECKBOX 

Vouchers                 FORMCHECKBOX 
 

Vanpool                  FORMCHECKBOX 


	June             Pass/Tickets         FORMCHECKBOX 

Vouchers              FORMCHECKBOX 

Vanpool               FORMCHECKBOX 

	September     Pass/Tickets           FORMCHECKBOX 

Vouchers                FORMCHECKBOX 

Vanpool                 FORMCHECKBOX 



I certify that the information on my Mass Transportation Benefit Application is accurate to the best of my knowledge and agree to notify my POC of any change to my employee status.

      Print Name: __________________________ Signature: ___________________________Date: ______________


POC Comments/Participants Statements_______________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________

Withdrawing  FORMCHECKBOX 
 yes  FORMCHECKBOX 
no                   Returned vouchers $__________       

  POC Signature___________________________       Date__________________

 3.E








