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1 Introduction

This document is intended to be a quick reference to getting started with TIPS. For more

detailed information about using TIPS, see the TIPS Participant Guide.

2 Login to the TIPS Website

To get started with TIPS, you will need an account.

a. Goto: https://ips.navy.mil (Note: “https” is required in the web address.)

i TRANSPORTATION INCENTIVE PROGRAM

OQutsie THE NATIONAL CAPITAL REGION

The Department of Defense Instruction 1000.27
establishes a mass ransit benefit program for
outside the National Capital Region. In accordance
with this Instruction the Department of the Navy
(DON) has implemented ihe Transportation
Incentive Program (TIP) for DON employees to
help reduce their daily contribution ta traffic
congestion and air pollution, s well as expand
their commuting alternatives. Effective March 1,
2013, DON members are eligible for transit
benefits up to $245 00 per month (parking fees are
notincluded) for specific pre-approved commuter
mass transit transportation costs notto exceed
actual expenses.

TIP is designedto pay for mass transit costs
incurred by personnel in their local commute from
residence to permanent duty station. Participants
must accurately claim an amount that reflects their
actual commuting cost failure to do so will resultin
afraudulent certification on the application andis
subject to criminal prosecution. This program s a

Login for Participants and New Applicants
receiving/requesting Mass Transportation Benefits

{Navy. Marine Gorps, Milftary. and Givilians)

Ifyou are paricipating or wish to pariicipate in the TIP Program and do not have an
account, click hereto register.

Login for Supervisors, Reviewing Officials,
Program Officer Personnel

s

benefit, not an entitlement, thus, there is no

(CAC Required for Access)
retroactive reimbursement. equires for Access)

Ifyou are a Supenisor of sameone applying for benefits, a Reviewing Official or
Program Office persannel and do nothave an account, click here to register.

b. If you have an account, click the Log In button.

c. If you don’t have an account, click the click here link under the log in button to register
for an account. A screen will appear where you will enter your new account information.

The password you select must be at least 8 characters long and must contain at least 1
special character, 1 uppercase, 1 lowercase, and 1 number.

3 Enrollment Steps

Several steps will guide you through the enrollment process. The steps of the enroliment
process are listed on the left side of each screen, with a checkmark by the steps as you
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complete them. Each step is a link to the process. After completion of each step press the
Continue Button to proceed to the next item for review/update.

a. The system will display Eligibility Requirements.
b. Privacy Information will be displayed for review.
c. Ethics Training will be displayed. You must check each statement to acknowledge you

have read and understood the statement. Once all have been checked the Continue
Button will be enabled.

Applicant Information. Enter or modify your personal information and edit other related
information.

Enroliment Steps

Update Personal Information

If the below DEERS information is not correct, click this [ink te go to the DEERS website to update your
data. Information will be populated in TIPS after the next data refresh.

&) COPY ALL DEERS: Personal

Personal Information FROM DEERS Information

or Information

n‘grengtan:-n First Mame * Christine 4 First Name: PERSON
iew . -
+ Applicant Certifcation Last Name * Test 4 Last Name: TEST
s Completion Middle Name A 4 Middle Mame:
2% Youronrolment form wilbe saved (AL RINIREE LT 4 Street 1: 12345 Main Street
Y | every time you navigate to a
different page. Street 2 4 Street 2
. City Nowhere 4 City- Nowhere
Point of Contact
State * CA - California - 4 State-California
IFyou have any questions while filling outthe B RSN LT 4 Zip Code- 92101-
application, please contact your Reviewing
T Work Phone 610.5506555  Et. 4 Work Phons: 565-555-5555
Work Email * christine test@example_org 4 Work Email: test person@navy mil
Close Enroliment Form 4m Previous ConTiNuE  mep-

Supervisor Information. Enter information about your supervisor. Note: If your
supervisor already has an account in TIPS, then the system will auto complete the
supervisor’s contact information. If your supervisor does not already have an account,
you will need to complete the contact information fields. After you submit your
application, the system will email account registration information to your supervisor.
Please let them know so that they will watch for this email.

Supervisor Information

Your supervisor will be required {o approve your employment, work schedule, and work logation.

Enroliment Steps

Last Name ©  TEST

First Name *  PERSON
Work Phone * 394-555-4782 Ext:

Work Email *  test.person@example.com
« Completion

Confirm Email ot persorf@example com

Your enroliment form will be saved
every fime you navigate to a

1.1 different page.

Point of Contact

If you have any quesi
application, please o

s while filling out the
ctyour Reviewing

Clnse Enroliment Form 4m  Prrvious Conmnne b
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Organization Information. Enter, or modify if necessary, information about your work

location, Command, Applicant Type, and your RO.

Enrollment Steps

gal
‘Work Location
‘Work Location
Address:*

City:*

State:*

Zip Code:*
Temporary Dates:

@ Your enroliment form will be saved
i every time you navigate toa
different page.

‘Command

uic:

Command Name:
Major Command

Point of Contact

Appiicant Type.

If you have any questions while filing out the
Eheepe Senice Type:*

jour Reviewing
Personnel Type:*
Admin:*
Appropriation:*
Reviewing Official
Installation:*
Reviewing Offcial-*

Phone
Email

Close Enroliment Form

ion Information

12345 Test St

(Enter address, building rumber, efc. of actual work location)
Nowhere

AL - Alabama -

99999 B

to
(Only populate if you are on a temporary assignment for more than 30 days and less than 1 year, i.e. TDY

temporary hire)
NG6O01

SPAWAR System Center

SPAWAR

US. Nay -

Civilian -

Civilian ~
WCF ~

TIPS TEST Installation -
Test, John -

555-555-6555

Jdohn Test@example org

= Previous Continue mp

g. Expense Worksheet. Enter your work schedule, mode of transportation, and additional
information then it will calculate and validate the data for you.

Expense Worksheet o

Friday.

Selectyour work scnecue: 8/20 Work Wesk (regular schedule) ~
s won e wep
NC ML e

™

RDO ~ 9 - - Select # of hours for Commuting days

guiar Day
- Select NC for lon o

RDO v 9 v NC v o9 -
w

Applicant Cettication
« Completion

G = on Cammutig RDO = Regular Day Off “The maxinum monthy alowance is S245.00.
1Fyourprojecied moninly expense excecds he
maxinum alowance, you are entted o receie
up to the maximum allowed amount only.
2% Your enroliment form will be saved
¥ every time you navigate to a
difterent page. Frequency

Mode of Transportation Debit Acceptance. Vendor Name of Company  JTeneY cost

Total Monthly Expe
$0.00

HMonthly Expense Allo

Point of Contact
Select One

/Add Another Mode of ]

~ Selectone v Select one -

Daly ~

e flling out
our Reviewing

[ Calculate Total |

Additionsl Information

explanaton

il B

Close Enrollment Form 4= Previous Continue  mp-

h. Applicant Review. Review, and update if necessary, information entered so far. Click
on the Edit Button to edit the information to have entered.

Enrollment Steps.

Personal and Work Location Information [ Eat |

Application Number: 32627
@ current Status: Not Submitted

Personal Work Supervisor uIC - Command Reviewing Official
Test, Christine A Work 1234 Test St TEST, PERSON Senice: U.S. Navy TIPS TEST Installation
123 Apple Street Location 394-555-4782 uic: 66001 est, John
m Nowhere, CA 55555 Address: test person@example com  Command ~ SPAWAR System  555-555-5555
ant Certifcation City:  Nowhere John Test@example org

Completion

State: AL
Zip Code: 99999

Personnel Type: Cilian
Appropriation:  WCF

9%, Your enroliment form will be saved Work ~ 619-555.5555
I every time you navigate to a Number
different page. Work  chiristine test@example.org
Email

Point of Contact

Ifyou have any hile fillng outthe
you

Work Schedule: 8120 Work Week (regular schedule)

Additional

Close Enroliment Form

Navy TIPS Participant Quick Start Guide v1.2

SUN MON TUE WED THU FRI SAT
RDO 10 N NC Ne NC RDO
RDO 10 Ne N N NC RDO
Mode of Transportation Name of Frequencyof | Total Monthly Expense
Company Purchase $16.00
Rail to Work (cummut:‘v‘ )uam, subway. orlght g corany Daily 400

Monthly Expense Allowance
$16.00

4= Previous

Commuting Costs |  Eait |

Coninue mp-
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a. Applicant Certification. Check all “/ certify that’ statements that are displayed to

acknowledge you have read and understand them. The Submit Application will only
be enabled after you checked all the statements. Click Submit Application to send
the application to your Supervisor for approval.

Enrollment Steps

@7, Your enroliment form will only
| save when you submit the
application.

Point of Contact

APPLICANT CERTIFICATI ON

This Certification concerns a matter within the jurisdiction of an agency ofthe United States and making a false, fictiious, or fraudulent certification may render the maker subjectto
criminal prosecution under Title 1, United State Cade 1001, Civil Penalty Action, providing for administrative recoveries of up to $10,000 per violation, and/or agency disciplinary actions,
up to and including dismissal. Lost, ¢amage, destruction, or theft of fare media shall be processed in accordance with Department of Defense Financial Management Regulation

Volume 12, Chapter 7.

(11 ceritythatt am employed by the Depariment of the Navy (U.S. Navy or U.S. Warine Corps) and | am ot a contractor.

(11 cetify that this information is accurate and agree to nofify the local Reviewing Official of any change to the information provided.

[ certify that the monthly transit benefit amount reported on this site does not exceed my monthly commuting costs.
[ certify that 1 will use this benefit for my daily commute to and from work and will not transfer it to another individual.
1 agree to oty the Iocal Reviewing Offcial should the fare amount anclor my ridership levelincreasssidecreases.
[\ certify that upon transfer, separation, termination of employment or I will return

or outstanding debtto the local Reviewing Official

(11 certfy thatthe transit benefit | am receiving meets the criteria outined in IRC 26 Section 132(7) as well as any further restrictions mandated by the DO,
(11 cetify that i eligible, | will participate in a reduced fare program based on disability, age or other special programs offered by certain mass transportation providers.

Not Accept Submit Applic:

tion

4 Home

Close Enroliment Form

4= Previous

Once you have successfully submitted your application, the first screen you see each time

you log in will display “Home Page”.

& Home
My Information

pplication

Vanpool Management
Vanpool Goordinator Guide
ered Vanpo.
npool Re ation
Inpool Information

Program Information
Eligibility

Navy TIPS Participant Quick Start Guide v1.2

Home

Application Status

Applicant Information

Dine, Barbara J

Date Submitted: 06/09/2015
“Enroliment Status: In Progress
@Recertification Data: 05/18/2015

Next Recertification Period: 1 June - 15 June

uiC-Command Information

Major Command: 39 - SPAWAR
UIC: NNNNKN

CGommand: TIPS TEST Command

Reviewing Official

Installation: TIPS TEST Installation
Reviewing Official: Williamson, Donna J
Phone: §19-523-1996

Email: donna.williamson@navy.mil

Commuting Costs

Monthly Expense Requested

Yaur application is in progress. Your mass transit commuting costs is pending approval

Status Request
Action Request Description
Enroll You cannot enroll when you have an application in progress

assistance.

Vanpool Management - Current Vanpool Registrations

Active Vanpools
There are no active vanpools to display.
Inactive Vanpools

‘ View H Reaclivate H Upload

You cannot recertify your application when it is in progress.
You cannot change your application when itis in progress

Based on your current application status, please contact your Reviewing Official for further

‘Withdraw from Transportation Incentive Program (TIP).

Active Status: Not Approved
Inactive

Active Status: Not Approved
Inactive

Registration Status: Approved

If you have any questians completing
this application, please contact your
TIP Revigwing Official shown sbove.
Use the "Help"” butian te find this
infarmation during the application
progess.

Registration Status: Not Submitted Vanpool Name: test

Vanpool Name: Donna Test#100
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