	To be To be completed by ETC
Eligible for Reimbursement: 

 YES                NO  
	
DEPARTMENT of LIFE COMMUTE TRIP REDUCTION CASH TAXABLE INCENTIVE PROGRAM

QUARTERLY CALENDAR

                                            TAXABLE CASH SUBSIDY

	NAME


	EMPLOYEE ID NUMBER



	E-MAIL ADDRESS

	WORK PHONE

	MAIL STOP


	PLEASE READ THESE INSTRUCTIONS CAREFULLY!  

This form is to track your quarterly use of alternatives to driving alone for commute trips between home and work. The alternative commute mode must be at 50% or more of your one-way commute distance AND (Number) or more trips per quarter.  The taxable subsidy is $___ per trip up to $___ per month, payable each quarter. 
Use the following letters to record the appropriate alternative commute mode or leave on your calendar:

B = Bicycle       C = Carpool      T = Public Transit (bus/ferry/train)     W = Walk     V = Vanpool
Write the letter for the morning commute on the “AM” line, the evening commute on the “PM” line.  At the end of each month, tally the number of trips per mode you used and write the totals in the blanks provided.  Write the total of all modes in the total monthly commute trip blank.  Write the total quarterly commute trips in the quarterly total commute trip blank provided. Write the total quarterly dollar amount in the blank provided.

Complete this form at the end of each quarter; sign, and date it.  Submit to the Employee Transportation Coordinator (ETC). Unsigned forms will be returned.  Late forms (5 days beyond the end of a quarter) may not be processed for payment until the end of the following quarter.  

	CARPOOLERS ONLY: If your carpool rider list has changed, please list names of new members.
DRIVER:

____________________________________     ____________________________________     ____________________________________

RIDERS:

____________________________________     ____________________________________     ____________________________________

Please indicate if you want additional riders:    formcheckbox 
  YES    formcheckbox 
  NO

CONTACT PERSON _____________________________ E-MAIL ADDRES _____________________________ DAY TIME PHONE________________



	SCHEDULE FOR THE MONTH OF   ___________________________________

	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	AM  _____
PM  _____
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PM  _____
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	AM  _____
PM  _____
	AM  _____
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PM  _____

	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____

	Monthly Totals per mode:

B=Bicycle ___   C=Carpool ___   T=Public Transit___   W=Walk___ V=Vanpool ___
	Total Monthly Commute Trips: _____
Total Monthly Cash Amount _____

	

	

	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
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PM  _____
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	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____

	Monthly Totals per mode:

B=Bicycle ___   C=Carpool ___   T=Public Transit___   W=Walk___ V=Vanpool ___
	Total Monthly Commute Trips: _____
Total Monthly Cash Amount _____

	

	SCHEDULE FOR THE MONTH OF _________________________________

	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
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PM  _____
	AM  _____
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PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
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PM  _____

	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____
	AM  _____
PM  _____

	Monthly Totals per mode:

B=Bicycle ___   C=Carpool ___   T=Public Transit___   W=Walk___ V=Vanpool ___
	Total Monthly Commute Trips: _____
Total Monthly Cash Amount _____

	Quar  Quarterly Totals:

Total Quarterly Commute Trips: _____        Total Quarterly Amount: $_____

	I certify that this information is accurate and complete and that I meet all CTR eligibility requirements. I understand that Employment Security may deny payments and/or reimbursement if I provide inaccurate information or am found to be ineligible for CTR incentives.  I understand that I must immediately inform my CTR or ETC representative of any changes in my eligibility. I also understand that the disbursement of funds is dependent upon availability.

	Employee Signature                                                   Date                  
	ETC/CTR Signature                                                   Date             

	Comments:
	Cost Center                                     Project/Function








SCHEDULE FOR THE MONTH OF ______________________  ___________________________________








Sample Quarterly Tracking Calendar

