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12/4/13 Emergency Ride Home Employer Agreement

https://sfetoxicsreduction.wufoo.com/forms/emergency-ride-home-employer-agreement/ 1/2

Emergency Ride Home Employer Agreement
On behalf of my employees, my organization would like to participate in the free San Francisco Emergency Ride

Home program. I agree to abide by the policies of this program and inform our employees of the proper use of

this service.

I understand that neither the San Francisco Emergency Ride Home Program nor my organization is responsible for

the actual transportation service provided.

Subject to the availability of funds, my organization is a llowed up to $1,000 per fiscal year (July 1 - June 30) for

full reimbursement of valid  employee trips. After this limit is reached, the program will reimburse employees for

50% of the cost of each valid trip up to an additional $1,000 maximum each fiscal year. Each employee may be

reimbursed for up to four ERH trips each fiscal year.

I understand that by participating, my organization agrees to provide a contact person who will be responsible for

the following:

*Informing employees about the program

*Informing employees on the program reimbursement rules and procedures

*Validating ride reimbursement requests

*Assisting with an annual program evaluation

Rule No. SFE-09-01-CBO

REGISTRATION VALID U NTIL JU NE 30, 2014

EMPLOYER NAME: *

Street Address

Address Line 2

City State / Province / Region

Postal / Zip Code

United States

Country

EMPLOYER ADD RESS: *

###

-

###

-

####

EMPLOYER PHONE #: *

# OF EMPLOYE ES: *

CONT ACT PERSON: *

http://www.sfenvironment.org/article/emergency-ride-home/businessesemployees


12/4/13 Emergency Ride Home Employer Agreement

https://sfetoxicsreduction.wufoo.com/forms/emergency-ride-home-employer-agreement/ 2/2

REGISTRATION VALID U NTIL JU NE 30, 2014

Please renew annually by June 30th each year for uninterrupted enrollment.

Firs t Last

CONT ACT TITLE: *

CONT ACT EMAIL: *

###

-

###

-

####

CONT ACT PHON E #: *

I agree.

By c licking below, I  agree to the E mergency  Ride H ome program

rule s and re sponsibi lities.  *

I agree.

By c licking below, I  agree to have my compa ny name  listed on

the SFERH.or g website as a particip ating employer.  *

Firs t Last

Name  *

Business Cer tificate  Number

12

MM

/ 04

DD

/ 2013

YYYY

Date  *

Wher e did you hear a bout the Emerge ncy Ride  Home p rogram?

(opt ional)





12/4/13 Emergency Ride Home Reimbursement Request

https://sfetoxicsreduction.wufoo.com/forms/m7p0k5/ 1/4

1 2

Emergency Ride Home Reimbursement Request

To request a reimbursement:

1) Complete the Request and Questionnaire below

2) Mail a copy of your original receipt(s) and supervisor approval to:

San Francisco Emerge ncy Rid e Home P rogram

1455  Market St. Suite 1200

San Francisco CA 941 03

Your request, receipt(s) and supervisor approval must be received within 30 days from date of trip and by June

30 of the current fiscal year.

Reimbursement Request Reimbursement Questionnaire

Yes

No

Are you a Ci ty and County o f San Fr ancisco municip al employee?

*

Comp any *

Firs t Last

Supe rvisor N ame *

###

-

###

-

####

Supe rvisor P hone Number *

Supe rvisor E mail *

Firs t Last

Employee Name *

MM

/

DD

/

YYYY

Date  of Ride  *

###

-

###

-

####

Employee Phone Numbe r *

Employee Ema il *



12/4/13 Emergency Ride Home Reimbursement Request

https://sfetoxicsreduction.wufoo.com/forms/m7p0k5/ 2/4

Street Address

Address Line 2

City State / Province / Region

Postal / Zip Code

United States

Country

Reimbursement Mailing Addre ss *

Reason for E mergency  Ride H ome *

Reason for E mergency  Ride H ome (other):

Street Address

Address Line 2

City State / Province / Region

Postal / Zip Code

United States

Country

Star ting/Pick-Up Add ress *

Street Address

Address Line 2

City State / Province / Region

Postal / Zip Code

United States

Country

Dest ination/Drop-Off  Addres s *

Did the trip  include  going to any e mergency  relate d side-trips?



12/4/13 Emergency Ride Home Reimbursement Request

https://sfetoxicsreduction.wufoo.com/forms/m7p0k5/ 3/4

Type of ERH Ride Taken and Cost to be Reimbursed (mail in receipts):

For any ERH Ride types you did not use, leave the field blank.

By typing your name below, you verify that this request abides by the San Francisco Emergency

Ride Home Program Rules.

(Opt ion 1)

Did the trip  include  going to any e mergency  relate d side-trips?

(Opt ion 2)

Appr oximate Distance  Traveled (in m iles) *

$

Dollars

.

Cents

Taxi  (meter fare only; tip  not included)

$

Dollars

.

Cents

Rental Car ( gas not include d)

$

Dollars

.

Cents

Transit (ind icate se rvice used in b ox below )

Type  of Transit Serv ice Use d

$

Dollars

.

Cents

TOTAL COST OF TRIP: *

How did you get to work on the day ERH was used? ( Mode 1) *

How did you get to work on the day ERH was used? ( Mode 2)

Firs t Last

Name  *

Date  *

http://www.sfenvironment.org/sites/default/files/fliers/files/sfe_tr_erh_program_rules_2013.pdf
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MM

/

DD

/

YYYY
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APPENDIX C: REIMBURSEMENT QUESTIONNAIRE 

  



12/4/13 Emergency Ride Home Reimbursement Request

https://sfetoxicsreduction.wufoo.com/forms/m7p0k5/ 1/2

1 2

Emergency Ride Home Reimbursement Request

To request a reimbursement:

1) Complete the Request and Questionnaire below

2) Mail a copy of your original receipt(s) and supervisor approval to:

San Francisco Emerge ncy Rid e Home P rogram

1455  Market St. Suite 1200

San Francisco CA 941 03

Your request, receipt(s) and supervisor approval must be received within 30 days from date of trip and by June

30 of the current fiscal year.

Reimbursement Request Reimbursement Questionnaire

Questionnair e

To be completed by employee following a ride.

Firs t Last

Employee Name *

MM

/

DD

/

YYYY

Date  of Ride  *

Comp any/Depa rtment *

1. What is your typical mod e of tra nsportat ion to work? *

2. H ow long have you been using your commute mode to trave l

to work? *

3. About how often d o you use your typical commute  mode to

get to work?  *

4. D id you use an al ternative mode for your  commute to wor k

PRIOR to your employer join ing the San Francisco E mergency

Ride  Home Pr ogram? *

5. I f No, how important was  the Eme rgency R ide Home Progra m

in your decision to BEGIN using your commute mode?



12/4/13 Emergency Ride Home Reimbursement Request

https://sfetoxicsreduction.wufoo.com/forms/m7p0k5/ 2/2

6. D oes having an emergency  ride home available when you

need  it encourage you to use your commute mode MOR E OFTEN

than you would other wise? *

7. I f Yes, how much more of ten? (Answer in days pe r week)

8. I f the Emergency Ride Home Progr am were not ava ilable,

would you...  (choose  one) *

What  is your  home zip code?  *
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APPENDIX D: SUPERVISOR APPROVAL FORM 

  



Supervisor Approval

By signing below, you acknowledge that you are aware and approve of your employee’s 
Emergency Ride Home request.

To request a reimbursement, mail this form with a copy of your original receipt(s) and supervisor approval to:

San Francisco Emergency Ride Home Program 
1455 Market Street, Ste. 1200 

San Francisco, CA 94103

Your: 1) online request form, 2) receipt(s) and 3) supervisor approval must be received within 30 days from date 
of trip, and by June 30 of the current fiscal year.  Your reimbursement will not be processed if we do not receive 
all three items within the specified time period.

San Francisco Emergency Ride Home Program

Original Receipt(s) and Supervisor Approval Form

Please tape your original receipt(s) in the space below:

Company/Department:

Employee Name: Date of Ride:

Supervisor Name:

Supervisor Phone #: Supervisor E-mail:

Supervisor Signature:

Paid for by Your
Prop K Sales Tax
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1

                                                 
1 Transportation under the San Francisco Emergency Ride Home Program is provided by outside transportation vendors. The San 

Francisco Department of the Environment and its grantors are not responsible for actual service provided, nor do they have any 

liability in the provision of such services. 

http://www.sferh.org/
http://www.sfenvironment.org/download/emergency-ride-home-flyer
https://sfetoxicsreduction.wufoo.com/forms/m7p0k5/


 

 

 

 

 

 

 

                                                 
2 The San Francisco Emergency Ride Home Program reserves the right to investigate each trip claim to ensure it meets the program 

requirements. Invalid trips will not be reimbursed. Inappropriate use or intentional abuse of the program by employers or employees 

may result in exclusion from the program. 



 

 

 

 

 

 

                                                 
3 All reimbursements subject to available grant funding. 
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http://www.sfenvironment.org/commuterbenefits
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APPENDIX F: PROGRAM BROCHURE 

 



We’ve got you covered!

Emergency
Ride Home

San Francisco

Emergency Ride Home (ERH) is 
a free program that takes the 
worry out of finding a ride if an 
emergency ever strikes.

It’s easy, free and all part–
or full–time employees of a  
registered San Francisco  
business are eligible.

CommuteSmart offers other commuter 
programs to save you time and money 
while improving air quality and traffic 
congestion.

Businesses:
`` Free assistance to set up your commute 
program

`` Employee outreach at staff meetings  
and fairs

`` Surveys to help you learn about your 
employees’ commute

Commuters:
`` Find potential carpool/vanpool partners
`` Save on transit expenses

To learn more, visit:

Registering is easy… 
and the ride is free!

Emergency 
Ride Home

Brought to you by:

Funded by:

® 

Printed on 100% post-consumer recycled paper

SFEnvironment.org/CommuteSmart

Commute safely.
Commute together.

CommuteSmart



How does  
it work?

Q:	 My organization enrolled in ERH mid-fiscal year. 
Do we still submit a renewal by June 30th? Are we 
eligible for the full $1,000/fiscal year employer 
maximum?

A:	 Yes, regardless of when your organization enrolled 
for ERH, a renewal must be submitted annually by 
June 30th to continue participation. Upon enrollment 
confirmation, organizations are eligible to submit 

reimbursements up to the full fiscal year limits, even     
if enrolled midway through the fiscal year.

Q:	 Will we be notified when our organization and/or 
employees get close to reaching program limits?

A:	 Yes, the Department of the Environment will notify 
organizations when they are close to their annual 
$1,000 fiscal year limit and when employees submit 
their 4th ride in the fiscal year.

How do I use it? How do I get 
started?

Each fiscal year  
(July 1 to June 30), 
CommuteSmart will 
reimburse your 
employees up 
to $1,000.

San Francisco Businesses

Support your employees’ commute choices 
with this no cost, hassle-free program. Once 
you register, your employees will be eligible 
for ERH reimbursements. 

Step 1	 Register at SFERH.org 

Step 2	 Let your employees know  
about the program

Employees
If your employer is registered and you have 
an unexpected emergency, CommuteSmart 
will reimburse your ride! To qualify for ERH, 
you must:

`` Have a qualified emergency
`` Be a part-time or full-time employee

`` Have shared a ride, taken the bus,  
biked or walked to work on the  
day the ride is needed

For all the nitty-gritty, 
and to get reimbursed 
for your ride,  
visit SFERH.org.

For more information about the 
Emergency Ride Home Program 
and to sign up, visit SFERH.org. 

Still have questions? Contact 
CommuteSmart, an initiative of the 
San Francisco Department of the 
Environment.

CommuteSmart
(415) 355-3727 

CommuteSmart@SFGov.org

Frequently Asked 
Questions

SFERH.org




