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http://www.census.gov/hhes/commuting/data/acs2006_2010.html
http://www.census.gov/newsroom/press-releases/2013/cb13-r22.html
http://www.baaqmd.gov/~/media/Files/Planning%20and%20Research/Emission%20Inventory/regionalinventory2007_2_10.ashx
http://www.calmis.ca.gov/htmlfile/county/sanfran.htm
http://www.amlegal.com/nxt/gateway.dll/California/environment/environmentcode?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$sync=1
http://www.amlegal.com/nxt/gateway.dll/California/environment/environmentcode?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$sync=1
http://www.amlegal.com/nxt/gateway.dll/California/charter_sf/articleviiiathemunicipaltransportationag?f=templates$fn=altmain-nf.htm$3.0?f=templates$fn=altmain-nf.htm$3.0#JD_8A.115
http://www.amlegal.com/nxt/gateway.dll/California/charter_sf/articleviiiathemunicipaltransportationag?f=templates$fn=altmain-nf.htm$3.0?f=templates$fn=altmain-nf.htm$3.0#JD_8A.115
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https://511.org/employers/commuter/program
https://511.org/employers/commuter/program


 



 

http://www.sfenvironment.org/commuterbenefits
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Please complete this form only if you fall under the San Francisco Commuter Benefits Ordinance. 

 

If you have 50 or more full-time employees across all your locations in the Bay Area combined, you will need to register and report to 

the new Bay Area Commuter Benefits Program. 

 

Business Account Number (please submit a separate form for each BAN): * 

 

Business Name * 

 

Business Street Address (Headquarters): * 

 

Address line 2 

 

City * 

 

State * 

 

Zip Code * 

 

Business Website: 

Contact Name: * First Last 

Contact Title: * 

  

Contact Email: * 

Contact Phone Number 

 

Contact Phone Number Extension: 

 

Does your company also have a San Francisco address(es)? * 

Yes No  

Nationwide employee count: * 

                   

San Francisco employee count 

(if you have 50 or more full-time employees in the Bay Area, you must register at 

http://commuterbenefits.511.org)* 

                     

http://commuterbenefits.511.org/


 

How were you notified to fill out the Compliance Reporting Form? Please select all that apply * 

Email from the Department of the Environment 

 Mailing about the Commuter Benefits and Healthcare Ordinances 

 By a colleague at my organization 

 Email from my benefits service provider 

 Business association or Community Benefit District  

Social Media 

 Other (please describe below)  

Our company is * 

 Currently offering a commuter benefits program 

 In the process of setting up a commuter benefits program 

 Needing assistance to set up a commuter benefits program 

 Not offering a program 

 Exempt from the San Francisco Ordinance 

 Other  

Do you offer any other transportation incentives to your employees? Please select all that apply. * 

 Bicycle parking 

 Carpool/vanpool incentives such as priority or reduced cost parking 

 Carpool/rideshare matching 

 Electric vehicle charging station 

 Electric vehicle priority parking  

 Emergency Ride Home 

 Employer-paid bicycle subsidy 

 Flexible work hours or telecommuting 

 Free or subsidized parking 

 Parking cash-out program 

 Showers and/or lockers 

 None 

 Other  

Your employees in San Francisco are eligible for the City's FREE Emergency Ride Home program. 

Registration takes less than a minute. Would you like to register your organization now? * 

Yes No  

EMERGENCY RIDE HOME AGREEMENT 

 

By clicking below, I agree to the Emergency Ride Home program rules and responsibilities. 

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 allowed 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 * 

I agree  
 

By clicking below, I agree to have my company name listed on the SFERH.org website as a 

participating employer. 

I agree  

Contact Name: * First Last 

Would you like to be added to our email list to receive periodic updates on the Commuter Benefits 

Ordinance, transit changes, and other San Francisco transportation news? * 

Yes No  

Do you have any further questions about the 

Ordinance? Include your question(s) below and 

Department of the Environment staff will contact you. 

 

Commuter Benefits Confirmation: * 

http://www.sfenvironment.org/article/emergency-ride-home/program-rules-and-materials


 

By checking this box, I certify that the information on this Compliance Reporting Form is accurate 
and true to the best of my knowledge.  

Business Recognition Program 

I agree to allow SF Environment to include my business name in the CommuteSmart business 
recognition program on its website.  

Your Name: * First Last 

Today's Date: * MM/ DD/ YYYY  

Submit
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FRONT OF SAMPLE PAYCHECK INSERT 

  
BACK OF SAMPLE PAYCHECK INSERT 

 
 

<Enter Company Name> is pleased to offer Commuter Benefits to you!   
 

What is Commuter Benefits?   
Commuter Benefits is a federal transportation benefit program that allows employees to save on their  
transit costs by deducting their commute expenses pre-tax from their paycheck each month.  You, the employee, save 
money because you don’t pay taxes on the money you deduct.  When you sign up for Commuter Benefits pre-tax 
deductions, we will make your requested deduction on the <enter monthly deduction date> of the month and deliver 
your transit benefits to you by <enter date each month employees will receive their benefit>.   
 

Example:  <change this example to reflect your program procedures.> It’s the month of February.  You enroll in Commuter Benefits and you elect 
to have $91 deducted from your paycheck pre-tax and would like to get that $91 as a monthly Muni Fast Pass “A”.  You will see a $91 pre-tax 
deduction on the last paycheck of the month. You will receive a voucher to purchase your Muni Fast Pass “M” from your employer prior to the 1st 
of March. 

Quick Questions: 

How much can I deduct each month?  You can deduct up to $255/month from your paycheck on a pre-tax basis. 

How will I receive my benefit?      Employees can choose to receive their benefit in these forms: 

<enter what you will be offering (i.e. transit vouchers/debit cards, Clipper Cards, etc)> 

How do I sign up?       Employees need to fill out an enrollment form, they can be found at <enter location>. 

 

Insert 
Company Logo 

Here 

Need More Information? 
Contact Name: 
______________________   
Office Hours:  
 ______________________
_ 

Important Dates to Remember: 
- <Here you want to tell employees when they can enroll, change, or cancel orders> 
- <Here you want to tell employees when they will receive their transit orders> 

- <Here you want to tell employees where their benefit will be delivered or where they 
can pick it up>    

- <Include any other relevant dates for your business here> 
County of San Francisco 



 

 
 

Commuter Benefits Employee Interest Survey 
<Edit this survey to fit your organization> 

 

 
 

Dear Valued Employee, 
 
We are in the process of implementing a new employee benefit for transit and vanpool riders. To help us create a program 
to match your needs, we are conducting an interest survey.  This is not an enrollment form. 
 
How would it work?  
 

By enrolling in the commuter benefits program, you could save money each month on your transit, rideshare or bicycle 
commute.  
 

1. Would you be interested in participating? Yes No 
 

2. How do you currently get to work?  Circle all that apply.  

 Personal Car        Transit        Carpool/Vanpool        Bike        Walk        Other: ___________  

3. If you ride transit, which transit agencies do you ride? Check all agencies that apply. 
 

 AC Transit 
 ACE 
 Alameda Harbor Bay Ferry 
 Alameda/Oakland Ferry 
 American Canyon Transit 
 Amtrak 
 Angel Island-Tiburon Ferry 
 BART 
 Benicia Breeze 
 Blue & Gold Fleet 
 Caltrain 
 County Connection 
 Dumbarton Express 
 Fairfield and Suisun Transit (FAST) 
 Golden Gate Ferry 
 Golden Gate Transit 
 Hornblower Alcatraz Ferry 
 Petaluma Transit 
 Rio Vista Delta Breeze 
 SamTrans 
 San Francisco Muni 
 Santa Clara VTA 
 Santa Rosa CityBus 
 Sonoma County Transit 

 St. Helena VINE 
 Tri Delta Transit 
 Union City Transit 
 Vacaville City Transit 
 Vallejo Baylink Ferry 
 Vallejo Transit 
 VINE (Napa County) 
 WestCAT 
 WHEELS 
 Yountville Shuttle 
 Other:  ___________________ 

 
Insert Company 

Logo Here 



 
 

a. Does your transit agency accept the Clipper Card?   Yes  No 
    

b. If yes, would you want your commuter benefits order on a Clipper Card?      Yes       No 
 

c. What benefit (pass/ticket/e-cash) would you order through Commuter Benefits? 
 

___________________________________________________________________ 
 

d. How much does this benefit (pass/ticket/e-cash) cost? 
 

___________________________________________________________________ 
 

4. What is your home ZIP code? ______________ 
5. What time do you typically commute TO work? ____________________________ 
6. What time do you typically LEAVE work? __________________________ 
7. What days do you typically work? Circle all that apply. 

Sunday      Monday      Tuesday      Wednesday      Thursday     Friday      Saturday 
 
 
Please complete this survey before <enter date> and return to <enter contact name or office location>. 
After we have a program in place, we will issue a follow-up announcement with enrollment information. 
 
In the meantime, if you have further questions about Commuter Benefits, please contact: 
<enter Contact Name> 
<enter Contact Phone Number> 
<enter Contact Email> 
<enter Contact Office Location> 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 

 


