Employer Registration
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Yes! Please sign us up for the Emergency Ride Home Program so our employees who
commute by alternative transportation will be eligible for a free ride home in the event of
a personal emergency. In exchange, we agree to the following employer requirements:

. To assign an Employee Transportation Coordinator who will be responsible for
distribution of ERH program materials to our employees and signing off on ERH Refund
Applications, as needed by our employees.

. To participate in the Traffic Solutions employer outreach programs, including
submittal of the annual Transportation Demand Management Plan form, participation
in the Commuter Survey, and distribution of Traffic Solutions program materials (such as
Rideshare Week pledgecards) to our employees.

Employer Name:
Address:
City: Zip:
Number of Employees:

Employee Transportation Coordinator (ETC):
ETC Phone: ETC E-Mail:

Pleasesendme ____ Emergency Ride Home Program employee sign-up brochures.
Please return this form to:
Traffic Solutions

260 North San Antonio Rd.
Santa Barbara CA 93110
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Thanks for your Participation’!
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