
U.S. DEPARTMENT OF TRANSPORTATION ORDER 
FEDERAL AVIATION ADMINISTRATION EA3590.1A 

Eastern Region Policy 

Effective Date: 
06/29/09 

SUBJ: Eastern Region Mass Transit Benefit Program 

1. Purpose of this Order. This Order provides specific direction to New York metropolitan area 
facilities and field offices for the administration, control, and participation in the Eastern Region Mass 
Transit Benefit Program. These directions are to be followed in conjunction with the provisions of 
DOT Order 1750.1A, Employee Commuter Transportation Program (ECTP). 

2. Audience. The New York metropolitan area Federal Aviation Administration (FAA) facilities and 
. field offices. 

3. Where Can I Find This Order? You can find this order on MyFAA Employee website at 
https://employees.faa.gov/tool resources/orders notices/ 

4. What this Order Cancels. EA Order 3590.1, Eastern Region Model Plan- Mass Transit 
Benefit Program, dated 6/6/95, is cancelled. 

5. Explanation of Policy Changes. Employees will purchase transit media directly; complete a 
Claim for Reimbursement for Expenditures on Official Business, Standard Form SF 1164; obtain 
supervisory approval; submit to and receive reimbursement from the FAA Aeronautical Center, 
Accounts Payable Branch, AMZ-113, P.O. Box 25082, Oklahoma City, OK 73125. This will 
significantly streamline the timeliness of the receipt of fare media. 

6. Procedure for Program Participants. 

a. Application. 

(1) Those desiring to participate must complete F AAApplication for Transit Benefit, 
DOT Form F 1700.18A (see Appendix A). The form must be completed and approved by the 
individual's supervisor, prior to claiming the cost ofthe fare media. This is a one-time application, 
which remains in effect for as long as the employee remains in the program. 

(2) If the applicant uses worksite parking in any agency funded parking area/lot, before 
submitting the application for transit benefits, the employee must surrender his or her authority to use 
such parking by contacting his or her supervisor and surrender any parking decal or other parking 
permit. The applicant's supervisor should contact the office authorizing the use ofworksite parking to 
remove the applicant from the list ofemployees eligible to use worksite parking. 

· b. Obtaining Fare Media and Reimbursement: Each employee will be responsible for 
purchasing and obtaining a receipt for the appropriate fare media from the transit authority by the first 
of each month. The fare media must provide for monthly transportation or longer. Fare media must 
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be signed by the employee and presented to his/her supervisor along with a receipt for the transit 
services received. 

(1) Reimbursement will be obtained by claiming the eligible costs on a Claim for 
Reimbursement for Expenditures on Official Business, Standard Form SF 1164, with approving 
official signature. The properly completed form will claim the lesser ofthe cost ofthe monthly fare 
media or the maximum benefit prescribed in DOT Order 1750.1A, Employee Commuter 
Transportation Program (ECTP). Current Reimbursement rates may be obtained through 
http://www.transitcenter.com/Employees/, and through the transportation authority governing the 
employee's mode oftransportation. The claim form will be supported by a copy ofthe signed fare 
media and a completed and signed original fare media receipt received from transit authority upon fare 
media purchase transaction. 

(2) The cost ofthis program will be charged to each office's Program Element and Object 
Code. 

c. Participation. Participation must be for an entire month in order to claim benefits. Employees 
who have scheduled leave or are scheduled to work at another location for part of a month, cannot 
claim benefits for that month; but may claim benefits for the next month without reapplying or 
recertifying. Employees need not participate each month. Skipping one or more months does not 
affect eligibility. Each transit benefit participant must on an annual basis recertify and identify the 
transit company used in their commute. 

d. Exiting the Program. When an employee decides to exit the program, any unused fare 
media should be attached to a copy ofthe application form and sent to the FAA Aeronautical Center, 
Accounts Payable Branch, AMZ-113, P.0. Box 25082, Oklahoma City, OK 73125. The employee 
should write "cancel" across the form. Ifthe form cannot be found, an interoffice memo or e-mail 
will suffice. Employees also will be removed from the authorization list upon receipt ofan Employee 
Clearance Record, or if employee action justifies removal. 

7. Reimbursement Procedures. 

a. Processing the FAA Application for Transit Benefit Form. The supervisor will review the 
application for correctness and appropriate coding. If correct, the application will be signed and the 
original retained in accordance with each organization's transaction procedures. 

b. Processing Monthly Claim for Reimbursement for Expenditures on Official Business, 
Standard Form SF 1164. The supervisor, as the Approving Official, will review the claim for 
correctness and support. Ifcorrect, the claim will be signed by the supervisor and processed as 
follows: 

(1) The original claim and original supporting documents will be machine copied. 

(2) The original claim and copied support documents will be returned to the employee to 
obtain reimbursement through FAA Aeronautical Center, Accounts Payable Branch, AMZ-113, 
P.0. Box 25082, Oklahoma City, OK 73125, for payment by way ofdirect bank deposit. 
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(3) The original support documents and a copy of the claim will be combined with all 
other transit benefit claims for that month and retained in a file by month by the individual's 
organization. 

(4) Verification: The supervisor will ensure that the employee is not also receiving agency 
subsidized worksite parking privileges and/or is not listed in any carpool or vanpool or any other 
rideshare arrangement that receives agency subsidized worksite parking privileges. Any violation, 
depending on the circumstances, may result in termination from the program, and/or appropriate 
disciplinary action. 

8. Summary of Responsibilities. 

a. Transit Participant. 

(1) Completes DOT Form 1700.18A, Application for Transit Benefits and submits to 
supervisor. 

(2) Purchases appropriate fare media from transit company and obtains receipt. 

(3) Signs original fare media. 

(4) Submits receipt to supervisor. 

(5) Claims eligible costs on Claim for Reimbursement for Expenditures on Official Business, 
Standard Form SF 1164, and obtains supervisor's approving signature. 

(6) Obtains reimbursement through FAA Aeronautical Center, Accounts Payable Branch, 
AMZ-113, P.0. Box 25082, Oklahoma City, OK 73125, by sending original claim and machine 
copied support documents. 

(7) To cancel program participation, participant must submit a copy ofthe application marked 
"Cancel", or an interoffice memo, or e-mail, and attach unused fare media, sending these documents 
to FAA Aeronautical Center, Accounts Payable Branch, AMZ-113, P .0. Box 25082, Oklahoma City, 
OK 73125. 

b. Supervisor. 

(1) Reviews, completes, approves, and retains DOT Form 1700.18A, Application for 
Transit Benefits. 

(2) Ensures applicant does not use worksite parking, and/or drives to work, or rideshares. 

(3) Reviews and approves Claim for Reimbursement for Expenditures on Official Business, 
Standard Form SF 1164. 
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9. Distribution. This order is distributed to the section level and above in the Regional Office 
in the Eastern Region and to all New York metropolitan area field offices and facilities. 

Cannine Gallo 
Regional Administrator 
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Appendix A 
Appendix A 

;APPLICATION FO.R TRANSIT B:EN;EF;IT 

Name: -------------------------------------------------------------------------------- ­
(Last) '(First) (MI) 

Home.:4..ddress: ------------------------------------- ­

:(ClfY} :(SIIItl) (Ztp) 

Work Address: _____________,_________________________ 
(Agarn:y) • ,(Routlryg •Symbol) (!Jrade/Rtitik) 

(Biillifi'lfi) (R.oom .·Nu.mbeij -(Phone ·Nu.rnbf!.ij 

'" lf,a:n·ernployeec:ef ~he LJNITED.STATESCO'ASTGUARQ, checK:the follq~l')g: D <!Ppr(:)pri"'t?:d o,,no.n-E~ppr.opr:iated employee 

:MCIDE'OF TRANSPOR'f;ATlON:QURRENTLY USED FOR COMMUTING: 

-.-'Drhv,e Alone T r.a n s :i l (Rail) ·--G9mmuter (Rail) __Other____,___,_ 

__C?arpooiDI:a!\pool T r,a. n s :it (Bu$) --'Commuter ·(Su$) 

EMPLOYEE'QERTIFI:CATION: :1 HEREBY:CERTlP(THAT I AM EMPU:OYED BYTHE DEPARTMENT OFTRANSPORTATIONAND 
·AM !NOT NAI\71ED'O:N A :Wei:RKSftE ;FiARKING'PERMiT WITH DOT OR ANY .OTHER'.FEDERAL 'AGENCY. :I ALSCLCERTIFY THAT 
I·AM ELIG.IBLE FORA P.UBLIC:TR~NSPORTATION FARE.BENEFIT,WILL BE USING ITFOR:: MY 'REGULAR DAILYCOMMUTETO 

·ANDIOR'FROM WORK, AND \NILL N.Oj:TRANSFERIT TQJANYONEELSE IN ADDITiON, 'l OERTIFYTHATTHE MONTHLYTRA~SIT 
BENEFIT ,I AM RE<;jEIVING PO~·NOT EXCEED liiiYAVERAGEMONTHLY COMMUTING COSL(BASEDDN A 20 DAY .MONTH 
CGMM!JTIN~. BY'RUBLICTRANSPORTATION), 
THIS GERTIF)CATIONOONGERNSAiM:.bdrERWITHINTHE,Jl:JRISDICTIONOFAN AGENGY OFTHEUNITEDSTATES·AND.'MAKING 
A.FAL:SE; 'FICTITiOUS, QR'FR'AUDULE.NTG:ERTIFICAJION MAY RENDER'THE'MAKER SUBJECT TO'CRIMINAL PROSECUTION 
UNDER TIT.l:E 18, UNITE[!) ;STATES CODE, SECTIQN H>01, CIVIL PENALTY ACTION PROVIDING FQ~ ADMINISTRP:.TIVE 
·RECOVERIESOF'UPT0·$5000 PERVIOL:ATION,AND/.OR4\GENCYDISCIPLINARYACTIONS:UPTO ANDINCLUDINGDISMISSAL 

(:Appl/pant'SJ~natu1'11J ,'(Da~e) 

· Privacy,Acl statement; This i!iformati.on is:so.li.cite.d under.authority of Public Lawt01•'50!), :f.urriishing.the inf.ormation -on this form is 
.voluntary, but'fiiilure-~6octo,so:may.'resplt:ih:dis:<~P:PrOiraJ of;your·tequestfor !J'Plil:llic·transit fare be.neflt The purpo!wot this·ihformatlon 
Is to ta·clllt<!tetln:iely procesl;ij(lg ..of'yo!Jnequest,to·ens!,lreyciur. eligll:llllty, 'andt6 :prevent:mlsuse of :the fuli.ds·involved. ThisJnformation 
·Niil 'be. matched iivith lists:at·oth8:r:Feder'ai.E~gencieis:to-.ensurethat You .are iiot:Jistecl:<is a .carpool or v.anpool participantor a holder-a 
:any;other·torm r:f'Vehicle·workalte parkin9 per;mit with DOT or,any:.:otl<ler f.eqeral ~gency. 

Accounting,Classification: . 

:oo1 :0:DD.O:;':OD:O o;o·o·oDDDOCJ tJDO.DDIII: DOlO;O 

Approved for -Enter.Appropl1ate .Do1{arAmount of the ,Pare ft,fedia Requested 
b~tllablllty ,of .Funds: in the.RelatedSpace Below. 

$ ____ ,$ ____ 

(Dp.,rarlng>Adm!nlstration) (Transit Provlr:Jer(&)) .{Monthly Cos~ (Annus1/zer:J Cost) 

;(~jgnatu.re of ;tlppt11)1/niJ Olflr;JtH} (Prlnred Nall)e of,P,ppi'Oiting:i:Jfficial) '(Building. ·s, Room;Nu.mbelj {R()utlng .•Symbcil) 

Servicin.Y.Accounting 'Office: 
:(Rou.iltJg li.vmbol) (Buildln,r; 6 'Room N.umt><tr} 

TRANSITBENEFIT OFFICE,AC110N: 

Approved: 

(Sign&tum) 

Disapproved: 

(Signature) :(DIItfl} 

F :t700.1U. (Rev. ·3193) •us .GP.O 1997-428-W6160138 TRANSIT BENEFIT OFFICE 
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