U.S. DEPARTMENT OF TRANSPORTATION ORDER
FEDERAL AVIATION ADMINISTRATION EA 3590.1A

Eastern Region Policy

Effective Date:
06/29/09

SUBJ: Easten Regiion 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.0O. 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 FAA Application 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 of the fare media. This is a one-time application,
which remains in effect for as long as the employee remains in the program.

(2) Ifthe 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 of worksite parking to
remove the applicant from the list of employees 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 of the cost of the 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/Emplovyees/, and through the transportation authority governing the
employee’s mode of transportation. The claim form will be supported by a copy of the signed fare
media and a completed and signed original fare media receipt received from transit authority upon fare
media purchase transaction.

(2) The cost of this 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 of the application form and sent to the FAA Aeronautical Center,
Accounts Payable Branch, AMZ-113, P.O. Box 25082, Oklahoma City, OK 73125. The employee
should write “cancel” across the form. If the form cannot be found, an interoffice memo or e-mail
will suffice. Employees also will be removed from the authorization list upon receipt of an 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. If correct, 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.O. Box 25082, Oklahoma City, OK. 73125, for payment by way of direct 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 Ofﬁc1a1 Busmess
Standard Form SF 1164, and obtains supervisor’s approving signature.

(6) Obtains reimbursement through FAA Aeronautical Center, Accounts Payable Branch,
AMZ-113, P.O. 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 of the 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.O. 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.

Carmine Gallo
Regional Administrator
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Appendix A
Appendix A.
APPLICATION FOR TRANSIT BENEFIT
Name:
{Lasy) (Flrst) ) (Last4-Digits .of Social Securlty ‘No.,
Home . Address: — :
(Numbar/Sirest)
1City) (Stats) (Zip}
Work Address:
{Agency) * ARouting :Symbol) .(Grade/Rank)
{Bullding) " {Roam Numiber) {Phone Numbgy)

* [fan-employee:of the UNITERDSTATESCOAST:GUARD, chec¢kthe following: [ appropriated D.non-appropriated employee

MODE:OF TRANSPORTATION.CURRENTLY USED FOR COMMUTING:
- Drive Alone Transit(Rail) ~——Commuter (Rail) Other.
_;G-arpo,cu!‘!:\fa-n;pool Transit (Bus) —Commuter {(Bus)

‘EMPLOYEECERTIFICATION: | HEREBY'-CERT]FY THAT lAM EMPL YED BY’ THE DEPARTMENT OF TRANSPORTATION AND

YN T : | TA Y 'CTl'O' PROVIDING FOR ADMINISTRPT!VE
‘RECOVERIESOF UPT0O:$5000 PER. VIOLATI@N ANDIOH AGENCY DISCIPLINARY ACTIONS:UPTO AND:INCLUDING.DISMISSAL

(ApplicantBjgnaturej {Dare)

" Privacy-Act Statement; This information issolicited under.authority-of Public Law 101508, :‘Furnishing:the information.on this-form is

woluntary, but fallufe tmdo so:may Tesult

dlsapproval of:yourfequestfor a:public transit fare benefit. ‘The:purposeof this-information
1s to facilitate timeil

; ureligibility, - 10 prevent. misuse of the fundsiinvoived. Thisinformation
will ‘be. matched wit ) other :F ciesto.enslre’that you are notilisted.as a:carpoot or vanpoo! participantor a holderCf
-any wother form cf vehicle:workaite. parkmg perm|t with DOT or:any.other Federal agency.

Accounting Classification:

E]'_"DDDD OooO ooooooooo 'EIDDEIEII oOooa

Approved- for -Enter Appropriate Dollar Amount of the Fare:Medis Requested
Avellebility -of Funds; in the Related Space Béiow.
k3 5
{Operating.:Administration) {Transit Providen(s)} AMontily Cost) {Annuglized Cost)

(Signature of Approving Oficisl) (Rrinted‘Nasme of Approving-Official) {Building & Room.Number)  {Routing.Symbpol)

Servicing Accounting Office:

{Routing Symbo) {Building 6 Room Mumber)
TRANSIT BENEFIT OFFICE :ACTION:
Approved:
(Signaturs) {Printed Name) (Date)
‘Disapproved:
{Signaturg} {(Printed :Marme) (Datw)
DOT FI700.18A (Rev. V83) WS GPO 1967-428-4D6/50138 TRANSIT BENEFIT OFFICE
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