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ORDER U.S. DEPARTMENT OF TRANSPORTATION 
FEDERAL AVIATION ADMINI STRATION 

New England Region 

I NE 1500.21 

1/25/96 

SUBJ: New England Region Model Plan - Mass Transit Benefit Program (MTBP) 

I. PURPOSE. This order establishes responsibilities and procedures for the operation of the Mass Transit 
Benefit Program (MTBP) in the New England Region. 

2. DISTRIBUTION. This Order is distributed to superv isor level and above in the Regional Office in the New 
England Region and to all its field offices and facilities. 

3. BACKGROUND. 

a. Under the Energy Act, P.L.I02-486, dated October 24, 1992, Federal agencies may partic ipate in any 
program established by a State or local government that encourages employees to use public mass transportation. 
In addition, the Federal Employees Clean Air Incentives Act, P.L. 103-172, dated December 2, 1993, provides 
for the estab lishment of programs to encourage Federal employees to commute by means other than single 
occupancy motor vehicles. Order DOT 1750.1 implements P.L. 103-172 by providing policy and assigning 
responsibi lities for the management of employee commuter transportation program in the DOT. 

b. General Services Administration (GSA) guidance allows appropriated funds to be used for transit 
benefits. The Internal Revenue Service (IRS) currently pennits an exclusion from fringe benefit taxation for 
public mass transit passes provided to employees who commute via public mass transportation. 

c. The Federal Aviation Administration (FAA) Administrator has directed tbat the FAA shall 
participate fully in the program. Funding for the program wi ll be from available appropriati ons. 

d. Employees are encouraged to usc mass transit for commuting to and/or from work through subsidizing 
monthly costs, where suitable and authorized transportation exists. 

4. COVERAGE. This program covers a ll permanent and temporary employees who utili ze public mass transit 
for commuting to and/or from work on a daily basis and are not li sted in any Federa lly sponsored works ite 
parking arrangements. The order is designed primarily for FAA employee participation in metropo litan areas. 
Since each participating metropolitan area is different, specific direction will be provided locally fo r each 
metropolitan area . Local coordinators are free to utilize this order to the extent feasible , supplemented by a local 
directive, after obtaining the approval of the program coordinator, Manager, Acqui sition Management Branch, 
ANE·SS. 

5. RESPONSIDILITIES. 

a. Manager, Acquisition Management Branch, ANE-55, shall: 

( I) Serve as program coordinator to develop regional policy and coord inate with unions, employee 
participation groups and management, as necessary, to admin ister the Transit Benefit Program. 
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(2) Ensure all locally developed programs meet the requirements of Departmenta l and Agency directives 
or to approva l. 

(3) Review and evaluate local programs at least annually to ensure continued compliance with 
Departmental and Agency directives. 

(4) Rev iew, coordinate, and approve filed documentation necessary to operate the MTBP. 

(5) Serve as the control point for co llection of completed Fonn DOT F l700.ISA, App licat ion fo r the 
Transit Benefit, mai nta in an authorized employee data file, and serve as the contact point fo r employee inquiries. 

(6) Serve as the control point for collection of any and all worksite parking penn its issued to program 
partic ipants prior to their participation in the program. 

h. Manager , Accounting Division, AEA-20, and Manager, Acquisition Ma nagement Branch, ANE-55, 
sha ll serve as the fare media control po int for those duties necessary to effectively obtain, distribute, and control 
the fare medi a. 

c. Division Managers, Staff Officers and Field Facility Ma nagers shall : 

(1) Ensure all metropolitan area em ployees are aware of the program and budget suffic ient operating funds 
for program operation. 

(2) Ensure employees rece iving mass transit benefits are not commuting by car or car pool or participating 
a federally sponsored worksite park ing program. 

(3) Designate local coordinators to rev iew the local mass public transit situation for a given metropolitan 
area, to assess interest and to develop local programs where appropriate. TIl is authority may be redelegated as 
needed. 

d. Local Coordinators shall : 

(I) Review the local mass trans it situation for their metropo litan areas and detennine whether there is 
suffic ient interest (usually 10 or more riders) to merit development of a local program. Local coord inators sha ll 
solicit the input of local unions to deve lop a program which strives to meet the needs of all participating 
employees. 

(2) Subm it al l local ly developed programs to the program coord inator, ANE-55, fo r review and approval. 

(3) Submit completed transit benefit applicat ion fomls and certification fonns to the program coordinator, 
ANE-SS. 

6. MASS TRANSIT BENEFIT. The total federa l benefit sha ll be the actual cost of the fare media or the 
maximum nontaxable benefit, wh ichever is less. The benefit, within the maximum amollnt prescribed by law, 
may be limited by the availability of funds for such purposes. 
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7. PROGRAM PARTICIPANTS. 

a. MTBP Application Instructions. Employees desiring to participate in the program must complete DOT 
Form F 1700.18A, Application for Transit Benefit, and forward it to the program coordinator, ANE·SS, through 
the local coord inator. The application must be approved by the program coordinator prior to obtaining fare 
media. This is a one-time app lication which remains in effect for as long as the employee is in the program. No 
responses will be made to the fonn unless there is some reason for disapproval in which case the applicant will 
be contacted directly by the designated program coordinato r. 

b. MTBP Recertification Procedures. Approved program participants must recertify their el igibility on a 
monthly basis util izing the Transit Benefit Certification Fonn (Appendix 2). The completed fonn sha ll be 
submitted to the local coordinator within the first week of each month . 

c. Non-Payment Penalty and Otber Penalties. Employees are cautioned, certain actions may seriously 
jeopard ize their entit lement to the benefits of thi s program as exp la ined be low: 

( I) Employees not utilizing the benefits to pay for fa re media on a timely basis, or who have rendered a bad 
check in payment, sha ll be removed from further participation ion the program. 

(2) Employees who attempt to participate in a federa lly sponsored worksite parking program while 
receiving transit benefits, o r who util ize fare media for purposes other than comm uting to and/or from work shall 
be removed from fu rther participation in the program. 

(3) Discip linary action shall be taken against employees who violate the tenns of this program. 

d . T ermination orProgram Utilization. Employees leaving the metropolitan area, leaving agency 
employment, or e lecting to uti lize some other fonn of tran sportation, must contact the appropriate local program 
coord inator or ANE-55 immediately and return any unused fare media. 

8. APPENDIXES. 

a. Appendix 1 - Form DOT F 1700.18A, Application for Transit Benefit. 

b. Appendix 2 - Transit Benefit Cert ification Fonn . 

9. AVAILABILITY OF FORMS. A supp ly of the transit benefit application and certificat ion fo rm is being 
furnished to distributees with this o rder and may be reproduced as needed. 

2sj£!~in~~ 
Act ing Regiona l Administrator 
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~ame: 
(Llff) 

APPLICATION FOR TRANSIT BENEFIT 

(FJr.tJ (IJ/) 

NE 1500.21 
APPENDIX r 

(Lu t 4 Dig'" of SocI.f Stcurfty No.J 

Home Address: ______________________________ ~-----------------------------------
(NumMr/S/rH'J 

(CIty) (lIp) 

Wo~Address: ______________ ~~~~------------=_~~~~----------~~~~~----
(Ag_cyJ • (Routing Symbol} (Of.delR4nkj 

(Phon. Humber} 

• If an employee of the UNITED STATES COAST QUARD, check the following: D.appropriated o non-appropriated employee 

MODE OF TRANSPORTATION CURRENTLY USED FOR COMMUTING: 

_ Drive Alone 

___ CarpooINanpool 

___ Transit (RaUl 

___ Transit (Bus) 

___ Commuter (Rail) 

_Commuter (8us) 

_ Othe' ____ _ 

EMPLOYEE CERTIFICATION: I HEREBY CERTIFY THAT I AM EMPLOYED BY THE DEPARTMENT OF TRANSPORTATION ANO 
AM NOT NAMED ON A WOAKSITE PARKING PERMIT WITH DOT OR AN Y OTHER FEDERAL AGENCY. I ALSO CERTIFY THAT 
I AM ELIGIBLE FOR A PUBLIC TRANSPORTATION FARE BENEFIT, WilL BE USING IT FOR MY REGULAR DAilY COMMUTE TO 
ANDIOR FROM WORK, AND WILL NOT TRANSFER I1TO A NYONE ELSE. IN ADDITION, I CERTIFY THAT THE MONTHLY TRANSIT 
BENEFIT I AM RECEIVING DOES NOT EXCE ED MY AVERAGE MONTHLY COMMUTING COST (BASED ON A 20 DAY MONTH 
COMMUTING BY PUBLIC TRANSPORTATION). 
THIS CERTIFICATION 'CONCERNS A MATTER WITHIN THE JURISDICTION OF AN AGENCY OF THE UNITED STATES AND MAKING 
\ FALSE, FICTITIOUS, OR FRAUDULENT CERTIFICATION MAY RENDER THE MAKEA SUBJECT TO CRIMINAL PROSECUTION 
NDER TITLE 18, UN ITED STATES CODE, ·SECTjON lOOt , CIVIL PENALTY ACTION PROVIDING FOR ADMINISTRATIVE 

nECOVERIES OF UP TO $5000 PER VIOLATION, ANDIOR AGENCY DISCIPLINARY ACTIONS UPTO AND INCLUDING DISMISSAl. 

Privacy ACI Sla temefll: This Information Is solicited under authority of Public Law 101- 509. Furnishing the Information on th is form Is 
voluntary, but fal hne to do so may result In disapproval 01 your request lor a public transit fare benefit. The purpose of this Informallon 
is to lacUitale timely processing o f your request, to ensure your elig ibili ty, and to ·prevent misuse of the funds involved. This informatiOn 
wil l be malched with lists at other Federal ag.ncies to ensure thai you are nol listed as a carpool or vanpool parUclpanl or a holder 01 
any other form of vehicle worksite paril: ing permit with DOT or any other Federal agency. 

Accounting Classification: 

0010 0 0 DI D 0 DID 0 DI D 0000 D I D 0 0 0 0 D I D 0 0 0 

Approyed for 
Ayallabllify of Funds: 
(Not to Exceed $60.00 per month) 

(O~"t;ng Admln/ltt ,lIon) 

SetYlclng Accounting Office: 

Enter Appropriate Dollsr Amount of the Fare Media Requested 
In the Related Space Below. 

(T"nllt Pro~/d.r(,)) 
$ -::-:-"CC"":"-'-- $ .-:---::-:-:-::-

(Mo"rllly COlt) (A"rlU,lIud Co,t) 

(Building & Room HuroN" (Rou ting Symbol} 

(Routing Symbol) 

rRANSIT BENEFIT OFFICE ACTION: 

Approyed: 

(P""I~ N,rn.J (O,tI) 

O/sappro'led: Page 1 
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TRANSIT BENEFIT CERTIFICATION FORM 

CERTIFICATION: I kEREST CERTIfY t HAT I AM EMPLOYED 81' THE OEPAII.YMEMT OF rRAIISPOII U,TION AHO AM NOT \WIlED CIt ... 
~1I(SITE PAII(iNG PERMIT ~ I TM DOT 011 AN Y OTHEII FE DERAL AGENCY. I ALSO CERTIFY THAT I ~ ELICI ' LE fOR A PUBLIC 
-oAIiSPORTATION FAilE BENEFIT, WILL IE USING IT FOR PIT IIECVLAII DAilY CCflHVTE TO ANOIOR 'ROft WOllle, AHQ "'ILL NOT TUWSFEII n TO 

ONE ELSE. IN ADDI TION, I CERTifY THAT THE ~THLT TRANSIT BENEFIT I AH RECEI VING DOES NOt eXCEED MY AVERAGE MONTHLY 
~UTINC COST (BASED ON A 20-0AT HONTH COMMUTING 8Y puBLI C TRANSPOATATION) . 

THIS CERTifiCATION CONceRNS ... KAT TER WITH IN THE JUR ISDICT ION Cf AN AGENCY OF THE UNITED STATES AHD ~INC A FALSE, 
FICTitiOUS, OR 'RAUDULiWT CERTIFICATION KAY RENDEll THE HA( EI SUBJECT TO CRIMINAL P~ECUT I ON UNDER TITLE 18, UNI TED STATES 
eOOE, SECTI ON 1001, 't :rJll PENALTY ,t,CTlOil P.OVIDING Fe» ADHIItISrUTlV£ .ECOVERIES Of UP TO 55000 PEJI VIOLATJOIt, AHO/Ol 
A'ENCY DISCIPL INARY ACT lOWS UP TO AND INCLUDI NG DISMISSAL . 

NOTH: If you, hav. c.hnged offic n , .ctftini\tr.t iona, or hOllle address from lau Mnth, 00 NOT SIGN this form. Too IIIJSt 
r e·,pply for a t r ans it benefit with your new office or re·.pply using your n.w . ddress . 
•...•.. . . ........ . .. ......... ... ......• .. .. .•...... . .... ........ . ......... . .. .. ..... .... . .. . .. .. ••. ......... ••• ..... ....... 

Date 

P R r N T 
NAMS 

(NO INITIAlS ) 

. 

" 

srGNATORlI 

, . 

last '4' 
Na . of SSN 

Have You Changed 
YOIJ r HoM Address Mount of 
o r DOT Off;ce1 Fare Senefit 

r" •• 
r .. ,. .. , • • 
r" •• 
r" N. 

'" ,. .. , , . .. , •• 
r .. ,. .. , N. 

Yu •• 
'" •• 
ro, •• 
r" •• .. , •• 
r , 
r" •• 
r , ,. 
r •• 
r .. • • 
r , .. , •• , .. •• 
" •• 

~; fare ".die becOlllti the pl'operty ard r llpont i bHl ty of authorIzed pIIrt lc:l pants ~ rKelpt. Sl.bseqAt'l~ to this 
- ' ,uluc.tlon, 1"10 refl.l"ld, repl ace!Wnt, r~tl on. or uet!.nge by th. trenalt benefit offiCi of atTY klrd wHI be pi,...it t ftl 

any re.son or c l rc~t8nC'. s ubj ec t to t he ten.. of the {ocil prosr... No exc~tlon- • 

.. .... ACy w::r STATEMENT : This inforQtlon is solici ted ....-.d.r authority of Publi c La", 101·508. fu rn l ,hing the inform.t lon 01'1 

thi , fo~ I I voluntary, but f a itur. t o do so ~y r'lult in disapproval of your r~est for a public tr.nslt fare benefit. 
The purpose of thh infOf'1!lltiOl\ II t o facH l tate tilMly proc.ull"l\l of your req,Jest, to efl$ure your ellgibitlty, al"ld to 
pr.v~t misuse at the f~t invo lved . Thh inf orm.at ion wi ll be Ntched "'Ith li.ts of federal IVen(:I •• to ensura thlt you 
~re not tisted .s • carpool or Vl npoot p.rt ;ci pant or a hold4r at any other fo~ of vehic l . ",a rk. it . ~rkin; pe~it wi th 
DOt or any oth er Federa l ag~y. Page 1 


