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COMMUTER SERVICES
OF PENNSYLVANIA




EMERGENCY RIDE HOME APPLICATION
Please print information clearly, or visit our website at:  www.PaCommuterServices.com
HOME INFO
________________________________________________________________________

NAME

______________________________________________________________

ADDRESS
______________________________________________________________

CITY






STATE


ZIP
______________________________________________________________

CONTACT PHONE (include area code)



EMAIL ADDRESS 
WORK INFO
____________________________________________________________________________________________________________

COMPANY NAME
______________________________________________________________

ADDRESS



CITY


STATE

ZIP

______________________________________________________________

WORK  PHONE (include area code) 



                EMAIL ADDRESS 
Work hours:    ________□ am □ pm        ________□ am □ pm         
                   Arrive                                          Depart
Are your work hours flexible? □ 15 minutes   □  30 minutes  □  45 minutes  □  60 minutes  □  Not flexible
Commuter Info
Do you have a car available?   □ Yes    □ No

How many days a week do you:

___Drive Alone  ___Carpool  ___Ride the Bus

___Vanpool        ___Ride the Train

How long have you used your current method of commuting? _______Years   ______ ​Months
Agreement
I agree that my information will be entered into Commuter Services’ Commuter Database and used for enrollment in their Emergency Ride Home (ERH) program, and that my information will not be provided by Commuter Services to outside marketing agencies. I acknowledge that participation in a carpool or vanpool or the use of other commuting options is an individual decision and that I am responsible for my operation or participation in a carpool or vanpool. Susquehanna Regional Transportation Partnership (SRTP), its contractors, or Commuter Services shall have no responsibility or liability for any claims, expenses or damages resulting from any individual's participation in a carpool or vanpool or use of other commuting options.  I acknowledge that it is my responsibility for determining, from any commuter or vendor names provided, the suitability of others to be in a carpool/vanpool/ERH ride with me, including but not limited to background, driving history, and roadworthiness of vehicles. I may choose to be removed from the Commuter Services Commuter Database at any time upon my request. I understand I must be at least 18 years old to participate in this program.
SIGNATURE










DATE

Commuter Services will help you get all the information
 you need on transit systems in your area.  
Call toll-free 1-866-579-RIDE!
