


Commuter Benefits Employee Interest Survey

<Edit this survey to fit your organization>

Dear Valued Employee,

We are in the process of implementing a new employee benefit for transit and vanpool riders. To help us create a program to match your needs, we are conducting an interest survey.  This is not an enrollment form.
How would it work? 
By enrolling in the commuter benefits program, you could save money each month on your transit, rideshare or bicycle commute. 
1. Would you be interested in participating?
Yes
No
2. How do you currently get to work?  Circle all that apply. 

Personal Car        Transit        Carpool/Vanpool        Bike        Walk        Other: ___________

3. If you ride transit, which transit agencies do you ride? Check all agencies that apply.

( 17 Express 
( AC Transit

( ACE

( Alameda Harbor Bay Ferry

( Alameda/Oakland Ferry

( American Canyon Transit

( Amtrak

( Angel Island-Tiburon Ferry

( BART

( Benicia Breeze

( Blue & Gold Fleet
( Caltrain

( County Connection
( Dumbarton Express
( Fairfield and Suisun Transit (FAST)

( Golden Gate Ferry

( Golden Gate Transit
( Hornblower Alcatraz Ferry
( Mission Bay MTA
( Petaluma Transit
( PresidiGo
( Rio Vista Delta Breeze

( SamTrans

( San Francisco Muni

( Santa Clara VTA

( Santa Rosa CityBus
( SolTrans
( Sonoma County Transit

( St. Helena VINE

( Tri Delta Transit

( Union City Transit

( Vacaville City Transit

( Vallejo Baylink Ferry

( Vallejo Transit

( VINE (Napa County)
( VTA Santa Clara
( WestCAT Lynx
( WHEELS

( Yountville Shuttle

( Other:  ___________________

a. Does your transit agency accept the Clipper Card?  
Yes 
No
b. If yes, would you want your commuter benefits order on a Clipper Card?      Yes 
     No
c. What benefit (pass/ticket/e-cash) would you order through Commuter Benefits?

___________________________________________________________________

d. How much does this benefit (pass/ticket/e-cash) cost?

___________________________________________________________________

4. Do you park your car at a transit station?
Yes
No
5. What is your home ZIP code? ______________

6. Does your commute vary month to month?
Yes
No
Please complete this survey before <enter date> and return to <enter contact name or office location>. After we have a program in place, we will issue a follow-up announcement with enrollment information.

In the mean time, if you have further questions about Commuter Benefits, please contact:

<enter Contact Name>

<enter Contact Phone Number>

<enter Contact Email>

<enter Contact Office Location>
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