I’s really very simple!
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Fill out a carpool matching form

and turnitinto your w site’s

A“ﬂ l‘ﬁlllﬂlllllﬁl’ XX Employee Transportation Coordinator
. \

In search of a carpool partner? -

Name: Phone:

Pick-up & drop-off addresses or nearest cross-streets:

Work days & times (check one):

. A rpOOI O Monday-Friday O Other. Please describe:
does n,t Work Start Time: Flexible by no more than minutes

Work Stop Time: Flexible by no more than minutes

Please give this card to your worksite Employee Transportation Coordinator (ETC)
for carpool matching.

ETC Name: Map #:
Phone:

CO m m commute
findi ing 1 hetter wa W lo work
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