2006 RTA COMMUTER ADVANTAGE PROGRAM

Sponsored by the Greater Cleveland Regional Transit Authority

Employee’s Name: _________________________  Work Phone #:___________


(Please Print)

Employer:

    (Check one)  
_____  Catholic Diocese of Cleveland             


_____  Office of Catholic Education


_____  Nutrition Services


 


_____  Catholic Diocese of Cleveland Foundation

Enrolling (All employees enrolling in the RTA Commuter Advantage Program must complete this section.)

I understand that by signing and submitting this enrollment form, I am making a binding agreement.  I further understand that this reduction in my cash compensation under this agreement will be in addition to any reductions under any other agreements or benefit plans.  Also, I understand that my future Social Security benefits may be reduced since Social Security tax is not paid on my deductions to purchase a transit pass.

I authorize pre-tax payroll deductions for the RTA Commuter Advantage Program as follows:

__________   $57.40 per month (two payments of $28.70) for a Bus/Rapid.

__________   $62.40 per month (two payments of $31.20) for a Park-N-Ride.

Participation in this program will be ongoing unless discontinued, in writing, by me.   

New enrollment forms must be received by the end of the month prior to the month in which deductions will be made.  Transit passes will be prepaid, by payroll deduction, in the month immediately proceeding the month for which the pass is effective.  The pass will be available for you to pick up at the Diocese Human Resources Department between 9:00 AM and 4:30 PM.  Please call extension 1740.

I, ___________________________________, would like to enroll in the RTA 


(Employee Signature)

Commuter Advantage Program.

Date: ___________________________

Please return completed form to: Catholic Diocese of Cleveland


1404 East Ninth Street, Eighth Floor


Cleveland, OH  44114


Attn: Kathy Martinson, Payroll

