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HEADQUARTERS, 7TH ID AND FORT CARSON

Fort Carson, Colorado  80913-5023

01 November 2002

Administration

Mass Transportation Fringe Benefit Program

_____________________________________________________________________________________________

PURPOSE.  Under Executive Order 13150, dated 21 April 2000, Federal agencies were directed to establish a Mass Transportation Fringe Benefit Program (MTFBP) to reduce Federal employees' contribution to traffic congestion and air pollution, and to expand their commuting alternatives. The purpose of this pamphlet is to provide implementing instruction and guidance to all organizations assigned or attached to Fort Carson.

REFERENCES.  All references may be found at the Headquarters, Department of the Army (HQDA), Assistant Secretary of the Army (Financial Management and Comptroller) ASA (FM&C) homepage, http://www.asafm.army.mil.


a.  Deputy Secretary of Defense Memorandum, dated 13 October 2000, Subject:  Department of Defense Transportation Incentive Program.


b.  U.S. Department of Defense, Department of the Army, Mass Transportation Benefit Program Application Form.


c.  Mass Transportation Fringe Benefit Program Installation Points of Contact Responsibilities (Revised 20 March 2001).


d.  Title 26, Section 132(f)5 and Section 162.


e. Deputy Assistant Secretary of the Army Memorandum, dated 23 July 2001, Subject: Mass Transportation Fringe Benefit Program.

APPLICABILITY.  This pamphlet applies to all military personnel (active, reserve, National Guard) and civilian personnel (Appropriated Funded [AF] and Non Appropriated Funded [NAF]) assigned or attached to Fort Carson. Contractor personnel, family members of military and federal civilian personnel are not eligible for this program. 
GENERAL.  It is the policy of the DoD and Fort Carson to promote and encourage the use of mass transportation for commuting to and/or from work in an effort to improve air quality and to reduce traffic congestion. The MTFBP is intended to provide financial incentives to commuters to convert from single occupancy motor vehicles to public transit or certified vanpools. Public transit is defined as any type of transit services, publicly or privately owned or operated including bus, rail, subway, ferry, subscription bus, shuttle bus, and commuter highway vehicles (vanpools) under contract which provide to the public and/or employees, general or special service on a regular and continuing basis. In order to qualify as a vanpool or ‘commuter highway vehicle,’ the vehicle must be owned/operated by public transit authorities or satisfy the requirements of IRC section 132 (f)(5)(B), and be operated by a person in the business of transporting persons for compensation or hire. In conformance with E.O. 13150, Fort Carson will institute a transportation fringe benefit program as outlined by this pamphlet for all qualified Department of the Army civilian and military personnel.
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RESPONSIBILITIES:


a.  Deputy Garrison Commander



(1)  Serve as the manager and central POC for the Fort Carson MTFBP.



(2)  Review applications and certify that the applicants are eligible to participate in the transportation benefit program and that the forms are filled out legibly and completely. Eligibility means that the individual meets the standards established in the DoD policy as an Army employee (civilian or military). 



(3)  Forward all approved application forms to Department of Transportation (DoT).



(4)  Retain copies of all applications on file and program documentation for audit purposes and ensure management controls are in place.



(5)  Provide records to audit agencies or inspectors as they review the Mass Transit Program.



(6)  Review completed SF-1164s to ensure they are correct and includes all of the information required in paragraph c(6) below.  If the form is complete/correct sign in Block 8 to certify that the employee is a valid participant in the program.

(7) Provide NLT the fifteenth day of the last month of the quarter all approved SF-1164s to the Directorate of Resource Management (DRM).  The SF-1164s will be accompanied by a report that lists the name of the participants, social security numbers, and dollar amounts to be certified for each employee.


b.  Commanders, Directors and Supervisors



(1)  Inform currently assigned personnel of the MTFBP



(2)  Inform new personnel of the MTFBP at time of orientation or in processing.



(3)  Provide all necessary forms.



(4)  Provide assistance to personnel as required.



(5)  Review participant applications and SF-1164s prior to them being forwarded to the MTFBP manager. Applications and SF-1164s must meet the requirements as outlined in this PAM.  Each application or SF-1164 will be accompanied by a memo signed by the participant’s commander or supervisor certifying that he/she has reviewed the document and agrees as to its contents.

c.  Participants



(1)  Complete the U.S. Department of Defense Public Transportation Benefit Program Application Form (Sections A-C) IAW enclosure 1 and this pamphlet.



(2)  Submit the completed application through their normal command channels to the Installation MTFBP manager (Office of the Garrison Commander) who will screen forms, maintain copies for file, and submit to DoT. Individuals are required to notify the Fort Carson MTFBP manager immediately if they decide to terminate participation in the program.



(3)  Purchase tickets/passes upfront with his/her own funds.



(4)  Retain commuting expense receipts in compliance with the Internal Revenue Code (IRC) to satisfy Internal Revenue Service (IRS) requirements.



(5)  Complete and submit SF-1164 for reimbursement of commuting expenses IAW enclosure 2 of this pamphlet.  The SF-1164 will be filed NLT the 10th day of the last month of the quarter (Dec, Mar, Jun, Sep).  Participant must have submitted an application form before he/she is eligible to file the SF-1164.  SF-1164s will be submitted through the participant’s normal command channels.  SF-1164s will then be forwarded to the MTFBP manager for review, approval and signature in block 8.  Participants will be reimbursed through Electronic Funds Transfer (EFT) and payment will be directly deposited into a designated account.  Payment should be received within two weeks after DFAS receives the SF-1164.  [Note:  Employees must submit FMS Form 2231 (Direct Deposit) with their initial SF-1164.  This form is required to process Federal employee payments and designate the appropriate account.]


(6)  Complete information in Blocks 1, 4(a), (b), (c), and (d), 6, and 7.  Block 6 must state that the employee is seeking reimbursement under the MTFBP.  The form must include the method of transportation, the period for which the employee is seeking reimbursement, and the amount of the reimbursement.



(7)  Under Block 6, Expenditures, include Code C for “Other Expenses.”



(8)  Annotate the months being claimed for the transit subsidy and the total amount claimed for tickets/passes.  The amount claimed should be the actual amount spent up to $100.00 per month ($300.00 quarterly).



(9)  Attach applicable receipts/supporting documentation to justify claim.



(a)  A used transit pass and/or receipt with the following statement on the SF-1164:  “I certify that I purchased this transportation, and I used it during the month solely for the purpose of commuting to and from work.”



(b)  If no receipt or transit pass is available, the SF-1164 must contain the following statement:  “I certify that I am purchasing this transportation without a valid receipt, and reimbursement will be used solely for the purpose of commuting to and from work.”



(10)  Participant must sign and date the SF-1164 in Block 10.



(11)  In the event of retirement, relocation, or separation from service, notify the MTFBP manager. 


d.  DRM


(1)  Upon receipt of the report and approved SF-1164s from the MTFPB manager, the DRM authorized certifying official must sign in Block 9.  The following statement will be included:  “I certify that the enclosed SF-1164s are correct and proper for payment.”  The certifying officer must sign and date under this certification statement.  The typed or handwritten name of the certifying officer is requested in addition to the signature if the signature is not legible.  The installation’s mission funds will be cited in the Accounting Classification Block, using MDEP “VMTS” and Elements of Resource (EORs) as follows:  Military personnel – 1220 or Civilian full-time personnel – 12JB.


(2)  The SF-1164s will then be forwarded to DFAS for processing.  Fort Carson will use its mission funds to reimburse participants.  [Headquarters, Department of the Army will subsequently reimburse installations via their Major Commands (MACOMs) for transit subsidy costs incurred.  Tenant activities on Army installations that belong to other Services and Defense or Federal agencies will use their own funds.]



(3)  At the beginning of the 4th quarter of the fiscal year, the DRM will submit a request to its MACOM for reimbursement based on actual expenditures through the 3d quarter and an estimate for the 4th quarter.  The format to be used is the Excel spreadsheet format at Enclosure 3.  The request, which will identify participants, employee status (military/civilian), and dollar amount by appropriation, will be completed by the DRM in concert with the installation MTFBP manager and submitted through MACOM channels.


e.  MACOM and Higher Headquarters



(1)  Will consolidate installation input and submit their consolidated requests for funding for the transit subsidy to HQDA, Deputy Assistant Secretary of the Army, Resource Analysis and Business Practices, OASA (FM&C), SAFM-RB.



(2)  SAFM-RB will review the request for reimbursement prior to forwarding to the Army Budget Office for payment.



(3)  The Army Budget Office (SAFM-BUC-E), in conjunction with SAFM-RB, will request funding from appropriation sponsors in the amounts identified to reimburse the mission accounts identified by the MACOMs.



(4)  SAFM-BUC-E, via the Program, Budget, and Accounting System (PBAS), will issue Funding Authorizations Documents (FADs) to MACOMs.

ENCLOSURES.


a.  Mass transportation Benefit Program Application (encl 1).


b.  Instructions for Completing SF-1164, Claim for Reimbursement for Expenditures on Official Business, and Sample Format (encl 2).


c.  FC Form 1033-E, Report of Costs for Participants Using SF1164 (Effective 1 April 2001, encl 3).

U. S. DEPARTMENT OF DEFENSE

DEPARTMENT OF THE ARMY – OUTSIDE THE NATIONAL CAPITAL REGION

MASS TRANSPORTATION BENEFIT PROGRAM APPLICATION

(Upon completion, this application MUST be submitted to your local POC)
IMPORTANT:  To process this application, you must select one of the following.  Are you (X only one):

 ____________


____________          

 ____________

/___________/  ENROLLING
/___________/  WITHDRAWING
/___________/  MAKING A CHANGE
A. Applicant Information: Please print or type.  Application must be filled out completely. 

Incomplete or illegible applications will not be processed.

Last Name:_____________________ First Name:__________________ MI:____ Last 4 Digits of Your SSN: ____________  

City (Residence): __________________________State: _______________ Zip Code: ________________

Organization:  ARMY       MACOM:__________________       Installation/Activity:__________________               

Duty Location (City): _______________________   Commercial  Office Telephone Number: ____________________  

Are you? (check one)

Civilian _____   NAF_____   Military _______     

If military, are you (check one)?

Active _____   National Guard _____   Reserve _____                                                     

B. Mode(s) of Transportation to be used to and from workplace:
Commuter Bus _____ Commuter Train _____ Subway/Light Rail _______Vanpool ______ Other ______________

Please identify the transportation system/company by name that you use.* ______________________________________

Please identify the specific type of pass/ticket that you use.* __________________________________________

*If unknown, request information from your local POC.  POC List is at http://www.asafm.army.mil/rabp/masstrans/masstrans.asp.

C. Employee Certification:
WARNING:  This certification concerns a matter with the jurisdiction of an agency of the United States and making a false, fictitious, or fraudulent certification may render the maker subject to criminal prosecution under Title 18, United States Code, Section 1001, Civil Penalty Action, providing for administrative recoveries of up to $10,000 per violation, and/or agency disciplinary actions up to and including dismissal.

· I certify that I am employed by the Department of the Army.

· I certify that I am eligible for a public transportation fare benefit, will use it for my daily commute to and from work, and will not transfer it to anyone else. 

· I certify that the monthly transit benefit I am receiving does not exceed my actual monthly commuting costs.

· I certify that my usual monthly commuting costs are: $________ 

[Note: The current benefit amount available to Army employees for actual commuting costs is $65 a month ($780 a year) to increase 1 January 2002 to $100 a month ($1200 a year)].  Please indicate your estimated transportation cost above.  Benefits will be paid in the form of transportation vouchers wherever possible.  If monthly fare media exceeds $100 per month, Army/Department of Transportation (DOT) may opt to purchase monthly passes or fare media at the full monthly cost, not to exceed $1,200 annually as permitted within the maximum threshold.  

Employee Signature: ____________________________________Date: _______________POC Review:  ________________

PRIVACY ACT STATEMENT:  This information is solicited under authority of Public Law 101-509. Furnishing the information on this form is voluntary, but failure to do so may result in disapproval of your request for the mass transportation fringe benefit. The purpose of this information is to facilitate timely processing of your request, to ensure your eligibility, and to prevent misuse of the funds involved.  This information will be matched with lists at other Federal agencies to ensure that you are not listed as a carpool or vanpool participant or a holder of any other form of vehicle worksite parking permit with DoD or any other Federal agency.
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DEPARTMENT OF THE ARMY – OUTSIDE THE NATIONAL CAPITAL REGION
MASS TRANSPORTATION FRINGE BENEFIT PROGRAM APPLICATION

(Upon completion this application MUST be submitted to your local POC)


PURPOSE: To certify an increase to your benefit.

Top of Form



APPLICANT INFORMATION
LAST NAME   [image: image1.wmf]

 
FIRST NAME [image: image2.wmf]


MIDDLE INITIAL [image: image3.wmf]


LAST 4 DIGITS
OF YOUR SSN [image: image4.wmf]




EMPLOYEE CERTIFICATION
WARNING: This certification concerns a matter within the jurisdiction of an agency of the United States and making a false, fictitious, or fraudulent certification may render the maker subject to criminal prosecution under Title 18, United States Code, Section 1001, Civil Penalty Action, providing for administrative recoveries of up to $10,000 per violation, and/or agency disciplinary actions up to and including dismissal.

I certify that I am employed by the U.S. Department of Army

I certify that I am eligible for a public transportation fare benefit, will use it for my daily commute to and from work, and will not transfer it to anyone else.

I certify that the monthly transit benefit I am receiving does not exceed my actual monthly commuting costs (excluding parking).

I certify that my usual (or estimated) monthly commuting costs (excluding parking) are: $[image: image5.wmf]




EMPLOYEE SIGNATURE: _______________________________            DATE: _____________ 

POC REVIEW: ________________________ 
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Bottom of Form



*This pamphlet supersedes 7th ID & FC Pam 1-1 dated 15 October 2001.
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