———————
Carpool Registration CARPOOL

Check one: Fm
[] Primary carpooler (paysfor parking) OR
[]  Additional carpooler
Name: (Last), (First) H_J

Email: D Number:

Employee: (Circleone) BMC / BU OR Student: BUSPH/ BUSDM/BUSM/BUSGM S

Phone numbers:

Work Cedl

Auto:

Make Y ear Color Model

Plate #

Areyou willing to add another carpooler to your car? Hves B No

Where do you commute from?

City State Zip Code

Rules and Regulations

e Only ONE car can park with each carpool registration (participants may alternate cars).

e Since only one hanger isissued per car: 1) if your carpool partner is sick or on vacation and you
do not have the access, please identify yourself as a carpooler and give your name to the attendant.
The attendant will check the list and let you in. 2) If your primary carpooler partner will be out for
aweek or longer, call the TranSComm office at 617-638-7473 and our office will give you access
for the designated time that your partner is out.

e |f both cars need to park on a given day, one carpooler may use the employee garage
(610 Albany St) but NOT in the carpool spaces. The other carpooler must park elsewhere, or in
the 710 Albany St. Garage at full price ($30 per day)

e You CANNOT drop off your carpool partner before you enter the garage and use
preferential parking spaces. You must have 2 or more peoplein your car when entering the
gar age.

e |f carpoolersarefound to be abusing this system, all member s of the car pool will lose all
parking privileges.

e Notify TranSComm if you are no longer carpooling so we can accommodate other people.

[ ] I haveread and understand the above regulations and agree to abide by the rules stated

Signature Date

Group Hanger #




