APPLICATION FOR EMERGENCY RIDE HOME SERVICES

Work Trip Information:

	Name

	Email Address

	Home Address

	Nearest Major Cross

Street or Interstate

	Mailing Address

(If different)

	City
	State

TN
	ZIP

	Home Phone
	Resident County

	Normal Work Start

and Leave Times
	Miles to Work from Park & Ride Lot

	Normal Work Start

and Leave Times
	___:___AM/PM to ___:___AM/PM


	Do you have flexible hours?
	Do you need riders?


Please refer to ERH Policies and Procedures for whether you are eligible for a cab or rental car.

	Employer Name
	WORK

Tele. #:
	

	Employer Address:
	WORK

County:
	

	Supervisor Name
	Tele. #:
	


Name of people with whom you regular rideshare and please note if Van- or Carpool or Express Bus or Train:

	Please Check
( Vanpool
( Carpool
( Express Bus#/Name:__________________________

                           ( Commuter Rail                                                               (i.e. Relax & Ride # 35X or 96X)







	Driver’s Name:
	WORK

Tele. #:
	

	Back-Up Driver’s

Name:
	WORK

Tele. #:
	


APPLICATION CANNOT BE PROCESSED UNLESS ALL INFORMATION IS COMPLETED.

I hereby attest that I share a ride to my work site at least three (3) days each week of fifteen (15) days each month with the person or persons named above.  I further attest that I have read the policies and procedures of the Emergency Ride Home Service and agree with those policies and procedures. I hereby release the Regional Transportation Authority, its officers, board of directors, agents and employees from all liability, claims, suits, demands, or damages for personal injury, loss, theft, or damage to my personal property; loss of income, or consequential damages resulting from delays or absence of cab or rental car; or termination of the program.

	
	

	Signature
	Date

	
	

	Mail to:

Regional Transportation Authority

501 Union Street, 6th Floor

Nashville, TN  37219-1705
	Phone:

(615) 862-8833

Fax:

(615) 862-8840

Web site:
www.rta-ride.org
E-mail:

rta@gnrc.org


