Yes! Reserve my seat.

Personal Information: (please print)

Name:

Home Address:

City: State: Zip:

Home Phone:

Cell Phone:

e-mail:

Employer Information:

Employer:

Address:

City: State: Zip:

Phone: Ext:

Employee # (if applicable):

e-mail:

easy streel® options:

Group #: Driver Name:

Iwillride:  full time part time

Beginning (date):
Payment Preference (please no cash):
WageWorks

Payroll deduction (if offered by employer). | hereby
authorize my employer to deduct from my pay the
applicable monthly easy street® fare.

Payment enclosed. | have attached my check for
$ payable to: The Rideshare Company.

Credit/Debit Card. Please complete and sign the
Credit/Debit Authorization.

Etrac Transit Credit Card

Monthly Receipt Requested:
e-mail maiil

For your well-being

Dear drivers and riders,
Please be aware of the current easy street® policies, and be
aware they are subject to change.

Fares
All monthly fares are payable the first of the month. We wiill
give 60-days written notice before increasing fares.

Payment Options
By check: Payable to The Rideshare Company. We charge
our bank’s current rate for any NSF check.

By credit/debit card: We will charge (or debit) your card on
the first of each month. Contact the Finance Department
with any changes by the 15th of the month.

By payroll deduction: The Rideshare Company will
communicate any fare changes to the rider's employer. The
rider may cancel payroll deduction authorization with at least
7-days prior written notice to The Rideshare Company.

Cancellation

Riders may terminate for any reason. The Rideshare Company
may discontinue an easy street® route if: 1) ridership drops
below the established minimum for two consecutive months;
2) operation of the group becomes inconsistent with the
evaluation criteria established by The Rideshare Company;
3) the program is terminated; or 4) for other good cause. The
Rideshare Company may terminate an individual rider for
failure to pay his/her fare prompfly, disrupting service, failure
to abide by the terms of the agreement, or for other good
cause.

Seat Belts
Occupants must wear seat belts at all fimes when riding in
any easy street® vehicle.

Discrimination

No one may be denied a seat on an easy street® vehicle or
be subject to discrimination in the program because of race,
creed, color, sex, age, national origin, or sexual orientation.
No one may be discriminated against because of any
sensory, mental, or physical disability. Drivers or riders may
not act in any way contrary to local ordinances or state and
federal laws and regulations regarding discrimination.

Alcohol and Drug Use

Consumption, possession, or use of alcohol or illegal drugs is

not allowed on any easy street® van. Violation of this policy

by drivers or riders will result in suspension or termination from
the program. This applies to commuter and personal use of

easy street® vehicles.

Cell Phone Use
Drivers must not use any type of cell phone or hands free
device when operating an easy street®van.

Questions?

Your Reservation on easy street®

For your well-being (continued)

Hold Harmless

easy street® riders shall indemnify and hold harmless The
Rideshare Company, its authorized agents, employees, and
the easy street® driver from any and all claims, actions, costs,
damages, or expenses of any nature whatsoever arising
out of, or resulting from 1) The Rideshare Company'’s driver
selection process including but not limited to The Rideshare
Company'’s failure to uncover errors or false statements in
the Driver Application; 2) any delay in, or failure to make
any scheduled pickup by an easy street® driver, or any
delay in any rider’s arrival at his/her scheduled destfination;
3) the absence of the van for any reason; 4) The Rideshare
Company's discontinuation of an easy street® route; 5)
accident; or 6) breakdown.

Every rider is responsible for entering and exiting the vehicle
by him or herself.

| acknowledge reading these easy street® policies and agree
to observe them.

Signature:

Date:

Please print all information exactly as it appears on the
bank/credit card account.

Name:

Address:

City: ST: Zip:

Card Acct. #: Exp:

I authorize The Rideshare Company to charge recurring
van fares and related expenses to the above account
beginning (date):
The Rideshare Company may charge my account for
the total of fares and expenses incurred each month.
I understand that | can revoke this authorization by
giving 30-days written notice.

Signature:

Date:

If you have any questions or need assistance completing this form, please contact Customer Service at (800) 972-3279
Please return this form to The Rideshare Company, 1404 Blue Hills Avenue, PO Box 7237, Bloomfield, CT 06002-7237

or fax to (860) 692-1279
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