1200 Abington Executive Park

PA R E N T E Clarks Summit, PA 18411

A Parente Randolph Company Phone: 1-800-307-0230 e Fax: 1-866-406-0946

QUALIFIED TRANSPORTATION PLAN REIMBURSEMENT CLAIM FORM

SECTION 1 - EMPLOYEE PROFILE (Please Print)

COMPANY NAME: DAYTIME PHONE #:
EMPLOYEE SSN: EVENING PHONE #:
EMPLOYEE NAME: EMAIL ADDRESS:
MAILING ADDRESS: LOCATION:

DESCRIPTION OF EXPENSES - see Reverse Side for more detailed instructions.

SECTION 2 — TRANSIT EXPENSES (Please provide the requested information for each expense on a separate line.)

Dates of Service - (MM/DD/YY)* . .
Type of Transportation* Reimbursement Requested*
Start Date End Date
*Required Information Total Reimbursement Requested*

SECTION 3 — PARKING EXPENSES (Please provide the requested information for each expense on a separate line.)

Dates of Service - (MM/DD/YY)* . ) . .
Type of Parking* Parking Location* Reimbursement Requested*
Start Date End Date
*Required Information Total Reimbursement Requested™

SECTION 4 - AUTHORIZATION

| certify that the work-related transit and/or parking expenses submitted for reimbursement were incurred by me during the period | was a participant in the Qualified
Transportation Plan. | understand that the charges for which | am submitting reimbursement are eligible charges for reimbursement under the Qualified
Transportation Plan in accordance with IRS guidelines and IRS Publication 502. | also understand that | am solely responsible for submitting proper documentation of
my eligible transit and/or parking expenses, and that | may be required to substantiate in the event of an employer, Parente HR Services or IRS inquiry, that these are
work-related expenses that are eligible to be excluded from my federal taxable wages. | agree that | am responsible for any and all bank, savings, or checking account
charges that | incur. | agree to indemnify and hold harmless Parente HR Services from any responsibility relative to my credit status. | have received and read all
printed material describing this program and all administrative materials defining the operation of this plan. | certify that | am responsible for compliance with all
applicable administrative processes, tax regulations and documentation. | request reimbursement for the expenses itemized above and further certify that the
information provided is true and correct. | will retain a copy of this form and all original receipts for my records.

Signature Date

Continued on Back/Next Page



INSTRUCTIONS AND HELPFUL HINTS

GENERAL INFORMATION

Submit your completed claim form and attached documentation to Parente HR Services ¢ 1200 Abington Executive Park e Clarks Summit, PA
18411 or fax your completed paperwork to 1-866-406-0946. Completed claim forms and documentation must be received by Noon (EST) on
each processing deadline (call 1-800-307-0230 if you are unsure of your company’s processing deadline). If your submitted claims are
authorized, you will then receive reimbursement.

SECTION 1 - EMPLOYEE PROFILE

M Please fill in all of the requested information.

M Remember to print or type in your information so we can process your claim quickly and accurately.

SECTION 2 — TRANSIT EXPENSES

M Please fill in all of the fields marked with an asterisk (*) as that indicates information that is required and must be filled in for your claim to
be processed.

M When attaching a copy of a receipt for a qualified transit expense make sure the receipt contains the following information: (1) the date
parking service was provided, (2) the type of transportation used and (3) the amount of the transit expense for the time period listed.

M The date(s) of transit service(s), type of transportation used and amount of transit expense must be clearly visible on any receipt that is
submitted as documentation for a qualified transit expense.

M Copies of cancelled checks and credit card receipts ARE NOT considered acceptable documentation of expenses listed on this form.

Only submit copies of receipts, itemized statements, etc. You should keep all originals, including receipts for your personal records.

SECTION 3 — PARKING EXPENSES

M Please fill in all of the fields marked with an asterisk (*) as that indicates information that is required and must be filled in for your claim to
be processed.

M When attaching a copy of a receipt for a qualified parking expense make sure the receipt contains the following information: (1) the date
during which parking service was provided, (2) the type of parking used, (3) the parking location and (4) the amount of the parking
expense for the time period listed.

M The date(s) of parking service(s), type of parking used, the parking location and amount of parking expense must be clearly visible on any
receipt that is submitted as documentation for a qualified parking expense.

M Copies of cancelled checks and credit card receipts ARE NOT considered acceptable documentation of expenses listed on this form.

Only submit copies of receipts, itemized statements, etc. You should keep all originals, including receipts for your personal records.

SECTION 4 — AUTHORIZATION SECTION

M Read the Authorization Section carefully.

M Make sure to sign and date this form before submitting it for reimbursement.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


