Transportation fringe benefit plan election form/compensation reduction agreement for 

City Employees who park in City Owned Lots
 

Employer:  













Name: 





  Social Security #: 




Address: 




City/State/Zip: 






I have reviewed the terms of the City of Albuquerque Parking/Transit Plan. 
 
Election of pre-tax benefits under the Parking/Transit Plan 
I elect to receive the following coverage under the Plan.  I understand that an amount equal to the annual costs will be deducted from my first paycheck in the month, unless another method is prescribed by the administrator, to pay for the coverage that I elect.

 

Qualified parking:  Beginning with the paycheck I will receive on ______________, I authorize my employer to deduct $ ____________ per month ($215 per month maximum) on a pre tax basis from my paycheck to pay for parking each month at the following location:

 

Name of garage or parking lot:





Location: 




The above location is on or near my worksite listed above:  Yes     No  (Circle correct answer)
 

I understand that, by making the above election for coverage, the costs for the coverage that I elect will be deducted from my compensation on a pre-tax basis.  Any previous election and agreement under the Plan relating to the same benefit, including any prior election form/compensation reduction agreement, is hereby revoked.

 

Additional terms
 

I agree that my compensation will be reduced by the amount of my required contribution for the parking benefit 
I have elected under the Plan, and that such compensation reductions will continue for each pay period until this agreement is amended or terminated.  Also, I understand that:

 

Compensation reductions under this Agreement reduce my compensation for social security tax purposes.  This means that my social security benefits could be decreased because of the decreased amount of compensation that is considered for social security purposes.  
 

Amounts remaining in my account after reimbursing my parking expenses for the month will be carried over to reimburse me for parking expenses in a subsequent month.  However, if I cease to participate in the Plan (for example, because of termination of employment), amounts remaining in my account after reimbursing my parking expenses will be forfeited.

 

I have read and agree to the terms of participation set fort on this agreement.  I hereby certify that I will use the parking benefit elected above only for purposes of commuting to and from work at the employer.

  

_____________________________________________
________________________

Employee Signature
Date

 Election to cease participation under the Parking/Transit Plan
 

□   I elect to cease participation in the plan.  I understand that my employer will cease my payroll deductions for the   

     plan as soon as practicable.  
 

Elections can only be changed for future months
 

I understand that I cannot change or revoke this agreement as of any date prior to the next month, except that my election will be revoked upon my termination of employment or cessation of eligibility for other reasons.  However, I understand that I can revoke my election and make a new election by submitting a new Election Form- Compensation Reduction Agreement prior to the first day of the next monthly period.

Employee Signature
Date

