Crosby Benefit Systems, Inc.

Commuter Reimbursement Account

Worksheet

Please use the following worksheet to estimate how much to contribute to your account for expenses incurred during the year.  Plan carefully.  Participants who leave the plan during the plan year will only be reimbursed for expenses incurred while they were participating in the plan. Expenses incurred before participation began or after participation has terminated will not be reimbursed.
Parking Expenses:
(
This benefit gives you the opportunity to set aside up to $240 per month to be reimbursed for qualified parking expenses with pre-tax dollars for the purpose of commuting to work.

(
Parking facilities must be located on or near the employer’s business premises or on or near a location from which the employee commutes to work.

(
Expenses are NOT for parking on or near employee’s own residence.
· Reimbursement requests must be submitted within 180 days from the date of service.
Transit Expenses:
(
This benefit gives you the opportunity to set aside up to $125 per month to be reimbursed for qualified transit passes and/or commuter highway vehicle fares with pre-tax dollars for the purpose of commuting to work.  This includes the cost of purchasing any pass, token, fare card, or voucher.

(
Qualified expenses include transportation in a “Commuter Highway Vehicle” provided the vehicle has a seating capacity of at least six adults plus the driver AND is reasonably expected to be used for at least 80% of its mileage in commuter trips in which the vehicle is half full.

(
The combination of Transit Pass and Commuter Highway Vehicle pre-tax benefits is limited to $125 per month.

· Reimbursement requests must be submitted within 180 days from the date of service.
Expense Estimate


Parking (monthly maximum $240)




___________________  


Transit (monthly maximum $125)
     
              

___________________


Total Estimated Out-of-Pocket Expenses





Note: Maximums subject to change
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