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Medical Academic and Scientific Community Organization, Inc.

CommuteWorks’ Emergency Ride Home Confirmation Report
This form must be completed and returned to CommuteWorks within five days of your emergency

Personal Information:
Name:

Employer:
Work Phone Number:
Supervisor:

Use of the Emergency Ride Home Program:
Date of the Emergency Ride Home:
Cost of the Emergency Ride Home:
Time of the Emergency Ride Home:
Which Emergency Ride Home Service did you use? __ Taxi; Car Rental

Reason for the Emergency Ride Home:

Personal Illness; Family Illness; Other (specify):

How did you commute to work on the day you used the Emergency Ride Home Program?
Vanpool; Carpool; Transit; Bike; Walk/Run; Rollerblade

Evaluation of the Emergency Ride Home Program:

How important is the Emergency Ride Home Program to your decision to use an alternative
commuting mode?

Very Important; Important; Not Important
How was your experience using this service?

Excellent; Very Good; Good; Fair; Poor

Comments:

Signature:
Supervisor’s Signature:
Employee Transportation Advisor’s Signature:

“Please mail completed form to CommuteWorks at 375 Longwood Avenue, 5™ Floor,
Boston, MA 02215 with a blue taxi voucher slip or copy of an Enterprise contract

375 Longwood Avenue, Boston, Massachusetts 02215-5328 617 632-2310 Fax: 617 632-2759

Member Institutions:
Beth Israel Deaconess Medical Center ¢ Brigham & Women’s Hospital # Center for Blood Research ¢ Children’s Hospital ¢ Dana
Farber Cancer Institute ¢ Emmanuel College ¢ Harvard University (Medical School, School of Dental Medicine, School of Public
Health) # Joslin Diabetes Center ¢ Judge Baker Children’s Center ¢ Massachusetts College of Art ¢ Massachusetts College of Pharmacy
and Health Sciences#Massachusetts Mental Health Center#Simmons College# Temple Isracle Wentworth Institute of
Technology ¢ Wheelock College ¢ The Winsor School
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