Commute Trip Reduction - Survey Response Form
Please FULLY complete and return this form by the date indicated in your notification email. If you have questions about the form or your survey, please contact your Employer Transportation Representative.

	1. Worksite info:

	Company Name:      
	Branch: 
	CTRID:

	

	2. Current contact info:

	Employee Transportation Coordinator

	Name: 
	Phone:
	Title:

	     
	     
	

	Mail address:
	Email address:

	     
	     

	Program Manager (if applicable)

	Name: 
	Phone:
	Title:

	
	
	

	Mail address:
	Email address:

	     
	     

	CEO or highest ranking official at this worksite

	Name: 
	Phone:
	Title:

	
	
	

	Mail address:
	Email address:

	     
	     

	

	3. Please confirm your employee counts
	Total employees:      
	CTR-affected employees:      

	

	4. Which group of employees will you survey?
	Total employees:  FORMCHECKBOX 

	CTR-affected employees:  FORMCHECKBOX 


	

	5. Do you need apply for an exemption for some of your employees?  
	Yes  
	No 

	

	6. On what date do you plan to distribute surveys? (Mondays are recommended.)      

	

	7. Which survey method will you use?
	Online 
	Paper 

	

	8. If you are attending survey training, on which date will you attend?      

	

	9. Since your last CTR Program Report, have there been any changes to your program with respect to:

	Promotion and info distribution
	Parking Management
	Subsidies and incentives
	Telework/compressed workweek
	Other

	Yes 
	No 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 

	Please briefly explain any changes to your CTR Program in the space below:

	     


Thank you for completing the Survey Response Form!
Please return it to Employer.Services@kingcounty.gov.
