RideShare Delaware is

a service of DART First
State dedicated to helping
commuters find and use
more sustainable and
cost effective modes of
transportation. RideShare
Delaware has been
serving Delaware residents
and employees with

their commute needs

since 1997.

Funded with a combination
of Federal Congestion,
Mitigation & Air Quality
(CMAQ) and State dollars,
the goal of the program is
to reduce the number of

single occupant vehicles
(SOVs) traveling on
Delaware’s roadways, thus
improving our air quality,

and reducing congestion.
RideShare Delaware works
in partnership with local
and regional agencies
towards meeting Federal
Air Quality Standards.

RIDESHARE APPLICATION

Complete the entire application so we can
promptly process your information.

HOME INFO

NAME

APT#

ADDRESS (no P.O. Boxes)

CITY STATE ZIP

PHONE (include area code)

E-MAIL

WORK INFO

EMPLOYER NAME

WORK ADDRESS (no P.O. Boxes)

CITy STATE zIP
WORK PHONE (include area code)

E-MAIL

Work Hours: OAMOPM to O AM O PM

Are your work hours flexible: 00 15 min O 30 min O 45 min

[0 60 min O Not flexible

COMMUTER INFO

Do you have a car available? O Yes ® No

How many days a week do you:
Drive Alone Carpool Ride the Bus Walk___ Vanpool
Ride the Train Bicycle

O Smoking or O Non-smoking preference

Agreement

Please note: Completing this form and entering your name and information in DART’s RideShare
Delaware database is not a commitment to carpool; it is an expression of your interest in exploring
the commute options available to you. | agree to abide by the rules of participation as set forth in
the Guaranteed Ride Home program guidelines. | hereby release RideShare Delaware from any
liability, claims and demands for personal injury, loss, theft, or damage to my personal property,
loss of income, consequential damages resulting from delays or absence of service provider, or
termination of the program. | also understand that RideShare Delaware has the right to discontinue
participant privileges at any time.

SIGNATURE DATE

So
—
d

O
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