Pre-tax Action Form
l%: *Public Transit *Off Campus Parking *Outside Vanpool Providers

University of California
San Francisco

Return this form to Parking and Transportation Services, Box 0299 or Fax: 476-0499

STEP 1. Select Pretax Program

Pretax Rideshare ($115 Maximum) Pretax Parking ($220 Maximum)
$115 maximum combined transit & vanpool monthly pretax deduction $220 maximum monthly pretax parking deduction
[ ] Pretax Transit [] Pretax Parking (Off campus parking facilities only)

[ ] Pretax Vanpool (Outside vanpools only)

STEP 2. (Please Print or Type) Basic Information

Last Name First Name Middle Initial

UCSF Employee I.D. Number

Department Campus Mail Box Daytime Phone Number

E-mail Address

STEP 3. Select a Pretax Payroll Action and Start Date for the Pretax Program Indicated in Step 1.

[ ] Enroll me in the Pretax Program with my paycheck dated . (15™ deadline for next 1*) Complete ALL STEPS.
[] Change my deduction amount beginning with my paycheck dated . Complete STEPS 1,2,3,4, & 6.

[ ] Change my reimbursement option beginning with my paycheck dated . Complete STEPS 1, 2, 3,5 & 6.
[ ] Cancel my pretax deduction beginning with my paycheck dated ___ . Complete STEPS 1, 2,3 & 6.

STEP 4. Enter Pretax Deduction Amount & Select Your Payroll Cycle

I authorize the monthly deduction of $ from my earnings for the pretax program indicated in Step 1.

Select One: [ | Iam paid monthly OR [] Tam paid bi-weekly

Pretax Program Policies:

* Payroll deductions are facilitated in accordance with payroll dates established by the campus and according to your
established pay schedule. Thus, your payroll deduction sign-up date may not ensure that your payroll deduction is
established on your next pay cycle.

*  You must request reimbursement from HR Simplified within 180 days of your parking transit or vanpool expenditure
online at (www.mypretax.com) or via US Mail sent to: HR Simplified, 435 Ford Road, Suite 320, Minneapolis,
Minnesota, 55426 on a Transit Pass Account Claim Form

* No refunds are granted for unused portions of pre-tax deductions and requests for reimbursement must be made within 90
days of termination of employment with UCSF.
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STEP 5. Select One Reimbursement Option

|:| I Select Reimbursement electronically deposited into my checking or savings account.
I will be charged a monthly processing fee of $3.39, which is deducted from my paycheck on an after-tax basis.

I authorize HR Simplified, Inc. (UCSF’s third party vendor) to initiate credit entries and, if necessary, to initiate any debit entries
to correct an erroneous credit entry to my account at the DEPOSITORY (identified below), for the purpose of automatically
depositing funds to my account. I acknowledge that the origination of these transactions must comply with the provisions of
U.S. Law. I understand that my first reimbursement may be in the form of a check, while electronic reimbursement is being
established.

DEPOSITORY NAME (BANK) Why am I charged $3.39
per month?

BRANCH PHONE NUMBER ( )

The University uses an outside
CITY STATE ZIP vendor (HR Simplified) to
administer its pretax programs at
a monthly fee of $3.39 for each
participant. This fee is deducted
from your paycheck, after taxes

. . . tak t, and sent to HR
|:| I Select Reimbursement by check mailed directly to me. grifn;hg; c(l) lso ;;ly fsoern th g pretax

I will be charged a monthly processing fee of $3.39, which is deducted program administration.
from my paycheck on an after-tax basis.

ROUTING NUMBER (or) [] Attached Voided Check

ACCOUNT NUMBER [] Checking [ ] Savings

STEP 6. Your Mailing Address & Signature

MAILING ADDRESS:

CITY/STATE/ZIP:

I understand that this authorization replaces any previous authorization and will remain in full force and effect until
HR Simplified, Inc. has received written notification from me of its termination in such time and in such manner as to
afford the HR Simplified, Inc. and the DEPOSITORY a reasonable opportunity to act on it.

I have read and understand the pretax program requirements.

Signature Date

PRIVACY NOTIFICATION

The State of California Information Practices Act of 1977 (effective July 1, 1978) requires the University to provide the following information to
individuals who are asked to supply information about themselves. The principal purpose for requesting the information on this form is for
administrative record keeping and for purposes of payment. Furnishing all information requested on this form is mandatory --failure to provide
such information may delay your Pretax Transit Pass enroliment. Information furnished on this form may be used by the University payroll
office for payroll deduction purposes. Individuals have the right to review their own records in accordance with University personnel policy and
collective bargaining agreements. Information on applicable policies and agreements can be obtained from campus or Office of the President
Staff and Academic Personnel Offices. The official department responsible for maintaining the information contained on this form is
Transportation Services.

(PTS vers.3.02)

For more information regarding pretax parking, transit and vanpool programs:
Telephone: HR Simplified: 1-888-318-7472; choose option “6” (or) UCSF Parking & Transportation: 476-1511
Websites: HR Simplified: www.mypretax.com (or)
UCSF Parking Transportation: http://www.parking.ucsf.edu/ ParkingandTrans/Parking AndTransportation.html




