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The WHS Mass Transportation Benefit Program (MTBP) web based application is the online implementation of the form DD2845.
MTBP application was developed to allow DoD federal employees and military members in the National Capital Region (NCR) to
apply for federally subsidized mass transportation benefits via the Web. This user guide is intended for anyone wishing to enroll,
recertify, change or withdraw from the MTBP using the web based application.

Please do not use the browser “Back” or “Forward” buttons, while in MTBP.

Logging In

Any DoD federal employee or military member in the NCR with a Common Access Card (CAC) can access the MTBP application.
Open Internet Explorer and enter: https://mtbp.whs.mil/ from the address line. The Welcome Page will appear.

Welcome Page

Use the “Help” link to access the on-line PDF help for the MTBP
application. The Help link appears on the top right of the page, while in
the MTBP system.

Welcome to the DoD National Capital Region (NCR) Mass Transportation
Benefit Program (MTBP) Web-based Application

After reading the Welcome Page, you may:
Click on the “Begin Application” button, to begin using the MTBP
application.

Begin Application | Chack Ereclimont Status
opan4s

Click on the “Check Enrollment Status” button, to check your Mass
Transportation Benefit Program Enrollment status.

7
FAQ’s
Q: How do | access the Mass Transportation Benefit Program application?
A: Open up Internet Explorer and type https://mtbp.whs.mil/ in the address bar.

Q: How do I know the status of my application?

A: You will receive system email natifications, as your application is processed, which will provide status of
your application. If you have previously enrolled or can’t find the latest system email notification, you
can check your application status on-line.




Check Enrollment Status

After you click on the “Check Enrollment Status” button, the Enrollment Status page is displayed.

If your enrollment status cannot be determined using your CAC, you will see the following page:

MTBP Application Enrollment Status: If
you have enrollethin the Mass
Transportation Benefit-Rrogram, your
status will show that you are-enrolled. If
you believe the status shown is it

please contact the Mass Transportation
Benefit Program Office at
transitpass@whs.mil or at 571-256-0962.

Submit an Application: If you are not
enrolled and would like to enrott;-a
enrolled and would like to recertlfy are
enrolled and would like to make a change,
or are enrolled and would like to withdraw-

Click “Begin Application”to complete a

National Capital Region
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Welcome to the DoD National Capital Region (NCR) Mass Transportation Benefit Program
(MTBP) Web-based Application
Check Enrollment Status

Enroliment status could not be automatically determined using your CAC. Please enter the last 4 digits
of your Social Security Number below then click the Check Status button.

Mame: PARENTE, SUSAN G

Last Four SSH: Check Status

Submit an Application

“You can submit an application to re-enrall, recertify, change your infarmation, ar withdraw from the
Program. It will take approximately 20-30 minutes to complete the application.

Begin Application

DDz2E45

new application. Please note, if you have previously submitted an application in the MTBP system, your

previously entered information will be shown on the new form and you will be able to change it or submit it as

itis.

If your enrollment status is “Not Enrolled”, you will see the following page:

Last Submitted Application: If you have
submitted an application in the MTBP
system, the status ofyour application will
be displayed here.

oD National Capital Region

Mass Transportation Benefig Program .

Help

Welcome to the DoD National Capital Region (NCR) Mass Transportation Benefit Program
(MTBP) Web-based aApplication

Enrollment Status

MName: PAREMNTE, SUSAMN G
Enrallment Status: Mot Enrolled
Last Action: Mot available

ast Submitted Application

Click on the Help link located on the top right hand section of this screen, for explanation of your application
status.

Mo applications have been submitted online.

Submit an Application

You can submit an application to re-enroll, recertify, change your information, or withdraw from the
Program. It will take approximately 20-30 minutes to complete the application.

Eegin Application

DD2245




If you have submitted an application through the MTBP system, you will see the following page:

Last Submitted Application: If you

Mass Transportation Benefit Program

Welcome to the DoD National Capital Region (NCR) Mass Transportation Benefit Program
(MTBP) Web-based Application

Enrollment Status

Mame: PAREMTE, SUSAN G
Enrollment Status: Mot Enrolled
Last Action: Mot Available

Last Submitted Application

Click on the Help link located on the top right hand section of this screen, for explanation of your application

e ubmi ' Org. Code
ENROLLMENT 12/01/2009 12/01/2009 Submitted to Supervisor WHS View PDF

Submit an Application

You can submit an application ta re-enrall, recertify, change your infarmation, or withdraw from the
Program. It will take approximately 20-30 minutes to complete the application.

Begin Application

DDZ8435

When you click on the “View” link for your submitted application, you obtain a PDF of the submitted

application which you can view, print or save.

Dab Natinal Caglial Peglan

Mass Transportation Benefit Program

Application

Applicant Home:

Tracking Number: ‘1083602 Residence (City): FALLS CHURCH
Appiication Type: ENROLLMENT State: vA

Last Name: SUHANICK -Digit Zip Code: 20481111
FirstMame: SUSAN Davs Commuted Monthiy: 15

Mididle Inifisk: P Total Monthly Commuting Cost: ~ $5250

Last 4 Digits of your SSN: 8575

Work: ‘Supervisor:
Duty Station: 1235 5. CLARK STREET Last Name: PATEL

City- ARLINGTON FirstName: MARGI

-Digit Zip Code: 222022222 Work Telephone Number: T03-804-6076

Work Telephone Number:  703-804-6078 Work Email wsan subanic ma
Work Email Address: susan suhanick cr@whs.mil

Temp Dates:

Mode OF Name of Frequency of Costofonewaylegor  From To

Transportation  Company Purchase point)

LOCAL BUS Georges DALY 3025 Falls Church West Falls Church
RAIL Metro DAILY 5325 East Fals Church Crystal City
VANPOOL VansRus MONTHLY sa000 Crystai City Falls Church

Total Monthly Commuting Cost: $82.50

The appicant certifies that:

* Iam empioyed by the US Depariment of Defense and am nt named on a Federally subsidized workplace parking permit with
DD or any other Faderal Agency. If appliable, | nave relinguished my workelace parking permit to the fssuing authorty,
* My cisim for benefits i &5 @ Federsl employee er miltary servics memicer.

+ Iam eligible for a public transportation fare benefit will use # caly for my dady cammuts 1o 3nd from work wil not transfer it to
anyone else. and wi not sliow anyone slse 10 use it

+ The monthly transportation benefit | am cisiming does not exceed my monthly commuting oosts.
* 1wl adjust the amount received based upon long tem TEY or leave.

* Upen separation from DoD, | wil return unused fare medi 5 the MTE Ofice. 1F have converted the fare medi bo ancther form
of media, | wil reimburse the DeD by check or mensy crder payable to the U.S. Treasury

DD2845 MAY 2008




Eligibility
After the Welcome Page, the MTBP application begins. At the
top of the screen, below the MTBP title banner, the graphic shows

the steps in the application process. The orange dot denotes the 7 Mass Transportation Benefit Program

current step in the process. As each step is completed, the line S e e s
will turn solid blue.

The first screen shown is the Eligibility Page. When you are done iy
reading this page, click on “Next >” at the bottom left corner of Nota Dt nteligence Agency DIA) il emplayees and Notional Scurtty Apency (NSA) employees it gy
the page. To be ehgble for the Nabional Capstal Region (NCR) Mass Transportation Benefit Program (MTEP), parbopants must:

+ Uss a gualified means of ranspartation to cammata ko and from wark or designated telework canter;

s from other source

> Ary Service mambors
Campenent (RC) Milkary Servce members (incuding Dc’ Reservists and National Guard Members)
chive dulv or more than 30 days assigned to the NC
civilian employess, induding part-time Faderal l"\nnlmr‘r and paid intoms.
&l emaloyed by a duly canstituted Dol KAFT

The fallawing are not sigitls to recsive the benedit

» Contractors

+ FEserve Componant Service memibers wha are dalling or training in an inactive duty for training status

. Mlllan members and cvilian employees on temparary duty (TOV) status, regardless of the length o purpase of the
O,

+ BJD miitary retirees and crvilan retirees unless otherwise eliphle (1., reemployed annuitants)

= Miltary dependents

= Miltary mambers and dvilian employess who are receiving transportation benafits from ather saurces

« Vanpool owners who are drivers or passengers of thewr own, for-profit van p mikkary member and avihan
amployee van pool drivers ding At no cosE o rdéoeiving compansation for driving van poal (fcant for those only
recaiving a raducad Fat
Lritergge rU"' s' At (18] employees ppointed w D00}

» Foreign

+ Reserve Officar Traning rorps studants unless © re enlistad in a miltary branch and serving on actve duty

Mext >

(1T

Privacy Act Statement

This screen denotes the Privacy Act Statement. When you are done reading this page, click on “Next > at the bottom left corner of
the page.

Click on “<Previous” to return to the previous ‘ 06 Natonal Capita Realon

screen. 7 Mass Transportation Benefit Program .

Privacy Act Statement

Authority: 5 U.5.C. 301, Departmental Regulations; 5U.5.C. 7905, Programs to Encourage Commuting by Means other than
Single Qccupancy Motor Yehicles; 10 U.5.C. 131, Office of the Secretary of Defense; E.0. 12191, Federal Facility Ride Sharing
Program, E.Q. 13150, Federal Workplace Transportation; and E.O. 9397 (S5M).

Principal Purposes: To manage the DoD NCR Mass Transportation Benefit Program including, but not limited to, evaluztion
and reimbursement of participants, to track the allocated funds in support of the program and prevent misuse of those funds.

Routine Uses(s): To the Department of Transportation for the purposes of administering the program andfor verifying the
eligibility of individuals to receive a fare subsidy, Data may be provided under any of the DoD "Blanket Routine Uses".

Disclosure: Voluntary; however, failure to provide the requested information may result in disapproval of the Mass
‘Transportation Benefit Program Application.

< Previous | hext = |
DD2845

Enrollment Request

The application allows you to choose from the

following actions: enrolling, withdrawing, - _

reenrolling, or making a change. Mass Transportation Benefit Program

MWWWM

e Choose Enrolling, if you are completely new :
to the MTBP.

e Choose Reenrolling, if you currently

participate in the MTBP, but have not used the Enrollment Reguest
online application before, or you are provou chaza one)
completing your annual recertification. (Please © witherswing?

note that you will be required to recertify © Recertiying?

through this application on an annual basis in ‘"Mk:hfgmkgw

Order to COnt'nue your part'c'pation in the (e.g. address change, returning to program, commuting cost change)

< Previous | ext > |
DD2845




MTBP. Failure to recertify will result in withdrawal from the system. An automatic reminder will be sent prior to your year
anniversary date.)

e Choose Making a change, if you have previously enrolled using the web-based application, and you need to make changes to
your information. Please indicate the nature of the change in the space provided.

e Choose Withdrawing, to withdraw you from the MTBP. Please note that you may use this feature even if you have not
previously established a record through this system.

If you are withdrawing, you will receive the following
notification:

Microsoft Internet Explorer x|

P | B clicking on withdraw, I certify that upon separation Fram DoD, I will return unused Fare media to the Mass Transportation Benefit Program Office. I
‘-"J») I have converted the Fare media ko another Form of media, T will reimburse the Dol by check or money order, pavable to the LS Treasury.

Cancel |

Click on the “OK” button.

Applicant Information

The MTBP application uses the first and last name from your CAC (Common Access Card) to pre-populate the name. The application
uses the last four (4) digits of your social security number to check the Pentagon Force Protection Agency (PFPA) Pentagon Parking
database for eligibility in the MTBP. If you
receive federally subsidized parking at other
locations, you may not be eligible for this
program. Please check with your local
command first.

Enter the last four (4) digits of your social
security number and clisk on the “Next >”
button on the bottom left 0f the screen.

Click on “<Previous” if you\yish to return to
the previous page.

> o > & &
2 ol &R o o

@
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Applicant Information

The last name, first name, and middle initial shown below are obtained from your Common Access Card (CAC).

Information provided will be used to verify that vou are not named on a federally subsidized parking permit on the Pentagon
Reservation. Participants are not permitted to have both parking privileges and the Mass Transportation benefit. Parking at
local installations will be checked by Agency/Component Reviewing Officials.

Last Name: SUHANICK
First Name: SUSAN
Middle Initial: P

Last 4 Digits of your SSN:

< Previous | Mext = I
DD2845




Applicant Already In Process

The following screen displays only if you have already submitted an application and it is in the review process. The status of your
application is provided to you, along with a

history of the activity for your application.

D

If you choose to continue, click on thé
acknowledgement checkbox. When you do so
the “Next > button will appear.

e o~ > Q e

K

G Application Already In Process \

Your application has been submitted and your application status is Submitted to Program Office. If you choose to continue,

you will need to re-submit your application and the review approval process will begin again. If you need additional
assistance please contact the WHS Program Office at transitpass@whs.mil.

Recent Activity

The most recent activity on your application is listed below.

04/17/2009 Submitted to Program Office
04/17/2009 Application Submitted
04/17/2009 PFP& Check Approved
04/17/2009 Application Started
04/15/2009 PFP& Check Approved

néa
nis
nis
nia
nia

¥ 1 acknowledge that T will have to resubmit my application if T choose to continue.

< Previous | Mext > |
DD2343

Important!

When you re-submit your application, the review approval process will begin again.




Parking Eligibility Check
The following are the possible outcomes of the Parking Eligibility Check:
1) Eligible: If you are eligible for mass transportation benefits, you will not receive a Parking Eligibility statement; you will be
directed to the Application Information (con’t) screen, to enter your MTBP application information.

2) Ineligible: If you are ineligible, you will receive the following message.
Parking Eligibility

Records indicate that you are listed on a federally subsidized parking permit on the Pentagon Reservation, Parking permits
must be returned before apnlying for the Mass Transpartation Benefit Pragram (MTBP). Please contact your agency parking
representative, If you do not know your agency parking representative or you feel your name is listed in error, please contact
the Pentagon Parking Management Office (PMO) at (702) 697-6251 for assistance. Thank you.

= Previous |

After reading this message, close your browser window, you will not be able to apply for the MTBP. Follow the instructions
detailed in this message and contact your agency parking representative or the Pentagon Parking Management Office (PMO),

if necessary.

3) Exception: If you receive the following message, it means that you may be listed on a parking permit, which may not allow
you to receive mass transportation benefits. The PFPA Parking Office will review your application and determine if you are

eligible for the MTBP.
Parking Eligibility

Records indicate that you MaY be listed on a federally subsidized parking permit on the Pentagon Reservation, which requires
further verification by the Pentagon Parking Management Office (PMO). Mate: This does MOT necessarily mean that you are
listed on a parking permit. Once completed, your application will be forwarded to the PMO for review. Once released by the
PMO, your application will be forwarded to the Program Office, your supervisor, and then reviewing official for approval and
enrollment. fou will he notified accordingly . If you have any questions please contact your agency parking representative or
the PMO at (703) 697-6251,

< Previous | MNext = |

Click on the “Next >” button on the bottom left of the page. You will proceed with your MTBP application. After your
application is submitted, the PFPA Parking Office will review your application and determine your eligibility for mass
transportation benefits. If you are approved, your application will be submitted to your supervisor for review and then to
your Agency Mass Transportation Benefit Reviewing Official (AMTB RO).

FAQ’s
Q: What do | do if the Parking check says | am ineligible for the mass transportation benefit program, but I do not have a parking

pass?
A: Ineligibility means you are still registered in the Parking system. Contact your agency parking representative or the Pentagon
Parking Management Office (PMO) to resolve the issue.

Q: What if | have a parking pass and am no longer using it?
A: You will need to return your parking pass to the Pentagon Parking Management Office. They can then remove you from the

Parking system, which will allow you to apply for a MTBP application.




Applicant Information (cont.)

Complete your Home, Work and Supervisor information on the Application Information continued screen. Please note that you must

provide your supervisor’s correct
information, as your completed application
will be sent to him/her automatically to the
email address you provide. Be sure to
provide information for all fields.

After you click on the “Next >” button, on
the bottom left, if any required fields are
blank or they do not follow the field
formatting, they will be marked with a red
asterisk (*). Enter values in these fields. If
applicable, the correct format will be
detailed to the right of the asterisk. Then
click on the “Next >" button again.

Click on the “<Previous” button if you
wish to return to the previous page.

Mass Transportation Benefit Program :

|88 8 0 TTeTe e e e e e
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Applicant Information (cont.)

(all fislds are required)

Home:

Residence (City): I
State: IChuose One 'I
9-Digit Zip Code: I (click here to look up your ZIP+4 at the USPS website)

Work:

Duty Station: (street address/building where you report to work)

City:

9-Digit Zip Code: (click here to look up your ZIP+4 at the USPS website)

Work Telephone Number: (enter as ten digits, sxx-uux-wxxy, indude area code)

(email address must be a .gov, .mil, .edu, or .org address. If you
do not have an e-mail address with a .gov, .mil, .edu, or .org,
please use that of your supervisor. Once you are assigned an e-
mail address with a .gov, .mil, .edu, or .org, please e-mail
transitpass@whs.mil with the new address)

Work Email Address:

——

Confirm Email Address:

Applicant's Supervisor Information:

Once you complete the application, your information will be forwarded to your supervisor, to the e-mail address you provide
below, for his/her review and confirmation. If confirmed, your application will automatically be forwarded to your
Agency/Component Reviewing Official for approval. If denied, your application will not be sent forward. You will receive
automatic notification of the status of your application as it progresses through the review/appraval process.

Flease note that if you are on detail outside of the DoD, please list your DoD point-of-contact or your military supervisar,

Last Name: I

First Name: I

Work Telephone Number: I (enter as ten digits, sxe-uxE-weey, indude area code)

I (email address must be .gov, .mil, .edu, or .org address)
I—

Work Email Address:

Confirm Email Address:

= Previous | Next > |
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Ethics Training
Program participants must complete the MTBP Ethics Awareness Training. Upon enrollment, you will be required to annually
complete this training as part of the recertification process. The system checks if you have not completed the training in the last 10.5
months. If you have not, you will be required
to complete this training. The training
consists of six (6) slides. (If you have
completed ethics training in the last 10.5
months, the system will skip to the next part

of the MTBP application ) I R O MO //0/// A /1 A 1/ A A /A

DoD Maticnal Capital Region

& e & Nz

The screen shown on the right is the first
screen of the ethics training.

DoD, National Capital Region (NCR),
MMass Transportation Benefit Program (MTBP)
Ethics Awareness Training

Applicants for the MTEF are required to take a brief ethics training. When applying for and claiming
the benefit, parficipants i the program must certify and attest to pregram critena. The traming nforms
applicants/program participants of important ethical conduct and legal implications associated with using
the benefit.

Program Background
The Mass Transportation Benefit Program was established in October 2000 and 15 offered to eligible™
employees and military service members, to the extent authonzed by law and regulation, to reduce

pollution and traffic congestion, preserve the environment, and expand transportation alternatives.

*For eligibdity/qualifiying cnteria, please chck
httpfierare. whs, il DEDVP D% 208 ervices/Qualifying cfin

Tax Evasion and Fraud

Employees who misuse the transportation benefit will be subject to criminal prosecution, andfor agency
disciplinary action, up to and mncluding dismissal. Substantiated violations of any of these certifications
may wmpact an employee’s security clearance status

< Previous | Mext > |
DD2845

The final ethics training slide requires that you click on the “Next >” button on the bottom left, to acknowledge that you have read,
understand and agree with the contents of the entire ethics training.

Click on “<Previous” to view the previous page.
Click on “Cancel” if you do not wish to continue with
the application process.

Ethics Training

Ethics Awareness Training Completion & Acceptance

Thank you for completing the Ethics Awareness Training.

Please click on "Next" to acknowledge that you have read, understand and agree with the contents.
Click "Cancel” to exit the application completely.

< Previous ] [ Mext = I [ Cancel I




Certification Statements

You are required to certify for the MTBP annually. If you have not reviewed and confirmed the MTBP certification statements in the
last 10.5 months, you will be required to certify.

(If you have completed certification in the last 10.5 months, the system will skip to the next step of the MTBP application.)

Read the Warning and Mandatory statements
for Applicant Certification:

Each certification statement willdi i ' Mass Transportation Benefit Progpam,

a radio button next to it. When YOU'§ ick on [ e e e e e e evieriiesaeiiued
the radio button, the next certification ‘, S S AF S
statement will display. Click on each radie
button to confirm that you have read and

understand the certification statement, and _ S Help
Applicant Certification

R o e

continue until you have confirmed each

WARNING: This Certification concerns a matter within the jurisdiction of an agency of the United States and making a false,

Statement fictitious, or fraudulent certification may render the maker subject to a criminal prosecution under Title 18, United States Code,)
. « ” Section 1001, Civil Penalty Action, providing for administrative recoveries of up to $10,000 per violation, agency disciplinary
Then CI |Ck On the Next > button On the actions up to and including dismissal, andfor administrative or punitive disciplinary action under the Uniform Code of Military
Justice (where applicable). Substantiated violations of any of these certifications may impact an employee's security clearance
bottom Ief‘t Of the screen status. Information provided on this form may be audited,

If you are viewing this screen either ane of the certification statements has changed or it has been a year since you certified.
MANDATORY: Read each statement and check the accompanying box to certify.

1 certify that I understand that:
@ 1 am ermployed by the US Department of Defense and am not named on a Federally subsidized workplace parking permit
with DoD or any other Federal Agency. If applicable, I have relinquished my workplace parking permit to the issuing authority.

@ My claim for benefits is as a Federal employee or military service member,

@ 1 am eligible for a public transportation fare benefit, will use it only for my daily commute to and from work, will not transfer;
it to anyone else, and will not allow anyone else to use it.

@ The monthly transportation benefit Tam claiming does not exceed my monthly commuting costs,
@ 1 will adjust the amount received based upon long term TDY or leave,

@ Upon separation from DoD, T will return unused fare media to the MTE Office. If T have converted the fare media to another!
form of media, I will reimburse the DoD by check or money arder payable to the U5, Treasury.

@ 1 will notify the MTB office of any changes in my status, i.e. home or work address, change in commuting pattern ar change
in organization even if within the DoD.

@ 1 will NOT calculate parking costs,

' 1 am not a vanpool owner/driver of my own for profit vanpool, If T am a driver and receive a reduced fee, I will adjust my
claim for benefits accordingly, If I am a driver and receive compensation, [ may not participate in the program.

@ The mode of transpartation for which 1 am claiming the mass transpartation benefit is a gualified means of transportation.

< Pravious | Mext > |
DDZ645

Applicant Type

Use the radio buttons to select the option that applies to you. Then click on the “Next > button at the bottom left of the screen to
continue.

Click on “<Previous” if you wish to return to the
previous page.

e o e 8 e 8 o Zerizerzerel
& ; ; e 5 @i‘iﬁ\f ‘ﬁ?:"'«*q
oﬁ

Applicant Type

Are you: (dhedk ana)
€ Cvilian

© Milicary

" Non-Appropriated Funds (NAF)

© Attive Reservist (30 Consetutive days or mors)

& Paid Temparary Hire / Intern

Start Date:
End Date:

(Please indicate the dabes of your temporary term}

< Provious | MNext > |

DO2845
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If Military is selected on the previous screen, the following screen will display:

If anything other than Military is selected, the
following screen will display.

Use the radio buttons to select the option that
applies to you. Then click on the “Next > button
at the bottom left of the screen to continue.

Click on “<Previous” if you wish to return to the
previous page.

Organization Information

Use the pull down list to select the
organization that employs you. The contents
of this list are based on your selection from the
previous screen (e.g. if you selected Army, you
will only be shown Army organization codes,
etc). The grey box is automatically populated
with the organization code based on the
organization selected.

Click on the “Next > button at the bottom left
of the screen to continue.

Click on the “<Previous” button at return to
the previous screen.

Q&

Applicant Type

Are you: (check one)
 Officer
© Enlisted

Are you: (check one)
Military personnel should indicate their branch of s=rvice, net the erganization to which they are assigned,

 air Force
 prmy

© Nawy

" Marine Corps

< Previous | Mext > |
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DoD National Capital Region

Mass Transportation Benefit ngram
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Applicant Type

Are you: (check one)

€ air Force

 Army

© Nawy

© Marine Corps

¢ Department of Defense

< Previous | Mext = |
DD2845

Organization Information

Organization Code:
Indicate the organization that pays your salary:

Select an option fram the list below j |

< Previous I Mext = |
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Expense Worksheet

The expense worksheet is used to calculate your monthly mass transportation commuting costs. Please enter each mode of
transportation you use, detailing: the name of the company, frequency of purchase, cost of purchase, from (starting point/station), and
to (ending point/station). First, use the pull down lists and entry boxes to enter this information. Then, click on the “Add” button to
the right of the expense record. If any information is entered with an incorrect format, or if required fields are blank, a text message is
displayed for that field detailing the error.

AN,

Expense Worksheet

To apply for the MTEP, you are required to calculate your usual monthly mass tranportation commuting co
Instructions:

s Please list each mode of mass transportation used for your commute. For each Jisfed, provide the information required.
Click here for some examples. Also, please note that you are required to t. he most cost-effective means within

vour mode of transportation per DoDI 1000.27; Rtk /e diic, il fw irectives/corres/pdff 100027 p. pdf
. F tommuted, you must factor in alternatesfork schedules and telewaork arrangements that affect
the number of days you commute per month (i.e. 17, 19, 7Click bere for examples,
» Please note that parking fees a computing monthly mass transportation costs.

er modes of transportation it don’t incur reimbursable costs, such as slugging, carpooling, etc, please
list those modes with a dollar value of

» If you are a person with a di ity or a senior citizen receiving reduced fare rates, vou must calculate the reduced fare
rates that you pay.

To assist you in findingA0ur mass transportation service provider, fares, and schedule, please visit the following link:
bthp S wehis FD/PSO%205ervices,/ TransitLinks.cfm

this screen, dick here,

dicate cost of each leg of commute or weekly/monthly nass,

Expense Worksheet:
Mumber of Days Commuted Per Month: |21

Name of From 5
Transportation (Station/ To (Station/  Total Cost

Company Startpoing  Endpoint) for Mode

T | [seteem =] |

Mode of
Transportation

Frequency of  Costofone way leg or

Frd ez V) e ) e bt

Your Monthly Grand Total
Mass Transportation
Commuting Costs:

If necessary, please provide additional information here {i.e. commuting pattern, work schedule, etc):

]

< Previoug
DD2345
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Link( ; )
This link provides examples for mode of transportation entries.

Erxample 11 If you ride a vanpool bath ways

o MMode of Transportation: Vanpool

o MNatne of Company: VPSI

s Frecuency of purchase: Monthly

o Cost of purchase: $225.00 (this is the monthly fare you pay)
o From: Woodbnidge (area from which vou conumute)

o To: Pentagon (this iz the duty station at which you work)

Expense Worksheet
Number of Davs Commuted Per Month: 21
Mode of Fames . Frequency of st ok gaie way From (Station/ To (Station/ Start Total Cost :
Transportation L aneertien Purchase i Start point) point) for Mode i
Company weekly/monthly
VANPOOL VESI Monthly 225.00 Woodbridze Pentagon 225.00 | Edit | Delete
[sELECT] * | lisELECT] # | | | Add
Your Monthly Grand Total 22300
Mass Transportation
Commuting Cost
Example 2: Combination of Comumuter RailfRail
o Mode of Transportation: Commuter Rail
s MName of Company: VRE
s Frequency of purchase: Monthly
s Cost of purchase: $234.20 (this is your monthly fare cost)
s From: Broad Run (station from which you commute)
o To: L'Enfant Plaza (station to which vou commute)
Click the add button to add another mode of transportation
o Mode of Transportation: Rail
o MName of Company: WHMATA
s Frecquency of purchase: Daily
o Cost of purchase: $1.80 (this is your one-way fare cost)
o From: L'Enfant Plaza (station from which vou commute in the morning)
o To: Pentagon {duty station/morning commute end point)
Click the add button to add another mode of transportation
o Mode of Transportation: Rail
o MName of Compary: WHMATA
o Frequency of purchase: Daily
* Cost of purchase: $1.80 (this is vour one-way fare cost)
¢ From: Pentagon (duty station/evening commute end point)
e To: L'Enfant Plaza (station at which you arrive in the evening)
Expense Worksheet
Number of Davs Comtmuted Per Month: 21
Mode of am=s . Frequency of Costotone may From (Station/ To (Station/ Start Total Cost i
Transportation Lanperanen Purchase 1eeE Start peint) point) for Mode i
Company weekly/monthly
Commuter Rail VRE Monthly 234.20 Broad Run | L'Enfant Plaza | 23420 | Edit | Delete
Rail WHATA Dailv 1.80 L'Enfant Plaza Pentagon 37.80 Edit | Delete
Rai WMATA Dailv 1.80 Pentagon L'Enfant Plaza 37.80 Edit | Delete
[sELECT] @ ] |isELECT] #] | | | Add
Your Monthly Grand Total 393.60

Mass Transportation
Commuting Cost




Example 3: Metrorail Riders

o Ilode of Transportation: RATL

e Mame of Company: WIMATA

¢ Frequency of purchase: Daily

o Cost of purchase: $1.80 (this is your one way fare cost)

s From: Pentagon City (station from which you depart in the morning)
s To: Gallery Place {duty station/morning commute end point)

Chick the add button to add another mode of transportation

s Ilode of Transportation: RATL

o Name of Company: WMATA

s Frequency of purchase: Daily

o Cost of purchase: $1.80 (this is your one way fare cost)

o From: Gallery Place {duty station/evening commute end point)
¢ To: Pentagon City (station at which vou arrive in the evening)

Expense Worksheet
Number of Davs Comtmuted Per Month: 21

Mode of ::.:Z;:mﬁ“ Frequency of C“‘:;:: "% From (Station’ To (Station/ Start Total Cost e
Transportation Co ' Parchase e bty Start point) point) for Mode
Rai WNMATA Dailv 1.80 Pentagon City | Gallerv Place 37.80 Edit | Delete
Rail WAMATA Daily 1.80 Gallery Place  Pentagon City 37.80 | Edit | Delete
[sELECTI * | |isELECT] #] | | | Add
Your Monthly Grand Total 75.60

Mlass Transportation
Commuting Cost

Close |

Link("2) for DoDI 1000.27
This linkprovides you with the DoD Instruction Number 1000.27 for the
MTBP.

Department of Defense
INSTRUCTION

NUMBER 100027
Ostober 28, 2008

USIHFER)

SUBJECT: Mant Ty aton Benefit Program (MTBP)

b. Ouly dhose sctive dury mlitery members s=d.
criteri in thit Instnactios uy pacticipate in the M

nalian emplovees who meet the eligbiliy

%@ . .
T . I
This link provides examples of the number of work days commuted to enter, based on - [0x]
the SChedUIe that yOU Work and commute. Work Schedule Days worked per month

4 ten hour days 17

AWS 54 9 1%

Standard work week 21

Close




Link 4 Transit Links

This Ii(l;g)ovides a list of Transit links that you can
use to obtdin your mass transportation benefit costs,
for entry on the MTBP Expense Worksheet.

Link('5) Help for Expense Worksheet

Department of Defense 4 //
@” S Online o

Projects v

A crealive, results-driven service provider, recognized for exci WHS VMEI'\_aBEd Pra
8ite Map DFD Contacts ICE Contractor Opportunities

MCR Transit lome > =
._’ Subsidy

DoD Transit Links
_’ Transportaion

Building o Commuter Page.Com - Information on a variety of local and regional transportation

Girculars Services

Child Care ¢ The Commuter Store - Lacations for purchasing or exchanging fare media for service
= Adwoacy Ofice providers other than METRO

DFD * Mobile Commuter Store - Stops at the Pentagon every Ywednesday. Other Arlington
-’ Forms locations are available
.J Defenselink Martz Wirginia - information on this regional commuter bus line

FRTC - OmniRidesOmniLink/OmniMatch bus lines. Virginia area bus lines
Loudoun County Transit - information on this Virginia regional commuter bus ling

Commuter Connections - Information on a variety of transit options and benefits,
including "Guaranteed Ride Home Program”

ttaryland Transit Administration (MTA) (Includes MARC Train, Dillon and Keller bus
Guiding Principles lines)

Diractor's Message
Tission Staternert

Goals « Virginia Railway Express (VRE) Train
Wigion

Washington Metropolitan Area Transit Authority (WATA)
Qur Custorners

e Metrobus (Link to WhATA Metrobus page)

o Metrorail (Link (o WMATA Metrorail page)

o Commuter Bus (Link to WhWATA list of all Metrochek Participants)
o Yanpool (Link to WhATA list of all Metrochek Participants)

Transit Subsidy Programs for Outside the NCR

o Ay
o Dawy

The Official site of Washington Headguarters Services, Arlington, VA

Contact Mo FEAR Security and External Link Intranet
WHS Act Data Privacy Motice Disclaimer Home

This linkprovides you with help text for each of the Expense Worksheet headers. It also tells you the function of each button on the

Expense Worksheet.

Link@ for Help

Help for Expense Worksheet

Wode of Transportation - Indicate the type of transportation used.

Frequency of Purchase - Indicate how often you pay for your commute - datly, weekly
or monthly (Mote: Subway costs must be hsted as daly- cost for each leg must be
listed).

Cost of Purchase - Indicate the commuting cost for the frequency listed.

From - Indicate the start pointistation for the mode selected.

To - Indicate the end pont/station for the mode selected.

Total Cost for Wode - This 15 the total for the mode calculated by the system based on
the cost and frequency listed.

"Add" button - Click on thus button to add a new mode of transportation. ¥ ou wall
need to chck on this after completing the first mode.

"Edit” button - Click on this button to edit a new mode of transportation.

"Delete” button - Click on this button to delete that mode of transportation.

"Save" button - Click on this butten to re-calculate the totals and save the record.
"Next” button - Click on this button to continue with the application process.
"Previous” button - Click on this button to go to the previous screen. Please malke
sure you click on Zave before chicking on this to save the mformation on this screen.

Close |

This linkprovides you with this MTBP Application User Guide, which is viewable as a PDF file, when you click on this link. It can

then be viewed, printed or saved.
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Additional Expense Informatior@

This text box can be used to provide additional expense information, which may be helpful to the application reviewers. You can use
this multiline text box to provided additional details or notes on your commuting expenses, particularly if there is an unusual
circumstance which requires additional explanation.

Mode of Transportation Entry

Number of Days Commuted Per Month: |21

Name of ) . Total
Mode of . T e Frequency of Costof one way leg or From (S!:atmn/ To (Sta_tlon/ Cost for Action
Transportation Purchase weekly /monthly pass Start point) End point)

Company Mode
RAIL Metro DAl .30 West Falls Crystal City 73,90 Editl Delete |

Church
LOCAL BUS Geaorges DAaILY 0.25 Fallz Church West Falls 5. 25 Ed“l Dalate |
Church
VANPOOL WansRus FMONTHLY 30,00 Crystal City Falls Church 30,00 Editl Delete |
[eeceets =] | [izEcEeT =] | | Ada
Your Monthly Grand Total 108,75

Mass Transportation
Commuting Costs:

If you select the link for each column header of the expense worksheet, a pop-up window will appear explaining the purpose of the
field and applicable entries, as detailed below:

e Mode of Transportation — Indicate the type of transportation used.

o Frequency of Purchase — Indicate how often you pay for your commute — daily, weekly or monthly (Note: Subway costs
must be listed as daily).

e Cost of Purchase — Indicate the commuting cost for the frequency listed.

e From - Indicate the start point/station for the mode selected.

e To - Indicate the end point/station for the mode selected.

After selecting the mode of transportation, enter the name of the transportation company, select the frequency of purchase, enter the
cost of purchase, enter the starting location [From] and a different ending location [To], click on the “Add“ button to the right. This
will add a new mode of transportation. You will need to click on this after completing the first mode. If there are any errors in your
entries a red asterisk (*) will appear next to the field where there is an entry error and a pop up window will detail the field errors.

Once you have added a new mode of transportation, the following buttons will appear to the right of the mode of transportation.
e Delete: If you want to delete the mode of transportation entered, click on the “Delete” button.
e Edit: If you want to edit the mode of transportation entered, click on the “Edit” button.

While you are completing the expense worksheet, if you need to go to a previous step in the applicant, click on the “<Previous
button. All entries will be saved and when you return to this page, they will again be displayed.

When you have completed the Expense Worksheet, click on the “Next” button.

Hint

If you need to change the number of days commuted, you will not need to re-enter the modes of transportation that were

added. After changing the number in the field next to Number of Days Commuted Per Month, click on the “Save” button, at
the bottom left of the screen. The Total Cost for the Mode will automatically recalculate, as will Your Grand Total Mass
Transportation Commuting Costs, based on the valued entered.
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Applicant Review and Signature

The purpose of the Applicant Review and Signature page is to review all MTBP applicant information that you have entered and
validate that is true and correct. Review the information and select the check box under the Application Certification statement, to
indicate your agreement with this statement and the information on this page.

You will automatically receive ptogram
alerts. Program alerts are sent by\the
WHS MTBP Office, concerning
program notices or updates. It is
recommended that you keep this bax
checked to ensure you are kept up to date
on any mass transportation benefit
program information, which will be
important to you, after you are enrolled
in the mass transportation benefit
program. If you do not wish to receive
alerts, please un-check the check box at
the bottom of the page.

Applicant Review and Signature
Please review your information, and certify by signing below. You will be able to print a copy for your records after submitting.

Applicant: Home:

Tracking Number: 73042615 Residence {City): FALLS CHURCH
Application Type: ENROLLMENT State: A

Entry Type: Entered by Applicant 9-Digit Zip Code: 22045-1111
Last Name: PARENTE Days Commuted Munth.ly: 10

First Name: SUSAN Total Monthly Commuting Cost: 35.70

Middle Initial: G
Last 4 Digits of SSN: 9575

Work: Supervisor:

Duty Station: PENTAGOMN Last Name: PARENTES

City: LRLINGTON First Name: SUSAN

9-Digit Zip Code: 22202-2222 Work Telephone Number: 703-123-4567
:runr:;;’;a:lephnne 203-123-4567 Work E-Mail Address: susan.parente.ctr@whs.mil
Work E-Mail Address: susan.parente.ctr@whs.mil

WHS - Washington Headguarters

Services

Applicant Type: CIVILIAN

Military Member

Type: Y A

Organization:

Name of
Mode of Transportation Transportation
Company

Frequency of Cost of one way leg or
Purchase  weekly /monthly pass

To (Station/End  Total Cost for
point) Mode

From
(Station/Start
point)

RAIL Metro DAILY 3.57 Wiest Falls Pentagon
Church

Monthly Grand Total Mass Transportation
Commuting Costs:

Applicant provided the following additional information:
test test

The applicant certifies that:

» [ am employed by the US Department of Defense and am not named on a Federally subsidized workplace parking
permit with DoD ar any other Federal Agency. If applicable, 1 have relinquishied my workplace parking permit to the
issuing authority.

My claim for benefits is as a Federal employee or military service member,

I am eligible for a public transportation fare benefit, will use it only for my daily cormute to and from work, will not
transfer it to anyone else, and will not allow anyone else to use it

The monthly transportation benefit [ am claiming does not exceed my monthly commuting costs.

I will adjust the amount received based upon long term TOY or lzave.

Upon separation from DoD, I will return unused fare media to the MTE Office. If I have converted the fare media to
another form of media, 1 will reimburse the DoD by check or money order payable to the U.S. Treasury.

I will notify the MTE office of any changes in my status, i.e. home or work address, change in commuting pattern or
change in organization even if within the DoD.

I will NOT calculate parking costs,

I am nat a vanpool owner/driver of my own for profit vanpoaol. 1f T am a driver and receive a reduced fee, T will adjust
my claim for benefits accordingly. If [ am a driver and receive compensation, [ may not participate in the program.
The mode of transportation for which I am claiming the mass transportation benefit is a qualified means of
transportation.

Application Certification: 1 certify that the information contained in this application is true and correct. I further acknowledge
that any false statements or misrepresentations made by me for the purposes of my certification for this benefit may subject
me to criminal, civil, or administrative penalties.

1 agree.

Date Signed: 11/09/2009

Optional:

¥ Please uncheck this box, if you do not wish to receive program alerts.

< Previous Submit Application Mot Accept

DD2845
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You may also choose to cancel your

application submission (which will B e e, vt
save a” Of your appllcatlon entrIeS, me to criminal, civil, or administrative penalties.
but not submit your application to the [ ragree.
MTBP). To cancel your application Date Signed: 11/09/2009
submission, click on the “Not Optional:
ACCGpt" button, ¥ Please uncheck this box, if you do not wish to receive program alerts,
H « = Previous Submit Application ot Accept
You may also click on the “< —_—

Previous” button to return to a
previous part of the application to
make a change or correction.

Submit Application

After submitting your application, you
receive the following screen, which
provides links to helpful mass
transportation benefit sites.

It is recommended that you click on the
“Print Application Form” button, on the
bottom left of the page, to generate a PDF

of your application to retain for your
records Thank You for Completing this Application!

Yaour application has been submitted. Please note that pracessing time is approximately 20 days.

H 13 H H H ” You will be notified of your application status as it progresses through the review and approval process, Notifications will be
CI'Ck On the EX't App|lcatI0n bUttOﬂ tO sent to the e-mail address you provided.

Ieave the MTBP System To check when your benefits are ready to be distributed, please check https:/ftransitsubsidy.whs.milf, If you have guestions,
please e-mail transitsubsidy @whs.mil

For MTBP distribution location infarmation, please wisit: hitp: /e whs . mil/DFDYPSD% 205ervices,/Pick-Uplnformation.cfm
Please note that you will be required to re-enroll annually to continue participation in this program. You will be notified via the

e-mail address you provided when you need to re-enroll. It is impartant that you keep your contact information current. To
update your e-mail andfor phione number, please e-mail transitsubsidy@whs. mil with updates.

Print Application Form Exit Application
DD2e4s

Withdrawing Application

If you have submitted an application for
withdrawal, you receive the following
page, which provides information on
returning unused fare media.

Thank You for Completing this Withdrawal

wour withdrawal request has been submitted. Upon withdrawal, participants are responsible for returning unused fare media
or reimbursing the DoD for fare media converted to another form of fare media {i.e. loaded onta a SmarTrip card, exchanged
far another transpartation pravider). Payment may he made by Check or Money Qrder payable to the US Treasury and
Fedexed to the following address:

Washington Headquarters Services
1155 Defense (Pentagon)

Room 3B287

YW ashington, DC 20301-1155

Print Application Farm Exit Application
DD2845




Print Application Form
After clicking on “Print Application Form” the following PDF is displayed.
You can save this PDF as a file or you can print it to a printer for your records.

Mass Transportation Benefig Pragram

Application

Applicant: Home:

Tracking Number: 1208002 Residence (City): FALLS CHURCH
Application Type: ENROLLMENT State: A

Last Name: SUHANICK Digit Zip Code: 220481111
First Name: SUSAN Davs Commuted Monthiy: 18

Micidle Inifiak: P Total Monthly Commuting Cost: 38250

Last 4 Digits of your SSN:  B575

Work: Supervisor:
Duty Station: 1235 5. CLARK STREET Last Name: PATEL

Gitr ARLINGTON First Name: MARGI

S-Digit Zip Code: w0 Work Telephone Number: 038046078

Viork Telephone Number: 7038048078 Waork Email i

Work Email Address: susan suhanick cr@whs.mil

Organization: Washingion Headquarters Seniices

Temp Dates:

Mods OF Name of Fraquancy of Costofonewaylegor  From Ta
Transportation  Company Purchase pass

LOCAL BUS Georges DalLy 5025 Falls Church West Falls Church
RAL Metro DalLY 325 East Falls Church Crystal Gty
VANPOOL VansRus, MONTHLY 33000 Crystal City Falis Church

Total Monthiy Commuting Cost: $82.50

The appicant certfies that

* | am empioyed by the US Depariment of Defense and am not named on a Federally subsidized workplace parkng permit with
DoD or any eftver Faceral Agency. If applizable, | have relinquished my werkplac parking permit to the issuing authority,

* My cisim for benefis is 55  Federsl employee or milfary sendcs memiser.

* 1am elgible for a public fransportation fare beneft, wil use  cnly for my dafy cammute to nd from work wil ot transer it
anyone else. and w nat alow anyone else fo use it

* The morhly transportation ben=fit | am cisiming doss not exszed my monthly commuing oosts.
* Ll adjust the amount received based upon long ferm TEY or leave.

* Upen separation from DeD. | wil return unused fare medi 1o the MTS Offce. IF | have converted the fare medis to anather form
of media, | wil reimburse the Do by check or mansy order payable o the U.S. Treasury.

DD2845 MAY 2008

After you are done with the PDF form, close the PDF viewer. This will bring you back to the Application Completion page, where
you can click on the “Exit Application” button to exit the MTBP system.

Confirmation of Browser Close
After clicking on “Exit Application” from either submitting an application or submitting a withdrawal you will receive the following
prompt. Click on the “Yes” button to close the window.

P The Web page you are viewing is trying to close the windaw.

\\._.

Do wou want ko close this window?

es ] ’ W]
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Frequently Asked Questions (FAQ)

MTBP Application URL : https://mtbp.whs.mil/application
MTBP WHS Program Office: Email at transitpass@whs.mil or by phone at 571-256-0962.

If you are experiencing technical issues with the MTBP Application, please contact your Information Technology (IT) Help Desk.
The following are some common technical issues and their resolutions.

I get an error when I try to access the MTBP Application URL (https://mtbp.whs.mil/application)
Error: You click on the link from the MTBP system email notification.

Solution: Copy and paste the link from the email into the Internet Explorer (IE) web browser.

Error: If you receive a page not found or a digital certificate error or other error message that prevents you from accessing the MTBP
application.

Solution: Contact your IT Help Desk.

| get a “Client Certificate Required” error

Error: If you receive an error "Client certificate required"”. This is a client digital certificate problem that would occur if:
(@) You cancelled the "Choose a digital certificate” window when you went to the site
(b) You cancelled the "Choose a digital certificate" window when you went to the site and then tried to click on the link from
Outlook

Solution: Close all Internet Explorer windows or, at minimum, close the last 1 or 2 Internet Explorer windows opened. Open a new
Internet Explorer session. By doing this, you force Outlook to use a brand new window and, thus, prompt again for a certificate. If
this does not resolve the issue, please contact your Information Technology (IT) Help Desk.

The MTBP Application does not work correctly on my Firefox browser
Error: If you are using Firefox and having problems with the application display or functionality

Solution: Use Internet Explorer (IE) 6.0 or higher. Firefox is not supported by MTBP

I get “Couldn’t process request, contact your Help Desk” error
Error: “Couldn’t process request”, error message

Solution: Contact your IT Help Desk.

| get a Session Time-Out Error
Error: Get “Session Time-out” error.

Solution: Close the browser window, open a new window and go to https://mtbp.whs.mil/application.

Mass Transportation Benefit Program
If you have a business process question or question about the mass transportation benefit program, the WHS Program Office (PO)
should be able to assist them.

Session Time-Out Error
Error: You receive a system session time-out error.

Solution: Close the browser window, open a new window and go to https://mtbp.whs.mil/application.

Back Page Error
Error: You receive a back page error, “Application Process Completed”, and want to make a change to the already submitted

application.
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Solution: Close the browser window, open a new window and go to https://mtbp.whs.mil/application.

Application Email Notification
Error: You do not receive an email notification

Solution: Contact you IT Help Desk

DOT Has Not Processed the Application
Error: You haven’t received an email in the allotted time stating that your application has not been processed by the Department of
Transportation (DOT).

Solution: Contact the WHS PO can contact the DOT to investigate the reason for the delay in the application being processed.
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