Travel Reduction Program
301 W. Jefferson St., Suite 410, Phoenix, AZ 85003

D e Phone: 602-506-6750

Email: TRP@maricopa.gov
AIR QUALITY
DEPARTMENT Maricopa.gov/AQ

Maricopa County Travel Reduction Program (TRP) Exemption Application
Organizations who no longer meet Maricopa County Travel Reduction Program (TRP) participation requirements
may submit an application for exemption from the program. Submitting an application does not exempt the
organization from participation or responsibility for meeting the requirements of the TRP. Applications will not
be processed until all applicable documentation has been submitted. TRP reserves the right to contact the
organization at any time or request additional supporting documentation. Please review the TRP Handbook for
exemption specifications and submit completed application and supporting documentation to

TRP@maricopa.gov.

Organization:

Employer Identification Number (EIN):
Site Address:

Transportation Coordinator (TC):
Phone: Email:
Highest Ranking Local Official (HRLO):
Phone: Email:

Continuing Participation: (Please select one)
|| Formal participation || Voluntary participation without enforcement
Survey only without required response rate |_| Discontinue all participation

Exemption Requesting: (Please select one)
|| Business/Facility Closure — Organization no longer leases or owns a physical site
e Provide a copy of the organization’s letter to the site’s municipality, Arizona Corporation
Commission, or the EIN closure letter provided to the IRS on signed company letterhead.
OR
e DProvide a copy of the sale/putrchase agreement showing the selling and purchase company names,
site address, purchase date, and closing date.

Date of Closure:

[ |Less Than Required Number of Participants — Organization within Area A has less than 50, or outside Area
A has less than 100, employees at a single site for a consecutive six (6) months. Teleworkers working within
Maricopa County must be counted as an employee reporting to the worksite. Exemption is valid for one
program year.

e Provide list of current employee’s full name and position using the Employee Reporting Form.

e Provide the information reported quarterly on the Arizona Department of Economic Security UC-
018 report in the provided table.

Arizona Department of Economic Security Account Number:
Month and Year Number of Employees



https://www.maricopa.gov/2388/Travel-Reduction-Program
https://www.maricopa.gov/DocumentCenter/View/72751/MCAQD-TRP-Handbook?bidId=
mailto:TRP@maricopa.gov
https://www.arcgis.com/home/webmap/viewer.html?webmap=1d5fe1ed2e4e4bc7ad6e0e87ac9da2fc&extent=-113.4404,32.6917,-110.9122,34.2121
https://www.maricopa.gov/DocumentCenter/View/75757/TRP-Employer-Reporting-Form
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[ | Moving onto Indian Nation Land — Organization is moving participating site(s) to Indian Nation Land.

e Provide a copy of the tribal business license or the page from the building lease that shows the
organization name and address on the tribal land.
Date of Move:

[ ] Non-renewal of Contract — Organization will not be renewing their contractor agreement with another
organization
e Provide a copy of the organization’s contract showing end date and/or contract dismissal; the page
that states the organization name, site address, the start and end date, and notice that contract will
not be renewed.
Date of Contract End:
Site Address of Contractor:

[ |Year One Employer — Organization in program year one has demonstrated effective travel reduction
strategies were implemented reducing single occupancy vehicles (SOV) commute trips to 60% or lower.
Exemption is valid for one program year.

e A written detailed description of the travel reduction strategies, how they are implemented, and the
period of time that the strategies have been in place.

e Completed Annual TRP Survey showing the SOV commute trips at 60% or lower.

[ | Field Worker (FW) — Organization has employees who do not commute regularly to and from the worksite,
but are not considered teleworkers. FWs are not required to survey but organization must participate in the
TRP. Application and documentation must be submitted with the Employer Report for Annual Survey.
Exemption is valid for one program year.

e Provide a list of requested exempted employee’s full name and position using the Employee
Reporting Form.

e Complete the chart below for each position requesting FW designation:

Title of Position Number of Employees | Number of days they |  Where do they start Can they complete
in this Position Report to the Site their day? work at home?

CERTIFICATION OF TRUTH, ACCURACY, AND COMPLETENESS: Any application form or report
submitted under ARS §49-581 ez seg. and Maricopa County Ordinance P-7 shall contain certification by a
responsible official of truth, accuracy, and completeness of the application form or report as of the time of
submittal. This certification and any other certification required under these rules shall state that, based on
information and belief formed after reasonable inquiry, the statements and information in the document are true,
accurate, and complete.

Signature: Date:
Transportation Coordinator

Signature: Date:
Highest Ranking Local Official



https://www.maricopa.gov/DocumentCenter/View/75757/TRP-Employer-Reporting-Form
https://www.maricopa.gov/DocumentCenter/View/75757/TRP-Employer-Reporting-Form
https://www.azleg.gov/viewdocument/?docName=http://www.azleg.gov/ars/49/00581.htm
https://www.maricopa.gov/DocumentCenter/View/64762/Maricopa-County-Ordinance-P-7?bidId=
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