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Workplace Amenities
 F Covered Bike Parking (ltd.org/

p2p-regional-bike-parking-study)

 F Employee Showers and Lockers

 F Bike Repair Kit & Pump

 F Preferential Carpool or Vanpool Parking

 F Nearby Transit Stop (ltd.org)

 F Sidewalks Adjacent to Worksite

 F Bike Lanes Adjacent to Worksite

 F On-site or Nearby Carshare (zipcar.com)

Transportation Program Checklist
Use this inventory to help get a clear picture of what amenities and policies your workplace 
offers and how they might be improved. 

 F On-site or Nearby Bikeshare  
(peacehealthrides.com)

 F On-site or Nearby Amenities Like Coffee Stand 
or Food Cart

 F Employee Dotmap Posted On-Site

 F Transportation Information Hub or Kiosk

 F Electric Vehicle Charging Station

Programs and Benefits
 F Commute Options Incentives

 F Emergency Ride Home (ltd.org/
emergency-ride-home)

 F Group Bus Passes (ltd.org/group-pass-program)

 F Employer-Supported Vanpools (valleyvanpool.
info)

 F Employer-Supported Carshare Membership 
(zipcar.com)

 F Employer-Supported Bikeshare Membership 
(peacehealthrides.com)

 F Commuter Tax Benefit (IRS Section 132(f))

 F Telework Policy

 F Telework Equipment Provided

 F Flexible Schedule Policy

 F Carpool/Vanpool Matching Assistance 
(GetThereOregon.org)

 F Transportation Fair

 F Health/Wellness Program

 F Transportation Information for New Hires

 F Free Bike Tune-Ups On-Site

 F Paid Parking or Parking Cash-Out

 F Participate in Business Commute Challenge 
(commutechallenge.org)

 F Participate in Get There Challenge 
(GetThereOregon.org)
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