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SureRide reimburses you for a taxi ride home in the event of an unplanned emergency,

up to $25 per ride, up to 4 times per year. Year runs July 1 through June 30. All SureRide
reimbursements are subject to CCTA approval.

Name:

Employer:

Employer’s address:

Telephone number:

E-mail:

Brief description of your emergency:

Date:

Employee signature:

Program administrator signature:

Please attach your taxi receipt to this form and return to your program administrator.

Program administrators please send all reimbursement forms to:

CCTA Smart Business
15 Industrial Parkway
Burlington, VT 05401

Or fax the form and a copy of the receipt to 802-864-5564, Attn: CCTA Smart Business

All reimbursement checks will be sent to the program administrator for distribution.
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