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•         A group of seven (five or more for Bargaining Unit 2 employee only) or more people who commute together in a
         vehicle (State or non-state) specifically designed to carry an appropriate number of passengers.
•         At least 80 percent of the vehicle's mileage is used for transporting employees in connection with travel between
         their residences and their place of employment.
•         The number of employees transported for such purposes is at least 50% of the adult seating capacity of such a 
         vehicle (not including the driver).
•         Submit an approved Travel Expense Claim (FA-0302) 
•         Attach the completed Vanpool Driver Incentive Certification Form
•         Send the Travel Expense Claim to the Travel Payments Section, MS 25
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