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Glossary of Terms 
 

 
Vanpool Provider – A company that provides a vehicle to the Vanpool Group through a 
vehicle lease or per seat cost. 
 
Vanpool Group – A group of workers with similar travel patterns and work at the same 
location or near each other who agree to be riders and/or drivers in a vanpool and share 
the costs. 
 
Vanpool Rider – One of the established members of a vanpool group, including drivers 
and coordinators. 
 
Vanpool Coordinator – The person designated from the Vanpool Group to be the 
contact person for the group.  
 
Commuter Assistance Program (CAP) Representative – The Department of Rail and 
Public Transportation, their representatives or partners who deliver assistance to 
commuters, employers, and their staff through ConnectingVA and local commuter 
assistance programs. 
 
ConnectingVA – A Virgina-wide commuter and travel mode assistance program to help 
Virginia’s workers, residents, and travelers find their commute/travel mode options such 
as transit, carpool, vanpool, and bicycle, through the ConnectingVA website or mobile 
app. 
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Program Overview 
 
 
The ConnectingVA Vanpool Program is designed to increase vanpooling throughout 
Virginia. This program has been developed by the Virginia Department of Rail and 
Public Transportation (DRPT) per its agency mission to connect and improve the quality 
of life for all Virginians with innovative transportation solutions. For more information 
about DRPT, visit the agency website at https://drpt.virginia.gov/. 
 
VanSave is a financial assistance program to help existing vanpools continue operating 
when two or more riders leave the vanpool within a short period of time. VanSave is 
designed to provide short-term financial assistance to the Vanpool Provider while 
searching for new riders.  The financial assistance will enable existing vanpool riders to 
continue to pay the same fare as they have been paying while new riders are recruited.  
VanSave may not be available in all areas of Virginia. (See VanSave Local 
Commuter Assistance Program Contacts section for availability.) 
 
Note: Funding for the ConnectingVA Vanpool Program and VanSave is limited and 
DRPT and the participating local commuter assistance programs reserve the right to 
end the program without notice. Financial assistance is not guaranteed and is subject to 
funding availability and eligibility of the applicant. 
 
 

VanSave Eligibility 
 
 
VanSave is designed to provide short-term financial assistance to Vanpool Providers in 
the event of a loss of riders on an existing vanpool. 
 
VanSave is administered by the Virginia Department of Rail and Public Transportation 
(DRPT) and/or DRPT designated commuter assistance programs throughout Virginia.  
 
 
Program Eligibility Requirements 
 

1. The vanpool must originate and/or end at a work location in Virginia, and the 
majority of miles driven from origin to work destination must also be in Virginia. 

2. Vanpool ridership of at least three people, including the driver, must be 
maintained when applying for assistance. 

3. The vanpool must have been operating for a minimum of six months before 
applying for VanSave funding. 

https://drpt.virginia.gov/
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4. VanSave financial seat assistance will be awarded only once per 12-month 
period. 

5. The vanpool may receive financial assistance for vacant rider seats from only 
one agency or organization. 

6. All vehicles must be properly registered with their respective Department of 
Motor Vehicles, local jurisdictions, and all taxes, fees, insurance, and related 
assessments must be current. 

7. The Vanpool Provider must certify that the van is appropriately insured under a 
Commercial Auto Policy or a Vanpool Policy (this is an insurance category 
different from a personal or family auto policy) or by the AdVANtage Vanpool 
Self-Insurance Program (a self-insurance pool for Virginia vanpools).  

8. The Vanpool Provider must demonstrate continuous active recruiting for new 
riders, including entering the vanpool in Virginia’s ridematching systems, and 
submit documentation of rider recruitment efforts through the monthly invoice, in 
the form of a written description of all activities pursued to recruit new riders. 

9. The vanpool must meet the federal guidelines for a “commuter highway vehicle” 
under 26 U.S.C. § 132 (f) which states the seating capacity of the vehicle is at 
least 7 people and 80 percent of the annual use is for the purpose of commuting 
to and from work. 

10. The Vanpool Provider must demonstrate that the vanpool has lost paying riders 
for at least 30 days by supplying the names and contact information of vanpool 
driver and existing riders, and the names of the riders that left and the dates 
when those riders left the vanpool for verification. Seats that were not previously 
occupied do not qualify for financial assistance. 
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Financial Assistance 
 
 
Eligible vanpools may receive financial assistance, not to exceed the fare paid by riders 
before the loss of riders and not exceeding the current monthly benefit allowed by the 
IRS for up to four months to stabilize the vanpool and facilitate rider recruitment efforts 
by the Vanpool Provider, Vanpool Coordinator, riders, and drivers. 
 
NOTE: Financial assistance is provided based on the actual riders that dropped out of 
the vanpool and is not intended to fill every vacant seat. Exceptions to the per-seat 
financial assistance may be considered on a case-by-case basis. 
 
The chart below shows the VanSave financial assistance available for maximum 
number of rider loss.  
 

Month #1 Month #2 Month #3 Month #4 
Up to four (4) Up to three (3) Up to two (2) Up to one (1) 
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VanSave Process 
 
 
Vanpool Providers seeking VanSave financial assistance must use the following 
process: 

1. Contact the appropriate Commuter Assistance Program (CAP) Representative.  See 
VanSave Contacts.  

2. Submit a completed VanSave application including all required documentation to the 
CAP Representative.  (The CAP Representative will provide the necessary 
documentation.)  

4. The CAP Representative will review the application and required documents and 
respond with approval or denial of the application in writing within five (5) business days. 

5. The CAP Representative will provide all documents necessary for the approved Vanpool 
Provider to submit invoices for VanSave financial assistance. 

6. The approved Vanpool Provider must submit a monthly invoice with all required support 
documentation each month that VanSave assistance is needed and in accordance with 
the Financial Assistance schedule. 

7. The CAP Representative agency will pay an approved invoice within 40 days of receipt 
of final approved documentation. 
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VanSave Local Commuter 
Assistance Program Contacts 
 
 
Fredericksburg Region 

Serving the City of Fredericksburg and the counties of Caroline, King George, Spotsylvania, and 
Stafford. 

GWRideConnect 
https://www.gwrideconnect.org/  
540-373-7665 
gwrideconnect@gwregion.org  
 
Hampton Roads 

Serving Chesapeake, Franklin, Hampton, Newport News, Norfolk, Poquoson, Portsmouth, 
Virginia Beach, Williamsburg, and the counties of Gloucester, James City, York, Surry, Isle of 
Wight, Southampton. 

goCommute  
https://www.gocommute.org/  
1-800-700-RIDE (7433)  
 
Prince William County  

Serving Prince William County, Manassas and Manassas Park. 

OmniRide Ridesharing  
https://omniride.com/ridesharing/ 
703-730-6664  
Match@OmniRide.com 
 
Richmond Region 

Serving Hanover County, Town of Ashland, New Kent County, Goochland County, City of 
Richmond, Henrico County, Charles City County, Powhatan County, Chesterfield County, City 
of Hopewell, Prince George County and Dinwiddie County. 

RideFinders 
http://ridefinders.com 
804-643-7433 
rideshare@ridefinders.com  
 
Virginia – Statewide 

ConnectingVA 
https://connectingva.drpt.virginia.gov 

https://www.gwrideconnect.org/
mailto:gwrideconnect@gwregion.org
https://omniride.com/ridesharing/
mailto:Match@OmniRide.com
http://ridefinders.com/
mailto:rideshare@ridefinders.com
https://connectingva.drpt.virginia.gov/


VanSave Application 

This application must be completed by the Vanpool Provider and submitted to a 
qualifying local Commuter Assistance Program (CAP) Representative for review. 

Application for VanSave Financial Assistance 

Vanpool Provider Contact Information 

Company: _____________________________________________________________ 

Name: ________________________________________________________________ 

Title: _________________________________________________________________ 

Address: ______________________________________________________________ 

Phone: __________________________Email: ___________________________

Vanpool Information 

Vanpool Coordinator Name: _______________________________________________ 

Daytime Contact Phone Number: _______________Email: ______________________ 

Vehicle License Plate #:  

Vanpool ID:  

Vehicle Make/Model/Year: ________________________________________________  

Vehicle Insurance Provider: _______________________________________________ 

Vehicle Insurance Policy #: ________________________________________________ 

Vanpool Start Date:  

Vehicle Capacity (including driver) [This number is determined by the number of seats 
that have seatbelts.]:   

Number of seats occupied prior to losing riders (including driver): ________ 

Monthly Rider Fare: $___________ 



Number of Current Paying Passengers (including driver): ____________
  
Vanpool Passenger /Seat Assistance Requested: _______________ 
 
Starting Trip Origin and Passenger Pick-Up Locations and Times:   
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Return Trip Passenger Drop-Off and Final Destination Locations and Times: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

  

Describe the circumstances leading to the application for VanSave assistance: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

  

Have you received a seat subsidy or financial assistance in the last twelve months? 
(YES or NO):            
   
If you answered "yes" please explain:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

   

 

 

 



Describe your rider recruitment efforts to secure new riders to fill empty seats. (Attach 

documentation, if helpful to show efforts.): 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Information on Riders that Left the Vanpool 

Name Date of 
Departure from 
Vanpool 

Reason for Leaving Contact Info. 



Current Vanpool Roster 

MONTH/YEAR__________________________________________________________

(Please indicate Driver with a “D” or “Driver” before a name, “C” or “Coordinator” 
before name, “R” or “Rider” before name)  

 # D, C 
or R  

Full Name Email Phone # 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

I hereby affirm that the information provided in this VanSave application is true 
and accurate to the best of my knowledge.  

Signature: _________________________________ Date: 

Name (Printed): 

Title: ______________________________________________________ 
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