Transportation System Management (TSM) Plan

Submittal Form (revised 1/2022)

Applicant
Name Company
Phone Number Email

Name of Project

Address

City Application #

APN #

Total Acreage

Number of Buildings

SF of Each Building

Building

Type of Use per

Employees (ful
part time)

Employees & Hours
Estimated # of

Estimated # at Expected
| & Greatest Shift (if Hours of
applicable) Operation

Please provide

Parking
Spaces

Park & Ride

Clean Air/
Carpool/ EV

Site Information

California Green Building Code.

a PDF of the site plan identifying the amenities below based on the TSM criteria and the

Estimated # of Spaces
for Employees
- Park & Ride Lot Hours

# of Designated Clean Air/Carpool/EV Spaces

Total Number of
Parking Spaces

Number of Park &
Ride Spaces

Parking

Note: Designated spaces should be marked CLEAN AIR/CARPOOL/EV. Plans prior to 2017
may have spaces marked only with CARPOOL, if previously approved.

Bike Parking

Number of EV Number of
Charging Stations EV Ports

Number and Type of
Bike Racks

# of Short-term Bike
Parking Spaces

Number and Type of
Bike Lockers

# of Long-term Bike
Parking Spaces
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Site Information (continued)
Changing Number of Showers Number of Lockers

Rooms (If separate (If separate
Men's/Women's, list Men's/Women's, list #

Please list other on-
site amenities that
contribute to TSM

Other
Amenities

Site TSM Coordinator

The Site TSM Coordinator, designated by the employer, property manager, or major project controller, is
the person responsible for implementing a TSM plan.

Name Title
Company

Address

Phone Email

Please contact the City of Roseville Alternative Transportation Division if the Site TSM Coordinator
changes. Updated contact information maybe submitted online at roseville.ca.us/tsm or emailed to
TSMProgram@roseville.ca.us

Additional Information

Use this space for additional information related to this TSM Plan.

TSM # Date Approved

Email this completed form and a PDF of the site plan to TSMProgram@roseville.ca.us or use the Submit
button below.
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