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Independent Transportation Corporation
2015 MLK Jr. SE

Washington, DC. 20020

WMATC No. 1042

Rates for private pay ambulatory/wheelchair transportation services within the DC
metro area (NE, NW, SE, and SW)

1. Roundtrip ambulatory in DC, $35.00
2. One way in DC ambulatory service, $20.00

3. Roundtrip in DC wheelchair service, $65.00
4. One way trip within the DC area wheelchair service, $35.00




