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SIMON TRANSPORTATION, LLC
WMATC #1356
GENERAL TARIFF

The following rates will apply for points originating and ending in
Washington, DC:

Ambulatory Wheelchair
Sixty-five dollars ($65.00) Seventy-five dollars ($75.00)

Destinations outside the Metropolitan DC beltway will be change a
base amount plus mileage:

Ambulatory Wheelchair
Seventy-five dollars (§75.00) Eight-five dollars ($85.00)
Mileage Add-On

$1.10/mile
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