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Benons LLC, T/A
Falcon Transport

11106 Superior Landing
Bowie, MD 20720

June 19, 2008

Falcon Transport is a non-emergency transportation provider dedicated to serving
individuals requiring ambulatory and wheelchair transportation for medical appointments
between their Home and Doctor’s offices, Nursing Homes, Dialysis Centers, Physical
Rehab facilities and to/from social engagements throughout the Washington Metropolitan
area.

Falcon Transport Vehicles can accommodate ambulatory passengers and wheelchair
bound passengers. Falcon Transport proposes 10 begin transport services to private pay
clients.

Fee Schedule
One Way* Round Trip* | Extra Miles/* | Waiting Time
SERVICE 0-10 Miles 0-20 Miles Per Mile cost Cost/ hour
Ambulatory $60.00 $80.00 2.50 None
| Wheelchair $80.00 $99.00 2.50 None

» Fares quoted reflect rate for clie
» Ambulatory and wheelchair serv

Nursing Home etc to point of care
» Payment is due at time of service.
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Leroy Benons, Owner / President
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nt and accompany person(s).
ice is provided from within clients home /
within doctors’ office.

We accept checks, cash or credit cards.
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