
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No. GT-  / 

Cancels General Tariff No. GT-  — 

Date Filed at WMATC 	

Date Effective	 MAY 2 2 20i4  

1	 WMATC Certificate of Authority No. 2378 

2.	 Carrier Name on Certificate of Authority: Nationwide Patient Transport, L.L.C.

T/A DMV Patient Transport 

Address 1300 44th Place SE

Washington DC 20019

Telephone Number  240 -389 -3688

Person authorized to file tariff on behalf of Carrier

Name Shataa Whittle

Title  Managing Member

Telephone Number  240 - 389 - 3688

4. Date this tariff actually filed with WMATC  5/15;14 

5. Date seven (7) calendar days after date on Lin	 5/22/1

6. Effective Date of this tariff (not earlier than	 in 5).  /22/14 

7. Signature of Person named on Line 3. / 

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.
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Nationwide Patient Transport L.L.C.
dba / DMV Patient Transport
1300 44th Place SE
Washington DC 20019
240-389-3688 

Nationwide Patient Transport LLC, is a non-emergency medical patient transportation provider that
provides services to individuals requiring wheelchair or walking ambulatory transportation service, to get
to and from their medical appointments. Transportation Services are provided for medical appointments,
hospital services, doctor office visits, nursing homes, dialysis centers, physical rehab facilities, to and
from social engagements throughout the metropolitan district.

Rules, Regulations, and Practices

1. There is no smoking on board the vehicle

2. All passengers must be secured by seatbelts during transports

3. Payment is expected at time of service unless prior arrangements have been made.

4. No-Show and cancellations less than four — hours or upon arrival, will be charges $25.00 trip
charge.

5. Any repairs caused by the customers and or their guest, will be charged directly to the
customer requesting the transportation services

6. DMV Patient Transport reserves the right to transport more than one party andorgroup in the
same vehicle.

7. No Refund once the driver has picked up the passengers and is on his way to the drop off
destination

8. Upon initial arrival and should patient need more time to prepare for her destination drop off
location, and the patient is not ready upon pick up, there will be a $10.00 per every 5 minutes
of waiting, which will be billed directly to the customer.

Service Description Rate 
$55.00

Traveling w/ assistant 	
$80.00Wheel chair / 1 way/ inside

beltway
Wheelchair Round Trip/ Less
than 15 miles from pickup place

$95.00 $110.00

Wheel chair transport / one way/
outside beltway /

$90.00 + $2.50 per loaded mile $100.00 + $2.50 per loaded mile

Wheelchair transport/ round
trip/outside the beltway

$115.00 + 2.50 per loaded mile $130.00 + $2.50 per loaded mile
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