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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
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Washington Metropolitan
Arva Transit Commisslon

For Commission Use Only

Filing Fee Paid §
Date Effective plus 60 days

WMATC Certificate of Authority No. L/ D 3 ({
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Person authorized to file tariff on behalf of Carrier
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Date this tariff actually fi fled with WMATC 3 / 2 lal

Date seven (7) calendar days after date on Line 4. I/l 2. (2

Effective Date of this tariff (not earlier than date on line 5). 3 //, ‘rf/ L (n

Signature of Person named on Line 3. /j’/fj

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.



AHG Transport
Service Hours: 6:00 am - 5:00 pm Monday-Friday

After Hours: 5.00 pm - 5:59 am, Saturday, Sunday and Federal Holidays

Rate and Charges
From/To To/From Service gﬁ;ﬁi{c gfntsl\;fl:; " | g:::‘gﬂ[t';lp ﬁit:;dq::'li;)s
BRaso Base
District of Columibia | District of Columbia Ambulatory $100 $150 $200 3250
District of Columbia | Distriet of Columbia Wheelchair $125 5175 $250 $300
Distrlot 6{" Columbia | Prince George’s County | Ambulatory $130 $185 $260 £310
District of Columbia | Prince George’s County | Wheelchair 3155 $2035 $310 $360
District of Columbia | Montgomery County Ambulatory $150 $200 3300 $3350
District of Columbia { Montgomery County Wheelchair $175 $225 $350 $400
Diistrict of Columbin | Fairfax County Ambulatory 5145 $195 $290 $340
District of Columbia | Fairfax County ‘Wheelchair $170 $220 $340 $390
District of Columbia | Clly of Alexandria Ambulatory $140 $190 5280 $330
Distriot of Columbia | City of Alexandria Wheelchpir $165 $213 $330 $380
District of Columbia | City of Arlington Ambulatory $ido $190 $280 $330
Digtriet of Colutabia | City of Asdington Wheelchair $165 $215 $330 $380
Prince Geotge’s County Fairfax Counly Ambulatory $155 $205 $310 $360
Prince George’s County Fairfax County Wheelchair $180 $230 $360 $410
Pringe George's County Cily of Alexandiia Ammbulatory $150 $200 $300 $350
Prince George's County Cily of Alexandria - Wheelchair $175 $225 $350 $400
Prince George’s Comnty City of Arlington Ambulatory $150 $200 $300 $350
Prince George's County City of Addington Wheelchair 5175 $225 3350 $400
Prince George’s County Montgomery County Ambulatory $1535 $205 $310 $360
Prince George’s County Montgomery County Wheelchair $180 $230 $360 410
Montgomery County | Fairfax County Ambulatory $153 $205 $310 $360
Montgomery County | Faitfax County Wheelchair $180 $230 $360 $4i0
Montgomery County | City of Arlington Ambulatory $155 5205 $310 8360
Montgomery County | City of Arlington Wheelchair $is0 $230 $3o0 3410
Montgomery County | City of Alexandria Ambulatory 5155 $205 $310 $360
Montgomery County | City of Alexandria ‘Wheelchair $180 $230 $360 $410

Any pickup/drop off not listed above: $100 base fee plus $4 per mile




Additional Instructions

* Cleaning charge - If any passenger soils the vehicle as to render it in an unpresentable condition
for further use, a charge of $100 will be assessed.

* Damage charge - Any damage o the interior or exterior of the vehicle caused by any passenger
shall be responsible for the repairs of such damages shall be paid by the passenger(s),

* Tolls, fees and special charges - An additional charge will be assessed for the actual cost of tolls,
fees or special charges.

» Wait time fee - $1.00 per minute.

Cancellation:
* Two hours before scheduled pick up - No charge
» Within two hours of scheduled pickup ~ 1/2 of base rate
* No show/no cancellation - Full charge applies



