
Chris Aquino

From:	 WMATC E-Filing <compliance@wmatc.gov >

Sent:	 Thursday, April 17, 2014 4:50 PM

To:	 Chris Aquino

Subject:	 1606: General Tariff

Attachments:	 53503e8c24221-Tariff sheet DMD.pdf

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER

General Tariff No. GT- I
Date Filed at WMATC: 04/17/2014
Date Effective: MAY 3 0 2014
1. WMATC Certificate of Authority No.: 1606

2. Carrier Name on Certificate of Authority: Driving Moms Dads LLC
Street: 9616 Woodberry St, Apt./Suite:
City: Lanham
State:MD
Zip: 20706
Telephone Number: (240)223-2418

3. Person authorized to file tariff on behalf of Carrier
Name: Rita Hart
Title: Owner
Telephone Number: (240)223-2418

4. Date this tariff actually filed with WMATC: 04/17/2014

5. Date seven (7) calender days after date on Line 4: 04/24/2014

6. 1:ffeetive Date of this tariff (not earlier than date on line 5):

*Your general tariff was attached to your submission.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION ABOUT
EL ',V TO COMPLETE THIS FORM, CALL THE COMMISSION AT (301) 588-5260.

Chris Aguino

From: WMATC E-Filing <compliance@wmatc.gov>
Sent Thursday, April 17, 2014 4:50 PM
To: Chris Aquino
SubJect 1606: General Tariff
Attachmenft 53503e8c24221-Tariff sheet DMD.pdf

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER

General Tariff No. GT- I
Date Filed at WMATC: 04/17i2014
Date Effective: PlAY 30 2014

1. WMATC Certificate ofAuthority Na: 1606

2. Carrier Name on Certificate of Authority: Driving Moms & Dads LLC
Street: 9616 Woodberry St AptJSuite:
City: Lanham
State:MD
Zip: 20706
Telephone Number: (240)223-2418

3. Person authorized to file tariff on behalf of Carrier
I%:une: Rita Hart
Tille: Owner
Telephone Numben (240)223-2418

4. Date this tariff actually filed with WMATC: 04/1712014

5. Pate seven (7) calender days after date on Line 4: 04/24/2014

6. ffective Date of this tariff (not earlier than date on line 5):

‘Your general tariffwas attached to your submission.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION ABOUT
1K V TO COMPLETE ThiS FORM. CALL THE COMMISSION AT (301 ) 588-5260.



DkIVI \C3 MOiv	 DALY--
RATE SHEET

240-223-2418 Office	 301-577-7205 Fax

Wheelchair Van with Lift

One-way (aid or caregiver ride free)	 $100.00

Additional passengers in same party 	 $50.00 each way

Mileage	 .95 cents per mile

Escort	 $15.00 per hour

Wait time	 $10.00 per hour

Unscheduled stops en-route additional	 $10.00

Cancellation less than 4 hours	 $25.00

Weekends and Holidays	 $125.00 each

Tolls and Parking added to customer's bill

Snow Emergency Transport 	 $150.00 each way

Cash, Check, Money Order, credit card accepted forms of payment

RATE SHEET

24O-2232418 Office 3O1577-72O5 Fax

Wheelchair Van with Lift

Oneway (aid or caregiver ride free)

Additional passengers in same party

Mileage

Escort

Wait time

Unscheduled stops enroute additional

Cance Nation less than 4 hours

Weekends and Holidays

Tolls and Parking added to customers bill

S w rg y np t

$100.00

$50.00 each way

.95 cents per mile

$15.00 per hour

$10.00 per hour

$10.00

$25.00

$125.00 each

1 OOc V

C- h, Check, Money Order, cr dit card a epted forms of ayrrent



DRIVING MOVS & DADS
RATE SHEET

240-223-2418 Office
	

301 -577 -7205 Fax

Non-Wheelchair Van
One-Way (aid or care giver rides free)

Additional passengers in same party

Mileage

Escort

Wait time

$50.00

$ 25.00 each way

.95 cents per mile

$15.00 per hour

$10.00 per hour

Unscheduled stops en-route additional
	

$10.00

Cancellation less than 4 hours
	

$25.00

Weekends and holidays
	

$75.00 each

way

Tolls and Parking added to customer's bill

Snow Emergency Transport $100.00

Cash, Check, Money Order, credit card accepted forms of payment

RATE SHEET

24O2232418 Office 3O157T72O5 Fax

NonWheeIchair Van
OneWay (aid or care giver rides free)

Additional passengers in same party

Mileage

Escort

Wait time

Unscheduled stops enroute additional

Cancellation less than 4 hours

Weekends and holidays

7 Fs and Parking added to customer’s bill

!ow Emergency Transport $1OOOO

$5Ooo

$ 25M0 each way

95 cents per mile

$i5OO per hour

$IOMO per hour

$1OMO

$25oo

$75OO each

way

Cash, Check, Money Order, credt card accepted fo ms of payment



DRIVING MOMS & DADS LLC
RATE SHEET

240-223-2418 Office	 301-577-7205 Fax
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