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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.



HANADIE INCORPORATION
1424 W Street NW, Suite 302
Washington DC 20001

Phone 240 - 486-9278

GENERAL TARIFF NO. 1

Wheelchair and Ambulance Rates From Point of Pickup to Final Destination

One Way ..... Round Trip ....Weekend/Holiday....Wait Time (after first 15 Min.}
$50.00...........575.00............565.00 & $85.00.......... $30.00/Hr.

Wheelchair: $60.00...580.00... $70.00 $ 90.00 ....... $30.00/ Hr.

Chartered operations and {Group Rates)

$80.00 per hour.............. Minimum 2 hours.

All parking fee and tolls incurred will be paid by client.

MUR Transportation operates on a basis 12 hours business day 6:00 am to 6:00 pm



