€ rans.BRIDGE LINES:
TRANS-BRIDGE LINES REDUCED FARE POLICY

We ONLY accept the following forms of ID to purchase Reduced Fare Tickets.
Drivers WILL check valid ID prior to accepting tickets when boarding coach.

Trans-Bridge will not delay the departure time of buses when passengers are unable to present
proper ID for a Reduced Fare ticket when boarding. Reduced Fare tickets are available from our
Authorized Ticket Agents. Reduced Fare tickets are NOT available for purchase from the motorcoach
driver or at JFK Airport, Jersey City, and the Wall Street area.

SENIOR CITIZENS AND MILITARY PERSONNEL

Senior Citizens (62 and older) — Please show one of the following:

e Driver’s License, Passport, or Birth Certificate

e State-Issued Non-Driver’s ID (issued by State’s Department of Motor Vehicles)
e Medicaid or Medicare ID

e NJ Transit Reduced Fare ID Card

e Military ID

Senior Citizens (65 and older) — Please show one of the following:
e Driver’s License, Passport, or Birth Certificate

e State-Issued Non-Driver’s ID (issued by State’s Department of Motor Vehicles)

e Medicaid or Medicare ID

e NJ Transit Reduced Fare ID Card

e Pennsylvania Senior Citizen Transit ID or PACE card

e MTA Reduced Fare Card

e PATH Senior Fare Card

Military Personnel and their Dependents

Military personnel and their dependents are entitled to Reduced Fare tickets upon presenting their valid
military or military dependent ID cards. Eligible military personnel include Active Duty, Reserve and
National Guard, and those with official “Retired” status from the Army, Navy, Air Force, Marines or
Coast Guard.

Veterans with service connected disabilities may present a valid Veterans Affairs (VA) card which
indicates "service connected".

e Military ID
e Military dependent ID
e Veterans Affairs (VA) ID with “service connected” indication

People with Disabilities
e NJ Transit Reduced Fare ID
e Medicare Card
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