WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

REGEIVE General Tariff No. GI- 3

VEB 1 4 2001 Cancels General Tariff No. GT- p&r
Date Filed [J2-/¥-8/
‘Xﬁgﬂ%g’#ggﬁ?\nﬂ%%ﬁ (enter date from Line 5)
Date Effective 2 -2/-0/
{enter date from Line 7)
1. WMATC Certificate No. JJO

Carrier Name 'z/) /eﬁ‘VEZ %ﬁ” ¢ L/OC
Address 4722 égéﬂ/d.) QQ e)?J

L

7 12205
Qresland . L0748
Telephone No. Céa/) #4/9" 7«2 5}/

Person authorlzed to file tariff on behalf of carrier:

Name W{a‘ @

Ticle ('Vw" G’)ES/D YA
Telephone No. Cﬁa,_f) é/g?-» gaz 3 f/

1s tariff covers: {check one)

only irregular route operations

only regular route cperations

both irregular and regular route operations

Date this tariff actually filed with WMATC. 02 "/‘/ "0/

~ (|
8::‘
—r

Date seven (7) calendar days after date on Line 5. g2-2/-8/

Effective Date of this tariff (not earlier than date on

Line 6). OR-2({-0/




8. Signature of Person named on Line 3. %W
7

NOTE:

INCOMPLETE OR INACCURATE TARIFF COVER FORMS WILL BE REJECTED.

IF YOU HAVE A QUESTION ABOUT HOW TO COMPLETE THIS FORM, CALL THE
COMMISSION AT (202) 331-1671.
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FOR COMMISSION USE ONLY
9. Date Filed 02'/6[" o/
10. Lime 7 plus 60 days 0‘/*Z/' Q/
1. Filing fee $2§-’ ( ) cash & check ( ) money order




