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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
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General Tariff No. GT- __g]\__
Cancels General Tariff No. GT-___l_
Date Filed at WMATC___{{ [elos
Date Effective__{L133 fo<

For Commission Use Only

Date Effective plus 60 days

WMATC Certificate of Authority No. 3G ¢

Carrier Name on Certificate of Autharity: FAST TRACK, NEMCAL TRANSPORTATION  TNC .

Address d403> GLADE VALLEN TERRACE
DANASCUS, MNP 30 370

Telephone Number { 20() 353 0236
Person autharized to file tariff on behalf of Carrier

~Name _ ROWA SHERZAT
Title ____Pnoaidont
Telephone Number _ (201) 353 6826
Date this tariff actually filed with WMATC _t1 [16 [0S
Date seven (7) calendar days after date on Line 4. __{} |3~ BJOS
Effective Date of this tariff (not earlier than date on line 5). _|1 lAB/O S
Signature of Person named on Line 3. ___fAsirg. S‘L&AE_%U‘-

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(202) 331-1671.



FAST TRACK MEDICAL TRANSPORTATION, INC
REGULATIONS

Facility to Facility transportation of wheel-chair bound passengers. The vehicle is
equipped with automatic wheel chair lift, belts & tie-downs, high top and a high door.
The van has the capacity for two passengers on wheel-chairs, an attendant and a driver.
Daily operations are based on the following:

Pick-up is facility to facility, to and from the passenger’s residence and the point of
destination.

No food or beverages or smoking is allowed in the vehicle.
Cancellations for various reasons must have 24 hours advance notice.
Notice for weather-related cancellations is the responsibility of the carrier.

The above regulations are subject to change per county or state requirements.

RATES

One way trip
$70 for first 10 miles
$2.00 for each a}dditional mile.

Round trip
$90.00 for first 10 miles
$2.00 for each additional mile.





