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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER
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! o 2 General Tanff No, GT- >
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: S 2 £ Cancels General Tariff No. GT-__Z~
& : i J 2T~
WASHIECTON METROPOLITA g '§ Dete Filed at WMATC_{ =27~ C71
5  AREATRANSITCOMRISSION — w |2 Date Effective_____/12 - 0Y- 077
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WMATC Cerlifioate of Authorlty No. __ 599
Carriar Name on Ceriificate of Autherity: ____ ] Ao T AND WADE BSsoc/arEs

Adidress 19170 “PipcE S.E,
W ASH (NGTeN, D ¢ L0020
Telophone Number __( Ao FFI-0(0Y4
Person authorized io Me tarift on bahalf of Carrier
Name ZENCBIA LLADS

Title
Telephone Mumber ___[3201) 29 1 - 45 46
Date this taniff actually filed with WMATC Li-3 7077

Date sevan (7) calencar days after date on Line 4. 1P eod-07

Effective Date of thie tarilf {not earlier tl'Wate onjme 5). 1A~ 04- 01
Signature of Person named on Line 3. L J ) dHa’ a/

S5EE ATTACH~SENT T - Cgé‘l\it?ﬂ.n L. TARFF
B SEE ATTRCHMENT JI = M EDICAL TRANSLoRTATION HANRCEMENT Ar{BULaToly
' TRANSDERIRTIoN FEE SCRLE
NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56, IF YOU HAVE A QUESTION
ABOUT HOW TG COMPLETE THIS FORM, CALL THE COMMISSION AT
(202) 331-1871,
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LAMONT apd WADE ASSQCIATES

PRIVATE PAY

SERVICE DESCRIETION

Ampulstory Van, o8¢ way
inside Capital Besltway

Ampulatory Van, round twrip
inside Capital Beltway

mmbulatory Van, ose wsy
inside Capital Beltway
with extra ssklgtant

Apbulatery Vaa, round Liip
inside Capital Beltway
with extra assistant

Ambulatecy Van, one way
oultside Capital Beitway

Ambulatory Van, cound trip
cutside Capitsl Beltway

-~ hmbulatary Vaz, cne way
outside Tapital Beltway
with eatra gesistant

Ambulatory Van, feund toiyp
outaide Capitsl Belitway
with ertF3 sssistast

Cencellation trip, if

the provider goees to the
dastinarion and the trip
i2 concuiled upon arrival
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WMATOC GENDRAL TARIFF -

PAYMENZ

$25.0¢

$40.00

30,00

$45.00
$35.00

¥40.00

$40.00

$45.00

$7.50

mile

mlle

mile
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LAMONT and WADE ASSOCIATES

PRIVATE PAY GROUF RATE

SERVICE DESCRIPTION

Group wmtulatory van, reund
Erip ouwtgide Bellway

FAK 0.
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PRYMENT

$159.00 for 3 hourse
$3:.00 an hour after
Firgtr 3 hours. :



Attachment IT

LAMONT AND WADE ASSOCIATES

MEDICAL TRANSPORTATION MANAGEMENT (MTM)

AMBULATORY TRANSPORTATION FEE SCALE

Zone 1 Only
(20001 thru 20032)

One Way Transports
16.00

No Show




