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WASHINGTON METROPOLITAN AREA TRANSIT COMM:SSION
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E % General Tariff No. G T- \
§ B Cancels General Tasiff No. GT-__
5 2 Date Filed at WMa1C_Q1[3] |02
. B Date Effective 'W’
oR-11-03
1. WMATC Certificate of Authority No. 7 3 O ‘
5. Camier Name on Gerfficats of Awthorty: IS MERICARE MEDICAL
CTRANDS PORT, INC
address VLOI4 EALLONCREST RD Suite 104
HRERMANTOWN ™MD 20%74
Telephone Number 20 52%-4i%0
3. Person authorized to file tariff on behalf of Carrier
Name PBERTIN E. ATONTS A
Title PRESIDENT |
Telophone Number D) A6 L i 57 ( Ce’—“\ 20" Ld-32T0
4 Date this tariff actually filed with WMATG ___ Q1|34 _| 0D
5. Date seven (7) calendar days after date on Line 4. 021 22} 02
8. Effective Date of this tariff (not earlier than date on line 5).
/ e
7. Signature of Person named on Ling 3. ﬁmﬁm' ]

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. (F YOU F AVE A QUESTION

ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(202) 331-18671.
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TRANSPORTATION RATES
PRIVATE PAY
WHEELCHAIR VANS: $50.00 ONE WAY OR $85.00 ROUND TRIP.

$1.51 A MILE OVER TWENTY MILES FOR ONE WAY TRIP.



