WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER

For Commission Use Only
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General Tariff No. GT- /
Cancels General Tariff No. GT-_—__
Date Filed 2t WMATC @3~ 7- 09

Date Effective_ (i@ &l UAR 1§ 2009

MAY 12 Ree?

Date Effective plus 60 days

Filing

WMATC Gertiicate of Authortty No. A= 2808 - 106
Carrier Name on Certificate of Authority! C P 5) A P’/pMEWMy

22¢
Address . 7 (AL 1 S e Py 1P P92

Telephone Number ﬁz- 22’ -y 5‘2 7

Person authorized to file tariff on behalf of Carrier
Name _EQSNZW A 1)&;4443‘ £

Tite _ [ earcral Plaomaglbn
Telephone Number __Z40- 263 - SY5E

Date this tariff actually filed with WMATC _(2- 27 -09

Date seven (7) calendar days after date on Line 4. ﬂ - 0b -P49
Effective Date of this tariff (not earlier than date on line B). 22- /5 < @q

Signature of Person named on Line 3.

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.



C.P.R. MEDICAL TRANSPORTATION LLC

_RATE

From Montgomery county to Washington DC ,PG County $19

From Crystal City Arlington VA to anywhere in Washington Metropolitan Area  $19
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