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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER
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WMATC Certificate of Autharity No. ?{;0’?
Carrier Name on Certificate of Authority. #ﬁﬁﬂ'- Life HE’!‘? Servijwrs, LLC

Address 138271 Shannnr Quepx, L&:.ud?MﬂéhM?
Tefephone Number Fol-a -4 7)Y

Person authorized to file tariff on of Carrier

Narne Qs KC(/’

Title Duwner

Telephane Number ol-TH-d 7Y Cell 30i-97¢-7208
Date this tarilf actually filed with WMATC Josd 5, 2001

Date seven (7) calendar days after date on Line 4 Tvve | ‘2_’, Loo9

Effective Date of this tariff {not earfier than date on line 5). Jw L 'l?-i Lo 4
Signature of Person named on Line 3 ' 4 I(E,LL

NOTE. SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TCO COMPLETE THIS FORM, CALL THE COMMISSION AT

£202) 3311671
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Home Life Help Services, LLC Tariff

Ambulatory one-way $25.00
round trip $35.00
addt’l per mile $ 1.50

wait time per hour $20.00

Wheelchair one-way $45.00
round trip S 80.00
add’l per mile $ 2.00
wait time per hour $25.00
attendant $25.00

Stretcher one-way $110.00
round trip $200.00
add’l per mile S 3.00

wait time per hour S 40.00
attendant S 40.00
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