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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

2>
o=
o
D ECEIVE m
‘:é ’ § § General Tariff No. GT- 1
@ NOV 10 2010 $N§ ner -2l ;
E i : 2 Cancels General Tariff No. GT-N/A
§ ' a 2 i 1/09/2010
0 Washington Metropolitan < & Date Filed at WMATC _11/09/2010:
8 Area Transit Commission ,_;:’_’ 5 g Date Effective - NUV 18 201D
£ Y

i Q

WMATC Certificate of Authority No. 1752
Carrier Name on Certificate of Authority: KOLEX GROUP, INC.

Address 6401 ZINNIA CT. GLENN DALE, MD 20769

Telephone Number 240-476-8078
Person authorized to file tariff on behalf of Carrier

Name NORA UDUJE AND/OR KOLAWOLE AWOQYEMI

Title PRESIDENT / CEQ

Telephone Number 30i-809-3947

Date this tariff actually filed with WMATC 11/09/2010

Date seven (7) calendar days after date on Line 4. 11/16/2010
Effective Date of this tariff (not earlier than dat

nline 5).

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
(301) 588-5260.



KOLEX GROUP, INC.

6401 ZINNIA CT.

GLENN DALE, MD 20769

PHONE: 240-476-8078 FAX: 301-809-3948

MTM RATE ( MTM pays per trip )

One way ambulatory inside beltway $13.00
One way wheelchair inside beltway $20.00
One way ambulatory outside beltway $32.00
One way wheelchair outside beltway $50.00
Private Pay
One way ambulatory inside beltway $20.00
Roundtrip ambulatory inside beltway $35.00
One way ambulatory outside beltway $35.00 E C E 1 V E
Roundtrip ambulatory outside beltway $65.00
Nov 10 200
One way wheelchair inside beltway $35.00
Roundtrip wheelchair inside beltway $65.00 | \Lvriih%?gécé?t hc"gtr:x%)ggtlg?‘
One way wheelchair outside beltway $50.00

Roundtrip wheelchair outside beltway $90.00



