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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No. GT- 	 I
Cancels General Tariff No. GT-

Date  Filed at WMATC

Date Effective	 JUL 5 2D11

1. WMATC Certificate of Authority No. ___?! 1 3 
2. Carrier Name on Certificate of Authority:  -///711/ 1/7	 (r)„/, 	 (

Address  / C/
) f)( ,--0()() 

Telephone Number 	,_,</(.,),Z	 ,) 
3.	 Person authorized to file tariff op behalf of Carrier

71(
	 ?(,)(

Title 	C-) L.(,) 
Telephone Number ,j(, ; 1/ . '2":"  

4. Date this tariff actually filed with WMATC 	

5. Date seven (7) calendar days after date on Line 4. 	

6. Effective Date of this tariff (not earlier than date on line 5

7. Signature of Person named on Line 	

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.
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WASHINGTON METROPOLJTAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER
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General Tariff No. GT______
Cancels General Tariff No. GL______
Date Filed at WMATC____________CiC)

(1) iiiiu.. Date Effective___________________o LU

____________

LL
C

WMATC Certificate of Authority No,

___________

2. Carrier Name on Certificate of Authority:

________________________________________________

Address ‘ 7 r -

Telephone Number

_________________________________
____________

3. Person authorized to file tariff on behalf of Carrier
Name

/

-‘

1

_________
_____________________

Title

Telephone Number

__________________________________________________________

4. Date this tariff actually filed with WMATC

_______________ ______________________

5. Date seven (7) calendar days after date on Line 4. —

_________

6. Effective Date of this tariff (not earlier than date on line 5). 1,’
_# , -Jl7 Signature of Person named on Line 3

_____

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTIONABOUT HOW TO COMPLETE THIS FORM, CALL TH COMM!SS!ON AT(301) 5885260.
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SUV Rates
From/ To National \ irpirt S'6 7).1)11

From/To Dulles .Airport : S105.0 n

Hourly Rates : $75.00 per Hour

Stretch Limousine Rates
I .rotri/To National \ irporr: S1 >OA()

I .roni/"Io	 Airport- :

Hourly Rates : $85.00 per Hour

SUV Rates

HAWA
I 111I(RNIIk & I it ti (!\ 1C

II

1 I )uih \ S

1 hur1 Rates $7OO per I lour

Stretch Limousine Rates

[lotirk Raics $3.O() per Flour


