
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No. GT-

Cancels General Tariff No. GT-

Date Filed at WMATC

Date Effective 	JUN 2 a 2016_    

MAY - 2 2016       

1. WMATC Certificate of Authority No. 	2-e9 / 
2. Carrier Name on Certificate of Authority:  BLIMP- 	e h I cA-1,	 LL.C.

Address bz.3 g watzt N-04	 /-PT al i4INT-7Wft
X33 

Telephone Number 	2-4-13 — 6 Lf-- 10 —2-04/{ ) zit - 3 79--,-3 
3. Person authorized to file tariff on behalf of Carrier

Name *0)6°1	 /CW4 

Title C_E-0
Telephone Number 	6(i'6

4. Date this tariff actually filed with WMATC 	/ 6 
5. Date seven (7) calendar days after date on Line 4.  q5i2_DI 6 
6. Effective Date of this tariff (not earlier than date on line 5 	9--f2/2-c31-6
7. 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.

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No.GT______________

Cancels General Tariff No. GT- —

Date Filed at WMATC_____________

Date Effective JUN 2 3 2016

1. WMATC Certificate of Authority No. Z é I
2. Carrier Name on Certificate of Authority: 1311 Mft IV) I cA-L.. 7P-ffr(5)2DT L_LC

Address (o2 UPr 7Pj-1fT.2j1 4yp, /V(LL
Mi 7O73

Telephone Number / 2—4-0_ 2C)17Li( , 2%’-C) 37L33,3
3. Person authorized to file tariff on behalf of Carrier

Name tI)’’/ C’ L&b &LC) 1c-i ,

Title C-D

Telephone Number 2-4’S_0’-1_(f-
4. Date this tariff actually filed with WMATC /J_f2_z /
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 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.

>1

0
C)
U)
D

MAY - 2
C
0
U)
(I)

E
0

I
0

LL

2016

0

U-



BUMA MEDICAL TRANSPORTATION , LLC
MAY - 2 2016

GENERAL TARIFF

S'EAVOE:	 , N3N-EMERGENCV RANSPORTAT4ON

FROM TO FLAT RATE

WASHINGTON, DC ARLINGTON, VA $55

4.144S9..N.VGTON, DC	 , ALEYANDP.,!,4., VA.	 , .$7.0.	 ,

WASHINGTON, DC GREAT FALLS, VA $70

$80WASHINGTON, DC FAIRFAX, VA

$75WASHINGTON, DC .FALLS aHuRaHr VA

WASHINGTON, DC LORTON, VA
	

$85

$75WASHINGTON, DC CLINTON, MD

$50WASHINGTON, DC GERMANTOWN, MD

TAKOMA PARK, MD
	

$90WASHINGTON, DC

$80WASHING I ON, DC LANDOVER, MD

WASHINGTON, DC $65OXON HILL, MD

ROCKVILLE, MD
	

$75WASHINGTON, DC

E1C

$80WASHINGTON, DC

',NcttarlOi41):17 1;11i ,, 2,€-

WASHINGTON, DC

POTOMAC, MD

COLLEGE PARK, MD

W,10,103GT,C04., 2,C-

BOWIE, MD

WASHINGTON, DC $75

$70 ,

$80

WASHINGTON, DC CHEVY CHASE, MD $80

LA),!,94-4,.40.1-3

WASHINGTON, DC TEMPLE HILL, MD
	

$90

BUMAMEDICALTRANSPORTATIC)N LLC
2 2016

GENERAL TARIFF

‘S€C€ 1 3EECVTT.MON

FROM TO FLAT RATE

WASHINGTON, DC ARLINGTON, VA $55

&SSG, .2C

WASHINGTON, DC j GREAT FALLS, VA $70

WASHINGTON, DC FAIRFAX, VA $80

WASH.iNGTON, DC , FALLS C.HURC.H, VA $75

WASH INGTON, DC — LORTON, VA $85

WASHINGTON, DC CLINTON, MD $75

WASHINGTON, DC GERMANTOWN, MD $50

WASHINGTON, DC TAKOMA PARK, MD $90

WASH1NGTON, DC LANDOVER, MD $80

WASHINGTON, DC OXON HILL, MD $65

WASH INGTON, DC f ROCKVILLE, MD $75

SHiT&, UC ‘EiRESTh, ii1? ‘

WASHINGTON, DC POTOMAC, MD $80

WASHINGTON, DC COLLEGE PARK, MD $75

‘S3C, € ‘NcCN, C ‘ ‘

WASH INGTON, DC BOWIE, MD $80

WASHINGTON,DC CHEVYCHASE,MD $80

‘I1QJ O.C

WASHINGTON, DC TEMPLE HILL, MD
1

$90



BASE	 LOADED PER MILE

NOTE:

If your destination is not listed, charge will be:
$4.00 per mile, with base pay $ 15.00. Minimum charge is $30.00
Cancellation fee $20.00

BASE LOADED PER MILE

NOTE:

If your destination is not listed, charge will be:

$4.00 per mile, with base pay $15.00. Minimum charge is $30.00
Cancellation fee $20.00


