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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER

General Tariff No. GT-__ |
Cancels General Tariff No, G

Date Filed at WMAT 7/(‘7’ %Y
Date Effective___/. % //’}f/

i

TRTE. =4

Paid §

e

For Commission Use Only

Date Effective plus 60 days

Filing

q N
WMATC Certificate of Authority No. 3172
Carrier Name on Certificate of Authority: P-@LIIS W Core Hi.wl“i'h Ce s LG

Address 1600 (ALOMN A Ave, NW ST 207 Wish jk : DL 200

Telephone Number LlHS‘) Z0s-376]

Person authorized to file tariff on behalf of Carrier

Name Annelte onk;

Title _CED

Telephone Number (g“‘.(ﬁ} 305-51671

Date this tariff actually filed with WMATC __077/11/ 026

Date seven (7) calendar days after date on Linia 4. OWJ/’LIJ/ZJL,S /

~t i e
Effective Date of this tariff (not earlier than date on line 5). / / ?(/7(3)« 5

/)

/]
Signature of Person named on Line SCL/'TJQ—LN

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.



TRANSFER RATES

PCIK UP DROP OFF PRICE

158 & K 8T, NW UNION STATION $12.85

J00M ST NW 14 &F STNW 514.25

159 & U ST, NW 700 E STNW $12.05

400 M ST SW ADAM MORGANS (2123 $16.25
144 st NW, DC)

160P STNW T W MARRIOT (1331 $13.85
Penngylvania Ave, NW, DC)

300 Q STNW MEDSTAR HOSPITAL (110 | $17.25
Irving st, NW, DC)

200F ST NE 300K STNW $19.15

Ird & FSTNW 15" & F ST, NW $16.85

6" & F 8T, NW 20" & N ST NW $16.85




