
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSiON

GENERAL TARIFF COVER

General Tariff No. GTi

Cancels General Tariff No, GT_______

Date Filed at WMATC_____________

Date Effective_jL9fl_

I WMATC Certificate of Authority No. 2224

2. Carrier Name on Cerfificate of Authority: TOUR BUY THE HOUR LLC

________

Address 14609 Farnham Lane

Laurel. MI) 20707

Telephone Number 240-4135942

__________________ __________

3. Person authorized to file tariff on behalf of Carrier

Name Dexter P. Han’ison

____________ ___________ _________

Title

Telephone Number 2404135942

_________________________ ______________________

4. Date this tariff actually filed with WMATC 132Ol.3

5. Date seven (7) calendar days after date on Line 4. 08202013

________________

6 Effective Date of this tariff (not earlier than date on line5). 081320i3

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
(30fl 588526O.
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TOUR BUY ThE HOUR LLC

14609 Famham Lane

Laurel, MD 20707

TEL: (240) 413-5942

FAX: (301) 317-5559

E-MAIL: chervl14609@verizon.net

PRIVATE PAY (RATE)

• HOURLY RATE PER PERSON $60.00

LIT’ AUG 1 4
I
Wachington ML2ropo)itan
Area Tri.trft C.arnrn:..c ion


