EXHIBIT G TO NM PRC APPLICATION FOR CERTIFICATE

EMAIL. Sorvisetrans. Am&9mait. Com
ADDRESS. 504 € [Jg"™ St Sutie jo>. Tempe A2
PHONE._505- 297~ 3370

NEW MEXICO __ Zwz s75s6=
TARRIFF COVER SHEET

DESCRIPTION OF SERVICE: PROVIDE NON-EMERGENCY
MEDICAL TRANSPORT WITHIN THE LEGAL OF THE STATE OF
NEW MEXICO

MANAGING DIRECTOR  —=>~ed Goelle
EMAIL S0y isebrany. AmG) ¢ iai s com




EXHIBIT G TO NM PRC APPLICATION FOR CERTIFICATE

EMAIL._Sounvisebuns. nralagalcom
ADDRESS. S04 &, 4™ 5t (it (6 {ewip J2 252
PHONE.__%05 - 2970370

SERVICE RENDERED RATES
Non-Emergency Transportation $1.68/mile= $230
Max Per

With Standard Van 1-way trip; unit = 1 mile
Physician Approved Family Member $1.68/mile= $230
Max Per

With Standard Van 1-way trip; unit = 1 mile
Physician Approved 2-4 Family Member $0.58/mile = $115
Max Per

With Standard Van 1-way trip; unit = 1 mile

MANAGING DIRECTOR _==aed (relle
EMAIL_S unri setrans «nn(@) 9 fiailscom






