
EXHIBIT G TO NM PRC APPLICATION FOR CERTIFICATE 

EMAIL. Surw .. ,setrgnS, om42~mQI \, Com 
ADDRESS. 1:503 €. /J~ 11,, st: Sv1k- 10>:- <\el'l\fe..tra. 
PHONE. t;or;~ 'Z.-"1''.f~ ~3'1-0 

NEW MEXICO fr;t--1 ~zs-6 s 
TARRIFF COVER SHEET 

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

MANAGING DIRECTOR ?"'"e~ {;c/ (e 
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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 
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