Washington Metropolitan Area Transit Commission

2010 Carrier Annual Report Form

PLEASE NOTE:

« Each carrier holding 8 WMATC certificate of authority on January 1, 2010, must file a complete 2010 annual
report and pay a $150 annua! fee on or befora February 1, 2010, To be timely, the raport and fee must he
received at WMATC's offica by this date.

* Incomplete annual reports will not be accepted. All fields marked with an asterisk "} must be compieted. if
any information is missing or incorrect, maks ail necessary corrections.

* Each carrier that fails to file a complete annusl report on time will be assessed a $100 late fee. Each carrier
that fails to pay the $150 annual fee on time will be assessed a separate $100 late fee.

* The WMATC operating authority of each carrier that has not filed a complete annusl report and paid its annual
fee and any assessed late foes will be automatically suspendad effective May 4, 2010,

« Filing an annual report containing false information, or omitting information, may result in the assessment of 2
civii forfeiture.
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4. "CHANGES: Describe any merger. consolidation or other change in management. ownership,
control, or form of organization that occurred after the previous year's annual report was filed, or if
not applicable, after the carrier's certificate of authorily was 'ssued. !'f no changes are entered below,

the carnier cariifies that no such changes have occurred.
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5. “LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (attach additional sheets as
necessary but include all required information):

Fleet No. | ‘Madel *Vehicle VIN ?'License Plate! *State ;’Seating

(f appticable) Year Make (17 dights) ! Number RegisterediCapacity

:aooq_T°Y°+°‘5-rgz»<o\5cx730e>%a&;;ancusL Qe |7 Pag)
2007 [oyoha |STDZKAZC37S0b 176 CWIN D 7Pas

2097 _[Toyola S TOZRA3C3 75058307 (W3a3| D |7 Pass
2008 Lhevwidt 16 AW G 396577123410, BY 3PS O C |5 Pays
;2008 thevrald |l GaRC 57u1—|>7t33“'1/871154‘/3653 D l1sfays
bam ;L,cwalﬁ“le-xw&z?uwra%izéq 293697 © l\g‘pa.S%
L;)oo7 cherrddl | AW 639 Ko8131791 R93666] O C |15 Pass

R00S (Chevaldt GANGRTUTL 1118158 [BYa06] | O C Pass

6. *CERTIFICATION:

I certify that this report, including any altachments, was prepared by me or under my supervision, that |
nave examined it, and that the information contained in it is true, correct, and compiete as of this date.

L\Gk\rr\/ \Aé@ms %MU’; M &@W

*Slgnature

“Name (Type or Print)

O[DQ»«AI@AS Manage. Marely 77,3010

“Tille "Date

‘end)
rev. 12/23/08



