Washington Metropolitan Area Transit Commission
2010 Carrier Annual Report Form

PLEASE NOTE:

* Each carrier holding a WMATC certificate of authority on January 1, 2010, must file a complete 2010 annual
report and pay a $150 annual fee on or before February 1, 2010. To be timely, the report and fee must be
received at WMATC's office by this date.

* Incomplete annual reports will not be accepted. All fields marked with an asterisk (*) must be completed. If
any information is missing or incorrect, make all necessary corrections.

» Each carrier that fails to file a complete annual 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 annual report and paid its annual
fee and any assessed late fees will be automatically suspended effective May 4, 2010.

¢ Filing an annual report containing false information, or omitting information, may result in the assessment of a

civil forfeiture. D E @ E H w E ﬂ:
1. ANNUAL REPORT OF: E
298 l Capital City Limousine, Inc. D 29 ;
*WMATC No. *Name of Carrier (as shown on certlflcate of authority)

5140 Lawerence Place, Hyattsville, MD 20781-1027 Washington Metropclitan
*Strest Address of Princlpal Place of Business Area Transit LOMIMIESION

P.O. Box 91077, Washington, DC 20090-1077

Malling Address (if different from street address)

20L-YgY-p200 ‘
«202)-387-6217- | (202) 484-0944 |JtM\0®CHPt‘THLQDT\/'MM®,; CoM
*Telephone Number Other Telephone Fax Number E-mall

2. CARRIER CONTACT PERSON (at mailing address to whom we should direct inquiries):

Mr. James M. Bowling ‘ Director of Compliance & Safety

*Name *Title

7207 -0200 V! - -
(.ee%-)fé'g;ezu. | | (202) 484-0944 J S @ ¢ AP THLC\T\/LIMO.C oM\

*Telephone Number Other Telephone Fax Number E-mail

3. REGISTERED AGENT INSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS
*(Complete ONLY if Street Address in item 1 is OUTSIDE Metropolitan District):

Name of Registered Agent for Service of Process

Street Address

Telephone Number Other Telephone Fax Number E-mail

(continued on next page)
rev. 12/23/09



*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 authority was issued. If no changes are entered below,
the carrier certifies that no such changes have occurred.

*LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: Choose one of the following
three options: (1) list your vehicles below; (2) make any necessary corrections on the enclosed vehicle
list and return it with this form; or (3) attach your own vehicle list. Include all required information.

(1 applicable) Year (17 digits)

Fleet No. | *Model *Vehicle VIN

*] 3 * * H
*Make License Plate State Seating

Number Registered |Capacity
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6. *CERTIFICATION:

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

JAMES M. BoWLING Qo«m%m%

*Name (Type or Print) '#gnature -
DIRECTOR OF COMPLIANCE bSRAEETY 0i-[X-1o
*Tltle *Date
(end)

rev. 12/23/09



WMATC No: 298

Name: Capital City Limousine, Inc.

Trade Name:

Washington Metropolitan Area Transit Commisj )
2010 Annual Report: Revenue Vehicle List

Washington Metropelitan

Area Transit Commission

Carriers are required to provide a complete list of revenue vehicles used in Wmations. You may
choose from the following options: (1) list your vehicles in the space provided on page 2 of the annual
report form; (2) make any necessary corrections to this list and submit it with your annual report; or (3)
;?ach your own vehicle list. Failure to report revenue vehicles may result in a civil forfeiture.

C
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1 1998
2 1998
3 2000
4 2000
5 2000
9 2000
11 2000
12 2000
14 2004
15 2004
20 2003
21 2003
28 2004
32 2003
36 2002
37 2002
38 2005
39 2005
42 1998
100 2005
200 2007
201 2007
202 2007
203 2007
204 2007

Monday, January 04, 2010

Fleet No. *Model Year *Make

heck this box if all information on this list is complete and accurate.

Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Lincoln
Ford
Ford
Ford
GMC
GMC
Ford
Cadillac
Lincoln
Lincoln
Lincoln
Lincoln

Lincoln

*VIN (17 digits)

*Plate

1LNFM81WXWY715729
1LNFM81IW9WY719576
1L1FM81W1YY808707
1L1IFM81W8YY820143
1L1FM81W3YY820163
1L1FM81W8YY820157
1L1IFM81W9YY829157
1L1IFM81W9YY863423
1LNHM84W94Y609014
1LNHM84W54Y609012
1LNHM84WO03Y666717
1LNHM84W43Y674769
1LNHM84W14Y621366
1FBSS3AL63HA44723
1FDSE35LX1HA77441
1FDSE45L91HA80895
3GFFK16775GA53983
3GKFK16Z785G182845
1FDXE40F5WHA83958
3GYFK66N45G168134
1LNHM84W17Y630198
1LNHM84W07Y632959
1LNHM84W27Y632610
1LNHM84W37Y632602
1LNHM84W67Y619486

01262LM
01261LM
03270LM
L3683
L3685
03265L.M
03271LM
03269LM
14CCLVA
15CCLVA
L3908
L3909
02318LM
399668
052467
05244p
36075B
360548
05077pP
07556P
03262LM
03263LM
03264LM
03261LM
03268LM

MD
MD
MD
DC
DC
DC
MD
MD
MD
MD
DC
DC
MD
MD

[EEY
'S

- MD
MD
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MD
MD
MD 1
MD
MD
MD
MD
MD
MD

*State Registered *Capacity
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WMATC No: 298 Washington Metropolitan Area Transit Commission
2010 Annual Report: Revenue Vehicle List

205 2007 Lincoln 1LNHM84W37Y632597 03266LM MD
206 2007 Lincoln 1LNHM84W87Y628148 03267LM MD
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Monday, January 04, 2010



