Washington Metropolitan Area Transit Commission
2012 Carrier Annual Report Form

NEW THIS YEAR:

NEvyY e ——

Annual reports can now pe filed online at www.wmatc.gov. Annual fees can also be paid online using a credit or
debit card. Your username and password is required to access e-filing.

Carriers holding U.S. Department of Transportation authority must now indicate their USDOT number. Also,
carriers must indicate whether each vehicle in their fleet is equipped with @ wheelchair lift or ramp.

FILING INFORMATION:

FlLING N ——

Each carrier holding @ WMATC certificate of authority on January 1, 2012, must file a complete 2012 annual
report and pay a $150 annual fee on or pefore January 31, 2012. To be timely, the report and fee must be
received at WMATC's office by 4:30 p.m. (or submitted online by 11:59 p.m.) on this date.

iIncomplete annual reports will not pe 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 late fee pursuant to Regulation
No. 67-03. Each carrier that fails to pay the $150 annual fee on time will be assessed a separate 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 1, 2012.

Filing an annual report containing false information, or omitting information, may result in a civil forfeiture.
1. CARRIER:

edical Trans ortation, Inc., t/a PARA-MED

206 l ‘ pParamed M p
certificate of authority)

*WMATC No. UsSDOT No. (if applicable) *Name of Carrier (as shown on

Rockville MD 20850-1399
Apt./Suite Clty State Zip

14803 Southlawn Lane, #C
*Street Address of Principal Place of Business

Mailing Address (it different from street address) Apt./Suite City R . State Zip
jafaromd

301) 838-8700 301) 838-8704 | forn @paramedusa.com

*Telephone Other Telephone Fax E-mail

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

Mr. Jafar Omidvar President
*Name *Title

240) 793-6574 301) 838-8704 tsafai @ paramedusa.com
*Telephone Other Telephone Fax E-mail

3. REGISTERED AGENT INSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS
*Complete section 3 only if the principal place of business in section 1 is outside the Metropolitan District.
The Metropolitan District includes the District of Columbia, Prince George’s Co., Montgomery CoO.,

Alexandria, Arlington, Fairfax, Falls Church, and Dulles Airport. For a full desF@*cTESeﬁ* . .
e G

)

o]

Name of Registered Agent for Service of Process Telephone

Agent Address (must be inside Metropolitan District) Apt./Suite City

walaRgton M@ropolitan
; Aroa Transi Commission

LMWMM,_____..—-—W.;,

e DAINRAD (page 1 0of 2)




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 authority was issued. If no changes are entered below, the carrier certifies that no

such changes have occurred.

5. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: Choose one, and only one, of the
following three options: (1) list your vehicles below; (2) make any necessary corrections on the enclosed
vehicle list, check the box indicating all information is accurate, and return the list with both pages of this

form; or (3) attach your own vehicle list to both pages of this form. Include all required information.

*Wheelchair
Fleet No. | ‘Model *Make *Vehicle VIN *License Plate} *State *Seating Lift or
it applicable |  Year (17 digits) Number Registered| Capacity Ramp
Yes/No
\
\ &
N
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V4 \/\/
) Ry T w E —\
X ‘ OV [ e 18 SEHA
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A 2\ b ‘53 S
4] E
i
Viashinaton Mtropolitan
oA fransit Lhrimission

6. *CERTIFICATION:

| 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 £omplete as of this date.
Jafar Omidvarc M ~

*Name (Type or Print)

Freaident

*Title

rev. 01/03/12

(page 2 of 2)

~

*Sighature

JARNI A

*Date



aW| O16.L0f 6ZSPSVYHZEdSYaXALlL 8 J9pun |9s3lp 053 aduejnquie pJodJzooz | L | Si
AiN| D06.10| 8ESY.IVHISIGECIMAL!L 8 Japunj oq.n}y ¢’/ |esalp 05¢d aduenquie pJo41100Z2 | 19 | L4
aw| 041990 u\,wvnunumwxvv*oﬁog gJopun} oqunizz| OHS00§ZO| Jejunds seuipybiaidgjzooz | 15 | oL
aw| gsvoee / L00iLeS8P6UYZAOVAL g Japun 9A-€'€] ueAeJeD'H ebpoq|yooz | zz |G}
G| 090¥1VL \4. S80LLINDOOXTO4E9NL 8 J8pun 9A 00SZ AN UessINIZI0Z | 1 | V)
aiNj| S0294V6 \ LLZBYZLAOHLEDHED 8 19punioose xog woniy Aaeysloooz | 91 | €l
aiN; 8819 \Nvmvomhmmmvwwomwog 8 d8punj oquny /7] SHS 00520 Jayupdg abpoqlsooz | s | 2L
aiN| 80019y . P1008.LSS1¥¥90Q40aM g Japun] oqunyz-z| OHS 00§2D] Jejunds Jauipyblesdlsooz | v1 | L1
ani gasreovy %mnnwnnmwmmvwmn_on_; 8 Jopun| oquny 0'¢] OHS 00§ZD| Jejunds sauipyblesaigooz | Z1 | 01
an| arveoy >m3..._.mmwmm§mn_>o>> 8 Jopun] oqunj 0'¢] OHS 00§ZD| Jejupdg Jaulubiaigigooz | 11 | 6
aw| 9.£209 \Nmnnnwmmvonwmomuog g Jopun| oqunyzZ] OHS 00§Z0| Joyundg seuipyblasdiyooz | o1 | 8
awj 8asro6e V%m.%mnmmmwvmon_ooz— 8 J9pury oqinl.l'z] OHS 00§20 Jeyundg obpoqlsooz | 6 L
aw| avroec| \Amn_.wvwmvvvvoomwo; g Jepun) oqini/Zl OHS 00920 Jajuudsg abpoqjyooz | 8 9
an| giveody x\gvommnumwrmﬁmm>o>> g Jepun| oqunio'¢l OHS 00§ZD] Jejunds seulpybiaig|gooz | 2 g
aw| szveov} R L8¥109SYZEP9AdZaM gJdspun] oquni/z| OHS00SZO| Jejunds seuipybiasalyooz | 9 4
an| gcreoy y«e-mmmwo§m>o; g Jepun| oquniz'Z} OHS00SZD| Jojunds seuinybreidqienoz | + €
aw| 9g9v06e] /90£19.558vY9QdZAM gJspun] oqunizz] JHS00§ZO] 49junds Jaulpybresdqlsooz | ¢ Z
an| gaoreor A 908ZBSIXYY.LAdAAM g Japun| oqunizz| OHS00§ZO] Jeyupdg Jauipybiesdlsooz | 2 }
ajeld v Jaquinp Ayoeden 9zis ‘ou
asUuad" uojeaynep] ._cmcamwmm_ 01081 8dAy %om |9poON Jeay |je914

LL/L2/C) 4O SB S8]31YdA O ST




