Chris Aquino

From: Washington Metropolitan Area Transit Commission [administrator@wmatc.gov]
Sent: Monday, January 09, 2012 6:48 PM
To: Chris Aguino
Subject: 2012 Annual Report - WMATC No: 876, Carrier Name: Med-Trans-Inc.
Attachments: 4f0b7¢99e322a-ALL VANS pdf

Washington Metropolitan Area Transit Commission

2012 Carrier Annual Report Form

NEW THIS YEAR:

Annual reports can now be 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 a wheelchair lift or
ramp.

FILING INFORMATION:

Each carrier holding a WMATC certificate of authority on January 1, 2012, must file a complete 2012
annual report and pay a $150 annual fee on or before 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.

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 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 the
assessment of a civil forfeiture.



1. ANNUAL REPORT OF:

WMATC No.: 876

USDOT No.:

Name of Carrier (as shown on certificate of authority): Med-Trans-Inc.
Trade Name:

Principal Place of Business

Street Address: 1317 ORREN ST NE

City: WASHINGTON

State: DC

Zip: 20002

Mailing Address (if different from street address)
Street:

City:

State:

Zip:

Telephone Number: (202)714-0080

Other Telephone:

Fax Number: (202)635-0044

E-mail: MEDTRANS2964@GMAIL.COM

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

Name: LEMA ATAKELETE

Title: CEO

Telephone Number: (202)714-0080
Other Telephone:

Fax Number: (202)635-0080

E-mail: MEDTRANS2964(@GMAIL.COM

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 Co., Alexandria
Arlington, Fairfax, Falls Church, and Dulles Airport. For a full description, see www.wmatc.gov.

Name of Registered Agent for Service of Process:
Agent Address: 1317 ORREN ST NE

City: WASHINGTON

State: DC

Zip: 20002

Telephone Number: (920)271-4000

E-mail: MEDTRANS2964@GMAIL.COM

4. *CHANGES: Describe any merger, consolidation or other change in management, ownership, controi, 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.

.

NO

5. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: Choose one, and only one, of
the following two options: (1) list your vehicles below; or (2) upload your own complete vehicle list. Include
all required information.

;‘;"t Year Make Vehicle VIN Irjli;f:se State %fg.i“g ghha‘;il
J 2004 FORD ~ IFDSE3SLI4HA23465 B44612  DC 12 No
S v s oems b 15
- 2006 FORD  IFBSS3ILIGHA62082  B4s383 DC IS No
'/ 2004 FORD  IFDSE3SLA4HAISSOs  Ba4sls  DC 12 No
s row ssimmess sewo oe 15 ne
\/ 2006 FORD  IFBSS3ILOGHAS8640  B44681  DC 15 No

./ 2006 ForRD (IFBSS3IL86HAS8420  B42387  DC 15 No
V 12006 FORD | IFBSS31L86DA87424  B44676  DC 15 No

12007 FORD IFBSS3IL77DAS1192  B45398  DC 15 ‘No

*“Your vehicle list was attached to your submission.

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

Name: LEMA ATAKELETE
Title: CEO
Date: 01/09/2012
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MED-TRANS-INC
1317 ORREN ST.NE.
WASHINGTON DC 20002

(202)714
{202)635
VENDER NQ.2964

MAKE || YEAR Mqoql.g' SEATIN TAGNO. | VIN #
| ’ ||| CcAP-

FORD (/2003 | VAN ( 15 | B42276 | 1FBSS31L43HA78966

FORD !20?4 VAN|| (12" | B44612 | 1FDSE35L1aHAZ3465

FORD 2003 VAN| 15 | 43319 | 1FBSS31L93HB06258

FORD 2006 VAN| [15 | B45383 | 1FBSS31L16HA62082

FORD 2094 VAN|| (12 B44618 | 1FDSE35L44HA15506

FORD  |/2003| VAN|| |15 | B44600 | 1FBSS31L13HA69559

FORD  [[2006| VAN|| [15 | Ba4681 | 1FBSS31L0GHA58640
| |

FORD 2006 | VAN/|| |15 B42387 | 1FBSS31L86HA58420

FORD 2006 | VAN|| (15 | B44676 | 1FBSS31L86DA87424

FORD  [[2007| VAN|| [15 | B45398 | 1FBS$S31L77DA51192

FORD  |/2003 | VAN || |15 | B42339 | 1FBSS31L73HB21261

'FORD ézoqs VAn_fjl /15 B44391 | 1FBSS31L16DA87443




