Washington Metropolitan Area Transit Commission
2013 Carrier Annual Report Form

Read the accompanying instructions carefully before completing this form.

1. CARRIER INFORMATION:

1915 Giron's Limo Service, INC.

*WMATC No. *Name of Carrier {as shown on certificate of authorlty)

2308 Spencerville Road l | Spencerville |MD | 20868
*Street Address of Principal Place of Business Apt./Suite City State Zip
Mailing Address (if different from street address) 'Apt.ISulte Lity IState ’Zip
(301)421-0050 | 3014214110 | gironslimo@gmail.com
*Telephone Other Telephone Fax E-mai!

2. OTHER PASSENGER CARRIER AUTHORITY (if applicable, list carrier/permit number):
2199598 2925

USDOT No. DCTC No. Virginia DMV passenger carrier No. Maryland PSC No.

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

Benjamin Giron President

*Name *Title
(301)421-0050 | (240)498-4985

*Telephone Other Telephone Fax E-mail

4. REGISTERED AGENT INSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS
*Complete section 4 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 wmaic gov.

| |

Name of Registered Agent for Service of Process Telephone E-mail

I |

Agent Address (must be inside Metropolitan District) Apt./Suite City State Zip
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5. *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.

None

6. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)
attach a complete vehicle list to both pages of this form. Include all required information.

Whegelchair
Fleet No. | *Model “Make *Vehicle VIN *License Plate| *State *Seating Lift or
f applicable |  Year (17 digits) Number |Registered| Capacity Ramp
Yes/No
Vo Jemenr | incoln | 1LNHM82W77Y627065 03279LM |MD |4 No
J [ meses | Lincoln | 3LNHMB85V87Y605319 53067B |MD |4 No
/| s | Cadillac | 1GYFK2623R178187 04163LM |MD |6 No
/" | wsnso | Ford 1FDWE35S68DA92304 09617P |MD | 12 No
V| ez | Cadillac | 1GEEH90Y0YU550674 03298LM |MD | 6 No
/| w0200 | Chrysler | 2C3KA53G36H125420 0400LM |MD |10 | No
/s | Cadillac | 1GYEKB3NX3R234926 01898LM |[MD | 14 No
N w2007 | Chevrolet | 1GAHG39U271152381 09608P [MD |12 No
V' | H22006 | Hummer | 5SGRGN23U46H117633 03299LM |MD | 18 No
H2 2004 | Hummer | 5GRGN23U64H110955 09616P |MD |20 No

7. *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. 7
. - . fi\‘:, S T
Benjamin Giron NI e’ AN
“Name (type or print) *Signature % 7
/
. . N -
President /= N~ /3
*Title (not required for sole proprietors) *Date
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5. *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.

None

6. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)
attach a complete 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
If applicable |  Year {17 digits) Number Registered| Capacity Ramp
Yes/No
Do | Lincoln | SLMEU27A51LJ06845 01867LM |[MD (22  |No

7. *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.

STy
o -/
Benjamin Giron \i// , ,Mj////;ft@

s < r
*Name (type or print) *Sig;\ature // ’
{ -
i R o
President / < (2
*Title (not required for soie proprietors) *Date
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~

3

) ECEIVE]

Carrier Name. Giron's Limo Service INC FEB 20 200
Case Number: [ G15 Aron Traan Camopotian
WMATC VEHICLE LIST —
State M;
Fleet No. | Year Make Vehicle VIN License Plate Registere HS 34
2007 | Lincoin 1LNHM85V87Y605319 03279LM MD
2007 | Lincoln 1LNHM82W77Y627065 630678 MD oo
2009 | Cadillac 1GYFK26239R178187 04163M MD ., I
2000 | Cadilac 1GEEHS0Y0YU550674 03298LM MD ’
2006 | Chrysler 2C3KA53G36H125420 03609LM MD o m,‘ -
2007 | Chevrolet | 1GAHG39U271152381 090608P MD .
2003 | Cadillac 1GYEK63NXR234926 01898LM MD S
2001 | Lincoln SLMEU27A51LJ06845 01867LM MD 3T
2004 | Hummer 5GRGN23U64H110955 09616P MD - N
2006 | Hummer | 5GRGN23U46H117633 03299LM MD 20 N
2003 | Ford 1FDXE45F33HA75927 08737P MD 25 N
2013 | International | SWEXWSKK7DH044721 09619P MD 32 N
2009 Mercedes Benz | WDDNG86X09A262392 53130B MD 4 N
2008 | Ford Vanterra | 1FDWE35S68DA92304 09617P MD 14 N
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