
Washington Metropolitan Area Transit Conunission
20 1 5 Carrier Annual Report Form

q th a irr r q rLct ns ref jllv before como et ng th s form

1. CARRIER INFORMATION:

1071 Total Care Servmes. Inc.

_________________ _______ _________ ______

‘WMATC No. Name of Carrier (as shown on certificate of authority)

‘Street Address of Principal Place of Business Apt.iSuite City State Zip

Malmg Address (f differer from street address) AptJSute City State Zip

çpj> 9180010 ji)9183gj[adarns@totalcare1com
*Telephone Other Telephone Fax Email

2, OTHER PASSENGER CARRIER AUTHORITY (f applicable, list carrier/permit number):

USOOT No OCTC No. Virginia DMV passenger carrier No. Maryland PSC No.

3. CARRIER CONTACT PERSON a rraihng address to whom we should d ect inquiries>:

M y dams — —
Operaio M nager

*Name *Title

(301) 91RO070 (301) 9183872 ladams©totalcareLcom
E mai

STRICT RViCE F P CESS

r d Du es por L r a tu e pt

Name Pegsfrod Anon for Sorvce of Process Ernail

tafe ip



5. CHANGES: Descrme any merger. consohdahon or other change fl management. Ownerhp, controL or
form of organizatIon that occurred after the previous years annual report was fiied, or f not anoHcable afte
the carner’s certificate of authority was issued. If no cbangs are enterd below the carner certifies that no
such changes have occurred.

r .

6. *UST OF REVENUE VEHCLES USED IN WMATC OPERATIONS: (1) list your vehicles below or 12)
attach a complete vehicle list to both pages of this form, If you have more than 10 vehicles in your fleet, you
must use op on 2. c ude aN required information.

r
Wheelc

Fleet No. Model Vehicle VIN License Plate State *seating Lift or*Make
t-pp1icab1e Year (17 digits) Number Registeredi Capacity Ramp

I
. Yes/No I
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7, CERTlFiCATlON:
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