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1. CARRIER INFORMATION:
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_____________________

WMATC No, Narne of Carner (as shown on certficate of authonty)

22918 Oakgrove Road Sterling VA 20166-9481
Street Address of Principal Place of Business Apt./Suite City State Zip

Mailing Address (if different from Street address) Apt./Suite City State Zip

_(J,44-2778_j (703) 435-5425 ,i12345@yahoo.com
*Telephone Other Telephone Fax E-mail

2. OTHER PASSENGER CARRIER AUTHORITY (if applicable ist carrier/permit number):

USDOT No DCTC No. Virginia DMV passenger carrier No. Maryland PSC No.
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*Title
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5 Describe any merger, consoiidahon or other change n management, ownership. control. or
form of organzaton that occurred after the previous years annual report was filed, or if not applicable, after
the carrers certificate of authorty was issued. If no changes are entered below, the carrier certifies that no
such changes have occurred.

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, If you have more than 10 vehicles in your fleet, you
must use option 2. Include all required information.
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