Washington Metropolitan Area Transit Commission
2015 Carrier Annual Report Form

u

Read the accompanying instructions carefully before completing this form.
JAN 30 0%
1. CARRIER INFORMATION: Washington Meropatian
Area Trangt Commissien
2246 Abraham Transportation Service LLC
*WMATC No. *Name of Carrier (as shown on certificate of authority)
31 School Drive, #201 | | Gaithersburg ! MD | 20878-2827
*Street Address of Principal Place of Business Apt./Suite City State Zip
P Faox I3656 | | A TR m et po | ZOEES
atling Address (if different from street address) Apt./Suite City State Zip
(202) 460-8932 ‘ | | peteriats @yahoo.com
*Telephone Other Teiephone Fax E-mail

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

78119 4779
USDOT No. DCTC No. Virginla DMV passenger carrier No. Maryland PSC No.

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

Mr. Peter Beniam | President
*Name *Title

(202) 460-8932 | peteriats @ yahoo.com
*Teiephone Other Telephone Fax E-maii

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.wmatc.gov.

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

|| [

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

NO CHRA EES

*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.

Fieet No. | *Modei

Wheeichalr

*Make *Vehicie VIN *License Plate| *State *Seating Liftor
if applicable |  Year (17 digits) Number Registered| Capacity Ramp
Yes/No
ciery WENSKAE STERIET
[ 2ail lsuporBy 2 s 7~ TSR TTE 45498 m P F | mo
cHEV X CASLJE F F5E1 2
- oY |surBeear 4 325 ~ SbESHE MD| F | NO

7. *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 complete as of this date.

T ER - BEAL AT

*Mame (type or print)

T RUES S DAL

*Tylg(not ?equired for sole proprietors)
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*Date




Washington Metropolitan Area Transit Commission
Request for Vehicle Marking Waiver Letter

Commission Regulation No. 61 generally requires that a carrier's legal name (or approved trade name)
and WMATC number be displayed on the passenger and driver’s side of each revenue vehicle. However,
there are exceptions to this rule.

Limousines and luxury sedans seating nine persons or less, including the driver, do not need to display a
name or WMATC number. Limousines and luxury sedans seating 15 persons or less, including the driver,
do not need to display a name but must still display a WMATC number. The term “luxury sedans and
limousines” includes sport utility vehicles, but not vans.

If no markings are on your vehicle, WMATC inspectors or other law enforcement personnel may ask for
documentation showing your vehicle is operated under WMATC authority. Use this form to request a
waiver letter from WMATC. Keep the letter in your vehicle along with a copy of your WMATC certificate of
authority and present to law enforcement personnel when requested.

2224 | pABRQLAH

WMATC Carrier No. Name of Carrier

TRAAED DRTAF 0/ Sgze)/ &

Case No. Trade Name (if applicable)

On behalf of applicant, | hereby request a letter noting the waiver of the vehicle marking requirements of
Regulation No. 61 for the following vehicle(s).

Seati Wheelchalr
Fleet No. | Model Mak Vehicle VIN License Plate State Cea r:g Lift or
If applicable|  Year axe (17 digits) Number Reglstered apaclty Ramp
(including driver) Yes/No
CHEY Y T St E FEIER 7748
2 O Lgpe] 3 TSR papl P AP
O/~5€-20/F
Date e
; B
— M
G ) P EA IR

VAT an
Hiait GUIITNSSICH

Washington Metropolitan Area Transit Commission
8701 Georgia Avenue, Suite 808
Silver Spring, MD 20910-3700
(301) 588-5260

v. 08/31/2012 www wmatc.qov




