
Washington Metropolitan Area Transit Commission
2015 Carrier Annual Repon Form

Read the aco’ipanying nstruc ons carefuUy befoe completing tbs form.

CARRIER INFORMATION

2387 1 Star Transportaton, LLC
WMATC No, Name of Carrier (as shown on certificate of authority)

8860 Piney Branch Road. #109 Slyer Spring MD 20903-3543
*Street Address of Principal Place of 8usiness Apt/Suite City State Zip

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

JQ)8-i9 —

______

jgyeeo© grn au corn

_______

*Telephone Other Telephone Fax E-mrnl

2. OTHER DASSENGER CARRIER AUTHORITY “r applicable. list arrer/permit number)

________

78304

________________ ___________ _____

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

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

Mjad to gnt —

Name

j8-337 ____ — Lgayeeda@raon —-

Telephone 0 1’ e ci ione x

4. REGISTERED AGENT INSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS
te Drr:COp btj5SS sec-cn I Dutsice -e ‘dIe oooiar Ds

Tre Me-opo1itan DtrCt rrtudes rhe Dstct of Coiumbia, Dnnce Georges Co Montgomery Co
Aexand - Arlington. Fai a Falls Churcn Dulles Airport F n full descrip io see ym I



5. CHANGES: Descnbe any merger. consohdanon or other change n management ownershp, control. or
form of organization trat occurred after the prevous year s annual report was filed, or if not appHcable. after

amer erhf ice e f au ho ity as ‘ssued o oh ng s ar C 1 ered dow. th rr:e r ties h t no
s h anges iavc occurred,

6. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)
attagi a complete vehicle list to both pages of this form, If you have more than 10 vehicles in your fleet, you
Tiust use op ion 2 nclude all required information

Wheelchair
Fleet No. Mode1 *Vehicle VlN *License Plate *State *seating Lift orMake
Itappticabe Year (17 digits) Number Registered Capacity Ramp

_____ _____

—I -

, ,

E :ZE Zd

*C TIFIC ON,

ho cecf nc ng n. ana’nr:z. a: creparea rid 0: ursder rr1 super’ son, fld i
exam rea t. ana 0at fne rforratcr cctared S iue correct and corn ofte as o ths date


