
Washington Metropolitan Area Transit Commission
2016 Carrier Annual Report Form

Read the accompanying instructions carefully before completing this form,

1. CARRtER INFORMATION:

2092
—*WMATC No. ‘Name of Carrier (as shown on certificate of authority

13301 Justice Road
‘Street Address of Principal Place of Business Apt./Suite City State Zip

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

‘Telephone Other Telephone Fax Email

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

fl4647usoor No. OCTC No. Virginia OMV passenger carrier No. Mary!and PSC No.

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

‘Name ritie

‘Telephone Other Telephone Fax Email

4. REGISTERED AGENT INSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS‘Complete sector 4 orlv f the on9cal lece of nusmess i sect on o.es do :‘e Me’occ tan 3 stnc’The Me”opolitan Dsrlc1 ncludes the Datrtc: of Colurnba, Pnnce George’s Co MontgomeG CoAlexandna. Alington. Fasfax Falls Chercr and DJles Arpoi1 For a Gil descoption, see rnaic

Name of Registered Agent for Service u( rucev Teiephnnø



5, Descrbe any merger. consohdation or other change fl management ownersh:p, control. Or
form of organ;zahon that occurred after the prevous years annual ‘eport was Pled. o rot applicable. arer

e arner ‘ertica of aut o ty wa asued no ch iges are ertered e’ow. if arrier ortihes if no
ash ha qe a c urr

6. *UST OF REVENUE VEHCLES USED N WMATC OPERATIONS: (Ii list your vehicles below or (2)
attach a complete vehicle list to both pages of tHs form if you have more than 10 vohicles ir your if lect you
ii st use ption 2. nc1ude all req ured nformation

.Wheech1
Fleet No. Model *Vehicle VN License Plate *State I *Seatng I Lift or

Year
Make

(17 digts) : Number Registeredi Capacity Ramp

_____ ______

Yes/No
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_
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— - * -

C. TIFIC. ON:

as a ic’ i’’; asuci c.
a’-m ‘-j as: ‘5 ‘3:aa;on ona’cfl n s ase so’ em arc coras5rte as tb

‘Sanat,ra


