Washington Metropolitan Area Transit Commission

2016 Carrier Annual Report Form
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JAN 07 o5

1. CARRIER INFORMATION:
R | Solomen lesfove 1w Sellassfe.

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

P /c;’ngg Cravn ceurf 10 [ l 59/ 12FRX I AR l 2203/

"Street Address of Principal Place of Businees Apt/Suite City State Zip

Malling Address (It different from street address) Apt/Sulte Chity State Zlp

(703 ) 785 -8 5‘53" TO3SRBEY| coiorn orte Eltmald . Cergg
*Telephone Other Telephone Fax E-mali

2. OTHER PASSENGER CARRIER AUTHORITY (if applicable, list carrier/permit number);
75342,
USDOT No. DCTC No. Virginia DMV Passenger carmrier No. Maryland PSC No,

Name of Registered Agent for Service of Process Telephone E-mail
Agent Addregs (must be Inside Metropolitan District) Apt/Sulte City State Z2ip

rev 12/31/2015 {nane 1 of )



*Vehicle VIN
(17 digits)

7. *CERTIFICATION:

| Certify that this report, i
examined it, and that the

ncluding any attachment
information contained in j

S, was prepared by me or under My supervision, that | have
tis true, correct, and complete as of this date.

S,
*Signature
OL/R [200
“Tilte (not required for sole proprietors} “Date

e ANINAIAALE

Scloinery 7z
“Name (type or print)

- Sellassse

fommam ~&



