
Washuiton Metropolitan Area Transit Commission
2016 Carrier Annual Report Form

Read the accompanytng instructions carefully before corn pletng this form.

1. CARRER NFORMA1iON:

2293 Burfee TransQortation. LLC
*WMATC No, *Name of Carrier (as shown on certificate of authority)

6209
Street Address of Principal Place of Business Apt./Suite City State Zip

---_

Ming .ddrsss (if different from aheet aoiress) Apt./Suhe City State Zip

kumarg,re©hotm&.Lcom____
*Telephone Other Telephone Fax Email

2. OTHER PASSENGER CARRIER AUTHORITY (if apphcabie. list carrierpermit number):

-_

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

3. CARRIER CONTACT PERSON (at mailing address to whom we should direct inquiries):
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4. PEGISTERED AGENT iNSIDE THE METROPOLiTAN DISTRICT FOR SERVICE OF PROCESS
c’e soc on or e cnrc ua oace o’ os ess nacno I os ce e Me’cuc ao Ths c:

e L1erooo C ocr c ces e C sn’c: o Cc.—o a Pr one Gncge s Cc Mor.:poe”y Co
Aiexancra, ArIngTon. Faef ax. FaIs Church. and Dulles Airport For a tu descrption, see awwom4aov

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

Agent Address (must he inside Metropolitan DM.trict) Aptjsuite City State Zip



5. CHANGES: Descrbe any merger. consolidahon or other change in management. ownership. controL or
form of orgaiza1ion rat occurred after the previous years annuai eport was Wed. or if not aopIcable. after
the carrie cerhfica e of au ho ty was ssued o cha ges ar entered be ow, the arner cortfles t[ I no

b harge3 a e ecurred

6. *LIST OF REVENUE VEHICLES USED N WMATC OPERATONS: (fl lst your vehicles below or (2)
attach a complete chicle list to both pages of this form If you have more han 10 vehicles r your fleet you
must use opt on 2. r dude aN required format’on

__
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I I I Wheelchair I
Fieet No. Modei *Vehicie VIN .*License Piate ‘Stare ‘Seating Lift or*Make
tpphcable Year (17 digits) Number Registered! Capacity Ramp
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c. TIFIC ION
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