
l4ashhigton Metropolitan Area Transit Commission
2016 Carriet nnuaL Rcp )rt F) m

Read t e ccc mpan ma instructiors careful v befo £ complet n this fu m

I CARRER NFORMAT1ON:

±
WMATC No. *Name of Carrier (as shown on certificate of authorityl

*Street Address of Pnncipal Place of Busmess Apt/Suite City State Zip

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

— —

___

elephorie Other elephone Fax E mail

2 OTHER PASSENGER CARRER AUTHORTY (if appilcable list carrier/permit number)

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

3. CARRIER CONTACT PERSON (at mamimng address to whom we should dmrect rqumriesr

I
———-—.

—

Telphrne Otbr Tiephon’ Fax

4 REGISTERED AGENT NSiDE THE METROPOLiT’ DISRICT FOR SERVICE OF PROCESS



5 CHANGE e be any merger, cc solda ci
rr of o gan zatior ia occurred after th p ovious

afte he arr er a cerhficate of authonty was ssued
that no a ci ciangcs la’e occurred

ther change n a aoc im ownership. contro or
years annual coort vas fed. or if not app’cabl

f o hanges a e ente ed below, the carrier cert fies

6. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) ist your vehtcles below or (2’)
attach a complete vehic!e iSt to both cages of this form. f you have more than 10 vehcies n your fleet, you
must use ophon 2. lnduce aN required nformation.

Wheelchair
*seatng Lift or

Capacity Ramp

______________ _______ ______ _____

Yes/No

—1— —

________

‘ ng an,, irtach iants
ntr aton tared in t is ru

EL’E j r

as of thiS data

Fleet No.

f apphcable

Model

Year
Make

Vehicle VIN

(17 digits)

*License Plate *State

Number Registered

‘F
t
1-

1-


