
Washington Metropolltan Area Transit Commission
O16 Carrier \nnual Repor For

Read the accompanying instruchons carefully before cornplehng this forrn

1. CARRIER NFORMATION

2624 Wnom an TasnodLLc

___________ ______ _____ ____

*WMATC Ne *Name of Corner (as shown on ceruficate of authority)

4Swanto9 Lane J_L Gaithersbu IMD L478J8Th
Stree Address of °nncpal Place of Busness AptJSute City State Zp

-__

__—__
_ _J___J

Mailing Aedress (if different from Street address> Apt/Suite City State Zip

(240) °94-5314

_______ _____ ______

_____

Telephone Other Telephone Fa E iiail

2. OTHER PASSENGER CARRER AUTHORITY (f applicable, ltst carrier/permt number):

r’269
USDOT No DCTC No V rgrva DMV pas enger Carrie No, Maryland PSC. No

3. CARRIER CONTACT PERSON (at mai ing address to rom we ehoulo dvect inqu as):

Name

4Q) 9QA 5314 nmand’jerai.com
Tiepnone Other Teennone ax

c;ee cec Q: ‘fle cr.ca pace “ ,-ctc :C ME CCCh st c:.
The r1e:cccta Tct”c *‘caoes tne D o Tea—ca nce 3ecMes ior’corcey Cc.



lANG a o a o o a rot [a go r iiagcr V o, 0 0 0

orn o ga a o u red atte p ovouy°a s n a ooor’ wasif ad o pphcabe ift
a r s ca a [ r s ss d if r a ano a e ite b er if es a no
a chag s va a ed

6 LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS ( s oir vehIcles be ow or (2)
attach a orr p ete veh dc 1st to ootn pages OT t s torn If ou ave iore t a lU eh a es you if °et, you

ust use op on 2. rakide all requIred r o ma on.

hair

Fleet No, *Model Veh dc VIY L er cc Plate State Seatmg Lft or
Make

cb Year 17 d gte) Number Reastered Oapaety Ramp

__ ____

ec/No


