
WashiiigIon Metropolitan rea rIralisit Commission
2016 Carrie Annual Rcpoi Form

Ped hc aco.rnvr3rc r tiors aref II; bfore corIetr H- s frm

1 CARRIER INFORMATION:

266 McLean Schoo Bus Service I ic.
WMATC No. ‘Name of Carrier (as shown o’ certincate of authority)

7905 Mar boro Pke forestv IC MD 2077 4415
*Street Address of Prmcipal Place of Business Apt Sw e C ty State Zip

P0. Box 146

____

1 Brentwood MD 207220146
Mailing Address (if different from street address) Apt/Suite City State Zip

30jj7368600 _j — —

—

Ol 736—870OJ —

Telephone Other relephone Fax Erra I

2, OTHER PASSENGF’R CARRIER AUTHORITY Hf a pFcahla, llst ‘? er/ m I Lmh3r

559648

____

1876
USDOT No. DCTC No. Virginia DMV passenger carrier No. Maryland PSC No.

3. CARRIER CONTACT PERSON (at mailing address to whom we should drect nquines:

3O1j73686Cfl - (240C375i9O8 30
“'p ephone Oth”r Telep orc Fax F ai

‘. le d S C a! a s r

Fr let iia is nD s L) t a Ccu a sc org C Mo ornar Co
Aexanda arcton F-- ax. ais Ct ao Ca cc A-taae Fcr a Cs descasnon, see

a’scn’ n-e- n’ t pp “sfra t5efrcpc 5pr. D--t at :s. t a Stdtp
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