
Washington Metropolitan Area Transit Commission
2 16 Car ier Annual Report Form

Rean the acco loanying nstrucrions carefully before completing this orrn

1 CARRER NFORMATION

2728 Prir’o Executn’e Tsnortaton_Serv1cesLLC

____ ______

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

5001_SemnyRoad#1OiO _l Axandra JVA gii 1915
S reef Address of Principal Place of Business Apt/Suite City Sta e Z p

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

(202)469-0025 (5711_235-2358

____

_jimo1nde©jalcom

____

*Telephone Other Telephone E-mail

2. OTHER PASSENGER CARRIER AUTHORITY (if applicable, list carrier/perrnt numberr

-—

USDOT No DCTC No Virginia DMV passenger carr er No Maryland PSC No

3. CARRER CONTACT PERSON (at mai ing add ess to wlom we rould direct inquiries).

Name tie
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‘elepone 5er Teleonone E-mai
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‘‘fL ser’ 1 •f ae o ouo r
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a MeTroo a. C sn ‘rt rD,jec jr’ o Cu’ “nbc roe Ceo’qes Co MC”2omC’v u..

and inqtO ara ails C n, an ‘lies ort F fu ripiv e

ame of Reg;stered Agent for Servce of P-acess Telephone



5. Descnbe any merger. consodaton or other change in management. ownership controL or
ort of orgamzauon mat occurrea aeter tne prewous year s annuat report was nteo. or t not appIcabe. after

earner s eruhc te of au L r ty as sued r o cha es are e ered e ow, tL e amer e fies a no
s h h j haeo rmd

6. LiST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (11 mt your vehm}es below or (2)
attach a conplete v€hcle list to both pages oft s form If you have more fran 10 veHcles m your flee you
r s use opt o 2. i ude all equ ed r orr ato i

--

Wheelchair
Fleet No. *Model *Vehicle VIN *LiceflSe Plate *State Seating Lift orMake
tppiicbe Year I (17 dtgts) Number Regstered. Capac!ty Ramp

___ ___ __ _____

Yes/No
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