
Washington Metropohtan Area Transit COInniiSsioIl
2() 1 6 Carrier Annual Report Form

Read the accompanying nstructions carefully before competing this form.

1. CARRER NFORMATON:

2782 J, s Op al Sedan LLC — —

WM4TC No Nare of Carrier (as shown or ceri cate of authority)

5021 Semnary9ad. #1119 xandna VA23I 11 936
*Street Address of Principal Place of Business Ap /Su te City State Zip

Mailing Address (if different from street address) Apt.ISuite City State Zip

57J535 0424 7O3j625 9555
- j routaf6m Icor

*Telephane Other Telephone Fax

2. OTHER PASSENGER CARRIER AUTHORITY (if applicable, list carrier’permit number):

USDOT No. DCTC No, Virginia D’IV passenger camer No. Marylanc PSC No.

3. CARRER CONTACT PERSON at mailing address to hom we should direct nquiries):

Name

571J 535 042- - 7O3i 625-9565 — r”ous4afag6©grrad.com
1 r

Name of Reg stereo Agem mr Servce(Pocess Ta ephon



5 C scrib any erge cor ohJ on o the change n anaomen owre shp, ont o or
o o o ga za o i t at oceu ed a ter e o us ye r a a nu epo t was fled or r o appi cabk te

the carner cer ucate of au ority as ssed I. no e’anacs are entered ebi. the earner certfeo th.t no
such changes have occurred.

6 *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS, (1) let you vehcles below or (‘)
att h a complete veh cc list to born pages of h 5 for 1. If you have more thar 10 vehicles m your flee you
must use ophon 2. include all required nformahon.

Wheelchair
Fleet No, Model aVehcle VIN cense P ate *State *seating Lift orAake
if appicable Year (17 digits) Number Registered Capacity Ramp

_____

Yes/No

__ __—
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hi ilr en c nj wt ma, i cadb s de rer’ or aH
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