Washington Metropolitan Area Transit Commission
2026 Carrier Annual Report Form

Read the accompanying instructions carefully before completing this form.

JAN -9 202%

1. CARRIER INFORMATION:

754 RHG Group, Inc.
*WMATC No. *Name of Carrier (as shown on certificate of authority)

915 5th Streetf, N.W. ‘ ‘ Washington ‘ DC ‘ 20001-2501
*Street Address of Principal Place of Business Apt./Suite City State Zip

3135 Pennsy Drive ' ’ Hyattsville I MD | 20785-1505
Mailing Address (if different from street address) Apt./Suite City Siate Zip

(202) 789-0039 | ’ bjackson@rhggroup.com
*Telephone Other Telephone Fax E-mail

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

1588635
USDOT No. DC DFHV No. Virginia DMV passenger carrier No. Maryland PSC No.

3. CARRIER CONTACT PERSON (at mailing address to whom we should direct inquiries):

Mr. Brian Jackson General Manager

*Name *Title
(202) 412-8098 ‘ ‘ bjackson@rhggroup.com
*Telephone Other Telephone Fax E-mail

4. REGISTERED AGENT INSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS
*Complete section 4 only if the principal place of business in section 1 is outside the Metropolitan District.
The Metropolitan District includes the District of Columbia, Prince George's Co., Montgomery Co.,
Alexandria, Arlington, Fairfax, Falls Church, and Dulles Airport. For a full description, see www.wmatc.gov.

| |

Name of Registered Agent for Service of Process Telephone E-mail

Agent Address (must be inside Metropolitan District) Apt./Suite City State Zip
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5. *CHANGES: Describe any merger, consolidation or other change in management, cwnership, control, or
form of organization that occurred after the previous year's annual report was filed, or if not applicable, after
the carrier's certificate of authority was issued. If no changes are entered below, the carrier certifies that no
such changes have occurred.

s Mducheaid

6. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)
attach a complete vehicle list to both pages of this form. If you have more than 10 vehicles in your fleet, you
must use option 2. Include all required information.

Wheelchair '

Fleet No. | *Model “Make *¥ehicle VIN *License Plate| *State *Beating Lift or
If applicable | Year (17 digits) Number Registered| Capacity Ramp
Yas/No

7. *CERTIFICATION:

| certify that this report, including any attachments, was prepare’d by mg or under my supervision, that | have
examined it, and that the information contained in it is true, cqrrect an lete as ofthiis da

Dask [ e :

‘e(t e of print *Slgnatur
‘ q/”‘(j IR en ™ { / ?/ ZC’

e {not reqUIred l!/ or sole proprieters) *Date
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Fleet No.

License Plate

State

Seat

Model Year Make Vehicle VIN No Nurmber Registered Capacity Wheelchair lift

2033 2020 CHEVY 1HA6GUBGELNGO1017 B51679 DC 20 |Wheelchair
2034 2020 CHEVY 1HAG6GUBG2LN001080 B51678 DC 20 |Wheelchair
2035 2020 CHEVY 1HA6GUBG7LN001169 B51676 DC 20 |Wheelchair
2824 2019 FORD 1FDAF5GY2KEC17921 B49639 DC 28 |Wheelchair
2325 2019 FORD 1FDAFS5GYXKEC17925 B49942 DC 28 |Wheelchair
2826 2019 FORD 1FDAF5GYAKEC17919 B51669 DC 28 |Wheelchair
2827 2012 FORD 1FDAF5GYSKEF90614 B51670 DC 28 (Wheelchair
2828 2018 FORD 1FDAFSGY7KEF90615 B51671 DC 28 |Wheelchair
2829 2019 FORD 1FDAF5GYEKEF90616 B51163 bC 28 |Wheelchair
2830 2015 FORD 1FDGF5GY7FED46270 B52065 DC 28 |Wheelchair
2831 2021 FORD 1FDUF5GN2MED11092 B52391 DC 28 [Wheelchair
4001 2016 FORD 1FDNFGAY8GDAD)919 B48881 DC 40 |Wheelchair
4002 2022 FORD IFDNF6AN1INDEOS767 B52873 DC 40 |Wheeichair
4003 2022 FORD 1FDNFOANXNDF05766 B52374 DC 40 |Wheelchair
2332 2019 FORD 1FDAF5GYGKED88266 B53134 DC 28 |Wheelchair
2833 2019 FORD 1FDAF5GY3KEDS6875 B53122 DC 28 |Wheelchair
RHG P/U 2014 Chevrolet 1GCOKVCG7DZ224691 RETURN DC 4 No
uTILITY 2019 Ford 1FMCU9GD6KUC19101 GF0895 DC 4 No
MAIL 2016 Ford NMOLS7E72G1242862 FG3838 DC 2 No
6132 2018 Ford 1FDFEAFS2HDC66132 B53246 DC 20 |Wheelchair




