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NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.



SALARA LLC

313 70" STREET, SEAT PLEASANT MARYLAND.20743

Email;dockey205@vyahoo.com.Phone;301-300-3648

THE FOLLOWING ARE THE TARIFF FOR SALARA LLC.
[1] AMBULATORY;S27.50 ROUNDTRIP

[2] WHEELCHAIR;$35.00 ROUNDTRIP



