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AGENCY DISPLAY OF ESTIMATED BURDEN
The public reporting burden for this collection of information is estimated to average 25 minutes per response. If you wish to comment

on the accuracy of the estimate or make suggestions for reducing this burden, please direct your comments to the U.S. Department of
Transportation, Office of Aviation Analysis, X-57, 400 7" Street, S.W., Washington, DC 20590

] ™ a
b 40y A }a B
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid

OMB control number. The OMB control number is displayed in the upper right-hand corner of this form.
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Trnsporation STATEMENT OF CHARTER OPERATOR AND DIRECT AIR CARRIER
Ores ot e Sy FLIGHT SCHEDULE NUMBER ABC-AA0306

INSTRUCTIONS: Submit this form in duplicate to Department of Transportation, Special Authorities Division, X-57
Cffice of Aviation Analysis, 400 7" Street, S.W., Washington, D.C. 20590. Date of filing for purposes of DOT
regulations is the date properly completed forms are received by DOT.
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4. Type of aircraft and number of seats engaged: :

B737-800 145 SEATS )

5. Charter price for each flight: * -
$_ (CONFIDENTIAL) ‘

S }

6. Tour itinerary (if any) including hotels (names and length of stay at each), and other accommodations and services: -

CHARTER INCLUDES AIRCRAFT ONLY

* If confidentiality is desired, please state charter price in separate correspondence.

1a. Name (and DBA, if applicable) and Mailing Address of Charter Operators.
ABC CHARTERS, INC. g".
7 AV ’ ; 8f . , :
1125 sw 833172 PC Og@ﬂgﬁ%&mb%ﬂ&sm&nwnumber?
MIAMI FL Y gﬂlym reviewed by
1. Teleprone Number ( 305 ) __263-6555 #ny future oorrespondsnce concerning fis |
Fax Number ( 305 ) __263-6801 anuhdlgsi 01]1:;1 be addressed to this person
ou refer to the PC number
2a. Name (and DBA, if applicable) and Mailing Address of Direct Air Carrier: ’ °
AMERICAN AIRLINES _%w Wgs received by DOT|on
4255 Amon Carter Blvd MD 4413 . nless the chartere
otherwfse notified, ady
Fort Worth, TX 76155 ’ ©. the
Program may begin on ;),ﬁa%)éﬁ
2b. Telephone Number { 305 ) 870-3800 /7 / '
Fax Number ( 305 ) 870-3806 SDBG!QI Authorities Division, X-"b
Office of Aviation Analysis
3. Proposed date and routing of each flight: (use additional pages, if necesgary) Department\ of mngpomation
Acoepted by Watver No. ;
MIAMTI - HAVANA - MIAMI
MARCH 4, 11, 18 & 25, 2006 DEPARTURE 08:00 L{
MIAMI - HOLGUIN - MIAMIT
MARCH 3, 10, 17, 24, & 31, 2006 DEPARTURE 08:00 5
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We, ABC CHARTERS INC.

(Charter Operator)
and AMERICAN AIRLINES
(Direct Air Carrier)
cenrtify that we have entered into a charter contract on MARCH 26, 2004 that covers

(Date)

the flight schedule described above. The contract complies with all applicable DOT regulations.

7. A copy of the flight schedule has been set to (complete applicable blanks and write “N.A.” in those not applicable):

INTERCONTINENTAL BANK OF MIAMI AND ACSTAR INSURANCE COMPANY

{Charter Operator's Securer)

N.A.
(Charter Operator's Depository Bank)
N.A
(Direct Carrier's Securer)
N.A

(Direct Carrier's Depository Bank)

8. Appligant Charter Operator is a citizen of the United States as defined in Section 380.2 of the Department’s regulations:

) /a/ixéa_/ j@( jMARIA T.ARAL  VICE-PRESIDENT / TREASURER

(Signature of Officer) . (Name in print) (Title)

9. 1 HARTER OPERATOR DIRECT AIR CARRIER
o g J@ J B
ALl
& g
/ (Signature) (Signature)

MARIA T. ARAL

(Name in print) (Name in print)

VICE-PRESIDENT / TREASURER

(Title} (Title)
01/17/06 01/17/06
(Date) (Date)

* This document is not acceptable if not dated.




We, ABC CHARTERS TINC,

(Charter Operator}

and AMERICAN AIRLINES

(Direct Air Carrier)
certify that we have entered into a charter contract on MARCH 26, 2004 that covers
(Dadko)

the flight schedule described above. The contract complies with all applicable DOT regulations.

7. A copy of the flight schedule has been set to {complete applicable blanks and write “N.A.” in those not applicable):

INTERCONTINENTAL BANK OF MIAMI AND ACSTAR INSURANCE COMPANY

(Charter Operator's Securer)
(v}
[
N.A. .
WWSWM o
k”.
N.A. .
{Direct Camier’s Securer) .
>
N.A. o
(Direct Camier's Depository Bank)
8. Applicant Charter Operator is a citizen of the United States as defined in Section 380.2 of the Department’s regulations:
MARIA T.ARAL VICE-PRESIDENT / TREASURER
(Signature of Qffices) (Name in paind) (Tide)
9. CHARYER OPERATOR DIRECT AIR CARRIER
o o QW
Y < v
(Signature) (Svmd
MARIA T. ARAL Sﬁu,y MINACAPEL LU
(Name in prin) (Name ingping) M
VICE-PRESIDENT / TREASURER MMKLC]C/' /;/Zu’ éﬁj‘&(/és
7/
(Tile) d (Title)
01/17/06 01/17/06
(Deals) (Date)

* This document is not acceptable if not dated.




