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AGENCY DISPLAY OF ESTIMATED BURDEN
this collection of information is estimated to average 20 minutes per response. If you wish to comment on

ons for reducing this burden, please direct your comments to the U.S. Department of
ion, X-46, 400 7™ Street, SW, Washington, DC 20590. f, Amuvpy w
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Under the Paperwork Act of 1995, no persons are required to respond to a collection o
number. The OMB control number is displayed in the upper right-hand corner of this form.

The public reporting burden for
the accuracy of the estimate or make suggesti
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@ STATEMENT OF CHARTER OPERATOR AND DIRECT AIR CARRIER
FLIGHT SCHEDULE NUMBER

U.S. Department of
Transportation

Office of the Secretary

of Transportation

INSTRUCTIONS: Submit this form to U.S. Department of Transportation, Special Authorities Division, X-46, Office of International Aviation, 400 7™
Street, SW, Washington, DC 20590. Date of filing for purposes of DOT regulations is the date properly completed forms are received by DOT.
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1a. Name (and DBA, if applicable) and Mailing Address of Charter Operator .
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1b. Teiephone Number {
() (684)699-7010
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2a. Name (and DBA, if applicable) and Maifing Address of Direct Air Carrier:

INTER ISLAND AIRWAYS, INC.
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Fax Number () (684)699-5727

3. Proposed date and routing of each flight: (use additional pages, if necessary)
PROPOSED SERIES OF CHARTER OF DAYS STARTING APRIL 12, 2007 to MAY 15, 2007
Please find attachment A-1 AMENDMENT PC -07-006 - .

4. Type of aircraft and number of seats engaged:
o

DORNIER 228-19 SEATS
BRITTEN NORMAN ISLANDER - 8 SEATS N

5. Charter price of each flight:*
¢ 750/DORNIER 228 ROUND TRIP AND $350/ISLANDER -RT

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

N.A.
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iality is desired, please state charter price in separate correspondence.
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we, INTER ISLAND VACATIONS

(Charter Operator)

and INTER ISLAND AIRWAYS, INC.

(Direct Air Carrier)

certify that we have entered into a charter contract on APRIL 12, 2007 that covers the
(Date)

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

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

BANK OF HAWAII

(Charter Operator's Securer)

BANK OF HAWAII

{Charter Operator's Depository Bank)

Faa

BANK OF HAWAII

(Direct Carrier's Securer)

BANK OF HAWAII

iDirect Carrier's Depository Bank)

8. Applicant is a U.S. Public Charer Operator as defined in Section 380.2 of the Department’s reguiations:

f’me ﬂu%&ﬁ" ESTHER PRESCOTT GENERAL MANAGER

(Signature of Officer) (Name in print} (Title)
9. CHARTER OPERATOR DIRECT AIR CARRIER
G - P iy
BY: éd—/"‘e- 6 24 BY: k/f,gﬂ»ﬁf‘ﬁ@
[ (Signature) hid (8 (Signature)
ESTHER PRESCOTT ALEX SENE, JR
{Name in print) (Name in print)
GENERAL MANAGER PRESIDENT
(Title) (Title)
(684)699-7100 ; (684)699-7100 (684)699-5700 /(684)699-5700
(Phone Number) {Fax Number) {Phone Number) (Fax Number)
P.0. BOX 793 P.0. BOX 4929
(Street, Box Number) {Street, Box Number)
PAGO PAGO, AMERICAN SAMOA 96799 PAGO PAGO, AMERICAN SAMOA 96799
(City. State, Zip Code) {City, State, Zip Codej
APRIL 12, 2007 APRIL 12, 2007
(LDate)** (Datey~

“*Tris document is not acceptable if not dated.




