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AGENCY DISPLAY OF ESTIMATED BURDEN L J fori ™ T T
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 7th Street, SW, Washington, DC 20580.

PAPERWORK REDUCTION ACT OF 1995
Under the Paperwork 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 comer of this form.
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) STATEMENT OF CHARTER OPERATOR AN DIRECT AIR CARRIER
FLIGHT SCHEDULE NUMBER 08-001

U.S. Department of

Transpor alicn
TMca at e Secrdtary
of Transportanon

INSTRUCTIONS: Submit this form in duplicate to U.S. Department of Transportation, Special Authorities Division, X-57, Office of
Aviation Analysis, 400 7th Street, SW, Washington, DC 20590. Date of filing for purposes of DOT regulations is the date properly
completed forms are received by DOT.

1a. Name (and DBA, if applicable) and Mailing Address of Charter Operat prerromn- DT ]

Sharon Travel & Tours
Marginal A 1, Ext. Forest Hills

Bayamon, Puerto Rico 00959 mmm GOTTespOndenss I
1b. Telephone Number (787) 787-6635 filing should be addressed to this perso
Fax Number (787) 999-0829 and ghould refer to the PC number
2a. Name (and DBA, if applicable) and Mailing Address of Dir‘ejt A'.j Carfer: T g{gi g}lﬁﬂ. Waﬂml:-m:;:dcmgzro
gskgom;‘gwgﬁnn Road Suite H e * g:%g:im“;:yo %’:ﬁ%’ o:d ve ; ?‘_‘g}
Sacramento California, 95826 ;H IE EHEE‘}'—
gfpaoul rAxthonﬂea Division, X =7
" Fox Number 916-737-600 " Department of Transporia
3. Proposed date and routing of each flight: (use additional pages, if necessary) Aooewy wm No. v -
See attached schedule N -
4. Type of aircraft and number of seats engaged: / %/( /) 7l ﬁ I 4—§ S
B-737 120 PASSENGERS g?
5. Charter price of each flight:* N 3
$ CONFIDENTIAL <

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

N/A (’f
L 9 ‘

“If confidentiality is desired, piease state charter price in separate correspondence.

OST Form 4532 OST 4530, 32-35 Form Disk

%
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{Charter Operator)

and S k M K /M
{Direct Air Carrier)
certify that we have entered into a charter contract on W / 3 { %d 7 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):

LNV GRSL WSARANEE  Copry P 7

(Charter Operator's Securer)

Noonse <ty BANVK

(Charter Operator's Depository Bank) Q
A

o

M/A

(Direct Carrier's Securer)

IR)

N /A .

(Direct Carrier's Depository Bank)

8. Applicant is a U.S. Public Charter Operator as defined in Section 380.2 of the Department's regulations:

7/e of Officer) (Name in pnn’t) _/ (Titte)

9. DIRECT AIR CARRIER
L av. 4 ooy j’ W(ﬁd‘m oy
oligue 3 Dininy _£oo “%/
(pgffotnte ﬁ;;«:ze ordl Dkeston gt (9/‘75
787797 450 2 9087 Gl s aveo, 17379900

M@MMZ A 1 <. Pogesi /74//; 200 Thuer Zaw L/

(Street, Bo:( Number) (Street, Box Number)

Bayptrrn 5 po7c9 SACRAmenTD, (A 95R24L

(City, State, Zip Code) (City, State, Zip Code)

W/z 206 7 /- /3-2?0’7

(Date)** 7

“*This document is not acceptable if not dated.




