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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

PAPERWORK REDUCTION ACT OF 1995
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.

A} | ForDOTUseOnly-PCNo. . '~~~/ 7/ waiverNo. 7
U.S. Department of

Transportation STATEMENT OF CHARTER OPERATOR AND DIRECT AIR CARRIER
puisadbivietand FLIGHT SCHEDULE NUMBER ABC-AA0308

INSTRUCTIONS:  Submit this form in duplicate to Department of Transportation, Special Authorities Division, X-57
Office of Aviation Analysis, 400 7t 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.

1a. Name (and DBA, if applicable) and Mailing Address of Charter Operators. . L e

ABC CHARTERS, INC. This f11ing has been assigned rumbel
o (e /70

1125 SW 87 AVE

an be-reviewed
MIAMI FL 33174 s\ g()%mm@ b’

Any future correspondence concerning this
. TelephoneNumber (305 ) __263-6355 | fi1ing should be addressed to this person
Fax Number ( 305 ) _263-6801 {and should refer to the PC number.

2a. Name (and DBA, if applicable) and Mailing Address of Direct A} Carriey: ! was received by DOT on

AMERICAN AIRLINES . Unless the charterer ig
4255 AMON CARTER BLVD MD

notified, advertisj [ the
FORT WORTH, TX 76155 program may begin on 3/ }e?f/?t P
# Telephone Number ( 305 ) 870-3800 | Spectal Authorities évmon, x o7
FaxNumber (305 ) 870-3806  ° Offioe of Aviation Analysis
. - " . partment of f
3. Proposed date and routing of each flight: (use additional pages, if necessai ) »
ted by W No.
by Waiver e

SEE ATTACHMENT A HERETO

- Y
¢ i N ERTER IR A U I R D
G L0 (FTTU RS o B

T“) \\‘“Q,\:]’S‘E['kwg;ﬁ (o _‘)L AN Z.V" Kbt § - / ! } “

3 Vs 5 [N
ot 131 1C 6

4. Type of aircraft and number of seats engaged:
B737-800 WITH 148 SEATS (CONTRACTED TO SELL 145)
5. Charter price for each flight: *

$_(CONFIDENTIAL)

6. Tour itinerary (if any) including hotels (names and length of stay at each), and other accommodations and services:
CHARTER INCLUDES AIRCRAFT ONLY
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* If confidentiality is desired, please state charter price in separate correspondence.
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ATTACHMENT A

ABC CHARTERS, INC.
PROPOSED FLIGHTS
Carrier: American Airlines, Inc.
Aircraft: B737-800
Capacity: 148 passenger seats
Seats Contracted: 145 passenger seats

MIAMI-HAVANA-MIAMI FLIGHTS

Date(s) Routing Departure Time | Flight No. from
from MIA MIA
March 1, 8, 15,22 & 29 MIA-HAV-MIA | 08:00 9470
TOTAL ALL FLIGHTS 5
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We, ABC CHARTERS INC,

(Charter Operator)
and EXECUTIVE AIRLINES, INC. d/b/a AMERICAN EAGLE

{Direct Air Carrier)
certify that we have entered into a charter contract on

10/01/2007 that covers
(Date)
the flight scheduie described above. The contract complies with all applicable DOT regulations.

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

INTERCONTINENTAL BANK AND ACSTAR INSURANCE

(Charter Operator’'s Securer)
N.A.
(Charter Operator’s Depository Bank)
N.A.
(Direct Carrier's Securer)
VALLEY NATIONAL BANK - WAYNE . NJ 074070
(Direct Carrier’s Depository Bank)

itizen of the United States as defined in Section 380.2 of the Department’s regulations:

MARIA T.ARAL VICE-PRESIDENT / TREASURER
(Signature of Officer) (Name in print)

(Title)

* This document is not acceptable if not dated.

CHARTER OPERATOR DIRECT AIR CARRIER
By:
(Signature) (Signature)
MARIA T. ARAL
(Name in print) (Name in print)
VICE-PRESIDENT / TREASURER
(Title) (Title)
(Date) (Dats)
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