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Dear Janet: 

We are providing you with information requested in your letter dated March 26,2002. If you 
need additional information and clarification do not hesitate to contact us. 

Sincerely, 

for LAP, Inc. / 
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File 



Janet Davis 
Senior Transportation Analyst 
Air Carrier Fitness Division 
400 Seventh Street, S.W. 
Washington, D.C. 20590 

Dear Janet: 

This is in response to your letter requesting information for LAP, dated March 26, 2002 and 
given an extension up to April 29, 2002 to respond. 

Page 3 of the application has been corrected to show, Interstate Charter Air 
Transportation, Scheduled has been deleted. 

GENERAL INFORMATION 

Item: 1 Exhibit 15 and 16 translation: 

Exhibit 15 and 16 has been translated and are included. 

Item 2 FAA Air Carrier Certificate A6PA539W is the certificate for Ape1 Air 
Corporation. Ape1 Air is a corporation registered under the Laws of the 
Commonwealth of Puerto Rico. After review this matter, we found that it 
was a mistake when the FAA Caribbean FSDO-21 issued the certificate. 
The certificate has been corrected by the Caribbean FSDO -21, and copy 
of the DOT economic authority are included. 

Item 3 See item 2. The only connection between LAP and Ape1 Air is that Mr. 
Luis A. Perez is stock holder in both companies and key personnel. Mr. 
Irizarry's business is a consulting firm, provide these type of services to 
several carriers. Mr. lrizarry is the agent for service and consultant for 
LAP as well as others. Mr. lrizarry do not hold any interest in LAP. 

Item 4 Ape1 Air did not hold any certificate number LPZA187G. This certificate 
was held by a corporation by the name LAPSA. A corporation registered 
under the Laws of the Commonwealth of Puerto Rico. The LAPSA 
certificate was not revoked, in fact the certificate was surrender to the 
Caribbean FSDO-21. See letter provided by the Caribbean FSDO-21. 

Item 5 I recommend that you look again into the docket established for such 
filings(Docket 96-1 960) docket number OST-96-1960-344. As previously 
indicated the Plan was submitted to both, the Docket section and the 
NTSB. We also include a copy of the plan for your records. 



MANAGEMENT AND KEY TECHNICAL PERSONNEL 

Item 1 

Item 2 

Item 3 

Item 4 

Item 5 

Item 6 

Item 7 

(a) Mr. Luis A. Perez, stockholder of LAP, is stockholder in Apet Air 
also. He is owner of 100% of the stocks in Ape1 Air. 

(b) Mr. Luis A. Perez, stockholder of LAP, was stockholder in 
LAPSA. He was owner of 100% of the stocks in LAPSA. 

(c)ATP Certificate number 5831 00975. 

(d)Apef Air, fnc. is in the process of being sold to another company. Mr. 
Luis A. Perez, will not be holding any position nor any stocks as soon as 
the transaction is completed. He will spend all his time with LAP. 

Mr. Ulpiano L. Amy ATP certificate number is 2200144. 
He was employed by PRINAIR( Puerto Rico International Airlines) 
between 1977 and 1985 as a Pilot. 

Mr. Jose A. Rivera is not the holder of any FAA- issued certificates. 
Mr. Rivera employment between 1972 and 1984 was with the Puerto Rico 
Ports Authority as Security Supervisor. Mr. Rivera was employed by LAP 
before the corporation was incorporated. He worked in the process of 
incorporation and organization of the company, and after incorporated, he 
continued his employment with LAP under professional service contract. 

Mr. Rafael Delgado’s mechanic certificate number is 151 51 39. Mr. 
Delgado was employed by LAP before the corporation was incorporated. 
He worked in the process of development the maintenance manual and 
the maintenance organization of the company, and after incorporated, he 
continued his employment with LAP, under professional service contract. 

Mr. Humfredo Lopez’s certificate number is 583062692. Mr. Lopez was 
employed by LAP before the corporation was incorporated. He worked in 
the process of development the Inspection Program and the Inspection 
Organization of the company, and after incorporated, he continued his 
employment with LAP, under professional service contract. 

The Caribbean FSDO-21, is in charge to oversee those contracts. Mr. 
Rafael Gilestra, Principal Maintenance Inspector and Certification Project 
Manager will oversee the Maintenance Contract. Mr. lsmaef Ortiz, 
Principal Operations Inspector will oversee the Training Contract. 

Mr. Luis A. Perez- President and Director of Operations meets the 
qualifications for the position of Director of Operations as set forth in 
section 119.65 and 119.67 of the Federal Aviation Regulations(14 CFR 
1 19.65 and 1 19.67). 

Mr. Ulpiano L. Amy, meets the qualifications for the position of Chief Pilot 
as set forth in section 119.65 and 119.67 of the Federal Aviation 
Regufations(14 CFR 119.65 and 119.67). 

Mr. Jose A. Rivera, meets the qualifications for the position of Director of 
Safety as set forth in section 119.65 and 119.67 of the Federal Aviation 
Regulations(l4 CFR 119.65 and 119.67). 



Mr. Rafael Delgado, meets the qualifications for the position of Director of 
Maintenance as set forth in section 119.65 and 119.67 of the Federal 
Aviation Regulations(14 CFR 119.65 and 119.67). 

Mr. Humfredo Lopez, meets the qualifications for the position of Chief 
Inspector as set forth in section 119.65 and 119.67 of the Federal 
Aviation Regulations(l4 CFR 119.65 and 119.67). 

FINANCIAL POSITION AND OPERATING PLANS 

Item 1. See letter attached from CPA. 

Item 2. See letter attached. 

Item 3.  As you know from the Carolina City Mayor’s letter(exhibit 15) which has 
been translated for you, and from the Municipality Development Bank’s(6ADEM) 
letter(included herein), the Puerto Rim Government is seriously committed to this 
project. The loans developed by the government are labor intensive and time 
consuming. We are submitting herein a Letter of Intent from BADEM showing their 
approval for a 1.5 millions dollar line of credit. This letter specifies hoe these funds are 
to be used. We don‘t have a date yet for receiving these funds, because certain 
conditions must be met before these moneys will be advanced. The primary condition is 
receiving FAA Certification. 

Item 4. Please note that the aircraft to be operated is a 727-200, not a 737 as 
mentioned in your letter. 

As you can see from Exhibit 7,  we are not going to offer scheduled service. 
Three (3) or four (4) flights a week, conducted on a charter basis, will be sufficiently 
profitable because most of our flights will be paid according to total occupancy. (If you 
look at the daily utilization of Carriers like Express One, Falcon Air and others, you will 
see that they only operate 1 or 2 fliahts a dav and they have been successful. 

Our Miami Flights have been used as an example of weekly and monthly 
utilization, due to the fact that our charters are on demand. (and it is impossible to 
predict our destinations). For our hypothetical example we used Bonilla Travel, an 
agency who anticipate using our services at least three (3) times a week. (see 
commitment letter). 

I’d accept your invitation to corne up with a business plan that demands greater 
utilization of equipment and personnel - if I believed that this utilization would increase 
earnings in the long run. In my experience, other business’s that have utilized these 
methods have eventually lost operational control, and ultimately fail. It is reasonable to 
me that a low utilization rate can be maintained over a sustained period. (See Revised 
Exhibit 9) 

For example: Pan Am Airways, Eastern Airlines and even American Airlines are 
struggling, in part, because of their using this strategy (high utilization), particularly in 
view of the challenges currently facing the airline industry. However, companies such as 
American Trans Air, Delta Airlines and some smaller operator’s have overcome the 
hardships.. 



Item 5. We have reviewed our Insurance Expenses Forecast to comply with Part 
205 of the Department Rules. Up until now, we haven’t gotten a response from our 
broker (but the amount of the insurance expenses won’t increase). Please, letter 
included from the broker (Manolo Iglesias) which shows our intention to make the 
corrections. We will let you know as soon as we get it. 

Item 6. An important factor for you to consider is that our airline will be based on 
the island of Puerto Rico. Even though our forecast expenses may appear to be 
unrealistic, our Iocal labor force is more than the 50% cheaper than in the Continental 
United States. The second assumption that you should understand is that the 
unemrdovment rate in Puerto Rico exceeds 20%. Most of our personnel will be more 
than happy to get the minimum wage or to accept a Part Time Job, rather than be in an 
unemployment line. For this reason, our project is fully supported by the Autonomic 
MuntciDalitv of Carolina and also by the Government of Puerto Rico. (See letter of 
agreement) 

On the other hand, a low utilization rate means a lower cost of operations. The 
cost varies DroDortionallv with the level of our oDerations. The only factors (items) that 
remain the same if you increase or decrease the level of operation are: 

- I n su rance 
-Hangar and Office Rent 
-The Aircraft Lease 
-Counter, Ramp and other Fixed Operations 

As you may see from Exhibit 9, these values are kept weekly, monthly and yearly 
on a fixed basis, not on a per block hour basis. What we did in this Exhibit was 
demonstrate that by adoDtincl a lower aircraft utilization rate, we would be able to meet 
our financial obligations. 

We know that if we increase our operations, these mentioned costs will vary 
proDortionallv and inverselv with profits, making them more of an exponential factor. We 
don’t want to do that, nor do we want to see beautiful numbers - we’ll realistically face 
the costs associated with a new company. 

In conclusion, we don’t intend to exceed our operations beyond our resources. 
Our small company has been operating successfully for about nine (9) years. 

Here is how we determine the Captain and Copilot salaries: 

The minimum guaranteed ff ight pay for a Captain is $31,680 per year. (A Captain 
in Puerto Rico who works for any company earns between $30,000 to $45,000). 

Considering that we are providing the necessary training for type ratings, a one- 
year contract will be required, guaranteeing us that one of our Captains who currently 
works a maximum of 4 days a week for $400.00 ($100 per day) will increase his salary 
to $660 a week for two days. So, if the captain works four (4) days a week, he will earn 
$63,340 a year, (this is more than an ATR-72 Captain from American Eagle in Puerto 
Rico who flies from six (6) to seven (7) hours a day on a five (5) days week shift). 



If for any reason, we equal the amount of days worked by an American Eagle 
Pilot, the salary of our pilot will be increased to $1,320 a week, (this being more than 
triple the salary that they are making now). We don’t pretend to hire any other crew, 
except those that already belong to our small company. They agree that they will be 
more than happy for the first year and they have expressed it in their commitment. 

In the case of the Copilots, they are paid $50.00 a day, which equals $200 a 
week for four days. Their salary will be increased with us to an additional $440.00 a 
week for only two days of work. So, if the same pilots work four (4) days at $220.00 per 
day, their salary will be $880.00 a week. This represents $45,760 a year. 

Item 7. In this matter, you are right when you said that it is unclear where we 
have included the salaries of our senior management and key personnel. Initially, we 
tried to reflect these salaries on the General and Administrative Expenses, but we 
understand that we must be more specific regarding this item. So, we are going to 
include the salaries for the President, Vice-president, Executive Secretary, Chief Pilot, 
Director of Operations, Director of Maintenance, Chief Inspector, Director of Security 
and Chief Flight Attendance in Exhibit 9. These salaries for the mentioned personnel will 
total $6,000 a week, which represents $24,000 a month for this concept. (See Revised 
Exhibit 9) 

Item 8. You are right concerning this point. We didn’t include it in our forecast 
our costs for Contract Training. This omission was because these training costs are 
going to be paid (or fully absorbed) by the Workforce Investment Act (WIA -Federal 
Funds) in combination with the Municipal Agency Employment Opportunities (AMOE), 
supported by the Municipality of Carolina and especially by its Mayor, Hon. Jose Aponte 
de la Torre. (See letters included from WIA y letter from Marrero). In this sense, most of 
our personnel will be newly hired from the general public based on the WIA program. 
Also, we are going to provide a public service by employing the disadvantaged and 
those in need of training. 
Please understand that many assorted governmental agencies are contributing to the 
realization of this Project. (See Exhibit 15). 

On the other hand, the Cost of Maintenance has been figured in Exhibit 9 (See 
Exhibit 9) as a whole part. It includes Jet Tires ($9,216), Jet Parts ($42,240), Jet 
Engines ($190,080), Jet Oil & Fluids ($9,216) for a yearly total of $250,752. Even 
though the Lesser guarantees the various checks that have to be done to this aircraft for 
a year (it is a responsibility of the lesser to provide them), we have separated this 
quantity of $250,752, because we believe it is more than enough for an airplane that has 
to be utilized less than 250 hours. It is a good assumption $1,000.00 per hour of 
Maintenance. 

Regarding the Maintenance Facilities and Personnel, we don’t figure the First 
Part, so we are going to include the fixed monthly cost of $2,750.00 for the Hangar Rent 
(See Revised Exhibit 9 and fetter from Mr. Anthony Tirri, Caribbean Aircraff Facilities). 
The total maintenance personnel are composed by the A & P Mechanics ($12,288.00), 
Ramp Agents ($1 3,248.00), Janitorial Service ($32,256) and Pullers or Mechanic 
Assistants ($33,600) for a total yearly cost of $91,392.00. 

Item 9. We are submitting the explanations for every item in Schedule 1 of Exhibit 
8 (See Revised Exhibit 9) 



Item I O .  We are submitting the explanations for every item in the Pre-Operating 
Expenses Forecast (See Revised Exhibit 9) 

CERTIFICATION 

The contents of this application and the attached exhibits are true and correct to the 
best of my knowledge and belief. I, Luis A. Perez, individually and on behalf of 
applicant, certifies that, pursuant to Title 18 United States Code Section 1001, he has 
not in any manner knowingly and willfully falsified, concealed, or covered up by trick, 
scheme, or device any material fact, or made any false, fictitious or fraudulent 
statements or representations, or made or used any writing or document knowing the 
same to contain any false, fictitious or fraudulent statement or entry in connection with 
the preparation, filing and prosecution of this application. I further acknowledge and 
understand that whoever violates the provisions of 1 8 U.S.C. 1001 shall be fined not 
more than $10,000 or imprisoned not more than five years, or both. 

WHEREFORE, Linea Aerea PuertorriqueAa, Inc. respectfully requests that the 
Department grant this application, and any such other relief as it may find to be in the 
public interest. 

Respectfully submitted, this 26th day of April, 2002. 



CERTIFICATE OF SERVICE 

1 hereby certify that I have on this day served the foregoing response and 
documents for a certificate of public convenience and necessity authorizing Interstate 
Charter Air Transportation of persons, property and mail by first class mail, postage 
prepaid, upon the persons shown in the following service list. 

LA. Irizarry & Assbciates, Inc. 
PO Box 3721 7 Aifport Station 
San Juan, P.R. 00937-0217 
(787) 752-7621 

April 26, 2002 



SERVICE LIST 

Department of Transportation 
Office of the Secretary 
400 Seventh Street, N.W. 
Washington, D.C. 20590 

Department of State 
Office of Aviation 
2201 C Street, N.W. 
Washington, D.C. 20520 

Federal Aviation Administration 
800 Independence Ave. S.W. 
Washington, D.C. 20591 

American Airlines 
C/O Government Rep. 
1101 Seventeenth Street, N.W. Room 600 
Washington, D.C. 20036 

Hon. Jose Aponte 
Mayor, Carolina City 
City Hall 
Carolina, Puerto Rico 00985 

Mr. Jose Baquero 
Executive Director 
Puerto Rico Ports Authority 
GPO Box 362829 
San Juan, P.R. 00936-2829 

Hon. Sila M. Calderon 
Governor of Puerto Rico 
Fortaleza, San Juan, P.R. 00936 



1 I .  The applicant was founded as a Puerto Rico Corporation in April 3, 2001, for the 
purpose of providing Air Transportation Service between United States and various 
destinations in the United States, Territories and Possessions. Since the Applicant 
is in the process of certification, no operations have been conducted. 
Exhibit 1 

At the present time, LAP is in the process of certification with the FAA, Caribbean 
FSDO-21 with a pre-certification number LQOA977P. Upon filing this application with 
the Department, aH required materials for Interstate Charter Air Transportation 
service will be submitted to the FAA. The applicable FSDO office is located at La 
Tome de Plaza Las Americas, 525 F.D. Roosevelt Ave. Suite 90?, San Juan, P.R. 00918- 
1198. The manager name is Mr. Nelson Soto and the Certificate Project Manager is 
Mr. Rafael Gilestra, Telephune number (787) 764-2538. 

[ I4  C.F.R. 204.3(s)] 
Exhibit 7 

12. LAP’S Financial Statements, Pro Forma Balance Sheets and lncome Statements for 
the first year of scheduled service operations are contained in the exhibits. 

[ I4 C.F.R. 204.3(t)] 

Information in support of the applicant’s fitness to conduct the proposed air transportation 
operation is contained in Exhibits 8 through 9 



COMMONWEALTH OF PUERTO RICO 
MUNICIPAL G O V E R W N T  OF CAROLINA 

OFFICE OF THE MAYOR 

February 18,2002 

Capt. Luis A. Perez 
President 
Linea Aerea Puertorriquefia, Inc. 
P.O. Box 810298 
Carolina, Puerto Rico 0098 1-0298 

Dear Mr. Perez: 

I reiterate our disposition to assist you in the establishment of your Company, Linea Aerea 
Puertoriqueiia, in the Municipality of Carolina. According to your presentation recently, this 
Company would be base at the area of the Luis Muiioz Marin Airport and it would include shops 
for repair and maintenance of airplanes. The employments to create will be hghly specialized 
and well remunerated and preference would be given to Carolina's residents. 

The Agency for the Economic Development (CADEM), and the Bank of Municipal 
Economic Development (BADEM), would consider offering the technical support, financing 
administration, revenue incentives and personnel training €or the establishment of your 
Company. 

It is necessary that you submits us the whole financial information of the project, 
including but without limitations, to the business plan, financial statements, certificates, 
financial projections, determination of you economic validity and related information for 
carrying out the evaluation of your project. If the analysis of economic and financial feasability 
is positive, we wiIl proceed with the processes for the provide incentives, technical support and 
financing administration with the biggest urgency. 

Waiting that the aforementioned documentation be submitted a the possible brevity, 

Cordially, 

Jose E. Aponte De La Torre 
Mayor 



f O-=" 
QoHxAsEDDURlNGTHEYEAR 

1NDIVIDUAL INCOME TAX RETURN 
FOR CALENDAR YEAR 1999 Of? TAXABLE YEAR BEGINNING ON 

I AND ENDING ON 
b-tSEamp Sodel sscurlty Number 1 Firsl "ne Indial m"r 

Luis A .  I Perez Gonzalez I 583-10-0975 I 
Calle Lilas #1677 I Spouse's sodal Sacuriiy Number I 

EXHIBIT 

1 6  

Maria M. Pietri Rodriguez . . . .  . t 

Yes 

D. 
E. 
F. 

FILINC 

i; 8 U n W  States Citizen? 
Resident of Puerto Rico at the end of the year7 
Tax exempt income from Lottery of Puerto Rico? 
!ncome from racetrack winnings in Puerto Rico? 
Other exempt income? (Submlt Schedule) 
Obligation to make payments to ASUME? 5) 

i STATUSATTHE ENDOFTHETAXABLEYEAR: , Married living with spouse and f i l i i  pintty 
1 Married not living with spouse (Not head of household) 

(Indicate spouse's name and social security number) 
I Head of househoM 

Single 
Manied filing separately (Indicate spouse's name and soda1 SBCurity numbe 

HIGHEST SOURCE OF INCOME: Govemment Contract: 
Govemment, Municipalities and Public Corporations Employee J. 0 Retaed/Pensioner Taxpayer 

Spouse Iz] Federal Govemment Employee 
I. Private Business Employes K. eE] Se!&&npbyed(hdii 

principalindusibyorbusinsas) 2000 RETURN 

1. Wages. Commissions, Allowances and Tips A-lnme Tax Withheld 

AlTACHALLYOi lRWTMOUWGSTATEME~ 88 (FORMS 49SR-ZW-ZPR. 499R-ZCm-XPR oc W-2). AS APPLICABLE. 

1 100 

(01) 100 
Income Tax Wthheld 

....................................................... 

TOM (Number of withholding statements with this return) 

GFgderal Govmment Wages (See insbudions) 
2.Othrpr Income (or Loses): 

6-W s Commissions. 
AIb%'- and Tips 

u 
Federal Waaes 

A) lnterestinaxne(ScheduleFlndividual.Partl,line9) ......................................................................................................... 
B) DisMbutable share on special partnerships profits (Submit Schedule F Individual and Schedule R) ........................... 
c) Distributable share on special partnerships losses (Submit Schedule R) ..................................................................... 
D) fanmporarbons . a r u i d i i f a n p & " p s  . subj& b withhdding (schedule F Individual. part tl, line IA).. (06) 

E ) C % k h d S f l W l ~  ' and d~bukmsfmtnpartrrecshipsnotsubjecttourithhdding(Schedule F Indid,  partll, line le).. (q 
F) Distributable shareon p ro fb f "  Subchapter N corporations of individuals (Submii Schedule F Individual) .................... 
G) Miscellaneous income(Submit Schedule F Individual) ...................................................................................................... 
H) Dividends from Capital Investment or Tourism Fund (Submit Schedule Ql)  ................................................................... 
I) lnmmefromannuitiesand pensions(SchedubH Individual, Partll,line 12) ....................................................................... 

K) Gain (or bss) fmm indusby or business (Submit Schedule K Individual) .................................................................... 
L) Gain (or loss) from farming (Submit Schedule L Individual) ................................. 
M) Gain (or loss) from professions and commissbns (Submit Schedule M Individual). 
N) Gain (or loss) from rental business (Submit Schedule N Individual) ..................... 
0) Gain (or toss) from sale or exchange of capital assets (Submit Schedule D lndivi 

J) Aliionyreceived (Payel's social security No. ____)(12) ..................................................................... 

P) Net iong-tem capital gain on Invesbnent Funds (Submit Schedule Ql)  ......................................................................... 

)(21) ........................................................................... 
3.T- Gross Income (Add lines 1B. 1C and 2A through 2P) ...................................................................................... 

S.Adiustd Gross Income (Subb-ad line 4 from line 3) ............................................................................................................ 
4. Altnony Paid (Redpienfssocial security No. 



fV. 05.99 Form482.0- Page : 
lof I 5. lkyusted Wss brcomb (From line 5. p a g ~  1) .................................................................................................................a ..... pi)l 8 , 1 3 5 

6. STAWQARD DEWCTIOII: If you chadcad Box 1 in Pat 1 enlex$3.ooO, Box 2 entergL.Oo0, Bax 3 enterS2.600, Box 

7.Tdditemireddeductions (schedule A Individud, Part I, fine 10) ...................................................................... 
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9. Total additid deductions A Individual, Part II, %w 8) .......................................................................................................... 

IO.  Total dedudions (Add Eries 8 and 9)- ..................................................................................................................................................... 
11. PERSONAL EXEMPTw: If yw rhedcecl Box 1 enter$3,NlO, BOX 2 enter $1,300, Box 3 enter $3,O00, Box 4 enter $1,300, Box 5 enter$1,500 _ _  ( 
12. EXEYPTWJ FOR DEPENDENTS (Sea kstfuctions) 

A) Non university: Category (N) ......................................................... 
B) University student: Category (U) .................................................. (i4) x s1,m 

C) DisaMed.worage65orolder:CotaOory(I )  .......................... (la) x s i , 3 w  ........................ 
....................... 

D) Total Exemption for Depemdents (Add lines 1% 128 and 12C) ..................................................................... 
13. Total Deductkrns and ExempUons (Add Brres 10, 11 and 120 ............................................................................................................. (21 

18.Tax on ek@ble interest and interest f" finandd Mtitutions subjed to v&hddhg (S&e&fe F hdvidud, Part 1, he 5A ad 5B).. (06) 
19. sped& taw on corporete dividends and partnerships*- suw to withholding (schedule f lndivklual, Part II. line 2A) .......... 
20.T"dividends fmm Capital investment or T C "  Fund (Submit Schedule (21) .............................................................................. 
21. Total tax determined (Add lines 15 through 20) ................................................................................................................................. 
22. Recaphve of investment credii d a i  in excess (Schedule B Individual. Part I. line 3) ............................................................... 
23. Tax aedtr (SchMe B Individual, Part II. h e  11) ........................................................................................................................... (lot 
24. TAX LUBUJTY (Add lines 21 and 22 and subtract line 23. if it is less than zem. enter zero) ................................................................... (1 1) 

25. TAX WITHHELD OR PAID: 

A) Tax w i t W  on wages (Add lines 1A and 1C of Part 2) ......................................................................... (12) 

B) Tax withheld on annuities and pensions (schedule H Individwl. Part It.  line 13) ................................. (13) 

C) otherp0ymefaandwithholBngs (Wed&? E lndividud. Part 111. fine 12) .......................................... (14) 

26.  TOFTAX AX DUE (Ifhe 24 is largefthan line 25D, enter the difference here, otherrvise . enter on line 31) .......................................... 
27. Less: A " t  paid with automatic extension of time ............................................................................................................................... 
28. BAUWCEOF TAX DUE (if line 26 is larger than line 27. enter the difference here. otherwise. enter on #ne 31) ......................................... 
29. Less: Amount paid (a) Wlth Ratum 

(b) Through Electronic Tran- ( T r a "  No. 
(c) Msrest .............................................................................................................. 
(d) Surcharges . ...................................................................................................... 

............................................................................................................................................ 

30. BALANCE OF TAX DUE (Subtract rnas 29(a)and Zs@)fmm line 28) ........................................................................................................ 
sllbb;lct ples 25D and 27 fmm fine 24. Indicate dk l fhkn  on Ihe A or B) ............................................................. 

............... 

I Taxpstyor's signature 

Spous.'. s i @ ~ r E  

Specialist's signature 

@ s p e ~ a ~ s  name (Print) 
Em y e n  idenfica n u ber 

6 I $9 014 1 4  181 3 ~ 2  15 C.P.A. Ramon J. Velez Garcia 
Buslness or Firm's name 



Schedule A Individual 
ITEMIZED AND ADDITIONAL 

DEDUCTIONS 

Rev 0599 
,d 

*rm# 
Taxablep3iXbegrvling m gdendhg m __ 

\Qj 
Taxpayef s name 

L u i s  A .  Perez  Gonzalez 

I I I 
I 1. Home mortgage interest: 

1998- 

Social Security Number 
583-10-0975 

Name of entity to whom payment was made 

Principal residence: 
Suces ion  d e  E l o i s a  MendialFirst 166-6021369 1 3,801 

I 1 I 

Mortgage Loan Number Amount 

1 

OQ 

oa 

Second residence: 
First 

semnd 

Loan discounts (See instructions) 

~~ 

Loan origination fees (See instructions) 

09 (os) 

Total home mortgage interest paid ................................................................................................... (w 
2. License plates for automobiles used for personal purposes (See instructions) 

Plate Number Date of Payment Amount t 

1 
I I I 

3,801 0 

Total automobile license plates paid ................................................................................................ (0s) 

3. Child care expenses (See instructions. $600 for one child; $1,200 for two or more children) ................ (0s) 

4. Rent paid (Landlord's social security No. ) (10) ................................. (13) 

5. Property tax on principal residence ...................................................................................................... (13 

6. Casualty loss on your principal residence (See instructions) ............................................................... (13) 

7. Medical expenses (Schedule J Individual, line 4) .............................................................................. (14) 

8. Charitable contributions (Schedule J Individual, line 8) ..................................................................... ($9 
9. Loss of personal property as a result of certain casualties (See instructions) ..................................... (16) 

10. Windmills expenses ............................................................................................................................. (17) 

11. Orthopedic equipment expenses for handicapped persons: 

12. Dependent's education expenses ......................................................................................................... 

14. Interest paid on students loans at university level (See instructions) ................................................... (24) 

15. Contributions to the Fund for Services Against Remediable Catastrophic Diseases 

Check: 0 (1s) Taxpayer (1qWife 0 (20) others ............................. (21) 

13. Solar equipment expenses ................................................................................................................... 

n individual Retirement Account (Do not exceed f?om $3,000 or $6,000 if married) (32) 

eterans ............................................................................................................... 
both spouses work ............................................................................................... (33) 

Bank 
7. Young people who work (See instructions) .................................................................................... (37) 

8. Total additional deductfons (Add lines 1 through 7 and trader to Part 3, line 9 of the return) ........ (40) 



I ichedule M hdividual 
tev. 05.98 

Income from (check one): Taxpayer [ T I  Spouse 

PROFESSIONS AND COMMISSIONS 
INCOME 

Check one: 1 7 1  Professions 1- Commissions 

1 9 s  

Industrial Code 

Taxpayer's name 

Luis A .  Perez Gonzalez 

Day ____ Month ____ Year ____ 
Nature of profession (Le. lawyer, accountant, commission agent, etc.) Number of employees 

Social Security Number 
583- 10- 0975 

2. Less: Operating expenses and other costs (Detail in Part Ill) (io) 

3. Netincome .................................................................................................................................... (11) 

..................................................... 

4. Less: Net operating loss from previous years (Submit schedule, see instructions) ................... (12) 

5. Profit (or loss) (If it is a profit, transfer to page 1, Part 2, line 2M of the return. lf it is a loss, 
............................................................................................................................ see instructions) (20) 

2,865 01 

8,135 01 

M . 

01 
8,135 

0 I 
I I 

Determination of Profit or Loss e 
I I 

1. l n m e  .......................................................................................................................................... 

1 1 

Operating Expenses and Other Costs a9 
8 I 

1. Salaries. commissionsand allowances toemployees .................................................................... 
2. Commissions to other businesses .................................................................................................. (02) 
3. Payroll expenses. .......................................................................................................................... (03) 

4. Conhibutions to pension plans ....................................................................................................... (w) 
5. Contributions to deferred income plans ......................................................................................... 
6. Medical or hospitalization insurance .............................................................................................. (os) 
7. Interest on business debts ............................................................................................................. (07) 
8. Rent paid ....................................................................................................................................... (08) 

9. Propertytaxes ............................................................................................................................... (09) 

10. Othertaxes, patentsand licenses ................................................................................................... (IO) 
11. Repairs .......................................................................................................................................... 
12. Motorvehidesexpenses ............................................................................................................... (12) .. 13. ........................................................................................................................................... (13) 

14. Insurance ...................................................................................................................................... (14) 
15. Advertising. ................................................................................................................................... (15) 
16. Travel expenses ............................................................................................................................ ( 

17. Meals and entertainment expenses (Total expenses) $- (See instructions) .... 
18. Professionalservi ces ..................................................................................................................... 
19. Materials and supplies ................................................................................................................... 
20. Depreciation and amortization (Submit Schedule E Individual) ...................................................... 

22. Other expenses (Submit detailed schedule) ................................................................................... 

23. Total (Transferto Part II, line2 ofthis Schedule) .......................................................................... (30) 

21. Baddebts ....................................................................................................................................... 



Form 482.0 Rev. 05.99 

INDIVIDUAL INCOME TAX RETURN 
FOR CALENDAR YEAR 1999 OR TAXABLE YEAR BEGINNING ON 

Calle Lilas #1677 

Calle Lilas #1677,Urb.San Francisc 3 No. 
Rio Piedras PR -]zpcale00927 - d f i & ~ H ~ ~  

Yes No RLlNG STATUSATTHEENDOFTHETAXAEILEYEAR: 
United StatesCin? 
Resident of Puerto Rico at the end of the year? 
Tax exempt income from Lottery of Puerto Rico? 
 come kom rmetreck Ivinnings in Pu8t-b R b ?  
Other exempt income? (Submlt Schedule) 
Obligation to make payments to ASUME? 

HIGHEST SOURCE OF INCOME: 

D. 
E. 
F. 

Govemment, Municipalities and Publlc Corporations Employee 
Federal Govemment Employee 

5: 4 
:: 
I. PrivateBusinessEmployee 

Married l i ng  with spouse and l ing pintty 
Married not living with spouse (Not head of household) 
(Indicate spouse’s name and social security number) 
Head of household 

Manied filing separately (Indmte spouse‘s name and social searrity numk 
:; Single 
5) 

J. 0 RetiredPensioner Taxpayer 0 
‘ Government Contract: 

spouse a 
2000 RETURN 

K. a sew-Empbyed(~- 
principelindustryorbushess) 

1. Wages. Commissions. Allowances and Tips 

8 - 
Total (Number of withholding statements with this retum) 

GFederal Gavemment Wages (See instrudions) .................................... 
2.0ther Income (or Lossers): 

A-lnmme Tax WthheM 

1 foa 
Income Tax Withheld 

.................... far) Iool 

i 
Federal Wages 

......................................................................................................... 
........................... 

..................................................................... 
. subjed Bo v&hhMlq (schedule F Intlividual, Pat II, hre IA).. (0s) 

~ s u b p c t t o ~ h g  (Schedule F Individual, Wll, line 16). (07) 
. 

A) lnteiwti”e(Mu!e F Indwidual,Partl,line 9) 
6) Distributable share on special partnerships prof& (Submit Schedule F Individual and Schedule R) 
c) Distributable share on special partnerships losses (Submit Schedule R) 
D)Oividends+anmpaabws . anddisbibubons +anpzsmshp 
E) Dividends f r a T l c x q ”  ’ anddMtKitionsfrompartnecshps 

...................................................................................................... G) Miscellaneous income(Subm1t Schedule F Individual) W) f 
H) Dividends from Capital lnvesbnent or Tourism Fund (Subnit Schedule Ql) (19 ................................................................... f 

I )  Inumefromannu~Wsand pensions(ScheduleHIndividwI,~~l~,line12) ....................................................................... 
J) Nirece ived (Payefsssocialsemily No. )(E) ..................................................................... 
K) Gain (or loss) fmm industry or business (Submit M u k  K IndWidua() .................................................................... 
L) Gain (or loss) from farming (Submit Schedule L Individual) ......................................................................................... 
M) Gain (or bss) fmTI professions and commissions (Submit Schedule M Individual) ...................................................... 

............................................................................. N) Gain (or W) from rental business (Submit schedule N Individual) (10 F 
0) Gain (or loss) fmm sale or exchange of capital assets (Submit Schedule D Individual) ................................................ 
P) Net long-term capital gain on Investment Funds (Submit Schedule Ql)  ......................................................................... 

3.Total Gross Income (Add lines 16. 1C and 2A through 2P) ............................................................................................ 
4.Alhony PaM (Reciptent’ssodal security No. )(21) ........................................................................... P 
S.A$iusted Gmss  Income (Subirad line 4 fi” line 3) ............................................................................................................ 



7 . T o E a l a e m i r e d m  (schedufe A Individud, Part I, line 16) ...................................................................... 
8. Standard OT k3tliized deductions (Enter the larger of line 6 or 7) .............................................................................. 
9. Told additional deductions (Schedule A Individwl, Pat3 11, Line 8) .......................................................................................................... 

10. Totad ddudkms (Add lines 8 and 9). ...................................................................................................................................................... 

12. EXEMPTION FOR DEPENDENTS (See instructions) 

A) N m  uniwdty: Catesory (N) ......................................................... (Io) x $1,300 ....................... 
6 )  U f I b d Y  shdenk c&egO#y [u) .................................................. (14) X $1,- ....................... 
C) DiSaMed, Mhd or age 65 or dder: cetagory (I) .......................... (18) x $1.300 ........................ 

13. TOW D.ductions and Exemptions (Add lines 10, 11 and 120) ...........................................................................................-.............. 

18.Tax on ek@e interest and interest from finandd instautions subject to w i M d c h g  (Shed&? F Inbvidud. Part I, h e  5A and 5B).. 
19. Special tax on corporate dividends and partnerships distributions wbjed to withholding (schedule F Indivklual. Part II, line 2A) .......... 
20. Tax on &&ea& fnnn Capital Investment or Tourism Fund (Submit schedule Ql) .............................................................................. 
21. Tot& tax determined (Add lines 15 through 20) ................................................................................................................................. 
22. Recaphur, of investment credit daimed in excess (schedu)e B I M i l ,  Pafi 1. line 3) ............................................................... 
23. Tax aedts (schedule B Individud. Part It, tine 11) ........................................................................................................................... 
24. TAX UABlLlTY (Add lines 21 and 22 and subtract tine 23. If it is less than zero. enter zero) 

25. TAX WITHHELD OR PAID 

................................................................... (1 

A) Tax withheld on wages (Add lines 1A and 1C of Parl 2) ......................................................................... (12) 

B) Tax withheM on aMwities and pensions (schedule H Individual. Part II. line 13) ................................. (13) 

C) otherpaymencrandwimhddongs (ScheMeB lndhridual , Part 111, fine 12) .......................................... (14) 

D) T d d  Tax Wmekl or Paid (Add l i  2% through 2 x )  .................................................................................................................... 
26. m ff Tu(- (If iine 24 is iargt?rthan tine 250. enterthediffemnct?hfm, othenvise , enter on line 31) .......................................... 
27. L-: A " t  paid with automatic extension of time ............................................................................................................................... 
28. M C E  OF TAX DUE (If b 26 )s brger than b W  n. 31) ......................................... the difference hem, O m .  enter On 

(b) Through Electronic Tran- (Transaction No. 

(d) Surcharges ....................................................................................................... 
30. BALAWCE OF TAX DUE (Subbact lines =(a) and 29(b) from line 28) ........................................................................................................ ( 

31. ovarpald (SI.&& lines 25D and 27 from Ihe 24. Indicate disMbuplon on Ihe A OT B) ............................................................. ( 

A) To be credited to estimated tax for 2000 ....................................................................................................................................... ( 

6) TO BE REFUNDED ...................................................................................................................................................................... 
. .  m" secOndlastName( Datsdwh I 1 1  



. .  I Taxzhkyaabegwrrg M ,-_- andm on I _ _ _  

Taxpayer's name 

L u i s  A .  P e r e z  Gonza l ez  
I 

Itemized Deductions (You must submit evidence to claim these deductions. See instructions) 

Social Security Number 
583- 10- 0975 

I 1. Home mortgage interest: 

Loan origination fees (See instructions) 

Loan discounts (See instructions) 

00 (0s) 

00 (061 

Total home mortgage interest paid ................................................................................................... (0s) 4,167 0 
2. License plates for automobiles used for personal purposes (See instructions) 

1 Name of entity to whom payment was made I Mortgage I Loan Number I Amount I 
I 
~ Prinupal residence: 
I S u c e s i o n  d e  E l o i s a  Mendipst  66- 6021369 4,167 W(M) 
I I 

I I I 

I 

Total automobile license plates paid ................................................................................................ 
3, Child care expenses (See instructions. $600 for one child; $1,200 for two or more children) ................ (OS) 

5. Property tax on principal residence ...................................................................................................... (12) 

6. Casualty loss on your principal residence (See instructions) ............................................................... (13) 

7. Medical expenses (Schedule J Individual, line 4) .............................................................................. (14) 

8. Charitable contributions (Schedule J individual, line 8) ..................................................................... (15) 

9. Loss of personal property as a result of certain casualties (See instructions) ..................................... (16) 

4. Rent paid (Landlord's social security No. ................................. 

IO .  Windmills expenses ............................................................................................................................. 
11. Orthopedic equipment expenses for handicapped persons: 

12. Dependent's education expenses ......................................................................................................... 
13. Sdar equipment expenses ................................................................................................................... 

ChedC (18) Taxpayer 0 (1s) Wife 0 (20) others ............................. (21) 

(PI 

(23) 

.............. (25) 

2. Contributions to an individual Retirement Account (Do not exceed from $3,000 or $6,000 if married) (32) 
3. Deduction when both spouses work ............................................................................................... (33) 

4. Deduction for Veterans 
5. Ordinary and necessary expenses (Schedule I Individual, line 8) ........................................................ (35) 

6. Automobile loan interest (Do not exceed from $1,200): 

7. Young people who work (See instructions) 
8. Total additional deductions (Add lines I through 7 and transfer to Part 3, line 9 ofthe return) 

............................................................................................................... cw 

.................................................................................... 
........ ..... 

b& F i r s t  Bank Loan Number O 0 7 3-8 6-70 3 09 9 0 5 



I Schedule M hdividual I Rev. 05.98 

I ~axable~=begimingm-~-- 19--andendiim----~19- 
Taxpayer's name 

Luis A .  Perez Gonzalez 

PROFESSIONS AND COMMISSIONS 
INCOME 

Social Security Number 
583- 10- 0975 

1 9 2  

Industrial Code 
Day ____ Month ____ Year ____ 

Number of employees Nature of profession (Le. lawyer, accountant, commission agent, etc.) 

I 

@ (You should fill out one schedule for each source of income) 
1 1 Income from (check one): [m] Taxpayer I T ]  Spouse I Check one: 1 1 3 1  Professions Commissions 
I 

Ernpbyer's IdentisrCetkm Location of Principal Office - Number, Street and City I Date operations began: 

0 I 
Determination of Profit or Loss e 

I I 

1. Income .......................................................................................................................................... 

2. Less: Operating expenses and other costs (Detail in Part Ill) ..................................................... (io) 

3. Netincome .................................................................................................................................... (11) 

4. Less: Net operating loss from previous years (Submit schedule, see instructions) ................... (12) 

5. Profit (or loss) (If it is a profit, transfer to page 1, Part 2, line 2M of the retum. If it is a loss, 
............................................................................... 

.................................................................... 
2. Commissions to other businesses .................................................................................................. (02) 

3. Payrollexpenses ........................................................................................................................... (03) 

4. Contributions to pension plans ....................................................................................................... (w) 
5. Contributions to deferred income plans ......................................................................................... 
6. Medical or hospitaiization insurance. ............................................................................................. (06) 
7. Interest on business debts ............................................................................................................. (07) 

8. Rent paid ....................................................................................................................................... (os) 
9. Propertytaxes ............................................................................................................................... (os) 

10. Othertaxes, patentsandlicenses ................................................................................................... (IO) 

11. Repairs .......................................................................................................................................... ( 1 1 )  

13. U ~ l  rties ........................................................................................................................................... 
14. Insurance ...................................................................................................................................... (14) 

15. Advertisi ng.... ................................................................................................................................ (15) 

12. Motor vehides expenses ............................................................................................................... .. 

16. Travel expenses ............................................................................................................................ (16) 

17. Meals and entertainment expenses (Total expenses) $ (!%e instructions) .... (17) 1 I 430 
18. Professionalservices ..................................................................................................................... (18) 
19. Materialsand supplies ................................................................................................................... (19) 
20. Depreciationandamortization(Subm&ScheduleE Individual) ...................................................... (20) 
21. Bad debts ....................................................................................................................................... 
22. Other expenses (Submit detailed schedule) ................................................................................... (2) 

.......................................................................... I 23. Total (Transfer to Part II, line 2 of this Schedule) 



D-RE” 
0 DECEASEDDUWNOTHEYEAR 

P a Y ~ = = W  

INDIVIDUAL INCOME TAX RETURN ‘ Ro ”‘ v2 p1 p2 E A FOR CALENDAR YEAR 2000 ORTAXABLE YEAR BEGINNING ON 
-~1/!~1--. ,o AND ENDING ON -L213L--, -04 

Fbst PLame lnitisl Last”e SemndLaSl” SocialseCUrltyNumber 

Luis A .  Perez Gonzalez 583-10-0975 
I 

’OstdAddreSs -------- s .X  

Calle Lilas #1677 Day Month Yeaw 
Urb. San Francisco Spouae’asod.fsewrity”ber 

584-! Rio Piedras PR 00927 30-3847 1 

Maria M. Pietri Rodriguez 
-Telephone 

aneM&t?Ss(Tm OruIbankah, Number, streel) 

Calle Lilas #1677, Urb.San Francisco CHANGEOFADORESS 
Recelpt Nunku: 

0 v e s o N o -  
00927 I*- Rio Piedras PR 

yes NO F l L m l W S  AT THt a Ob THt TAXASLt YtAR. 
4. a -Q United States Citizen? 
3. a Resident of Puerto Rico at the end of the year? 
2. a (XI Tax exempt income from Lottery of Puerfo Rim? 

Income from racetrack winnings in Puerto Rim? 
E. ’* 0 8 Other exempt income? (Submit Schedule) 
F. D a Obligation to make payments to ASUME? 

HIGHEST SOURCE OF INCOME: 
>. 8 Government, Munjcjpdities and Public Corporations Employee 
1. 0 Federal Government Employee 
1. 0 Private Business Employee 

1) a 
2) 0 
3) Q Head of household 
4) 0 Single 
5) 

Married living with spouse and filing jointly 
Married not living with spouse (Not head of household) 
(Indicate spouse’s name and social security number) 

M a w  filing separately (Indicate spouse’s name and social security numk 

RethdPensioner 

principal industry or business) 

GOVERNMENT CONTRACT 

Self-Emplayed (Indicate 0 TAXPAYER 0 SPOUSE 

2001 RETURN 

A - l ” e  T ~ x  Withheld 1. Waaps, Commissions, Allowances and Tips 

I 100 

(01) 100 

@ 
Income Tax Wfihheld 

........................................................... 
0 Total (Number of withholding statements with this return) 

C-Federal Government Wages (See instrudions) 
2. Other Income for Losses): 

A) interest income (Schedule F Individual, Part I, line 9) ............................................. 

C) Distributable share on special partnerships losses (Submit Schedule R) ..................... 

.............. .._..I 

6) Distributable share on special partnerships promS (Submii Schedule F Individual and Schedule R) ........................... 

D l l M i W l d S h ~  ‘ anddishibutiorsfranpatnerstwps . subjedtowiwrrldi (scheduk? F Individud, part It, line i A).. 
E ) D i v i d e n d s f r o m ~  anddistribubbnsfrwnpatnerstwps . notsubjectbwithhdding(ScheduleF Individual,PartII,linelB).. 

G) Micellansous income (Submii schedule F Individual) ................................................................................................... 
H) Dividends from Cam1 Investment or Tourism Fund (Submit Schedule Ql) ........ 

I) Income from annuities and pensions (Schedule H Individual. Part II. line 12) .................................................................... 

............... 

F) Distributableshareon profits from Subchapter N corporationsofindduals (Submit Schedule F Individual) ....... 

J) Alimony received (Payer‘s social secunty No. - kl2) ............................................................ 
K) Gain (or loss) from industry or business (Submii Schedule K Individual) .................................................. 
L) Gain (or loss) from farming (Submit Schedule L Individual) . 
M) Gain (or loss) from pmfessions and axnmissiins (Submii gchedule M Individual) .................. 
N) @in (or loss) from rental business (Submit Schedule N Individual) ............................................................................. 
0) &in (or loss) from sale or exchange of capital assets (Submit Schedule D Individual) ................................................ 

................................................................................ 

P) Net long-term capital gain on Investment Funds (Subnit schedule Ql) ......................................................... ....... 
9 T...rl a?--.. l...-fi-- tA.4.4 1i-n.- 4 0  4 P  -..A -1 UdmUL. 30\ 



Re 

cr 
t 
d 

I 

d 
t 
2 

- 
I 

v1 
t 
R a 

I fi 
"e oflhe Rmor &tscness 
C.P.A. Ramon J. Velez Garcia 

Date S p " s  soaal Secxmty Number 

i, SpeaellSrS Name (Pnnt IeW) %==b~sslsM- 
. P . A .  Ramon J. Velez Garc 

Address 

Reglster Number 583-58-6963 P.O. Box 28, Manati PR 00674 04/17/01 

,9! 
I Fmnlntrar'= lrlantdir-ntinn N81mhnr 

66-0490335 1306 

dmdced Box 5 and your spouse daimed itemized deductions enter zm. If pur spause did not itemize enter $1,500 .... (02 
7. Total itembed dedudions (Schedule A Individual, part I. line 16). ......................................................................... 
8. Standard or itemized deductions (Enter the larger of line 6 or 7) ................................................................................... 

10. Total deductions (Add lines 8 and 9) ............................................................................................................................................................. 
9. Total a d d i i  deductions (Schedule A Individual, Part It. line 8) ............................................................................................................... 

12. EXEMPTION FOR DEPENDENTS (Complete SCheAdi, A1 tndividwl, see Instructions) 
A) Nonunhrersity:caegorY(N) ......................................................... (io) ~$1,300 ........................... 

0) Tota lExcmpt lonforDe~~(Addl i~124128and12C)  ......................................................................... 

17. ExcessdAtternateBasicTaxover RegularTax (ScheduleOIndiidual, linet?) ........................................................................................ 

19. Special tax on corporate dividends and partnerships distributions subject to withholding (Schedule F Individual. Part II, line 2A) ............ 
20. Tax on dividends from capiw Investment or Toutsm Fund (Submit Schedule Ql) .................................................................................... 
21. Tax on IRA distributions of i n "  from sowces within Puerto Rm ( M u l e  F Individual, Part V, line 30) ........................................... 
22. TOTALTAX DETERhl)blED(Add l i i  1 5 t t ~ ~ g h 2 1 )  ................................................................................................................................. 
23. Recapture of investment credit daimed in excess (Schedule €3 Individual, Part I. line 3) ............................................................................. 
24. Tax credits (Schedule B individual, Part 11, line 12) ................................................................................................................................... 
25. TAX UABluTy (Add lines 22 and 23 and subtract line 24. tf it is less than m, enter zem) ........................................ 

A) Ta~wimhaM0nvages(AddijneslAandlCofP&2) ..................................................................................... (13) 

€3) Tax withheld on annuitii and pensions (Schedule H Individual, Part II. line 13) ............................................ 
C) other payments and withhddings (Schedule 8 Individual, Part ill, line 13) ..................................................... 

18. Tax on ele$nble interest and interest from finandd instihltions subject to withholding (Schedule F Individual, Part I,  line 5A and 5f3) ........... 

26. TAX WITHHELD OR PAID 

27. A"TOFTAX DUE (if line 25 is larger than line 260, enter the difference here, othwise . entw on line 32) ........................................... 
28. Less:A"tpaidwRhaubmak extmoftime... .................................................................................................................................. (18) 

30. "ntpaid ................................................................. 
29. BAUUCE OF TAX DUE (If line 27 is larger than line 28. enter the differencxt here, otherwise, enter on line 32) ............................................ 

(c) lntenwt .......................................................................................................................... 
(d) surcharges 

31. BALANCE OF TAX DUE (Subtract lines =(a) and 30(b) from line 29) .................... ............... 
32. Amount overpaid (Subbad lines 260 and 28 fmm l i  25. Indicate distribution on line A OT €3) ............................................................... 

A)Tobecreditedtoestiiatedtaxfor2001 ....................................................................................................... 
B)TOBEREFUNDED(11youwantyourretundtob~~dl~~lnanaccounf com.Part5) ................................................. 

AUTHORIZATION FOR THE DIRECT DEPOSIT OF THE REFUND 

Routeilrenslt number 

Account number 

UOOlnOUUUO T y p d o f u n t :  CI c w s  CI savings 

Name on the account (Complete name in print letter as it appears on your account): _______- 1 



I I 

Name of entity to whom payment was made 

Principal residence: 
S u c e s i o n  d e  E l o i s a  MendiaFirst 

Schedule A Individual I I 

Mortgage Loan Number Amount 

66- 6021369 2 , 8 1 3  00 (01) 

ITEMIZED AND ADDITIONAL 
DEDUCTIONS 

Second 

First 

Second 

!%cond residence: 

'axpayer's name 
L u i s  A .  P e r e z  Gonzalez 

00 (02) 

00 (03) 

00 (04) 

Social Security Number I 583- 10- 0975 

Loan Origination Fees (Points) Paid Directty by Borrower (See instructions) 

Loan Discounts (Points) Paid Directly by Borrower (See instructions) 

I 

Itemized Deductions (You must submit evidence to claim these deductions. See instructions) 
I 

00 (0s) 

00 (06) 

1. Home mortgage interest: I I @ I  

Total home mortgage interest paid ................................................................................................... (07) 

2. License plates for automobiles used for personal purposes (See instructions) 
Plate Number Date of Payment Amount $ 

2 ,813 O( 

Total automobile license plates paid ................................................................................................ (0s) 

3. Child care expenses (See instructions. $800 for one child; $1,600 for two or more children) ................ (OS) 

4. Rent paid (Landlord's social security No. ) (IO) ................................. (11) 

5. Property tax on principal residence 
6. Casualty loss on your principal residence (See instructions) ............................................................... (13) 

7. Medical expenses (Schedule J Individual. line 4) ................................................................................ (14) 

8. Charitable contributions (Schedule J Individual, line 8) ...................................................................... 
9. Loss of personal property as a result of certain casualties (See instructions) ..................................... (16) 

Io. Windmillsexpenses ............................................................................................................................. (17). 

I 1. Orthopedic equipment expenses for handicapped persons: 
Check: (le) 5 i Taxpayer 5 2Wife 5 3 others ............................... (19), 

12. Dependent's education expenses. (20) 

13. Solarequipmentexpenses ................................................................................................................... (21) 

14. Interest paid on students loans at university level (See instructions) ................................................... (u) 

(Seeinstructions) .................................................................................................................................. (23) 

...................................................................................................... (12) 

(15) 

........................................................................................................ 

15. Contributions to the Fund for Services Against Remediable Catastrophic Diseases 

I I 
o( 

o( 

o(: 

M 
O( 
o( 

01 
o( 

o( 

M 
M 
M 

. o( 

M 

............................................................ 1 . Contributions to govemmental pension or retirement systems (31) 

2. Contributions to an Individual Retirement Account (Do not exceed from $3,000 or $6,000 i f  mam'ed) (32) 
3. Deduction when both spouses work .................................................................................................... (33) 

4. DeductionforVeteraw ........................................................................................................................ w) 
5. Ordinary and necessary expenses (Schedule I Individual, line 8) ........................................................ w) 

a 
a 
a 
Q 
01 

6. Automobile loan interest (Do not exceed from $1,200): 
Bank First Bank Loan Number__00Z3-86-70308_905 ..... CJS) 

7. Young people who work (See instructions) ......................................................................................... 
8. Total additional deductions (Add lines 1 through 7 and transfer to Part 3, line 9 ofthe return) ........ 





Schedule A 1 lndiiiduall 

Luis A .  P e r e z  Gonzalez I 583- 10- 0975 

Household I ‘- *’ I I I J 1  

584- 20- 1678 

IMPORTANT INFORMATION 

Do not include the spouse in this schedule. A married individual who lives with his spouse is not a head of household 
for tax purposes, therefore, you should not include the wife’s name on the box for head of household (line 01). 

If a dependent entitles you the head of household filing status, do not claim himlher as a dependent. 

In order to consider the exemption for dependents you must include this schedule with your return. 



US Department 
of Transportation 
Federal Aviation 
Adminirtmtkn 

Air Carrier Certificate 

This certifies that 
APEL AIR. CORPORATION 

PERNAND0 RIBAS DOMINICCI AIRPORT-ISLA GRANDE 
SAN JUAN, PUERTO RICO 

has met the requirements of the Federal Aviation Act of 1958, as amended, and the rules, 
regulations, and standards prescribed thereunder for the issuance of this certificate and is 
hereby authorized to operate as an air carrier and conduct common carriage operations in 
accordance with said Act and the rules, regulations, and standards prescribed thereunder 
and the terms, conditions, and limitations contained in the approved operations specifications. 

This certificate is not transferable and, unless sooner surrendered, suspended, or revoked, 
shall continue in effect indefinitely. 

By Direction of the Administrator 

Certificate number: A6pA539w 

Effective date: JULY 20. 2001 

Issued at. SO-PSW-21 
RE-ISSUED: APRIL 11. 2002 

W K  LSON SOT0 

(Signature) 

(Title) 

(Region / 0 ffice) 

MANAGER. CAR1 BBEAN PSDO-21 

SOUTHERN  REGION^ / PSDO-21 

FAA Form 8430- 18 (6-87) 
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I carllfy lhat the Inlormallon contalned In thls BPpllcatlOn Is complete end accurale lo the besl of my knowleoge. 
If  operating as a commuter air carrier or In lorelgn alr transporfatlon or parllclparlng In an Interline sgreement, ihe 
carrier subscrlbes IO Agreement 18950 (see 057 Form 45231, and In accordance with lhel Agreemenl agrees that a 
Ilability llmlr of no1 less than $75,000 ahall apply under Anlcre 22(1) of the Warsaw ConventIan lot passengy  In}ury 
or death In lniarnatlonal rransportatlan a3 datined In Ihs Convsnllon. r" 

. . . . .  



U.S. Departmem 
of Transportation 
Federal Aviation 
ndmlnlrtrrrtian 

Fax Message Flight Standards District Office 
525 F.D. RooswetAvenue, Suite 901 
La Torre de Plaza las Americas 
San Juan, Puerto Rim OOQlB 

To: Luis A. lrizarry 
Phone: 

Fax: 787-276-3846 

From: Roberto Echevarria 

Phone; 787-764-2538 
Supervisor, OPS Unit 

Fax; 787-764-2641 

Date: April 9, 2002 

Pages: 2 ( including cover sheet ) 

See attached letter. 



US. Deportment 
of Transportorin 
Federal kviatkn 
AdmhMmtion 

Fllght Standards Dlstrict oftice 525 F.D. Roosevell Avenue, Suite 901 
La Torre de Plaza las Americas 
San Juan, Puerto Rico OOBlB 
787-764-2538. Fax: 787-784-2641 

April 9, 2002 

L.A. lrizarry & Associates 
Attn: Mr. Luis A. Irizarry, Aviation Consultant 
P.O.Box 37217 LMM Int'l Airport 
San Juan, P.R. 00937-0217 

Dear Mr. Irizarry: 

This is in reference to the FAA final action on LAPSA, Inc. Air Carrier Certificate No. LPZAI 87G. 

On June 18, 1993, Randy Ellen Hyman, our attorney at ASO-7, Atlanta, GA, notified you that 
they were closing the revocation EIR against LAPSA, Inc. Reason being that in the informal 
hearing both parties agreed €or the surrendering of the Air Carrier Certificate. 

I hope this will help you to clarify the outcome of the referenced violation. 

Sincerely, 

Roberto Echevarria 
Supervisor, OPS Unit 
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LINEA &REA PUERTORRIQUERA, INC. 
LUIS P+4LJ&32 IvfAWN JpiJE%YATWNAZ AfW’ORT 

S A N  JUAN, PUERTO RICO 

FAMILY ASSISTANCE PLAN 

L 



I. INTRODUCTION 

A. The Linea Aerea Puertorriquefia, Inc. Family Assistance Plan is writtenin 
accordance with the Aviation Disaster Family Assistance Act of 1996(49 U.S.C. 
1136 and 41 113). 

B. This document is part of the large effort, which includes the National 
Transportation Safety Board and other governmental entities, to assist survivors, 
survivor families in the vent of an aviation disaster. 

C. The purpose of the Linea Aerea Puertorriquefia, Inc. Family Assistance Plan is: 

1 .  To act in the best interests of survivors, survivor families and/or victim families. 

2. To respond to survivors, survivor families and victim families with sensitivity, 
dignity and respect. 

3. To respect and be sensitive to the cultural and religious backgrounds of survivor, 
survivor families and victim families. 

4. To meet the needs of survivor, survivor families and victim families for such 
issues as timely information regarding the status of the passenger, transportation to 
and from the location of the accident, lodging and meals while at the accident 
location, timely information regarding the survivor progress, immediate clothing 
and personal hygiene necessities, medical needs, mental health counseling, 
assistant with transportation of remains, identification and return of personal effects 
and pastoral support and memorial services. Linea Aerea Puertorriquefia, Inc. will 
also provide similar services to immediate family members who do not travel to the 
accident location. 

5 .  To provide the same level of assistance listed above for crew members and 
their families as well as employees travelingon non-revenue basis and their families. 

6. To support Linea Aerea Puertorriquefia, Inc. Employees who are acting as Family 
Assistance Representatives as they deal with survivor, survivor families and victim 
families. 



II. PRE - RESPONSE PLANNING 

A. Thought a structured planning process, and thought its own experience, Linea Aerea 
Puertorrigueiia, Inc. has identified sufficient resources to respond to likely needs of 
survivors, survivor families and the victim families. Linea ACrea Puertorriquefia, Inc. has 
developed detailed internal policies and procedures both for cop ra t e  operations as well as 
the operations of remote stations, that ensure the following resources: 

1. 

2. 

3. 

4. 

5 .  

6 .  

7. 

8. 

9. 

10. 

11. 

12. 

An 800 line that will be immediately activated for use by the families to obtain 
information about the accident and the status of their loved one. 

Dedicated reservations who will make immediately arrangements for families to 
travel to the location of the crash. 

All families traveling to the location of the crash will be met and escorted through 
airports by Linea Aerea Puertorriqueiia. Inc. personnel. 

Upon arrival at the location of the crash, families will be escorted to the designated 
hotel. 

Trained Linea Aerea Puertorriqueiia, Inc. Family Assistant personnel will report to 
the crash site to be available to survivors. survivor families and victim families. 

Family Assistant counselor will also be available at other locations for families who 
do not wish to travel to the crash scene. 

Each passenger and crew family will be assigned at the least one Linea Aerea 
Puertorriqueila. Inc. Family Assistant Representative. 

All Linea Aerea Puertorriqueiia, Inc. Family Assistant Representatives have been 
trained in the skills necessary to effectively and sensitivity interact with survivors, 
survivor families and victim families. 

Lodging and meals will be provided. 

As necessary, transportation, includmg rental cars will also be provided. 

Regular briefing on the status of survivor and/or victims will be held for families. 

Funds will be available for the purchase of necessary clothing and articles of 
personal hygiene as requested by families. 



13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

B. 

Linea Aerea Puertorriqueiia, Inc. will coordinate with local hospitals through the 
American Red Cross for purposes of information sharing, visitations. and progress 
reports. 

Linea Aerea Puertorriqueiia, Inc. will arrange for central, private meeting space for 
families where thev can be protected form intensive media and unwelcome 
solicitors. 

Linea Aerea Puertorriquefia, Inc. will arrange for mental heath professionals to be 
available to provide counseling through the American Red Cross and designated 
third party crisis managemendmental health organization. 

Linea Aerea Puertorriqueiia, Inc. will arrange for appropriate pastoral support 
suitable to diverse religious and ethnic backgrounds. 

Through the American Red Cross, Linea ACrea Puertorriqueiia, Inc. will arrange for 
appropriate and acceptable child care. 

Linea Aerea Puertorriqueiia, Inc. will arrange suitable transportation home for 
survivors and their families. 

Linea Aerea Puertorriqueiia, Inc. will arrange suitable transportation for victim 
remams. 

In cooperation with federal agencies, Linea Aerea Puertorriqueiia, Inc. will provide 
for memorial services in the location of the accident. 

Linea Aerea Puertorriqueiia, Inc. will assist in the return and/or storage of personal 
effects. 

Linea Aerea Puertorriquefia, Inc. will establish a Family Assistant Center at its 
headquarters and will be prepared to meet other needs as deemed appropriate and 
necessary for families for an extended period of time. 

Linea Aerea Puertorriqueiia, Inc. has organized and trained personnel to assist 
survivors. survivor families and victim families in the event of an aviation disaster. 

1. Using a structured selection process, Linea Aerea Puertorriqueiia, Inc. has 
identified personnel who are best suite to provide assistance to survivors, 
survivor families and victim families. 

2. Linea Aerea Puertorriqueiia, Inc. has contracted with a professional private 
crisis managemenumental health firm who will provide trainingto personnel 
as well as ongoing support during a crisis. 



C. 

3. Personnel who are hctioning as Family Assistant Representatives will have 
- gone through an intensive training program that includes such areas as: 

The nature, impact and implications of airline accidents-review of 
avail able research. 

Overview and understanding of trauma and post-traumatic stress 
disorders. 

On-site crisis intervention skills development. 

Crisis communications with survivor, families and victim families 
skills development. 

Appropriate use of professional trauma counselors. 

Critical incident debriefings. 

Relationship with media. 

Self-care for Family Assistance Representatives. 

4. Personnel who are in public contact positions will be trained as to the 
appropriate response to inquiries from the media. Linea Aerea 
Puertorriquefia, Inc. has designated a limited number of individuals who are 
authorized to deal with the meQa. 

5 .  Families who seek assistance from Linea Aerea Puertorriquefia, Inc. at 
airports are neither the origin nor the destination of the flight will be helped 
by trained Family Assistance Representatives will be available to these 
families. These Family Assistance Representatives will provide assistance 
at the same level as those reporting to the location of the accident. 

6. Linea Aerea Puertorriquefia, Inc. will utilize the services of the designated 
independent, not for-profit organization to provide grief counseling and 
other mental health services, as well as support in meeting family needs, as 
necessary. 

7. Linea Aerea Puertorriquefia, Inc. has directed its contracted private third 
party crisis managementlmental health firm to work cooperatively with the 
designated not-for-profit organization. 

Linea Aerea Puertorriqueila, Inc. will hold simulations to test its plan at least twice 
annual 1 y. 



D. Linea Aerea Puertorriquefia, Inc. recognizes and respects the National Transportation 
Safe@ Board as having justification over the accident site and the subsequent 
investigation. Linea Aerea Puertorriquefia, Inc. will cooperate fully with the NTSB 
as well as other federal, state and local authorities that have emergency 
responsibilities. 

E. In the event of an aviation accident, Linea Aerea Puertorriquefia, Inc. will activate 
a reliable, toll-free telephone number and will provide staff to handle calls from 
families of the passengers. Periodically, the telephone number will be tested to 
ensure reliability. Personnel designated to answer these line will be trained on an 
annual basis in such areas as crisis communication skills, crisis intervention, and 
post-traumatic stress disorder. 

F. Linea Aerea Puertorriquefia, Inc. has establish an internal policy prohibiting the 
unauthorized release of manifest information. That policy is as fallows, “In the 
event of an airline accident, no employee will release information about the accident, 
associated crew, or passengers to any individual outside of Linea Aerea 
Puertorriquefia, Inc. All information regarding passengers and crew is strictly 
confidential and release of such information will result in immediate termination. 
Only the President of Linea Aerea Puertorriquefia, Inc. has the authority to authorize 
release of any information to the public through a designated spokesperson.” 



III. Passenger Manifest, Ticket Reconciliation and Notification 

A. 

B. 

C. 

D. 

E. 

Immediately follow an accident, Linea Aerea Puertorriquefia, Inc. will begin the 
process of determinating which passengers actually boarded the flight. This will 
include identifling: 

1. Passengers with reservations. 

2. Standby passengers 

3. Non-revenue passengers 

4. Rerouted passengers 

5 .  Crew 

Immediately following an accident, the specifics flight manifest will be locked out 
of the reservation system to avoid unauthorized access as well as to secure manifest 
data. 

Linea Aerea Puertomquefia, Inc. will establish a command center at its headquarters 
in Rafael Hernandez International A i p r t ,  A‘yadilla; he r to  Rico. 

Immediately following an accident, all manifest data will be forwarded to this 
command center. In addition, actual ticket coupons will be forwarded to the 
command center. (if the flight originates in a city other than Linea Aerea 
PuertorriqueAa, Tnc. copies of flight coupons will be faxes to the command center 
with actual coupons sent to the command center via the fasted possible means). 

Reconciliation will involved reviewing flight reservations, the final manifest, as well 
as ticket coupons. This task will begin immediately. However; the process may be 
delayed by the persons traveling under different names. 

Upon request by the NTSB Family Support Services Director, Linea Aerea 
Puertorriquefia, Inc. will provide a passenger list that reflects the best available 
information at the time of the request. This list will contain the names of passengers 
and crew aboard the aircraft whether or not such names have been fully verified. 

1. Any passenger list released to the NTSB or other designated agencies will be 
considered hghly confidential and sensitive. Such lists will be marked 
“confidential” and will only be sent via secure facsimile or other secure 
means of delivery. This list will only be delivered to the NTSB Family 
Support Services Director or hidher designated. 



2. Until fully verified, all passenger list will be marked “preliminary and 
unconfirmed.” 

3. As passengers and crew arc verified, the list will be update and forwarded to 
all authorized indrviduals. 

F. Notification Procedure 

1 .  Linea Aerea Puertomquefia, Inc. will notify families of passengers as soon 
as information becomes available. Linea Aerea Puertoniqueila, Inc. will not 
wait for all the names of passengers to verified-rather , as individuals are 
verified, their families will be notified regarding their status. 

2. All notification will be conducted by a personnel who have been trained in 
crisis communication. These individuals will be sensitive to the impact of 
the notification and will have the support of professional mental health 
personnel. In addiction, these trained personnel will have a sample 
notification scrip available in order to ensure the most appropriate, sensitive 
words utilized. Also, professional mental health staff will be available to 
provide support to the Linea Aerea Puertorriqueila, Inc. personnel while they 
are making the notification calls. Whenever possible, notification will be 
made in person. 

3. Linea Aerea Puertorriquefia, Inc. will provide the public with continuous 
updates on the progress of notification through its authorized spokesperson. 

G. Linea Aerea Puertoniquefia, Inc. will provide the U.S. Department of State with 
information on foreign passengers. 

H. Throughout the above process, Linea Aerea Puertorriquefia, Inc. will repeat, both 
in writing and verbally, its policy prohibiting the unauthorized release of manifest 
information to all Linea Aerea Puertorriquefia, Inc. employees. 



IV. Passenger Identification 

A. Medical ExaminerKoroner 

1. Linea Aerea Puertorriquefia, Inc. recognizes the role of the medical examiner, or 
coroner, as responsible for the positive identification of facilities. Linea Aerea 
Puertorriquefia, Inc. Linea Aerea Puertorriquefia, Inc. will take all necessary steps 
to aid in this process. 

2. Linea Aerea Puertorriquefia, Inc. recognizes that if the passenger has died, the 
medical examiner will coordinate with the disaster mortuary team-commander to 
provide official notification of death directly to the family. Linea Abrea 
Puertorriquefia, Inc. -will take all necessq steps to aid in tlus process. 

3. For injured passengers, the hospital is responsible for status updates and either the 
hospital or Linea Aerea Puertorriquefia, Inc. will advise the families. Linea Aerea 
Puertorriquefia, Inc. will work with the designated non-profit organization and a 
thud party crisis managemenvmental health professional organization to provide 
liaison with the hospital and the families so that the latest information is shared with 
families. In all cases of injured passengers, their privacy and confidentiality will be 
maintained and protected by Linea Aerea Puertorriquefia, Inc. and other appropriate 
agencies. 



V. Family Access to Accident Site 

A. Linea Aerea Puertorriquefia, Inc. recogmzes and respects that the National 
Transportation Safety Board has completed jurisdiction over accident site. Linea 
Aerea-Puertorriquefia, Inc. will take all necessary steps to support the NTSB in this 
role including provisions for a joint family support operation with space: 
communication and logical assistance for the federal staff 

B. Linea Aerea Puertorriquefia, Inc. will provide all necessary assistance to the family 
of passenger in traveling to the location of the accident. In addition, Linea Aerea 
Puertorriquefia, Inc. will provide for physical care of the family while the family is 
staving at such location. 

Specific service will include: 

1 .  

2. 

3. 

4. 

5 .  

6. 

7. 

8. 

A dedcated 800 toll-free line for family assistant. 

Linea Aerea Puertorriquefia, Inc. professionally trained Family Assistance 
Representatives assigned to each familv who will provide logistical support. 

Travel to the location of the accident via the most convenient and expedient 
means. 

Local transportation, which may include rental cars. 

Lodging and meals at a suitable hotel at the location accident. 

Emergency medical attention for family members, if necessary. 

Assistance with purchase of necessary clothing and articles of personnel 
hygiene. 

Assistance with other special needs of the family such as child care, special 
dietary needs., counseling - .  [including pastoral andfor mental health), etc. 

C. Within the limitations set by the National Transportation Safety Board and other 
federal; state and local authorities, Linea Aerea Puertorriquefia, Inc. will respond to 
family request for access to the accident scene. Every precaution will be taken to 
ensure families are not exposed to bio-hazard contamination or other physical harm. 
In addition, Linea Aerea Puertorriquefia, Inc. will aid in establish a viewing area that 
is appropriately and sensitively situated. Linea Aerea Puertorriquefia, Tnc. will 
provide for private transportation of families and to from the accident scene and will 
assist in the protecting families from the meda and other unauthorized individuals 
while at the accident site. 



VI. Human Remains and Personal Effects 

A. Linea Aerea Puertorriquefia, Inc. recognizes that the medical examiner is 
responsible for the disposition of identifiable and unidentifiable human remains. 
Linea Aerea Puertorriquefia, Inc. will take all necessary steps to aid in this process. 

€3. Linea Aerea Puertorriqueiia, Inc. supports that authorities return identifiable personal 
effects. Linea Aerea Puertorriqueiia, Inc. also reco.gnizes that appropriate 
authorities will determine the disposition of unidentifiable personal effects. 

C. If personal effects come into Linea Aerea Puertorriquefia, Inc. control, the airline has 
contracted with a third party organization to be responsible for these items. Linea 
Aerea Puertorriquefia, Inc. will: 

1 .  Consult with each family about the disposition of personal effects in the 
airline’s control. Linea Aerea Puertorriquefia, Inc. Family Assistance 
Representatives, who are trained to deal with victim families, will maintain 
contact with the family regarding personal effects. 

2. If requested by the family passenger, Linea Aerea Puertorriquefia, Inc. will 
return all personal effects in its control (regardless of condition). However, 
personal effects may be retained if they are needed for accident investigation 
or anv criminal investigation. 

3. Any unclaimed possession of passenger withing the control of Linea Aerea 
Puertorriquefia, Inc. will retained by Linea Aerea Puertorriqueiia, Inc. for at 
least 18 months, through its third party consultant. 

4. Linea Aerea Puertorriquefia, Inc. will consult with the family of each 
passenger about memorial services and the construction bv Linea Aerea 
Puertomquefia, Inc. of any monument to the passengers including any 
inscription on the monument. Memorial service will be arranged through the 
designated non-profit organization. All consultation with families will be 
handled by Linea Aerea Puertorriqueiia, Inc. Family Assistance 
Representatives. 

D. Linea Aerea Puertorriquefia, Inc. recognizes that administrativehpport staff may be 
necessary to support the victim identification process. Linea Aerea Puertorriquefia, 
Inc. is willing to provide the necessary personnel; however, these personnel will be 
from third party consultant organizations, rather than Air Sunshine, Inc- employees. 

E. To the greatest extent possible, Linea Aerea Puertorriqueila, Inc. will limit employee 
access to the accident scene while victim recovery is being conducted. If support 



staff are necessary for the process of the recovery of remains, Linea Aerea 
Puertorriquefia, Inc. will utilize a third party consultant organization that has 
experience and skill in this area. 

F. In the event the disaster mortuary services is not available or the National 
Transportation Safety Board determines that the disaster mortuary service is not 
necessary, Linea Aerea Puertorriquefia, Inc. will utilize the services of a third party 
organization to conduct victim recoveqhdentification. 



MI. Relationship with Designated Independent Organization 

A. Linea Aerea Puertorriquefia, Inc. will work with organization designated under 
Section 1 136 (a) (2) of the Aviation Disaster Familv Assistant Act on an ongoing 
basis to ensure'that the families of passengers receive an appropriate level of 
services and assistant following each accident. 

B. Linea Aerea Puertorriquefia, Inc. will also utilize the services of a private third party 
orgmization to provide additional mental health support both to survivors; survivor 
families and the victim families as well as to the Linea Aerea Puertorriquefia, Inc. 
Family Assistant Representatives and other Linea Aerea Puertorriquefia, Inc. 
employees. Services of the private third party consultant will include critical 
incident debriefing, post-traumatic stress counseling, crisis intervention? grief 
counseling, referral to community-based mental health services, support to family 
members who do not travel to the accident location, and general mental health 
support to the Linea Aerea Puertorriquefia, Inc. command center . In all situations, 
the private third party organization will work cooperatively with the desi-gated not- 
for-profi t organization. 

C. Linea Aerea Puertomquefia, Inc. will develop a procedure to pay reasonable 
compensation to the NTSB designated independent non-profit organization. The 
procedure will include a request for a description of the specific services provided 
as well as receipts for accident-related expenses .Linea Aerea Puertorriquefia, Inc. 
will meet with the designate independent non-profit organization in advance to 
develop - -  a plan for the services provided and a structure for reasonable compensation. 



Vm. Filing Airline Plan 

A. This plan will be on file with the U.S. Department of Transportation and the 
National Transportation Safety Board as requested by the Aviation Disaster Family 
Assistance Act. of 1996. 

B. To support this plan, Linea Aerea Puertorriquefia, Inc. has taken the following steps: 

1. Linea Aerea Puertorriquefia, Inc. has contracted with a private third party 
crisis managementlmental health firm fiom who will provide 
traininghonsultation and ongoing support of the Family Assistance Plan. 

2. On at least an annual basis, Linea ACrea Puertorriquefia, Inc. will provide 
Family Assistance training. The training will include such areas as: 

b The nature, impact and implication of airline accidents--review of 
available research. 

b Overview of trauma post-traumatic stress disorders. 

b On-site crisis intervention. 

b Crisis communications with survivor families and victim families. 

b Appropriate use of trauma counselors. 

b Critical incident debriefings. 

b Relationship with the media. 

b Self-care for Family Assistance Representatives. 

3. All training and consultation provided to Linea Aerea PuertorriqueAa, Inc. by 
the private third party consultant will be delivered by trained professionals 
who have experience with aviation disasters as well as experience and skill 
in crisis communication, dealing with post-traumatic stress hsorders, trauma 
counseling, grief counseling and other related mental health expertise. 

4. At least twice annually, Linea Aerea Puertorriquefia, Inc. will conduct 
simulations testing its Family Assistance and emergency Response Plans. 

5 .  Linea Aerea Puertorriquefia, Inc. may be contacted through its flight 
operations center 24 hours ;? day, 7 days a week at 1-?8’?-253-3362. 



Form Amroved 

Name (Last, first, middle) 

Perez, Luis A. 
Perez, Luis A. 
Amy, Uipiano L. 
Delgado, Rafael 
Lopez, Humfredo 
Rivera, Enrique 

UlDeportment PREAPPLICATION STATEMENT OF INTENT 
OfTrOnSpOrtahon 

Fed6dkvkwon 
Aaninlltmtkn . ., 

Title Telephone (including area code) 

President (787) 253-3365 
Director of Operations (787) 253-3365 
Chief Pilot (787) 253-3365 
Director of Maintenance (787) 253-3365 
Chief Inspector (787) 253-3365 
Director of Safety (787) 253-3365 

,ection 10. To Be Completed By Air Operators 

. Aircraft Data 
lumbers and types of aircraft 
by make, model, and series) 

Number of passenger seats 
or cargo payload capacity 

( I )  Boeing 727-200 167 pax 

9. Geographic area of intended operations 

48 Contiguous United States 
and the District of Columbia, 
and the Caribbean. DOT/FAA 

Caribbean FSCO-2 1 



wtion 1E. To Be Compbted By All Ap(illornb 

0. Addltlorul Information thal provldoa I kiter underatmndlng of tho propoaod o p e "  or burlnou (attach addltlonrl ahmob, H nocomry 

Linea Aerea PuertomqueAa, Inc. will operate a Boeing 727-200 aircraft in its Air Carrier 
Certificate in accordance with the requirements of Part 1 1911 21 operations. 

The company will operate the aircraft as indicated in section 9 of this application. Training 
will be conducted under contract with Pan Am Flight Academy Facilities at Miami, Florida. 
The aircraft will be maintained by contract wiih Arrow Air at Miami, Florida for inspections 
and Linea Aerea Puertorriquefia,wilI provide routine maintenance in San Juan, Puerto Rim. 
The Company maintains a pridipal base of operations at San Juan Airport, CAS I Building, 
San Juan P.R.. The primary routes for charter operations will be between San Juan, Puerto 
R i a  and Miami. 

k t l o n  2. To Bo Complotod By FAA Dlrtrlct O f f h  

tocolvod by (dlrtrlct offlcm): D i h  fomardod to Roglon: 

I For: 0 Action 0 Information only >ab: 

lomark8 : 

iection 3. To Bo Complotod By Roglonrl Offico 

?.ceivod by: I Procortlflcation Numbor: 
I 

)at.: Date coordlnatod wlth AVN-120 
I 

Nrtrlct office arrignod rosponrlblllty: Dah lomwdod lo dlrtrkt offko: 

I '"I 

bmarks: 



U.S. DeparTmeM Fax Message of'Ranspmaion 
Fedeml Aviatlon 
Admlnlstmtion 

To: Luis lrirarry 

Fax: 787-276-3846 
Phone: 

From: Rafael E. Gilestra 
Aviation Safety Inspector 

Phone: (787) 764-2538 
Fax: (787) 764-2641 

Date: April 25, 2002 

Pages: 1 

FliOht Standards Dktrict 0ff1 
La TOK~ De Plaza Las Americas 
525 FD Roosevelt Am., Sulk BO1 
San Juan, Puem Rim 00918 

Luis: Enclosed please find copy of ammended FAA PAS1 Form 8400-6. Please forward 
copy to DOT to update their file. 



OM6 NO. 21M-000i 

0 

Name (Las!, first middle) 
-_u 

Perez, LuisA. 
Perez, Luis A. 
Amy, Ulpiano L. 
Delgado, Rafael 
Lopez, Humfredo 
Rivera, Enrique 

Title Telephone (rncludlng area code) 

President (987) 253-3365 
Director of Operations (787) 253-3365 
Chief Pilot (787) 253-3365 
Director of Maintenance (787) 253-3365 
Chief Inspector (787) 253-3365 
Director of Safety (787) 253-3365 

, I 

8 .  Aircrall Dala 
Numbers and types of elrcratl 
(by make, model, and series) 

Number of passenger seat8 
or cargo payload capacity 

167 pax 

8. Geographlc area of Intended opersllons 

48 Contiguous United States 
and the District of Columbia, 
and the Caribbean. 



Linea A h a  PuertorriqueAa, Inc. will operate a Boeing 727-200 aircraft in its Air Carrier 
Certificate in accordance with the requirements of Part 1 19/f21 operations. 

The company will operate the aircraft as indicated in section 9 of this application. Training 
will be conducted under cantract with Pan Am Flight Academy Facilities at Miam,i, Florida. 
The aircraft will be maintained by contract with A m w  Air at Miami, Florida tbr inqpections 
and Linea Aerea PuertorriqueAa will provide routine maintenance in San Juan, Puerto Rim. 
The Company meintains a principal base of operations at San Juan Airport, CAS 1 Building, 
San Juan P.R.. The primary routes for charter operations will be between San Juan, Puerto 
Rica and Miami. 

- 

1. Tha m l a l ~ n b  and Lalonnrzlan conWnrd on lhlr lorcn denola an lnlmnl lo am lor F a  arlllltrtlon, 
Dnte Name and Tllls I 

Luis A. Perez 
0 9 Am 2002 President 

irctlon 2. To Bm Complolod 81 FAA DbUlcl O l b  

IrtolvJ by (dlrlrkl allla): Dab lorwmrdmd Io R 
ApriY%, 2002 CARIBBEAN FSDO SO 21 

hlo: A p r i l  25, 2002 1 Acilbn Inlormallon only 
Irmrrkm: 

NOTE: Copy of amended PAS1 form received by CPM on Apri l  20, 2002 

FSDO Certification Team: 
A S 1  Rafael E. Gilestra CPM, PMI 
AS1 Ismael Ortiz POI 

AS1 Jose Torres PA1 



April 26, 2002 

Mr. Luis A. Perez 
Linea Aerea Puertoniquefia, Inc. 
CAS Building 1 
LMM Int’l Airport 
Carolina, P.R. 00979 

Dear Mr. Perez: 

Please be advise that we need additional time to complete y o u  Current Balance Sheet. 
This will. be done in accordance with the information provided be the letter of Mrs. Janet 
Davis of the Dot. 

We appreciate your attention to this matter and would appreciate if the reasonable time is 
give. 

Madeline Nos Caro, tbxountant 
Jaime Matias Medina, CPA 

P.O. Box 52% Aguadilla, Puerto Rico 00605 TelJFax (787) 882-2580 0 Cel. 638-4840 
e-makjmmcpa Q caribe.net 

http://caribe.net
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4 

L.A.P.. Inc. 
First Twelve Months (12) Proiected Traffic. Revenue 
Omratina Expense from Scheduled Senrice 

SUMMARY 

Svstem Amount 

Variable 

Stations 

Flights 
Block Hours 
ASM's 
cost 
Cost/ Block Hour 
Cost/Flig hts 

Pilots 
In-Flight 
Maintenance 
Insurance-Liability 
Fuel 
Va ria b I e Cos t-To tal 
Variable Cost/Block hr. 
Variable Cost/ Flight 

Ground Handling 
Pax Handling 
Catering 
Landing Fees 
Airport Fees 
Security 
Advertising 

Fixed 

Gen. & Administrative 
Aircraft RentlLease 
Insurance-Hull 
Reservation System 
Fixed & Station Costs-Total 
Fixed & Station Costs/Block hr. 
Fixed & Staion CosWFlight 

Cost/ASM 
Projected Load Factor 
Projected RPM's 
Projected Pax 

192.00 
446.40 

30,412,800.00 
2,627,937.52 

5,886.96 
13,687.17 

69,696.00 
42,240.00 

295,296.00 
2 16,000.00 
582,105.60 

1,205,337.60 
2,729.48 
6,277.80 

61,056.00 
39,168.00 
97,536.00 
51,840.00 
4,800.00 

32,5 12.00 
0.00 

41,088.00 
960,000.00 
124,999.92 

9,600.00 
1,422,599.92 

3,186.83 
7,409.37 

0.07 
0.51 
0.23 

16,256.00 



Estimated Ticket Price 
Estimated Revenue 
Estimated Revenue/Flight 
RASM's 

Pmfiiloss 

225.00 
3,657,600.00 

6,516.39 
0.16 

$1,029,662.48 



A:D9: Unknown 01/16/02 03:45:25 PM 
2 flightdweek = 4 legs. 
4 legslweek = 16 legs a month 
16 legdmonth = 192 flights a year (16 x 12) 

A:D10: Unknown 01/16/02 03:46:50 PM 
2.3 hours per flight SJU-MIA 

2.3 x 192 flights = 446.40 

A:D11: Unknown 01/16/02 03:48:29 PM 
(# of Seats)(# of Miles)(# of Flights)= ASM's 

(165 max)(960 kt)(192) = $30,412,800.00 

A:D12: Unknown 01/16/02 035052 PM 
Total Cost, from the table: 

Total Variable Cost + Total Fixed & Station Cost 
$1,205,337.60 + $1,308,807.92=$2,514,145.52 

A:D13: Unknown 01/16/02 035350 PM 
Cost/ Block Hour = Total Cost/l92 flightsl2.3 

$ 5,693.27 = $2,514,145.52/192/2.3 

A:D14: Unknown 01/16/02 03:56:29 PM 
Cost/Flights = Total Cost / 192 flights 

13,094.51 = 2,514,145.52 / 192 

A: D20: 
Unknown 01/16/02 04:00:36 PM 
Taken from the table (Flight Assistant) 

A:D21: Unknown 01/16/02 04:08:56 PM 
Taken from the table: 
Jet Engine $1 90,080.00 
Jet Parts 42,240.00 
Jet Oil & Fluid 9,216.00 
Jet Tires 9,216.00 
A & P Mechan. 12,288.00 
Janitorial Service 32,256.00 

Total Maintenance: $295,296.00 

A:D22: Unknown 01/16/02 04:09:54 PM 
Taken from the table 

A:D23: Unknown 01/16/02 04 : l l : l l  PM 
Taken from the table 



A:D24: Unknown 01/16/02 04:15:22 PM 
Total Variable Cost: 

Pilots $69,696.00 
In Flight 42,240.00 
Maint. 295,296.00 
Insuran. 216,000.00 
Fuel 582,105.60 

Total: 1,205,337.60 

A:D25: Unknown 01/16/02 04:17:56 PM 
Variable CostlBlock Hour: 

Total Variable Costl192 Flightsl2.3 bh 
$1,205,337.60/192/2.3= $2,729.48 

A:D26: Unknown 01/16/02 04:19:43 PM 
Variable CostlFlight 

Total Variable Costl.192 Flights 
$1,205,337.60 / 192 = $6,277.80 

A:D32: Unknown 01/16/02 04:32:10 PM 
The Passenger Handling includes: 

Station Supervisor $12,288.00 
Counter Agent 16,128.00 
Gate Agent 10,752.00 

Total PAX Handling: $39,168.00 

A:D33: Unknown 01/16/02 04:33:31 PM 
Taken from the table 

A:D34: Unknown 01/16/02 04:34:07 PM 
Taken from the table 

A:D35: Unknown 01/16/02 04:35:25 PM 
Taken from the table: 

It includes Counter Operations = $4,800.00 

A:D36: Unknown 01/16/02 04:37:24 PM 
Taken from the table: 

Security Check Point = $4,064.00 

A:D37: Unknown 01/16/02 04:38:30 PM 
Due to the fact it is a Charter Operation, there will be no advertisement, we will be dealing directly with the 
Travel Agencies and other entities. 



A:D42: Unknown 01/16/02 04:42:27 PM 
General & Administrative Costs are: 

Gen & Adm.: $14,400.00 
Sales & Res. Man. 6,144.00 
Assistant Manager 6,144.00 
Chief of Operations 7,200.00 
Station Manager 7,200.00 

Total Gen. & Adm. = $41,088.00 

A:D43: Unknown 01/16/02 04:43:53 PM 
Taken from the table = $80,000 per month with lntemational Air Lease. 

$80,000 x 12 months = $960,000.00 

A:D45: Unknown 01/16/02 04:49:49 PM 
Reservation System includes: 

Taken from the table 
Reservation Agents: $9,600 

A:D46: Unknown 01/16/02 05:00:37 PM 
Total Fixed & Station Costs: 

Ground Handling: $61,056.00 
Pax Handling: 39,168.00 
Catering 97,536 
Landing Fees: 51,840.00 
Airport Fees: 4,800.00 
Security 32,5 1 2.00 
Gen. & Adm. 41,088.00 
Aircraft RentlLease 960,000.00 
Insurance/Hull 124,999.92 
Reservation System 9,600.00 

Total Fixed & Station Costs $1,422,599.92 

A:D47: Unknown 01/16/02 05:02:43 PM 
Fixed & Station Costs/Block Hr: 

Total Fixed & Station Costs/l92 flightsl2.3 bh 
$1,308,807.92/192/2.3 = $2,963.79 

A:D48: Unknown 01/16/02 050523 PM 
Fixed & Station Costs/Flight: 

Total Fixed & Station Costs/l92 flights 

$1,308,807.92/192= $6,816.71 

A:D51: Unknown 01/16/02 05:10:07 PM 
CostlASM: 

ASMsTTotal CostlNumber of Seats 
$30,412,800.00/$2,6279337.52/165 seats= 0.0701 



A:D52: Unknown 01/16/02 05:25:18 PM 
Projected Load Factor: 

Number of Flights x Number of Seats 
192 flights x 165 seats = 31,680 (Total Pass 100%) 

Number of Carried Passengers / Total Passengers 
16,256 / 31,680 = 0.513 (Load Factor) 

A:D53: Unknown 01/16/02 05:29:33 PM 
Revenue Passenger per Mile: 

Estimated Rev. per flight/Carried Pass/One Flight Miles 
$3,657,600.00/16,256.00/960 miles=0.23 

A:D54: Unknown 01/16/02 05:31:33 PM 
Projected Passenger flown during the year 
(Take,i from the table) 

A:D60: Unknown 01/16/02 05:39:10 PM 
Revenue Airplane Seats per Mile: 

Projected RPM-Cost ASM 
0.23 - 0.07 = 0.16 

A:D62: Unknown 01/16/02 05:44:54 PM 
Estimated Revenues-Cost 



LINEA AEREA PUERTORRIQUENA, INC. 
Projected Pre-Operating Expenses 

Item 

New Station Expense 
Advertising & Promotion 
Reservation System Expense 
DOT/FAA Certification Expense 
Jet 727 Pre Contract Agreement 

Total 

Paid by WIA 

Assets held for disposition 

Paid by PWLCO 

Total Assets held by LAP 

Net Pre Operating Expenses Need 

3 months Fitness Deposit 

Amount need for DOT qualification 

Amount 

$15,000 
15,000 
10,000 
265,000 
$350,000 

$655,000 

(95,800) 

(85,500) 

(421,700) 

~$603.000~ 

$52,000 

624,472 

$676.472 



. a  

A:F6: Unknown 01/30/02 04:49:50 PM 
The New Station Expenses are taken from: 

"Financial Needs Statement", FAA, Gate 1 , under the item: Funding for Pre-Start Up. 

A:F7: Unknown 01/30/02 04:51:26 PM 
Unknown 01/30/02 04:49:53 PM 
The Advertising Costs will be paid by WIA (Govemment), this value is taken from the Financial Needs 
Statement, FAA Gate 1. 

A:F8: Unknown 01/3Q/02 04:52:26 PM 
The Reservation Expenses are taken from the Fiqancial Needs Statement under the item: 
Flight Reservation Systems. 

A:F9: Unknown 01/30/02 05:27:03 PM 
The DOT/FAA Certification Expenses are taken from the Financial Needs Statement, and $re equal to: 

Total Statements of Need (Excludind Deposit for 3 months) 
-New Station 15,000 
-Adv. and Prom. 15,000 
-Resenrat. Syst. 10,000 
Precontract Agre 350,000 

Total: 265,000 

$655,000 

A:F10: Unknown 01/30/02 05:27:28 PM 
For Deposit to lntemational Aircraft Leases (Tony Tim) 

A:F12: Unknown 01/30/02 05:29:24 PM 
This value is the sum of all items described above: 

New Station Expense $1 5,000 
Advertising & Promotion 15,000 

DOT/FAA Certification Exp. 265,000 
Pre-Contract Agreem 350,000 

Total $655,000 

Reservation System Exp. 10,000 

A:F14: Unknown 01/30/02 05:31:20 PM 
This total value for WIA is taken from the Financial Needs Statement and it includes: 

The sum of items #13, 14, 15, 36, 37, 38, 39, 40, 48 
Total: $95,800 

A:F16: Unknown 01/30/02 05:35:18 PM 
This value are taken from the table: Financial Needs Statement and it is equal to: 

The sum of Items# 8, 10, 11, 12, 16, 17, 18, 19, 22,23, 
24, 25, 26, 29, 33, 34 = $85,500 

A:F18: Unknown 01/30/02 05:37:06 PM 
This value represents the items already deposited by Pralco, and it include: 

Item 1, 3, 5, 6 = $421,700 



A:F20: Unknown 01/30/02 05:44:20 PM 
This value is equal to the sum of all values before: 

Paid by WIA $95,800 
Assets held 85,500 
Paid by Pralco 421,700 
Total: $603,000 

A:F22: Unknown 01/30/02 054457 PM 
This value of $52,000 is equal to: 

$655,000 - $603,000 

A:F24: Unknown 01/30/02 054541 PM 
This value is the deposit required by the FAA/DOT for begin operations (3 months of operation) 

A:F26: Unknown 01/30/02 05:47:02 PM 
This value is equal to the sum of: 

Net Pre-Oper Expense + 3 months Fitness Deposit 
$52,000 + $624,472 = $676,472 



Provecto: LAP727 
Agenda Check Ust Proyeccion de NECESIDADES FINANCIERA 
Categoria: FASE I (Financials StartUf'1 -Development 8 Operation initial financial requirements) 
Encargado: TF y LP 

File: L o c W 3 " d s  Gatas 

mDescriDcion Amount 
PreStart 

GQS& 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 

Costs for Jet727 precontract agreement advance 
Cost Jet 727-Num. 1 monthly lease payment 
Cost Jet 727-Num.1: Certifications per L.A.I. 
Cost Jet 727-Num.1: Proving runs 
Cost Jet 727-Num.1: Manuals 
Regulatory Oeposits (Fitnes) 

Flight Reservations system 

Headquarters facilities improvements 
Personnel Expensesddrninistrative 
Personnel ExpenseOperations 8 Marketing 
Cost of Initial Onetime Advertising and Promotion (12 mo 
Training Expenses-Flight staff 
Training Expenses-Ground staff 
Equipment Purchase-Ground operations 
Vehicles Purchase 
Facilities Rental-Aministrative 8 Operations (12 months) 
Maintenance-Tooling 8 Equipment 
Funding for Pre-Starhrp Airline - Other 
Contingency and Reserve funding ( I  year) 
Guagua- Ford Van _...._.. 2 guaguas 
Guagua Panadera - Ford Van ........ 1 guaguas 
Computer Equipment ..... 10 pcs 
Tractores ....... 2 
Vagones de maletas _.. 4 
Escaleras plegables .... 3 ... 35pies max 
Herramientas especiales 
Equipos de Diagnostico- Borescope 
Rayos X - Magna Flux 
Ultra Sonido 
Prensas Hidraulicas ..... 3 
Barras de remolque de Avion .... 2 
Compresor ... 1 
Simulador de Vuelo 
CPT - Cotpit Trainning 
CPT - Training lngeniero de Vuelo 
CPT - Training Asiiente de Vuelo 
Uniformes 
Avion I -Pintufa y Rotulacion etc. 

Hote1,Travel expenses- Training de personal ...... I mes 
Fitness Advance Deposit - 3 mes@s de operacion 

TOTALS 

350,000 

45,000 
25,000 
25,000 

1,700 

10,000 

5,000 

5,000 
15,000 
36,000 
5.000 

10,000 
10,000 
2,500 
5,000 

15,000 
10,000 
10,000 
5,000 

10,000 
5,000 
2,000 
1,000 
1,000 
2,000 

0 
0 
0 

3,000 
1,000 

0 
4,000 

10,000 
2,000 

12,500 

11,300 
624,472.38 

1.219.472 

350,000 

45,000 
25,000 

1,700 
20,000 

10,000 

5,000 

5,000 
15,000 
36,000 
5,000 

10,000 
10,000 
2,500 
5,000 

15,000 
10,000 
10,000 
5,000 

10,000 
5,000 
2,000 
1,000 
1,000 
2,000 

0 
0 
0 

3,000 
1,000 

0 
4,000 

10,000 
2,000 

12.500 

11,300 
624,472.38 

1.279.4;12 



PiC17: Unknown 01130102 03:21:15 PM 
Deposit made to International Aircraft Leases for the precontract Agreement. (350,000.00) 

A:C19: Unknown 01130102 03:22:42 PM 
We are in the course to meet that requirement The payment for the CerWication Process 

A:C20: Unknown 01/30/02 03:23:15 PM 
We need to get the Proving Runs 

A:C21: Unknown 01/30/02 03:39:32 PM 
Unknown 01/30/02 03:24:04 PM 
We need to complete the payment for the 727 Manuals in the amount of $25,000. We are in the course 
to meet that requirement 

A:C22: Unknown 01/30/02 03:43:32 PM 
Unknown 01/30/02 03:25:08 PM 
The Regulatory Deposits are required by the FWDOT for the Certification Process. The have already 
been PAID. ($1,700) 

A:C24: Unknown 01/30/02 03:27:25 PM 
We are working in thii item, we are incurred in some expenses conceming this item 

A:C26: Unknown 01/30/02 03:28:43 PM 
We are working on this item and have incurred in some expenses related to the required facilities. 

A:C28: Unknown 01/30/02 03:30:03 PM 
We are incurred in some expenses related to the Operations Personnel, and we have the qualied 
personnel to meet that labor. 

A:C29: Unknown 01130/02 03:30:56 PM 
These costs of advertising and promotion will be paid by WIA (Govemment) 

A:C30: Unknown 01/30/02 03:44:30 PM 
The training costs will be absorved by WIA (Government) 

A:C31: Unknown 01130102 03:45:00 PM 
The training costs will be absorved by WIA (Government) 

A:C32: Unknown 01/30/02 03:46:55 PM 
LAP has its own equipmelt that can contribute to its Ground Operation, also it has already incurred in the 
purchase of other equipment. 

A:C33: Unknown 01/30/02 03:47:51 PM 
Lap has its own vehides for carry its operation. 

A:C34: Unknown 01/30/02 03:48:55 PM 
At the present time, Lap has his own office space and other facilities to performance its operation. 

A:C35: Unknown 01130102 03:53:39 PM 
Also, LAP has its own maintenance equipment and tooling. 

A:C36: Unknown 01130/02 035536 PM 
We need to get the neccessary funds for the New Station, we are working on it. 

A:C37: Unknown 01/30/02 03:57:08 PM 
This is a Reserve Account for one year, in case of any emergency. We need to get thii required amount 
for Operations. 

A:C38: Unknown 01/30/02 03:58:35 PM 
We have already get the 2 bus for transportation inside and outside the airport. 

A:C39: Unknown 01130102 03:59:44 PM 
We also have another bus for transportation for a value of $5,000 

A:C40: Unknown 01/30/02 04:00:24 PM 
LAP has its own Office Equipment for the performance of its functions. 

A:C41: Unknown 01130/02 04:00:58 PM 
LAP also have his own tractors for rts operation 

kC42: Unknown 01/30/02 04:01:54 PM 
LAP has its own vagons for the transport of its cargo. 

A:C43: Unknown 01130102 04:03:26 PM 
We need to buy this kind of "escaleras" for the operation of cargo. 

A:C44: Unknown 01/30/02 04:03:57 PM 
Also, we need to buy Specials Tools for this kind of airplane. 

A:C45: Unknown 01/30102 04:06:06 PM 
LAP has its own specialized equipment. 



?. 

kC46: Unknown 01/30/02 04:08:18 PM 
LAP has to buy this equipment, but when be needed, not now. 

A:C47: Unknown 01/30/02 04:09:07 PM 
Also, LAP has to acquire the Ultra Sonido Equipment, later when be needed. 

piC48: Unknown 01/30/02 04:10:41 PM 
Unknown 01/30/02 04:09:47 PM 
LAP has these specialized equipments (Prensas Hidraulicas) for the performance of its operations. 

kC49: Unknown 01/30/02 04:12:01 PM 
LAP has its Barras de Remolque for the performance of its operations 

piC50: Unknown 01/30/02 04:11:38 PM 
LAP has its own compressor 

A:C51: Unknown 01/30/02 04:12:28 PM 
The Flight Simulator is not important at this precise time. 

A:C52: Unknown 01/30/02 04:12:49 PM 
The training costs will be paid by WIA (government) 

A:C53: Unknown 01/30/02 04:13:32 PM 
The training cost will be paid by WIA (government) 

A:C54: Unknown 01/30/02 04:14:19 PM 
The Training Costs will be paid by WIA (govemment) 

A:C55: Unknown 01/30/02 04:14:44 PM 
These costs will be paid by WIA (Government) 

A:C56: Unknown 01/30/02 04:15:16 PM 
These maintenance costs will be paid by WIA (Govemment) 

kC64: Unknown 01/30/02 04:16:15 PM 
The travel expenses will be paid by WIA (Govemment) 

A:C65: Unknown 01/30/02 04:18:07 PM 
The F i e s s  Advance Deposit is taken from the table: 
Gate 1 FAA-Expanded 1 year- 
It means the operations costs for 3 months. 

A:C67: Unknown 01/30/02 04:20:02 PM 
This value is the total of Financial Needs for the FAA Gate 1, the sum of all the table's values. 



Manolo Iglesias IIA 
Busine;ss, Home; Owner 
Bonds Malpractice; &E 

Errors Omissions 
Aviation Insurance; Boats 
Manufacturers X n s -  
P - 0 -  Box 70250 
Suite; 230 
San Juan, PR 00936 
T G ~ Z  7S7-642-5779 

ryr 

April 23,2002 

Mr. Luis A. Perez 
Linea Akrea Puertorriqueiia 
CAS Building I 
LMM Intl Airport 
Carolina, PR 00979 

Dear Mr. Perez 

This is to inform you that at the present time I'm actively involved in the attempt of obtaining an 
aviation quote for the Boeing 727-200 with an Insurance Coverage of Part 205 of FAA Rules that it 
will include 165 passengers with a minimum limit of $300,000 per person and $20.00 million per 
occurrence, plus passenger bodily injury coverage at minimum $300,000 per person times 75% of the 
total of passengers seats, in the local facilities as well in the excess and surplus market. 

I will keep you posted of the outcome of my quotes requests. 

Thanks for the opportunity to serve your appreciate account. 

Sincerely yours, 

Manolo Igledias 

Insurance Agent 



CARIBBEAN AIRPORT FACILITIES, INC. 

April 24, 2002 

Mr. Luis A Perez 
President 
Linea Aerea Puertorriquena 
PO Box 810298 
San Juan, PR 00981 

Dear Mr. Perez: 

Caribbean Airport Facilities, Inc, agrees to provide hangar 
maintenance facilities on an as available, non-exclusive basis to 
Linea Aerea Puertorriquena effective immediately. The monthly 
charge will be $2,750.00 This is in addition to the offices currently 
lease by Linea Aerea Puertorriquena at our facilities. 

It is a pleasure to be of assistance to you and if there is any way we 
can be of further assistance, please do not hesitate to call us. 

Sincerely , 

Anthhy C. Tirri 
President 

Suite #3, 150 Can: Sector Central, Carolina, RR. 00979-1536 (787) 791-4545 / F a x  (787) 791-6470 

-__ 



April 25, 2002 

Luis A. Perez 
Linea Aerea Puertorriquefia 
P.O. Box 810298 
San Juan, PR 00981-0298 

Dear Mr. Perez: 

After a review of your proposal, we express our commitment with 
your company to increase the job force in the Municipality of Carolina 
and Puerto Rico. 

We are on the evaluation process of all paperwork related to 
Panamerican Flight Academy, Caribbean Flight Academy for the 
training of your company Flight Crew, Ramp and administrative 
personnel. 

Once all the required documents of the performance of the Work 
Investment Act and accreditations of those companies will be 
complied, our agency will be on a better position to assume the 
Expenses of Training, Travel and part of the Salaries, as long as you 
maintain your commitment with this people job. 

For additional information, don't hesitate to contact me at your 
convenience. 

Cordial I y, 

RE% F. MARRERO CANDELARIO 
Executive Director. 

PATRON0 I PROGRAMA CON IGUAL OPORTUNIDAD Y SERVlClOS AUXlLlARES A PERSONAS CON IMPEDIMENTOS DE SER SOLICITADOS 

P.O. Box 899 Pueblo Station. brdina. Puerto Rico, 009860899 I Cam. 849 Bo. Son Ant611 (antbw Famkrtka Baxter) Carolina P.R Tal. (787) 752-4090 7014375 (fax) 



24 de abril de 2002 

Mr. Luis A. Perez 
President 
Airline Puertorriquefia Lnc. 
PO Box 810298 
Carolina, Puerto Rico 0098 1-0298 

Dear Mr. Perez: 

It is a great pleasure to greet you again. We would like to reiterate our disposition in processing 
your credit application for one million five hundred thousand dollars ($1,500.000), for a five (5) 
years term so you can finance the rental of 727 airplanes and cover operation cost. 

It is necessary that you summit all the financial documents, requirements and permits to operate 
the airline and the disposition of your guarantee (collateral) required. After we receive all the 
documents, we will summit your credit application for evaluation and the final decision of your 
business loan. 

Thank you for the pompt attention to this matter. 

\ 

._ ==-- __ 
/ 

zar 

Gohicmo Municipal Aut6nomo de Camiina 

Carolina, PR 00986-0008 
Tel. (787) 757-2626 Ext. 311 

Aparttido 8 



Ave. Apolo No. C-31, Urb. Apolo, Guaynabo, P.R. 00969 - Tel. 720-501 1 

To: Luis A. PCrez 
Linea Aerea Puertomqueiia 
P.O. Box 8 10298 
San Juan, PR 00981-0298 

Dear Mr. PCrez: 
cc 

c 

After reading the announcement on the News that your company is in the process of becoming 
Linea Aerea Puertorriqueiia, we felt very happy, especially for choosing the 727-200 aircraft. 
Our experience with companies like Falcon Air, Panagra, Copa Airlines among others, has 
exceeded our expectations with this kind of equipment. It was about timd for Puerto Rico to 
have its own charter operations. 

We are pleased to notify you that our company is in the better disposition to make the 
commitment with Linea Aerea Puertomquefia for several charters, once your Certification 
Process will be completed. 

At the present time, we can offer you several charter groups that will be available and may be 
scheduled at our convenience. For example, we have groups from San Juan to Santo Domingo, 
Punta Cana, Orlando and Miami. These groups consist of approximately 160 to 200 passengers 
per tlight, 2 or 3 times a week, on a round trip basis. As you know, we have been in business as 
charter operators for more than 20 years with an excellent reputation in the Puertomcan Market. 

I want also invite you to take in consideration another routes like Venezuela, Costa Rica and 
Mexico. 

We hope to do business together in a near future. 

Cordially, 



To: Janet A. Davis 
Senior Transportation Analist 
Air Carrier Fitness Division 

LEITJCR OF AGREEMENT 

We, the personnel of Linea Aerea Puertomquefia, after an exhausted analisis of the 
Exhibit 9 which has previously submitted to you, Project 727 LAP, agree to work for the 
company under the salary that have been assigned to us. For all of us, this is a promotion. 
In addition we have fi-inge benefits that include: 

- 
- 
- Christmas bonus profit sharing. 
- AnnualVacations 
- 
- 

- 

A lower cost of living in Puerto Rico than stateside. 
We are at home at the end of the day. 

The obtention of a higher qualified training 
The opportunity to serve our country, working for our people and for our own 
company. 
The opportunity to become part of our company by obtaining profit sharing. 

Name Position Certificate #(if applicable) Signature 

Luis A. P6rez 
President 



PURCHASE -SALE AGREEMENT 

On this day, January 1 2002, Mr. Luis A. Perez, of legal age and resident in San Juan, 
Puerto Rico, president of PRALCO, hereinafter named the “SELLER” and, 

Ricardo S. Guidini, of legal age and resident of San Juan, Puerto Rico, in representation 
of GAS Services Inc., hereinafter called the “BUYER’, 

Have agreed on the sale and purchase of certain assets property of the SELLER by the 
BUYER on the following terms; 

1. 

2. 

3. 

4. 

5 .  

6. 

7. 

8. 

The SELLER sells all his rights on the following assets; 
One aircraft type Britten Norman Trilander, model BN-2A MKIII, register 

One aircraft type Bitten Norman Islander, model BN-2A-21, register 

The assets of the operating agent for the aircrafts of which the SELLER is 
the sole owner, and the transfer of all business contracts in which the 

N650LP; .............................................................. 

N7049T; .............................................................. 

aircrafts are operating; ---------_______________________________------ 

This agreement shall have a period of six month unless extended by 
agreement of both parties; the SELLER agrees to provide all paperwork 
required by the BUYER to facilitate the completion of this agreement. --------- 

The price for all the assets herein included has been set in the amount of 
$650,000.00. The BUYER has deposited $5,000.00, which has been 
maintained in an escrow account under the legal power of the SELLER. The 
balance, $ 645,000.00 shall be payable at the closing of the agreement in US 
funds on or before June 30,2002. The deposit shall be applied to the principal 
amount at the closing of this agreement; the SELLER will have the right to 
retain the deposit if BUYER due to negligence does not fulfill his part of the 
agreement, and the BUYER shall be liable in court for damages arising as a 
result of his negligence. ------ 

The assets herein agreed to be sold are free of any debt, liability or legal liens 
and the SELLER is the sole owner of all the assets described. .................... 

The SELLER shall pay any debt or liability related to the operation of both 
aircrafts, which at the period of the closing may exist, in its totality. --- 

The SELLER agrees to maintain the Air Carrier Certificate under which both 
aircrafts are actually operating commercially active and free of any liens. ------ 

The SELLER agrees that any liability that may arise as a result of the 
operation of the aircrafts during the period prior to the closing of the purchase 
shall be his solely responsibility. ________________________________________---------- 

The parties agree to contract the services of LA Irizarry & Associates for all 
legal matter related to the transfer of the assets and any matter that may arise 
from the transaction to be resolved before the Federal Aviation 
Administration, the Department of Transportation of the US and the Ports 
Authority of Puerto Rico. The BUYER agrees to pay any fee related to the 
sewices of Luis Irizany & Associates Inc. . _______--_-------_______________________- 

I 



The parties agree to all the terms herein included and in testimony of their intend to fulfill 
this agreement in its entirety sign this document today January 1, 2002, in San Juan, 
Puerto Rico. 

President - PRALCO Inc. 
LIC.504003 

Ricardo S. Guidini - 
G.A.S. Inc. - President 
LIC. 1341938 

2 
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April 29,2002 

LUIS A PEREZ 
PRESIDENT 

PO BOX 8 10298 
LINEA AEREA PUERTORRIQUE~~A (LAP) INC. 

CAROLINA PR 0098 1-0298 

Dear Mr. Perez: 

As per your request we hereby confirm that Linea Aerea Puertorriqueiia (LAP) Inc. 
maintains the account 011-347716 at San Juan branch. It is shows a balance of 
$10,092.56. 

For more information, please contact us at (787) 725-2636. 

Cordially, 

Manager 
San Juan Branch 


