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Janet Davis

Senior Transportation Analyst
Air Carrier Fitness Division
400 Seventh Street, S.W.

Washington,D.C.20590

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 hesitateto contact us.

Sincerely,

/f{f_‘ﬁisA
"Aviation-6nsuita
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LAP, Inc.
Docket Section

FAA - Caribbean FSDQ-21
File



Janet Davis

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

Dear Janet:

This is in responseto 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

Item 2

ftem 3

Item4

Item5

Exhibit 15 and 16 translation:

Exhibit 15 and 16 has beentranslated and are included.

FAA Air Carrier Certificate ABPAS39W is the certificate for Apel Air
Corporation. Apel 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.

See item 2. The only connection between LAP and Ape!l Air isthat 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. Irizarry is the agent for service and consultant for
LAP as well as others. Mr. Irizarry do not hold any interest in LAP.

Apel Air did not hold any certificate number LPZA187G. This certificate
was held by a corporation by the name LAPSA. A corporation registered
underthe 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.

| recommend that you look again into the docket established for such
filings(Docket 96-1960) 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 planfor your records.



MANAGEMENT AND KEY TECHNICAL PERSONNEL

Item 1

Item 2

Item 3

Item4

Item 5

Item 6

Item 7

(a) Mr. LuisA. Perez, stockholder of LAP ,is stockholder in Apet Air
also. He is owner of 100% of the stocks in Apel 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 583100975.

(d)Apel Air, Inc. is inthe process of beingsold to another company. Mr.
Luis A. Perez,will not be holding any position nor any stocks as soon as
the transactionis completed. He will spend all histime 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. Riverawas 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 1515139. Mr.
Delgadowas employed by LAP before the corporation was incorporated.
Heworked 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. Ismael Ortiz,
Principal Operations Inspectorwill oversee the Training Contract.

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

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

Mr. Jose A. Rivera, meets the qualificationsfor the position of Director of
Safety as set forth in section 119.65 and 119.67 of the Federal Aviation
Regulations(14 CFR 119.65and 119.67).



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

Mr. Humfredo Lopez,, meets the qualifications for the position of Chief
Inspector as set forth in section 119.65and 119.67 of the Federal
Aviation Regulations(14 CFR 119.65and 119.67).

FINANCIAL POSITION AND OPERATING PLANS
ltem 1. See letter attached from CPA.
ltem 2. See letter attached.

tem 3. As you know from the Carolina City Mayor’sletter(exhibit 15) which has
been translated for you, and from the Municipality Development Bank’s(BADEM)
letter(included herein), the Puerto Rico 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. Wedon‘t have a date yet forreceiving 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, nota 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 flights 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 impossibleto
predict our destinations). For our hypotheticalexample 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 come up with a business plan that demands greater
utilization of equipment and personnel - if | believedthat this utilizationwould increase
earnings in the long run. Inmy experience, other business’s that have utilized these
methods have eventually lost operational control, and ultimately fail. It is reasonableto
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 Forecastto comply with Part
205 of the Department Rules. Up until now, we haven'tgotten 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 intentionto make the
corrections. We will let you know as soon as we get it.

Item 6. An importantfactor 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 locat labor force is more than the 50% cheaper than in the Continental
United States. The second assumption that you should understand is that the
unemployment 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. Far this reason, our project is fully supported by the Autonomic
Municipality 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 proportionally with the level of our operations. The only factors (items) that
remain the same if you increase or decrease the level of operation are:

-Insurance

-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 dopting a lower aircraft utilization rate, we woul letom

our financial obligations.

We know that if we increase our operations, these mentioned costs will vary
proportionally and inverselv with profits, making them more of an exponentialfactor. 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 flight 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 increasedto $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.

Inthe 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 managementand key personnel. Initially, we
tried to reflectthese 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. Wedidn'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 InvestmentAct (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 Exhibit9 (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 aircratft for
a year (itis 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. Itis 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 Exhibit9 and fetter from Mr. Anthony Tirri, Caribbean Aircraft Facilities).
The total maintenance personnel are composed by the A & P Mechanics ($12,288.00),
Ramp Agents {$13,248.00), 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 |0. 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. |, Luis A. Perez, individually and on behalf of
applicant, certifies that, pursuantto 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 18 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

Departmentgrant this application, and any such other relief as it may find to be in the
public interest.

Respectfully submitted, this 26 day of April, 2002.




CERTIFICATE OF SERVICE

| hereby certify that | 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.

Yo
L.A. Irizarry & Assgciates, Inc.
PO Box 37217 Airport 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



11.  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
destinationsin the United States, Territories and Possessions. Since the Applicant
is in the process of certification, no operations have been conducted.

Exhibit 1

At the presenttime, LAP is in the process o certification with the FAA, Caribbean
FSDO-21with a pre-certificationnumberLQOA977P. Uponfiling this applicationwith
the Department, alt required materials for Interstate Charter Air Transportation
service will be submitted to the FAA. The applicable FSDO office is located at La
Torre de Plaza Las Americas, 525 F.D Roosevelt Ave. Suite 904, San Juan, P.R.00918-
1198. The manager name is Mr. Nelson Soto and the Certificate Project Manageris
Mr. Rafael Gilestra, Telephone number (787)764-2538.

(14 C.F.R. 204.3(s}]

Exhibit 7

12. LAP’s Financial Statements, Pro Forma Balance Sheetsand Income Statementstar
the first year of scheduled service operations are contained in the exhibits.
[14 C.F.R. 204.3(1)]

Information in support of the applicant’s fithess to conduct the proposed air transportation
operation is contained in Exhibits 8 through _9
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COMMONWEALTHOF PUERTORICO
MUNICIPAL GOVERNMENT 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 00981-0298

Dear Mr. Perez:

| reiterate our disposition to assist you in the establishment of your Company, Linea Aerea
Puertoriquefia, in the Municipality of Carolina. According to your presentation recently, this
Company would be base at the area ofthe Luis Mufioz 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 incentivesand personnel training €orthe 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 will proceed with the processes for the provide incentives, technical support and
financing administrationwith the biggest urgency.

Waiting that the aforementioned documentationbe submitted a the possible brevity,

Cordially,

Jose E. Aponte De La Torre
Mayor

'S

13




Form 482.0 Rev. 05.99

LONG FORM ﬁ RETURN WITH CHECK (PLEASE ATTACH CHECK HERE) Serial Number
T - GOVERNMENT OF PUERTO RICO
Liquidator Reviewer 199 8 DEPARTMENT OF THE TREASURY 1 998
INDIVIDUAL INCOME TAX RETURN 0
RIMIV1 [V2IP1IP2IN| D | E |A FOR CALENDAR YEAR 1999 OR TAXABLE YEAR BEGINNINGON
. ANDENDINGON . (] pEceAsED DuRING THE YEAR
F First Name Initial Last Name Second Last Name Soclal s«:urny Number Pamntsm
Luis A. Perez Gonzalez ifsd—;:—ogf £ PETITIONER’S
Postal Address ’ x 2 EXHIBIT
] 06/06/50 :
Calle Lilas #1677 2 0420 |EIMCIA £

16

Spouse's Social Security Number

Urb. San Francisco 5, 8419 A3 |8 47
] ] | H 16] 4

Rio Piedras PR Zip Cosle 00927 e T B
K “Place Label here™. Avey 29/Q7456  veur
Spouse’s first name and initial Last Name Second Last Name Telephone (Home):

Maria M. Pietri Rodriguez . . FOR COLLECTOR'S USE ONLY
Home add {Town or Urbanization, Number, Street) Telepfione. {Offcof RSOBWCOHM‘NMW
Calle Lilas #1677 Urb. San Francisco No.
Rio Piedras PR Zp Code 0927 |ohanoe of adaress: [Jres (no | Amoun:

Yes No

FILING STATUSATTHEENDOFTHETAXABLEYEAR:

ATTACH ALL YOUR WITHHOLDING STATEMENTS
(FORMS 499R-2/W-2PR, 499R-2C/W-2CPR or W-2), AS APPLICABLE.

Total (Number of withholding statements with this return) D

C-Federal Government Wages (See instructions)

A United StatesCitizen? 1) | Married livingwith spouse and filii jointly
B. Residentof Puerto Rico at the end of the year7 2) Married not living with spouse (Not head of household)
C. Tax exempt income from Lottery of Puerto Rico? (Indicate spouse's name and social security number)
D. Income from racetrack winnings in Puerto Rico? 3) Head of household
E. Other exempt income? (Submlt Schedule) 4) Single
F. Obligationto make payments to ASUME? 5) Married filing separately (Indicatespouse’s name andsacial security number)
HIGHEST SOURCE OF INCOME: GovemmentContract:
G. Govemment, Municipalities and Public Corporations Employee 4. [} Retired/Pensioner Taxpayer
H. Federal GovemmentEmployee Spouse
] Private BusinessEmployee K. B} SeM-Empioyed (Indicate P
principal industty or business) 2000 RETURN
Your mpabon —M Spouse’s paﬁon M SPANISH D ENGLSH D
1. Wages. Commissions, Allowances and Tips A-income Tax Withheld B-Wages, Commissions.

Allowances and T1ps

2.0ther Income (Or Losses):
A) Interestincome (Schedule F individual, Part!, line 9)

G) Miscellaneousincome (Submit Schedule F Individual),

B) Distributable share on special partnershipsprofits (Submit Schedule F Individual and Schedule R)
C) Distributable share on special partnershipslosses (Submit Schedule R)

J) Alimonyreceived (Payer's socialseaurity No.

H) Dividendsfrom Capital Investmentor Tourism Fund(SubmitSchedule Q1)
Dincome from annuities and pensions (Scheduie H Individual,Part i, fine 12)

L) Gain (or loss) from farming (Submit Schedule L Individual)

3.Total Gross Income (Add lines18, 1C and 2A through 2PY)......

K) Gain (0or foss) from indusby or business (Submit ScheduleK  Individual)

M) Gain (or loss) from professions and commissions (Submit Schedule M Individual).....
N) Gain (or loss) from rental business (SubmitSchedule N Individual)
0) Gain (or toss) from sale or exchange of capital assets (Submit Schedule D Individual)
P) Net long-term capital gain oninvestment Funds (Submit Schedule Q1)

4. Almony Pald (Recipient’s social security No.

5. Adiusted Gross Income (Subtract line 4 from line 3)

001
00
00
00
[ o I b
Income Tax Withheld FederalWages
o1 oo} o] q
o) !
........................... (N)
(05)
D) Dividends from corporations and distributions from partnerships subject to withholding (Scheduller Individual. partlt, line 1A).. (08 oo}
E) Dividends from corporations and distributions from partnerships not subject to withholding (Schedule Findividual, Partll, ine1B).. ©7) ()d
F) Distributableshare on profits frem SubchapterN corporationsof individuals (SubmiiSchedule FIndividual) wee——- “"”i 3‘(}
(09)
(10} Od
(11 oﬂ
)(12) (13) oq
(14) m
(15) J"d
......................................................................................... o 5 135
................ an) oo]
{18) Od
(ml ool
@) 8,135 loof
Yzt @ oo}
ol 8,135 joof




Rev. (6.0
e

Form 482.0 - Page 2
5. Adjusted Gross Income (From line 5, page 1) ﬁ ..... o) 8,135
6. STANDARD DEDUCTION: f you checked BOX 1 in Part 1 enter $3,000, Box 2 enter $2,000, Box3eﬂh!$26a) Box4er¢er$2000 if you
checked Box 5 and your spouse claimed itamized deductions enter zero. If your spouse did not itemize enter $1,500 ... (02)]
7. Total itemized deductions (Schedulen Individual, Part 1, fine 16) - (03} 3 801 m
8. Standard or #temized deductions (Enter the larger of line 6 or 7) 2 201 ()ol
9. Total additionat deductions (Schedule A Individual, Part Il, ine 8) . (05
10. Total deductions (Add lines 8 and 9) ( 6,801 ﬂ
11. PERSONAL EXEMPTION: Hf you checked Box 1enter $3,000, Box 2 eer $1,300, Box 3 enter $3,000, Box 4 enter $1,300, Box 5 enter $1,500 . 1,500  Joo}
12. EXEMPTION FOR DEPENDENTS (See instructions)
A) Non university: Category (N) .....cvecsremeeseserecsssssesessesssssarssnscsssenene 10y ______ x$1,300 s 1
B) University student: Category (U) 8 X$1.600 ..ot (151 E%
C) Disabled, blind or age 65 or older. Category (1) . (Ia) X $1,300 (o), oo
D) Total Exemption for Dependents (Add lines 12A, 12B and 12C). (20) loo]
13. Total Deductions and Exemptions (Addtines 10, 11 and 12D). @ 8,301
14. NET TAXABLE INCOME (Subtract line 13 from line 5. if ine 13 is than line 5, enter Zero).........oooviiiieceiiisiciicseneeee. (30]
15. TAX AS PER: {01) K} TaxTable [d 2 Spedal tax on capital gains [ is Norresident afienn.............. (02)
16. Gradual Adjustment Amount (Schedule P Individual, fine 7).. eeeevaee s s et eta et eee e D (03) oo}
17. Excess of Altemate Basic Tax over Regular Tax (Schedule O Individual, line 6) (04)
18. Tax On elegible interest and interest from financial nstitutions subject 10 withhalding (Schedule F Individual, Part |, line 5A and 5B).. (05) 1
19. Special tax on corporate dividends and partnerships distributions subject to withholding (ScheduleF individual, Part If, line 2A)......... (08) oo]
20. Tax on dividends from Capital Investment 0 Tourism Fund (Submit Schedule Q1) o7 oo}
21. Total tax determined (Add lines 15 through 20)...... (08) I
22. Recapture of investment credit claimed in excess (Schedule B InlelduaI Part 1, line 3) (09) oo}
23. Tax credits (Schedule B Individual, Part i, ne 11) (10) bol
24, TAX LIABILITY (Add lines 21 and 22 and subtract line 23. if it is less than zero, enter ZEI'O) {1
25. TAX WITHHELD OR PAID:
A) Tax withheld on wages (Add lines 1A and 1C of Part 2).. (12) 0o
B) Tax withheld on annuiies and pensions (scheduleH iIndividual, Part I, line 13) as 00
C) Other payments and withholdings (Schedule E Individual, Part Hl, fine 12)mmmmmesemsorsarsseesersrss (14 00
D) Total Tax Withheld or Paid (Add fines 25A through 25C)........c..oeeiiiieceiei et essinee s e setecss s ssesasseveres s sesbcr e s sesesesuensas shssans (15)
26. AMOUNT OF TAX DUE (If line 24 is larger than line 25D, enter the difference here, otherwise . enter on line 31) (18),
27. Less: Amount paid with automatic extension of time. v (17
28. BALANCE OF TAX DUE (if line 26 is larger than line 27. enter the dlffereme here. otherwise, enter O ine 31) (18)|
29. Less: Amount paid (2) With Retum (19)
{b) Through Electronic Transfer (Transaction NO. | (20)
(c) Interest (21)
() SUICNAIGES -vvveverecee ettt sttt ettt ettt s (22) M
30. BALANGE OF TAX DUE (SUDtractiines 29(a) 0 28(B) oMM € 28)..........sueeesu. ecrnassessrmsssesssesssmerssmsessesmssnssessesmsssesssmessssamsessosannseson (23
31. Amount overpaid (Subtract lines 25D and 27 from fine 24. Indicate distribution On ine A or B) (24 bol
A) To be credited 10 estimated tax for 2000 ..........o..ooocorrn (25 oo]
B} TO BE REFUNDED. ..o ._(40)f
Head of o1 First Name, Initial Last Name Seacond Last Name Date of Bith Relationship Category Social Security Number
Household 4
First Name, Initial Last Name Secand Last Name Da?ff;ggﬂw Retationship Cag-y (N} (V) 0 | social Security Number
(02)
03)
(04)
(05)
(06)
(07)
{08)
(09)
1 m;; under penalty of pﬂury m this retumn (lnciudi mﬂ:mn%&qd&l;s m other documnw& supporl by me d:\"g
ﬁl:;whv:ﬁ‘ﬁc theperson who prepares lhis retumn {except the taxpayer) is with respect to the information available to him/her, and thisi on
'you Pﬂd a Specialist to Note to Wmmnﬂg he m)mm ate Taxpayer's signature
istration numlnr
ate Spouse's _signature
v - ; - -
Spema]lsts signature 2] 1 1 9 L1 ate 04/9 ﬁ“wemmrd @ ] I%]S‘gﬁ Teg'lg [l

A. Ramon J. Velez Garcia Employer's Identffiation Nurgber
@Specnahst‘s name (Print) ] Business or Firm's name go é 601 g § 5




Schedule A Individual

Rev 0599

WA, ITEMIZED AND ADDITIONAL 1900
§ g % DEDUCTIONS —
g"t}p ﬂ?g
Taxable year beginning o0 ——._and ending on -
Taxpayefs name Social Security Number
Luis A. Perez Gonzalez 583-10-0975
Itemized Deductions  (You must submit evidence to claim these deductions. See instructions)
1. Home mortgage interest: . | @
Name of entity to whom paymentwas made Mortgage Loan Number Amount
Principalrresidence:
Sucesion de Eloisa Mendi a|First 66-6021369 3,801 00101
Second 00)(02)
Second residence:
First 00f(3
Second 00}(04)
Loan originationfees (See instructions) 00|(05)
Loandiscounts (Seeinstructions) 00 | (06)
Total home mortgage interest paid . o) 3,801 o
2. License plates for automobiles used for personal purposes (Se€instructions)
Plate Number DateofPayment — Amount $
: —_— E— |
Total automOobile lICENSE PIALES PAIT .uurcesecesseessresssressssssssssssssssssssssssssssssesssssssssssassssssssssssssssssssassssas ©8) lp_Q
3. Child care expenses (Seeinstructions.$600 for one child; $1,200 for two or more children) ................ (09) 00
4. Rentpaid (Landlord's social security No. ) 110 19 oo
5. Property tax on prinCiPaIrESKIBICE .........coueeeeerarrmrmrmeessesssssasesmsesssssssmsmsessssssssssmsmssssssssssssmsmsssssssssases 1z 00
6. Casualty loss on your principal residence (SeelrstrLL‘tlcnS) a3) Joo
7. Medical expenses (Schedule J Individual, line 4) .. . . . s oo
8. Charitable contributions (Schedule J Individual, Ilne 8 . (15) loo
9. Loss of personal property as a resultof certain casualties (Se€instructions) @8 100
10. WINAMIIIS EXPENSES ..ecuvruereresmrsessssmsssssssssssassssassssassssassssassssssssssssssssssssssnssssnssssnssssassssassssassssassssassssassssas ) 00
11. Orthopedic equipment expenses for handicapped persons:
Check: [ vs Taxpayer 19 Wife [ [N, S (S —— @1 00
12. Dependent's €AUCALION EXPENSES...cuuurrsrsmrarsrssssrsrsssssssssssssssssssassssssassssssassssssassssssassssssssssssssassssssasssanss (22) 00
13. SOIar EOUIDMENT EXPENSES ucurresssussrsssssssssssassssssssssssssssassssssssssssssasssssssssssssassssssssessassasasssssssssansssasssssnnes 23 00
14. Interest paid on students loans at university level (Seeinstructions) @4
15. Contributionsto the Fundfor Services Against Remediable Catastrophic Diseases
(S8 INSITUGCHONS). ...t cereeeiie ettt et it et ce et e st s s ba s s s ss e s ee st et e e assan et s s ne s s rinstnsesaseessesnnas 29 00
16. Total itemized deductions (Add lines 1 through 15 and transfer to Part 3, line 7 of theretum) ............. {30) 3,801 00]
Additional Deductions (You must submit evidence to claim these deductions. See instructions)
1. Contributions to governmental pension or retirement SYSIeMS ..o vvviremecmesiinceieccic it @n lodf
2. Contributions to an individual Retirement Account (Donot exceed from $3,000 or $6,000 if married) @ 3,000  loo
3. Deduction when DOt SPOUSES WOIK  ..ceeeeereeereeeemseeescecres s s s smsssssse s ssesssmssesssesssesssmssesaseacs (33) 00
4. Deduction fOr VEIEIaNS ... s s s s smssss smssnssassnnsnns 39 00
5. Ordinary and necessary expenses (Schedule ! Individual, in€ 8) ... (35) 00
6. Automobile loan interest (Do not exceed from $1,200):
Bank loanNumber____ ==~~~ . 35) 00
7. Young people who work (See instructions) @n 00
8. Total additional deductions (Add lines 1through 7 and transfer to Part 3, line 9 of theretum) ........ (“0) 3,000 o




fichedule M hdividual

Flev. 05.98

A Asoe, PROFESSIONS AND COMMISSIONS
g" 3 INCOME
"rn}f‘*’
Taxablevearbeginningon .~~~ 19 _andendngon =~ =~ 19

19 o8

Income from (check one):

Taxpayer's name

Luis A. Perez Gonzalez

Social Security Number

583-10-0975

@ (You should fill out one schedule for each source of income)

Taxpayer

| _12] Spouse

| 13} Pro

Check one:

fessions

] 4] commissions

| Day____ Month____ Year____

Industrial Code

Nature of profession (i.e. lawyer, accountant, commission agent, etc.)l

Number of employees

| 0
|
Determination of Profitor Loss (75}

I 1 4 ¥ o ¢ 7 SR o 11,000 o
2. Less: Operatingexpensesand other COSES (Detailin Part i} .....ooceveseesrssssssssesesssesesesesesesens (10) 2,865 o
TR AN =1 o 0] 3T, (1) 8,135 o
4. Less: Netoperating loss from previousyears (Submit schedule, see iNStructions) ... (12) o

5. Profit (or loss) (If itis a profit, transfer to page 1, Part 2, line 2M of the return. if itis a loss,
SEEINSIIUCTIONS) cuurrurrsmrsnmssnssismssnsssrsnrssss s s e s s s s s e s s e s e s R e R s e e s e s e SRR E R R A e s e s e ansan s R s mnnnans (20) 8 135 0

m Operating Expenses and Other Costs (55

1. Salaries. commissions and alloWanCeSIOEMPIOYEES ......ccevrmeeerrmrmreessssmsessssssmsessesssmsssssssasessesssas ©1) 0
2. COmMMISSIONSIO OtNEr DUSINESSES ..uuiurtisssssssssmsnsssssesmsssssssnsssssssssssssssssssssssnssssnsssssssnssssssssssssssnssnsss {02) 0
3. PAYTOlIEXPENSES. weurucrresreessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnssessssnsssssssssssassees (03) 0
4. ConhibutioNSIO PENSIONPIANS ...ccereerreererrsrrsersrssrrssrssssssrssssssssssssssssssssssssssesasssssssessssssesssssssssssasasees (04) 0
5. Contributionsto deferredinCOMEPIANS ....eveeerecrreerrcrsrsrrs s sessr s ses s s e s s s smn s ssessmssmnans (05) 0
6. MedicalorhospitaliZatiONINSUIENCE wu.uissssssssassssssssssssssssssssssssssssssssassssssssssssssssssssssssssssssssssssssssnsss {06) 0
A 15T (=20 0 o U] TS0 [T o) (o7) 0
T Y0 oY= o ©08) 0
1S 0] 01T 1Y £ (S (09) 0
10. Othertaxes, PAteNtSANUIICENSES ..uuvnrrrerrrsrsrsrssrssssssssssssssmssmssmsssssssssssssssssssssssmssmssmssmsanssssssssses (10) 0
0 1= 7= 1 =SS (n 420 0
12. MOLOF VENUCIES EXPENSES ...cvvreeercesresssressssesssssssessssessessssesssssessssesssessssssssasssessesssssssssessasesssesssssens (12) 1,255 ¢
I3, ™ eeeeeuseeeesueeeesussesssueesssaseessRaee A Rase AR AR AR SR RS R RS AR R R AR AR AR AR AR R (13) g
T = o = (14) g
0 E N0 AV =T 11T o (15 g
16, TTAVEIEXPENSES .cccurrrurrreersrrssrrssssssrsssesssssnssssesssesssssssssseassessssssesssesssssssessesssesssssnssssesssessssssssssesssesanes (16) 99y >
17. Mealsand entertainmentexpenses (Totalexpenses) $- (Seanstructions) .... (17 ¢
18. PrOfESSIONAI SEIVICES ..veureruresressssssessessesssssessssssessssssessssssesssssssssssssssssssssssssssssassssessssssessssssesassasesanes (18) 300 ¢
19. MaterialSANU SUPPIES .eeeovrerrsrrsrrsmrssrsmrssssmnsssssmsssmssssssmmsssssmssssssssssmssssssmssssssasssmssssssmssssssnsssnssnnsnes (19) >
20. Depreciationandamortization(SubmitSchedule E Individual) (20) 0
21. Baddebts .......eemsecercenee et eesee RS R R @1 -
22. Other expenses (SUbMitdetailedSCHEAUIE) ......w.uurrerueeeesereesssrsessasesessssessssssssssssesssasssssssssssssssesans o) .
23. Total(TransfertoPartii, liN@20fthiS SChEAUIE) ....cceeeeerereeererreeeerenreeseaseeessssssesessaseesasessssssenes (30) 2,865 ¢




Form

482.0 Rev. 05.99

LONG FORM ﬁ RETURN WITH CHECK (PLEASE ATTACH CHECK HERE) Serial Number |
PR
Liquidstor |  Reviewer |41999 DEPARTMENT OF THE TREASURY 1999
INDIVIDUAL INCOME TAX RETURN
RIMviV2IP1IP2IN| D ,E AlG FOR CALENDAR YEAR 1999 OR TAXABLE YEAR BEGINAING ON L] ameoeo ReTurn
T ANDENDINGON (L) pEcEASED DURING THE YEAR
'F“lrst Name Initial | Last Name Second Last Name Soclal Security Number PaymentStamp
Luis A. Perez Gonzalez 583-10-0975
Postal Address Date of Sath Sex
Calle Lilas #1677 AR\
Urb. San Francisco ; &;?ZT;;’:;:"X:‘"7
Rio Piedras PR Zp Codo 00927 sp?? %’70f8m
A “Place Label here™. J Year
Spouse’s first name and initial Last Name Second Last Name Telephone (Home)
Maria M. Pietri Rodriguez FOR COLLECTOR'S USEONLY
Home address {Town or Urb Number, Street) g Telephane (Office): Raceipt Control Number
Calle Lilas #1677 Urb.San Franciscpg No.
Rio Piedras PR [ | Zip cose 00927  |Change of address: [ Jves [Fno ,
Yes No FILING STATUS AT THE END OF THE TAXABLE YEAR:
A. United States Citizen? 1 B Marvied |in g with spouse and lin g pintty
B. Resident of Puerto Rico at the end of the year? 2) Married not living with spouse (Not head of household)
C. Tax exempt income from Lottery of Puerto Rico? (Indicate spouse’s name and social security number)
D. Income from racetrack winnings in Puerto Rico? 3) Head df household
E Other exempt income? (Submlt Schedule) 4) Q Single
F Obligation to make paymentsto ASUME? 5) Manrled filing separately {Indicate spouse’s nameand socialsecurtty number]
HIGHEST SOURCE OF INCOME: GovernmentContract:
G. Govemment, Municipaliies and Public CorporationsEmployee 3. [} Retired/Pensioner Taxpayer
H. Federal Govemment Employee spouse Q
I Private Business Employee K K} Sef-Employed (indicate
principal industry or business) 2000 RETURN
Your occupation géA i ! Spouse’s occupation _Doctor ! ! spanisH (] encusH )
1. Wages. Commissions. Allowances and Tips A-Income Tax Withheld B-Wages, Commissions,
Allowances and Tips
ATTACH ALL YOUR WITHHOLDING STATEMENTS
(FORMS 499R-2/W-2PR, 499R-2C/W-2CPR or W-2), AS APPLICABLE. "
® . g
Total (Number of withholding statements with this retum) u I [ml [ b
Income Tax Withheld FederalWages
C-Federal Government Wages (See instructions) o1, lool o2i{
2.0ther Income (or Lossas):
A) Interestincome {Schedule Findividual, Part}, line 9) (03) !
B) Distributableshare on special partnershipsprofits (Submit Schedule F Individual and Schedule R) uueeesrurs (04
C) Distributable share 0n special partnerships losses (Submit Schedule R) (05)
D) Dividends from corporations and distributions from partnerships subject to withholding (schedule F Individual, Patl, fne 1A).. (09 ooy
E) Dividends from corporations and distributions from partnerships not subject to withholding (Schedue F Individual Partll, line 1B).. ©7) o]
F) Distributable share on profits from Subchapter N corporations of individuals (Submit Schedule F Individual) (08) ,od
G) Miscellaneousinecome (Submit Schedule F Individual) (09) igol
H) Dividendsfrom Capital investment or Tourism Fund (Submit ScheduleQ1) (19 ﬂ
I} income from annuities and pensions (Schedule H Individual, Part i, fine 12) )
J) Alimony recetved {Payer's social security No. Y2y “311 g
K) Gain (Or loss) from industry O business (Submit Schedule K individual) L) ol
L) Gain (or oss) from farming (Submit Schedule L Individual) «
M) Gain (or loss) from professions and commissions (Submit Schedule M  Individual) (16) 14,915 Joo
N) Galin (or toss) from rental business (Submitschedule N Individual) un ™
0) Gain (orloss) from sale or exchange of capital assets (Submit Schedule D Individual) 08)
P} Net long-term capital gain on Investmentf unds {Submit Schedule Q1) (9 00
3.Total Gross Income (Add lines 18, 1C and 2A through 2P) (20) 14,915 |
4. Alimony Paid (Recipient’s social security No. )29 @ 120
5. Adiusted Gross Income (Subtract line 4 from line 3) (30 14,915 {°°|



'Rev. 05.99 Form 482.0 - P
5. Adjusted Gross Income (From line 5, PAgE 1) ...cccicriniiiiiriiinnniiriseriiiissssnens .. {(O1) 14,915
6. STANDARD DEDUCTION: If you checked Box 1 in Part 1 enter $3,000, Box 2 enter §2,000, Bux:senlarSZGOO Box 4 enter $2,000. lfyou
checkad Box 5 and your spouse claimed itemized deductions enter zero. if your spouse did not itemize enter $1,500 .... (02)|
7. Total itemized deductions (Schedule A Individual, Part |, line 16) (03) 4, 167M
8. Standard or itemized deductions (Enter the larger f line & or 7) —TT 4.167
9. Total additional deductions (ScheduleA Individual, Part Ui, line 8) (s
10. Total deductions (Add lines 8 and 8). { 8,367 ﬁ
11. PERSONAL EXEMPTION: If you chacked Box 1 enter $3,000, Box 2 enter $1,300, Box 3 enter $3,000, Box 4 enter $1,300, Box 5 entar $1,500 .. (07) 1,500 Jodf
12. EXEMPTION FOR DEPENDENTS (See instructions)
A) Non university: Category (N) (10} X $1,300 (1) 00
B8) University student: Category (U) (14) X $1,600 e - (15)] oo]
C) Disabled, blind or age 65 Or older: Category (D (18) x $1,300 ) :
D) Total Exemption for Dependents (Add lines 12A, 12B and 12C) (20) foo
13. Total Deductions and Exemptions (Add lines 10, 11and 120). @Y 9,867 bﬂ
14. NET TAXABLE INCOME (Subtract line 13 from line 5. If line 13 s larger than line 5, enter zero)... (30) 5,048
15. TAX AS PER: (01) Q1 TaxTable [0 2 Spedsl tax on capital gains s {02) 565
16. Gradual Adjusiment Amount {Schedule P Individual, line 7)......ccovienvviiinnenn. (03) bo
17. Excess of Alternate Basic Tax over Regular Tax (Schedule O Individual, line 6) (04) fOO
18. Tax 0N elegible interest and interest from finandial instituions subject 1D withholding (Schedule F Iindividual, Part |, line 5A and 5B).. (05)
19. Special tax on corporate dividends and partnershipsdistributionssubject to withholding (SschedulleF individual, Part i, ine 2A) (06) 00
20. Tax on dividends from Capital Investment or Tourism Fund (Submit schedule Q) o7 00
21. Total tax determined (Add lines 15 through 20) ©8) 565 109
22. Recapture 0f investment credit claimed in excess (Schedule B Individual, Part ), line 3) o) pof
23.Tax credits (schedule B individual, Part I, ine 11) (10 po}
24. TAX LIABILITY (Add lines 21 and 22 and subtract tine 23. If it is fess than zero. enter zerc) y 565 o}
25. TAX WITHHELD OR PAID 1
A) Tax withheld on wages (Add lines 1A and 1C of Part 2) (12 ]
B) Tax withheld on annuities and pensions (ScheduleH Individual, Part H, line 13) 13) 60
C) Other payments and withholdings (Schedile B  Individual, Part T, fiNE 12) cmmmmmerermmmmmssesssmsssens (14) 00
D) Total Tax Withheld or Paid (Add lines 25A through 25C) (15) k)o
26. AMOUNT OF TAX DUE (If ine 24 is larger than line 25D, enter the difference here, otherwise ,enter on ine 31) (16) 565
27. Less: Amount paid with automatic extension of time (17)
28. BALANCE OF TAX DUE (If ine 26 is larger thanline 27, enter the difference here, otherwise, enter on line 31) (18) 565 1
29. Less: Amount paid (D)W RBIUFTY. ... ccccasreesancosnsrstase saasacasasasos saasnsaesss nses aaaneasissanses anesssassssses satasassssesaseasasessanesseas (19
{b) Through Electronic Transfer (Transaction No. ) (20)
{c) Int t £21) (
(d) SUICRAIGES ...vicvveriivrmcrcerreeieerrt st sesenss s s aemse s esm e s s meamcnnensanonse (22) Iﬁ
30. BALANCE OF TAX DUE (Subtract lines 28(a) and 29(b} from ine 28) (23)
31. Amount overpaid (Subtract lines 25D and 27 from fine 24. Indicate distribution 0N line A or B) (20 oof
A) To be credited D estimated tax for 2000 25)
B) TO BE REFUNDED.......coccecessssaraszszssssasasassssssasassssssszssassis {40}
Head of o1 First Name, Initial Last Name Sacond Last Name Data of Birth Cat:galy Social Security Number
Ficst Name, iniial Last Name Second Last Name Dam ;fm wa Relationship msgm:y (M) () O | Social Security Number
©) | tyis A, Perez Pietri 16/10/93 | Hijo N 597-54-2055
(03)
(04)
(05)
{06)
(07)
{08)
(09)

m d%cfl:r‘ye under penalty of pﬂlil;ya that this retum (Incl m the statemenﬁ&c wh:d‘gl;s age' %ﬁrgfvi mumn%msg%ed) mxa&l’lmt: by me da:‘tg
chﬁ%%mﬁonﬂﬂ\epemnw opropues&lsmhxm(exceptthehxpay«) s with respect to the nfonnaﬂonavallabletohinﬂh«,mdﬂﬂs m\aﬁon
¥ your paid 2 v sotemto yt::rwngnr,h.(sh.)mu;tﬂm wi] Date Taxpayer's signature

rite_his(her) registration number in the space provided. No Date §, 's_signature - p—

Specialist’s signature 13,016 | bpae 04/0 (Ch°°k he'gged & 51813] 5 86| 5 163
C.P.A. Ramon J. Velez Garcia C.P.A. Ramon J. Velez Em loyers identification Number
@Specialist’s name (Print) Business or Firm's name Ea FCia ]O ] 4 | 9 | 0131345
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Schedule A Individual
Rev. 05.99
* ,_,,m,,* ITEMIZED AND ADDITIONAL 19
@' % DEDUCTIONS 99
2
“'tm !’9‘
| Taxableyearbeginningon .. ___ andendingon_ .
Taxpayer's name Social Security Number
Luis A. Perez Gonzalez 583-10-0975
Itemized Deductions  (You must submit evidence to claim these deductions. See instructions)
1. Home mortgage interest: @
Name of entity to whom payment was made Mortgage Loan Number Amount
Principal residence: .
Sucesion de Eloisa Mendifrirst 66-6021369 4,167 |golen
Second 00©02)
Second residence:
First bad
Second 00} (04
Loan origination fees (See instructions) 00, 0)
Loan discounts (See instructions) 00| (06)
Total home mortgage iNteresSt Paid ....ccoereessssesssessssmsssssssessssnssnsnsas ©n 4,167 Jao
2. License plates for automobiles used for personal purposes (See mstructlons)
Total automobile license Plates PaAId ..occocersrserisri s s sm s smsan s {08) 00
3, Child care expenses (See'nstructions. $600for one child; $1,200 for TWo or more children) ......cceeuee. (09 00
4. Rentpaid (Landlord'ssocial security NO. {1 00
5. Property taXx 0N PriNCIPal FESIHENCE ....vvererrrmrseserssssssssssssssssessssssssssssssssssssssssssssssssssassssssassssssssssssssssssans (12 00
6. Casualtyloss on your principal residence (Seginstructions) @ 00
7. Medical expenses (Schedule J INAIVIAUAL, lINE 4) ..eeeeeeereereersersersesssssrssssssssssssssssssssssssssssssssssssssssns a9 00
8. Charitable contributions (Schedule J individual, line 8) @3] 00
9. Loss of personal property as a result of certain casualties (See instructions) ae 00
10. WINAMIIS EXPENSES ..eceerrrerrrarsermssrssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssanssssnssssssassssanssnnns (7 00
11. Orthopedic equipment expenses for handicapped persons:
Check: s Taxpayer Q e Wife I TN, < (R — @ 00
12. Dependent's edUCALION EXPENSES. uursmmsmsmsmssssmsmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssses 22 00
13. SOIBI EOUIPIMENT EXPENSES. irrsmsurarsssssssssmsnsssasssssssssmsasassssssssssmsssassssssssssssnsasasssssessamsssassssssessansssasssass @3 00
14. interest paid on students loans at university level (See instructions).........cceeveeevcercvvcvcreicviveree. @9 20
15. Contributions to the Fund for Services Against Remediable Catastrophic Diseases
{588 IMSITUCHIONS)......eeiireiaeirireiier i ecreeeeereeesteea et careesasesareasssanseentesaesearaenteansnseaseeasnesascaseessn. RERRRRERRRERSS 5) 00
16. Total itemized deductions (Addlines 1 through 15 and transfer toPart 3, line 7 of theretum) ............. (30) 4,167 09
Part il Additional Deductions (You must submit evidence to claim these deductions. See instructions)
1. Contributions to governmental pension or retirement SYStems ...........coooriciiiinreieieceeveeee e @31) 0
2. Contributions an individual Retirement Account (Donot exceed from $3,0000r $6,000 if married) 2 3,000 joo
3. Deduction when both spouses work (33) 00
4, DEAUCHION O VELEIANS  esresrrssrsasrasrrassasseasmsasmssasmeasmssanssasmsasmssanssasmsssmssassessmsssms assessmsssnssasnsssmnss 39 00
5. Ordinary and necessary expenses (Schedulel Individual, line 8) @s) 00
6. Automobile loani mterest &Do not exceed 31 $1,200):
Bank First LoanNumber_0073-86-70309905 (%) 1,200]00
7.Young people who work (SEE INSLIUCHONS) eureuseesressessensenseessessessensenseensessensensenssessessessensenssenseasensens @n 00
8. Total additional deductions (Add lines 1 through7 and transfer to Part 3, line 9 of the retum) ........ (40) 4.2001l09




Schedule M hdividual
Rev.05.98
e | PROFESSIONS AND COMMISSIONS 19
iggl INCOME 99
e ot %
Taxable year beginning on e 19___andendingon ________ 19
Taxpayer's name Social Security Number
Luis A. Perez Gonzalez 583-10-0975
m @ (Youshouldfill out one schedule for each source of income)
Income from (check one): Taxpayer Spouse | Checkone: [ T3] Professions Commissions
Employer's Identification Number{ Location of Principal Office - Number, Street and City | Date operations began:
| Day. Month. Year
Industrial Code Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Number of employees
0
Part il Determination of Profit Or Loss (75
T 13700 7= OO o) 18,000 o
2. Less: Operatingexpenses and other costs (Detailin Partlil) (10) 3,085 |«
3. NBHNCOME cerreereeeeeeeeesseesssessseesseesssesssessseesseesssesssessssesseesseesssessesssessssessesssessseessesssesssseesessseessees ) 14,915 Ju
4. Less: Netoperating loss from previous years (Submitschedule, see instructions)................... (12) x
5. Profit (orloss)(if itis a profit, transferto page 1, Part2, line 2M of the retum. if itis a loss, N
SEeeINSrUCtONS) .....ccvvveviviiinrere e cemmmmne . wammmn s s e neeees (20) 14,915
MOperating Expenses and Other Costs D
1. Salaries, commissions and allowancestoemployees ..........ccoeuee. . {01) o
2. COMMISSIONSLO OtNEI DUSINESSES.......crurerereeecerassresesesiseseesssaseseses s ssssasasssesesesssssssasasasessacs ©2) o
3. PAYTOlEXPENSES. ceueererrereresessesessessessessessessessessessessessessessessessessessessessesssssessesssassasssssassasssssassassans ©3) o
4. ContributioNSLO PENSIONPIANS ....cceeeeeeeseesmsssssssssssssssasssssssssssssssssssssssssssssssssssssssssssssssssssans (04) o
5. Contributionsto deferrediNCOMEPIANS ......cvuceeeeeeeresesssrsssmsmsesesesssesessssasassssssssssssssssasssasasmsssssssens (05) o
6. MediCalorhoSPHANZAHON INSUIANCE. c..vu.eeeseeessreessssesssresssssssssessssesssssssssessssssssssessssesssssessasessssssssas (06) °‘
7. INtEreStONDUSINESSUEDLS .....cucurerrecerrecr e ©7) o
8. REMIPAIT c.uvererersressressesssesssesssessesssesssesssessssssssssesssessssssssssesssesssessssssessesssesssessssssesssessnessssssssasessesanes (08) o
0. PrOPEIMYLAXES. ..cureurerereressessesessssssessessssssssessessssasssssssesssassssssssssssassssesessessasessessessssansasssssassansasesns (08) o
10. Othertaxes,patents BNAHCENSES ....wwrrresresresssesssesssesssesssesssessssssssssssssesssesssesssssssesssesssesssesssees (10) o
1L REPAIIS .cvureueresesssesssesessessasessssssssssssssssssssssssesssssssssssssesasesesssesssssasessssssssssesassssssssesssessnssnssssessssans (11 810}
12, MOIOIVENITES EXPENSES .cevveessssrrsssessssssssessssssssssssssssssssssssssssssssssssssessssssssssssssssssssssssssssssssssens (12) 1,250
13, UHHEES vvvvreeeeesesressssasesssasessssssessssasssssssssssssanssssssnssssssnssssssnsssssssssesstssssssssesssnssssssnssssssnssssssnsssssansnssnes 3 0'
14, INSUTANCE cererearereesessesesessessessessmsessessessessessessesensessessessesesseseasessessessesessasessessensessesseasessasessessessesen 4 o
ST Yy o' T (15) o
16. TTAVEIEXPENSES ..vureerersresessesssessesssssssssesssssssssesssssssssesssssssssesss [ ———— (16) o
17. Mealsand entertainmentexpenses (Totalexpenses)$ ’ (See instructions) ....(17 7150
18. ProfessiOnal SEIVICES ...uiumimmsmssseisesssisissssssssssssssssssssss s sss s s sns s s e s s s asaas e s R e s s e n e n e nnnmn e {18) o
19. MaterialSANUSUPPIES ...coccurururererereessrssesesssesssssssesesess s sssasese s sssases s ss s ssssasssese s ssssasasasssssasas (19) 310
20. Depreciationand amortization (Submit Schedule E Individual) (20) o
21, BAAGEDLS «vvureveeessessesssesseessesssesasesasssssssssssessssesssssasesssssasesssssessssssssesssssssesssesssessssssssssssssssnssanessnesans @1 o
22. Other expenses(SubmitdetailedSChEAUIE) ..o rerereeeareerarereressesessesmsessesesse s sessssesasens @ o
| 23. Total (Transferto Partli, line2ofthis Schedu|e) .......................................................................... {30} 3.085 |0




Form 482.0 Rev. 05.00

F

L’m

Luis A. Perez Gonzz'-=

COo9D WAV AY e Ywd =~

S T

Cat!Ie Lilas #1677 Day Month Yesr
Urb. San Francisco SpmmsSocHSwﬂtyNum
Rio Piedras PR 00927 584‘Bo‘§i47
'S,
“Place Label here". y %Z&’f? 5 -
Spouse’s First Name and Initial Last Name Second Last Name Home Telephone
Maria M. Pietri Rodriguez
Office Telephone
Home Address (Town or Urbanization, Number, Street)
Calle Lilas #1677, Urb.San Francisco CHANGE OF ADDRESS

Rio Piedras PR

[Jzocos 00927

] RETURN WITH CHECK (PLEASE ATTACH CHECK HERE) Serial Number
LONG FORM GOVERNMENT OF PUERTO RICO
Liquidator Reviewer 2000 DEPARTMENT OF THE TREASURY 2000
2 V- R INDIVIDUAL INCOME TAX RETURN O
ND FOR CALENDAR YEAR 2000 ORTAXABLEYEAR BEGINNING ON AMENDED RETURN
| [ __01/01 , 00 awpenomcon_12/31 00 Q DECEASED OURMO THE YEAR
| g il |Last Name Second Last Name Social Security Number ayment Stamp

Q v

Receipt M

Part 2

1. Wages, Commissions, Allowances and Tips

0

— Yes No Amount:
YES NO TICING STATUS AT THE END OF THE TAXABLE YEAR:
A m O United States Citizen? N0 Married livingwith spouse and filing jointly
B, [[] Residentof Puerto Ricoat the end of the year? 2 a Married not living with spouse (Not head of household)
C. Tax exempt income from Lottery of Puerto Rico? (Indicate spouse’s name and social security number)
D 8 g Income from racetrack winnings in Puerto Rico? 34 H_eadof household
-l E O Other exempt income? (Submit Schedule) 4 Q Single _ _ _
| F. Q & obligation to make paymentsto ASUME? 5) Married filing separately (Indicate spouse’'s name and social securitynumber)]
g HIGHEST SOURCE OF INCOME: GOVERNMENT CONTRACT
G. [Q Govemment, Municipalities and Public Corporations Employee . 8 Retired/Pensioner
H. (J Federal Govemment Employee K. Seff-Employed (Indicate O 7axpaver Q  srouse
I. [ Private Business Employee principal industry a business) 001 RETURN
vowosspoin /3 [ ) swusescmmpoim Docior [ 1|0 wws O ewcus

A-Income Tax Withheld B-W , Commissions,
Allowances and Tips
ATTACH ALL YOUR WITHHOLDING STATEMENTS ”
(FORMS 499R-2/W-2PR, 499R-2C/W-2CPR or W-2), AS APPLICABLE. o0
00
100 PO
Total (Number df withholding statements with this return) D l Eﬂ] l
Income Tax Withheld Federal Wages
C-Federal Government Wages (See instructions) ©1) loo] o2
2.0ther INCOME (or Losses):
A) interest income (Schedule F INdividual, Part 1, INE Q) couuuuueeeeeeeeeeseessssssssseeesssssss  =seeessesssessses sssmesssssees cusessssssssssansareaeon (03 za
B) Distributable share on special partnerships profits (Submit Schedule F Individualand Schedule R) (o4
C) Distributable share on special partnerships losses (Submit SChedUIE R) mmme  weeeseremcemsumemissmsiasienns os) 0
D) Dividends from corporations and distributions from partnerships subject to withhokding (Schedule Findividual, Part (|, ine 14 ©F oo}
E) Dividends from corporations and distributions from partnerships not subject i withholding (Schedule F Individual, Part 11, ine 1B).. (07} oo}
F) Distributableshareon profits from SubchapterN corporations of individuals (Submit Schedule F Individual) ......c.eeerv.. 08 oo}
G) Miscellaneous income (Submit schedule F Individual) (09 g?j
H) Dividendsfrom Capital Investmentar Tourism Fund (Submit SChedule € RE Y .- wrwvvsserrmessrmssessssssssmssacssssasesssssass o oo
) Incomefrom annuities and pensions(Schedule H Individual. Part#, line 12) ik o}
Jy Alimony received (Payer's socialsecurity No. ¥12) a3 ool
K) Gain (or loss) from industry or business (Submit Schedule K INAIVIAUAL) coooereeeeeeerreseeeemseeeceeeeeeeemeeeenmenennees ereessessessseas (14) oo}
L) Gain (or loss) from farming (Submit Schedule L Individual) ........ oSy
M) Gain (Or loss) from professions and commissions (Submit Schedule M INAIVIAUAL .wwcwemuereeens overvsmvemsmsnssrsenssssnarnnees (8 14,270 ggll
N) Gain (or loss) from rental business (Submit Schedule N Individual) a7y |
0)Gain (or loss) from sale or exchange of capital assets (Submit Schedule D Individual) 18y odl
P) Net tong-term capital gain on Investment FUNAS {Sutmit SCNEAUIE Q1) oovvveeeeeeeeesssssssssssssssssssssssssssssssssssssssss evoeeros semeas 19y
D Tosbal Memcn lmanrmen (AAA finam 40 47 Aand DA Huemonbs S0 (20! 14 z 270 OOI




Rev. 05.00

Form 4820 - Page 2

5. Adjusted Gross income (Fromfine 5, page 1)

é ©1) 14,270

checked Box 5 and your spouse daimed itemizeddeductions enter zero. If your spouse did not itemize enter $4,500 ...

6. STANDARD DEDUCTION: If you checked Box 1 Pant 1 enter $3,000, Box 2 enter $2,000, Box 3 enter $2,600, Box 4 enter $2,000. f you

©3

7. Total itemized deductions (Schedule A Individual, partl, line 16). {03 2,813 x
8. Standardor itemizeddeductions (ENter the Iargerof INE G OF 7) ... eeureesseemssssessseemssseesssseessssesssssesssssssssssssssssssssess ssorermasooesmsoeseomseeesoees 04 2. a13 00}
9. Totaladditional deductions (Schedule A Individual, Parti, lines) . (05 1,2
€] 10. Totaldeductions (Addlines 8and 9) (06] 4,013
g 11. PERSONAL EXEMPTION: If you checked Box 1 enter $3,000, Box 2 enter $1,300, Box 3 enter $3,000, Box 4 enter $1,300, Box 5 enter $1,500 .. (o7) 1,500 :
Q-] 12. EXEMPTION FOR DEPENDENTS (Complete Schedule At individual, see instructions)
A) Non university: Category (N) (i0) x $1,300 0o
B) University student: Category (U) (14} _x$1,600 ...
C) Disabled, blind or age 65 or oider: Category {f) ............c.ocoocon...... (18—l X$1,300 oo, [ 1,300 ﬁ%

D) Total Exemption for Dependents (Add lines 12A, 12B an0 12C) ..o msmmmsmssmssssssssmssmsssssssssssssmssssssstsssss vvesveesseseseserssossessssssms {20) 1,300 bo
13. Total Deductions and Exemptions (Add lines 10, 11 and 12D)........ e e @1 6,813 jol
14. NET TAXABLE INCOME (Subtract line 13 from line 5. If line 13 is larger than line 5, enter zero).......... {30)} 7,457
15. TAX AS PER: (01) Q1 TaxTable [} 2 Special tax on capital gains (] 3 Nowesident alien ... 785 %ﬂ
16. Gradual Adjustment Amount {Schedule P INGIVIAUEE @ 7)........c.veeceee oo secaeossseeeses s eeeems e esrsesessssssasessrensemeemesmseeenen @ oo]
17. Excess of Alternate Basic Tax over Regular Tax (Schedule O Individual, line 8) ool
18. Tax On elegible interest and interest from financiaf institutions subject to withholding (SdnedulleF Individual, Part|, line 5A and 583 ........... ©5) oo}
19. Spedial taxon comorate dividends and partnershipsdistributions subject to withholding (Schedule F Individual. Partl, line 2A)........... (06) ool
20. Tax on dividendsfrom Capitat Investment or Tourism Fund (Submit Schedule @1} o 0o}
21 Tax on IRA distributions f income from sources within PuertoRico ( M u | e F Individual, PartV, line 3D} ©8) ool
22. TOTAL TAX DETERMINED (Add fines 15 through 21) 09 785 joo]
23. Recapture 0f investmentcredit daimed in excess (Schedule8 Individual, Partl, line 3). 10) 00'
24. Tax credits (ScheduleB individual, Partli, line 12) . ) oo]
25. TAX UABILITY (Add lines22 and 23 and subtract line 24. tf it is IESSThaN Zer0, 8MEr ZEIO) .mmmmmmmmmmmmseeess tesereeesesssssssetsessosanses 12) 785 J00
26. TAX WITHHELD OR PAID
; A) Tax withheld on wages (Add ines 1A and 1C of Part 2) a3 00
[ B) Tax withheld onannuitiiand pensions (Schedule H Individual, Partit, line 13) (14) 00
o C) Other payments and withholdings (ScheduleB Individual, Partill, line 13) (15) 00
D) Total Tax Withheld or Paid (Add HNes 26A HIOUGN 26C)................oueeeeecevemremsessessessesssssessessssssssessssssssssessssssssossemsessssasanst oo s orssseemesmnesn (18) 00
27. AMOUNT OF TAX DUE (if line 25 is larger than line 26D, enter the difference here, otherwise . enter on line 32) 7y 185
28. Less: Amount paid with automatic extension of time... (18)r
29. BALANCE OF TAXDUE (If line 27 is larger than line 28. enter the difference here, otherwise, enteron line 32) (9 785 log
30. Loes: AMOUNtpaid (8) WHHRREIUIN. ... ocerecacrereereaarececrmneesssssssssssssssssssssssssssssssssssssss SRR Resssssssssssssss 445 £e e 44 et enceraceaaeeancereesrees (20) 00
(b) Trough Electronic Transfer (Transaction No. ) RN (21) 00
(€) Interest (22) 00
(d) Surcharges . (23)
31. BALANCEOFTAX DUE(Subtract lines30(a) and 30(b) from IN€29) eeeeeen. oo . (24 185
32. Amount overpald (Subtract lines 26D and 28 fram line 25. Indicatedistributionon line A or By {25] 0"‘!
A) To be credited to estimated tax for 2001 ... s ssasianess veensvesaneas (26} 00'
B) TO BE REFUNDED (if you want your refund to be deposited directly in an account, complete Part 5) (40)1

Route/Translt number

AUTHORIZATION FOR THE DIRECT DEPOSIT OF THE REFUND

( “ l[ I[ Il “ “ ll “ lTymoiaccoum:D Checks Wl savings

Account number

Part 5

Name on the account (Complete name in printietter as it appears on your account):

EEEEEEEEEEEEE e e N

a

| hereby declare under the penaity of peléury that this return {including the statements, schedules and other documents attached&‘has been examined b
me anJ to the best of my knowledge and bellef is a true, correct and comf)lete return. | also declare that | have provided more than 50% of the st’?po
for all dependents claimad. The declaration of the person that prepares this return (except the taxpayer) is with respect to the informatlon received, and
this information has been verified.
Date Taxpayer’s signature
' NOTE TO _TAXPAYER . V4
if you p:%ea : PEY AHDR {she) must sign Spouse's signature
Iif you paid a Q n v
!

Spedialist's_Name (Print lefter) Specialist's Signature Name of the Firm or Business _
Q .P.A. Ramon J. Velez Garcia C.P.A. Ramon J. Velez Garci
Address Date Spedialist's Socid Security Number

P.0. Box 28, Manati PR 00674 OB bbb IL——| 583-58-6963
1 3 O 6 Emnlmvare idantifiratinn Nuimhar

66-0490335



Schedule A Individual |
T sy, ITEMIZED AND ADDITIONAL 200
§ W DEDUCTIONS 2
3 '3
ELTH o% &6
Taxable year beginningon__ 01/01 00 _ andendingon_ 12/31 00 |
‘axpayer's name | Social Security Number
Luis A. Perez Gonzalez 583-10-0975
m Itemized Deductions  (You mustsubmit evidence to claim these deductions. See instructions)
1. Home mortgage interest: ®
Name of entity to whom payment was made Mortgage Loan Number Amount
Principalresidence:
Sucesion de Eloisa Mendi gFirst 66-6021369 2,813 |oo|on
Second 00|02
Second residence:
First 00f @3
Second 00|09
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00|05
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00| ve)
Total NOMeMOrtgageiNtEreSTPAIM .....couvueceerererererereerisesee e se s se s se s e e sas e e enens o7 2,813y
2. License platesfor automobiles usedfor personal purposes (Seeinstructions)
Plate Number Dateof Payment —____________ Amount $
Total automobileliCENSE PIALES PAIT ..everereresresresressessessessessessessessssssssssssesessessessessessessessessesssssesses 08) 0
3. Childcare expenses (Seeinstructions. $800 for one child; $1,600 for two or morechildren)................. (09) 0
4. Rentpaid (Landlord's social security No. ) (10) 1o (11 o
5. PropertytaX 0N principal FESIdENCE. ... ses (12) o
6. Casualty loss onyour principalresidence (SE€ INSITUCHONS) .......cueueeeeresseesesseessessesssessesssessesssessesns (3 0
7. Medicalexpenses (Scheduled INdIVIAUAL INE4) ... ssssesssssesens @4 ot
8. Charitablecontributions (ScheduleJ Individual, INE 8) .........euecerrereresrmreresesssesesesssesesessssesesessssssesens (5 0¢
9. Loss of personal property as a result of certain casualties (Seeinstructions) (16) 0
10. WINAMIIISEXPENSES ...eueueeresessssesesssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssassssssssssssssssssssssassssssns an Jot
11. Orthopedic equipment expenses for handicapped persons:
Check: (18) (g 1 Taxpayer 0O 2 Wife 0 TR 0] 10 1CT (= (19 ot
12. DependentSedUCAlIONEXPENSES. < urmrmrsrsssrssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssasssssssasans (20) M
13. SOlArEUIPMENTEXPENSES. ...ucururureseressssssasesesesssssasasesssssssssssssasessssssssasastssasssssssasssssssssssasssssssssasases @ o
14. Interest paid on students loans at universitylevel (SEe INSUCHONS).......cweeeuseesessesssessessesssessensens @2 0l
16. Contributionsto the Fundfor Services Against Remediable Catastrophic Diseases
TR T £ 1o 4 (23) o
1. Contributionsto govemmental peNSIONOr FErEMENE SYSIEIMS wuuvuessessesssrsesssssssssssssssesssssssssssssssessesass @31 a
2. Contributionsto an Individual RetirementAccount (Donot exceed from $3,000 or $6,000 if married) ©2 a
3. DeductionWhen DOtNSPOUSESWOIK ........ccreeecrmsrssesesessssssssssesesesssssssssssssssesssssssssssssssssssssssssasasens (33) a
VAN BT 1Tl a0 e T - 34 o
5. Ordinaryand necessary expenses (Schedule! Individual, liN€ 8) ........ccvreresesensesessesesessessessessenes @8) ]
6. Automobile loan interest (Do not exceed from $1,200):
Bank First Bank LoanNumber___0073-86-70309905 . (36) 1,200}y
7. Young peopleWNOWOrK (SEENSIIUCHONS) ...cueurememessessessesssssmsssessessessesssssssssessessessssssssssssessessessesnes @0 o
8. Total additionaldeductions (Addlines 1 through 7 and transfer to Part 3, line 9 of the return) ........ 40) 1,200 jo




Schedule M Individual
Rev. 05.00
gsrsup, PROFESSIONS AND COMMISSIONS
INCOME
ot Taxable yearbeginningon ___ 01 /01, Q0 andendingon___12/31,00

2000 _

Taxpayer's name

Luis A. Perez Gonzale:z

Social Security Number
583-10-0975

Questionnaire {You must fill out one schedule for each source of income)

@

Income from (check one): Taxpayer A1 Spouse (1 2 Check one:  Professions (J 3 Commissions 4

Employer's Identification Number{ Location of Principal Office - Number, Street and City

Date operations began:

Day / Month !/ Year
Industrial Code Code Nature of profession {i.e. lawyer, accountant, commission agent, etc.) Number of employees
0
Determination of Gain or Loss @
e IMICOMMIE ...t eeeeee e eteaescsseaeassasesseeeseaseresasesereeeemeneseneteeetaeeeasaseensesensanesaesssasasannseesaseeeneennan o) 18,000 |%
2. Less: Operating expenses and other costs (Detail in Part B) ..............ooooovvieeecvecesreceecnne (10 3,730 |00
3. NBEINCOIMIE ... eeeeeeee e eeeee e eeeaeeese s s e s eeemseseeeenesse s e reeensee et essesasssmeesaemeenenaesesaenseeasesaeeseneene @ 14,270 Joo
4. Less: Netoperating loss from previous years (Submit schedule, see instructions) ................... (12 00
5. Gain {or loss) (if is a gain, transfer to page 1, Part 2, line 2M of the retum. If is a loss, o0
SEEIMSITUCHONS) ... .eiiieiieeee e s e s e e s s se s ve s e o aen s e s s a e e ssse e e ssa s e e asraeasareesasssanasanes sanneasansnsas 0 14,270
Part i Operating Expenses and Other Costs (55}
1. Salaries, commissions and allowancestoemplOYEES ...........coovvvreereieeiiimerecreesreer e nier e ereveasnnes (o1 00
2. COMMISSIONS IODUSINESSES .......onviveeeivieieceeeeeteeereeeeseeisaeee e semessssesseessesssesasssssesssmaseessrasenerse et (02) 00
3. PAYIOl @XPEIMSES .......o.ovveiereaiesrueaaessrarassaeecasssaseesesenssesesnsenssssensotessesenssessssenssnensasnsessamsenenensssnen (03) 00
4. CONtIDUtIONSOPENSIONPIANS .......ocv.veiveeevieeieteee et et eeeeeteeese e eaesssessesesasseaennsseesesnsnsaseants (04) 00
5. Contributions to deferrediNCOME PIANS ..........c.corveveereeeeeeeveeee et eree s e e eeeesseerseserssessenenes 05) 00
6. Medical or hoSpHAIZAONTNSUIANGCE ........cocvoveeeeeeeeeeceecet ettt ee e s s eass s ssbessaseresneessanessanasesas (06) 00
7. INterestonbDUSINESSAEDES .........c.covieceeicieteeeer ettt e ettt eae s senes e s s e neseeneesesaeneseeseeneanas ©n 00
B RENEPAIT ......evieerereecereeteteeeecessseaesesesssesssnsssasasasasasstasseassaseseseeessessassasesesasatartasnsnesetasssrenssasasasaces ©8) 00
O, PIOPEIY AXES ..c.ocveveivieriereereieeictisseeeeeestcesestesessessesessseseesesanssessesasssesnssaeseasesssrssasessnsassenses (09) 00
10. Other taxes, patents and HCENSES ............c.ocoeevicviemeiieieeteceeeteieete et e e e eae e besssbeseesas e e ssnens (10) 00
10, REPAITS ..oiiviiieeiiiiieeteereeaescas s eesesenseemeeeneaestaateeaeeamteaaeentseaenee e sseaaee st enmeeeteennerasees e e ne e nnenaees (an 760 |9
12. MOLOr VERICIES @XPEISES .......eeeeicieieiecteeteeaasseantaasaessaeseaseasacanseanssseeameneaansenseaneenseenteaseenseencerarans (12) 1,890 (%
13, UBES ..ottt e e e eeeeee e eeeeeaesaeseesaeaese e eaeesesarensssensensseasescasreensanmatesensatensesanssasaseresenneransans (43 00
T4, INSUFBNCE e eeeeeee e e e e e e et e s s eesaeseseeaesssease e seanssaneeeneesrsnenseseseesssssnnesnssessenseaesanssnnns (14) 00
15 AQVEIHISING ...oovoviirierieieiieieeeeee st e stree s st e s e be st e e et e et bn e et et s bt sst e b eae s n e s e s nesaessneans (15) 00
16. TTAVEI@XPOIISES ......ovveseeeeeecaeaeseseteeesssasasssaesesanesssssasassssaassasesesasacansesssesesnsesssaensnssesenssssesscasasnsntnas (16) 00
17. Meal and entertainmentexpenses (Totalexpenses$__ 1,520 ) (Seeinstructions}....... “n 760 190
18. ProfeSSIONGAISEIVICES ......coeveeeeeeeeeeeeeeeiieteeeeeettieertetereesrrteeseetarsrteresesastesetrrareetenmearesrsteratesensssrmsssnsmmens (18 00
19. Materials ANASUPPHES .......cocveiiiereie et eeiee ettt e et secses e e et e s et n b se e s e n e s e st (19) 320 |90
20. Depreciation and amortization (Submit SChEdUIEE) .........cccourerercemricreiiicecrene e e @0 00
20, BAAEDES ..ottt e et e e ee et e e e ea et easeeteeseat e seareaseseneneeseanteteateseeesaase et eareeetantensensantensennente @1 00
22. Otherexpenses (Submitdetailed SChedUIR) ...............coooruirroreeeice et ess e nenee @ 00
23. Total (TransfertoPartll, line 2ofthis Schedul@) ... (30) 3,730 |00




Schedule A 1Iindividual

Rev. 05.00
s, DEPENDENTS 200,
i@ &

‘Qm ofe‘\

ToRrIc®

Taxable year beginning on 01/01 00 and ending on 12/3100

Name of taxpayer Social Security Number

Luis A. Perez Gonzalez 583-10-0975
Dependents Information (See instructions) (55
Head of l m1\l First Name, Initial  Last Name Second Name | Date of Birth i Relationship Cm ‘ Social Security Number
Household || | 9]
First Name, Initial Last Second Date of Birth Retationship Category (M) (U} (1) Socia! Security Number
Name Name Day / Month / Year See instructions

@ Juanita Gonzalez Rivera 17/04/24] Madre I 584-20-1678
(03)
(04)
(05)
(06)
07
(08)
(09)
(10)

IMPORTANT INFORMATION

I°F Do notinclude the spouse in this schedule. A married individualwho 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).

I’ If adependent entitles you the head of householdfiling status, do not claim him/her as a dependent.

0ZF Inorder to consider the exemption for dependents you must include this schedule with your return.




PETITIONER'S
EXHIBIT

)

@
o
&
]
z
2
3
a
3
2
@

(U
US Department
of Transportation

Federal Aviation
Administration

Air Carrier Certificate

This certifies that

APEL AIR. CORPORATION
FERNANDO 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: AGPAS39W ZZLSON SOTO

(Signature)

Effective date: _JULY 20. 2001 _ MANAGER CARIBBEAN FSDO-21
(Title)

Issued at—SO-FSDO-21 w

RE—ISSUED: APRIL 11. 2002 (Region/ Office)

FAA Form 8430- 18(6-87)
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US.Department

of Transportation

Federal Aviation

Administration

To:
Phone

Fax:

From:

Phone

Fax:

Date:

Pages:

7

Fax Message

Luis A. Irizarry

787-276-3846

Roberto Echevarria

Supervisor, OPS Unit
787-764-2538

787-764-2641
April 9, 2002

2 (including cover sheet)

Flight Standards District Office

525 F.D. Rooseveit Avenue, Suite 901
LaTorre de Plazalas Americas

San Juan, Puerto Rico 00818

See attached letter.
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US. Deportment Flight Standards District Office
of fransportation

Federal Aviation
Administration

April 9, 2002

L.A.lIrizarry & 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:

525 F.D. Raoosevelt Avenue, Suite 901
LaTorre de Plazalas Americas

San Juan, Puerto Rico 00818
787-764-2538. Fax: 787-784-2641

This is in referenceto the FAA final action 0N LAPSA, Inc. Air Carrier Certificate No. LPZA187G.

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 beingthat in the informal
hearing both parties agreed for the surrendering of the Air Carrier Certificate.

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

Sincerely,

2 A

Roberto Echevarria
Supervisor, OPS Unit
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LINEAAEREA PUERTORRIQUENA, INC.
LUIS MUNOZ MARIN INTERNATIONAL AIRPORT
SAN JUAN, PUERTO RICO

FAMILY ASSISTANCE PLAN



I. INTRODUCTION

A

The Linea Aerea Puertorriquefia, Inc. Family Assistance Plan is written in
accordance with the Aviation Disaster Family Assistance Act of 1996(49 U.S.C.
1136and 41113).

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

The purpose of the Linea Aerea Puertorriquefia, Inc. Family Assistance Plan is:
1. Toact inthe best interestsof survivors, survivor familiesand/or victim families.

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

3. Torespect and be sensitiveto 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 informationregardingthe status of the passenger, transportationto
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,
assistantwith transportationof remains, identificationand return of personal effects
and pastoral supportand memorial services. Linea AereaPuertorriquefia, Inc. will
also provide similar servicesto 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 familiesas well asemployeestravelingon non-revenuebasis and their families.

6. TosupportLinea Aerea Puertorriquefia, Inc. Employees who are acting as Family
Assistance Representativesas they deal with survivor, survivor families and victim
families.



1L

PRE = RESPONSE PLANNING

Thought a structured planning process, and thought its own experience, Linea Aerea
Puertorriquefia, Inc. has identified sufficient resources to respond to likely needs of
survivors, survivor families and the victim families. Linea Aérea Puertorriquefia, Inc. has
developed detailed internal policies and proceduresboth for corporate operationsas well as
the operations of remote stations, that ensure the following resources:

1.

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 counselorwill alsobe 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, including 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.

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 Puertorriquefia, 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 professionalsto be
available to provide counseling through the American Red Cross and designated
third party crisis management/mental health organization.

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

Through the American Red Cross, Linea Aérea 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
remailns.

In cooperationwith federal agencies, Linea Aerea Puertorriqueiia, Inc. will provide
for memorial servicesin 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
crisismanagement/mental health firm who will providetraining to personnel
as well as ongoing support during a crisis.



3. Personnel who are functioning as Family Assistant Representativeswill 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 communicationswith 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 individualswho are
authorized to deal with the media .

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 Representativeswill 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 management/mental health fum to work cooperatively with the
designated not-for-profit organization.

Linea Aerea Puertorriqueila, Inc. will hold simulationsto test its plan at least twice
annually.



Linea AereaPuertorriquefia, Inc. recognizesand respectsthe National Transportation
Safety 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.

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.

Linea Aerea Puertorriquefia, Inc. has establish an internal policy prohibiting the
unauthorized release of manifest information. That policy is as fallows, “In the
eventofanairline accident,noemployeewill release informationaboutthe 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 informationwill result in immediate termination.
Only the President of Linea Aerea Puertorriquefia, Inc. has the authority to authorize
release of any informationto the public through a designated spokesperson.”



III.  Passenger Manifest, Ticket Reconciliationand Notification

A

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 asto secure manifest
chta.

Linea Aerea Puertomquefia, Inc. will establisha command center at its headquarters
in Rafael Hernandez International Airport, Aguadilla, Puerto Rico.

Immediately followingan 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, Inc. copies of flight coupons will be faxes to the command center
with actual coupons sentto the command center via the fasted possible means).

Reconciliationwill involvedreviewing flightreservations, the final manifest, as well
asticket coupons. Thistask 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 containthe names of passengers
and crew aboard the aircraft whether or not such names have been fully verified.

1. Any passenger listreleased to the NTSB or other designatedagencieswill be
considered highly 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 his/her designated.



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

As passengers and crew arc verified, the list will be update and forwardedto
all authorized individuals.

Notification Procedure

L.

Linea Aerea Puertomquefia, Inc. will notify families of passengers as soon
as informationbecomes available. Linea Aerea Puertorriquefia, 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.

All notification will be conductedby a personnel who have been trained in
crisis communication. These individualswill 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 supportto the Linea Aerea Puertorriqueila, Inc. personnel whilethey
are making the notification calls. Whenever possible, notification will be
made in person.

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

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

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 Examiner/Coroner

1.

Linea Aerea Puertorriquefia, Inc. recognizesthe 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.

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 Aérea
Puertorriquefia, Inc. will take all necessary stepsto aid in this process.

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
third party crisis management/mental health professional organization to provide
liaison with the hospital and the families so that the latest informationis shared with
families. Inall cases of injured passengers, their privacy and confidentialitywill be
maintained and protected by Linea Aerea Puertorriquefia, Inc. and other appropriate
agencies.



V.

Family Access to Accident Site

A

Linea Aerea Puertorriquefia, Inc. recogmizes and respects that the National
Transportation Safety Board has completed jurisdiction over accident site. Linea
Aérea Puertorriquefia, Inc. will take all necessary stepsto supportthe NTSB in this
role including provisions for a joint family support operation with space:
communicationand logical assistance for the federal staff

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
stavingat such location.

Specific service will include:

L. A dedicated 800 toll-free line for family assistant.

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

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

4. Local transportation, which may include rental cars.

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

6. Emergency medical attention for family members, if necessary.

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

8. Assistance with other special needs of the family such as child care, special

dietary needs.,counseling [including pastoral and/or mental health), etc.

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 familiesare not exposedto bio-hazard contaminationor other physical harm.
In addition, Linea Aerea Puertorriquefia, Inc. will aid inestablish a viewing area that
Is appropriately and sensitively situated. Linea Aerea Puertorriquefia, Inc. will
provide for private transportationof families and to from the accident scene and will
assist in the protecting families from the media and other unauthorized individuals
while at the accident site.



VI.

Human Remains and Personal Effects

A

Linea Aérea 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 stepsto aid in this process.

Linea Aerea Puertorriqueiia, Inc. supportsthat authoritiesreturn identifiable personal
effects.  Linea Aerea Puertorriqueiia, Inc. also recognizes that appropriate
authorities will determine the disposition of unidentifiable personal effects.

If personal effects come into Linea Aerea Puertorriquefia, Inc. control, the airlinehas
contracted with a third party organizationto 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 effectsin 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
inscriptionon the monument. Memorial servicewill be arranged through the
designated non-profit organization. All consultation with families will be
handled by Linea Aerea Puertorriqueiia, Inc. Family Assistance
Representatives.

Linea Aerea Puertorriquefia, Inc. recognizesthat administrative/support 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 consultantorganizations, rather than Air Sunshine, Inc_ employees.

Tothe greatestextentpossible, Linea AereaPuertorriqueila, Inc. will limitemployee
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.

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 servicesof a third party
organizationto conduct victim recovery/identification.



VIIL.

Relationship with Designated Independent Organization

A

Linea Aerea Puertorriquefia, Inc. will work with organization designated under
Section 1136 (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.

Linea Aerea Puertorriquefia, Inc. will also utilize the servicesof a private third party
organization 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
supportto the Linea Aerea Puertorriquefia, Inc. command center . In all situations,
the privatethird party organizationwill work cooperatively with the desi-gated not-
for-profit organization.

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
developaplan forthe servicesprovided and a structure for reasonable compensation.



VIIL 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.

To supportthis plan, Linea Aerea Puertorriquefia, Inc. has taken the followingsteps:

1.

Linea Aerea Puertorriquefia, Inc. has contracted with a private third party
crisis management/mental health fam from who will provide
training/consultation and ongoing support of the Family Assistance Plan.

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

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

> Overview of trauma post-traumatic stress disorders.

> On-site crisis intervention.

> Crisis communicationswith survivor families and victim families.
> Appropriate use of trauma counselors.

> Critical incident debriefings.

> Relationship with the media.

> Self-care for Family Assistance Representatives.

All trainingand consultationprovided to Linea Aerea PuertorriqueAa, Inc. by
the private third party consultantwill be delivered by trained professionals
who have experience with aviation disasters as well as experience and skill
incrisiscommunication,dealingwith post-traumatic stressdisorders, trauma
counseling, grief counselingand other related mental health expertise.

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

Linea Aerea Puertorriquefia, Inc. may be contacted through its flight
operationscenter 24 hours a day, 7 days aweek at 1-787-253-3365.



FormApproved
OMB No. 2120-0008

Q

US Department PREAPPLICATION STATEMENT OF INTENT f» EXHIBIT
of Transportation g 7
Federal Aviation a

Administration

PETITIONER’S

. Name and mailing address of company ~ -
Linea Aérea Puertomquena Inc

2. Address of principal base whiére operatlom will be conducted
(onoluupoﬂolﬂcebox) )

PO Box 810298 - " Luis Mufioz Mann Alrport :
San Juan P. R e
' 1771 4, Requested three-letter companyldenﬂﬁer in order ot preference .
June 2003 1. LAP 2. LAl 3. LPl
Name (Last, first, middle) Title Telephone (including area code)
Perez, LuisA. President (787) 253-3365
Perez, Luis A. Director of Operations (787) 253-3365
Amy, Ulpiano L. Chief Pilot (787) 253-3365
Delgado, Rafael Director of Maintenance (787) 253-3365
Lopez , Humfredo Chief Inspector (787) 253-3365
Rivera, Enrique Director of Safety (787) 253-3365
Opefitors
| ]

iection 1D. To Be Completed By Air Operators

. Aircraft Data

(1) Boeing 727-200

lumbers and types of aircraft Number of passenger seats
by make, model, and series) or cargo payload capacity

167 pax

9. Geographic area of intended operations

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

Carlbbean FSDO-21
po 0

Time:_g. 00 - 747

FAA Form 8400-6 (4-57)

1\ 1’4'” o So—

- /




iection 1E. To Be Completed By All Applicants

0. Additional information that provides | better understanding of tho proposed operation 0 business (attach additiona! sheets, if necessary

Linea Aerea Puertorriqueiia, Inc. will operate a Boeing 727-200 aircraft in its Air Carrier
Certificate in accordance with the requirements of Part 118/121 operations.

The company will operate the aircraft as indicated in section 9 of this application. Training
will be conducted under contractwith Pan Am Flight Academy Facilities & Miami, Florida.
The aircraft will be maintained by contract wiih Arrow Air at Miami, Florida for inspections
and LineaAerea Puertorriquefia,will provide routine maintenance in San Juan, PuertoRico.
The Company maintains a principal base of operations at San Juan Airport, CAS | Building,
San Juan P.R.. The primary routes for charter operationswill be between San Juan, Puerto

Rico and Miami.

N l'

signature

1. The stanj’mms and Intormatlon conhlnod on thla Iorm donoh an Intonl to l_pply for FAA certification. .

Date . .

Name and Title

Luis A. Perez
0 9 Arx 2002 President
jection 2. To Be Completed By FAA District Office
teceived by (district office): Date forwarded to Reglon:
Date: J“" O Action O Information only
Remarks:
Section 3. To Bo Completed By Reglonal Office
eceived Dy: Precertification Number:

Date:

Date coordinated with AVN-120:

District office assigned responsibility:

A

Date forwarded to district office:

Remarks:




SRR

Federal Aviation
Admintstration

To:
Phone:

From:

Phone:
Fax:

Date:
Pages:

Fax Message

Luis Inizarry

787-276-3846

Rafael E. Gilestra

Aviation Safety Inspector
(787) 764-2538
(787) 764-2641

April 25, 2002
1

Flight Standards District Office
LaTorra De Plaza Las Americas
525 FD Roosevelt Ava., Sulte 801
San Juan, Puerteo Rico 00918

Luis: Enclosed pleasefind copy of ammended FAA PAS! Form 8400-6. Please forward
copy to DOT to update their file.



O APPIOVeY

" 21

June 2003 l . LAP 2. Al 3. LP|
Name (Last, first middle) Title Telephone{including area code)
Perez, Luis A. President (787) 253-3365
Perez, Luis A. Director of Operations (787) 253-3365
Amy, Ulpiano L. Chief Pilot (787) 253-3365
Delgado, Rafael Director of Maintenance (787)253-3365
Lopez, Humfredo Chief Inspector (787) 253-3365
Rivera, Enrique Director of Safety (787) 253-3365
8. Aircrafl Dala 9. Geographle area of Intended operations
Numbers and types of aircraft Number df passenger seat8
by make, model, and series) or cargo payload capacity
(1) Boeing 727-200 167 pax 48 Contiguous United States
and the District of Columbia,
and the Caribbean.




Seclion 1E. To Be Completed By All Apglicania

10. Additional Information that provides s better undaretanding of the propossd operation or buainess (atiach addilionsl shaets, if nacessary)
. : '1‘. L ! '

Linea Aérea PuertorriqueAa, Inc. will operate a Boeing 727-200 aircraft in its Air Carrier
Certificate N accordancewith the requirements of Part 118/121 operations.

The company will operate the aircraftas 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 with Arrow Air at Miami, Florida for inspections
and LineaAerea PuertorriqueAawill provide routine maintenance in San Juan, Puerto Rico.
The Company meintains a principal base of operations at San Juan Airport, CAS 1 Building,
San Juan P.R..The primary routesfor charter operations will be between San Juan, Puerto
Rica and Miami.

nts and information contained on this form denole an intant |0 apply lor FAA certilication.

Signature Date Name and Titis .
Luis A. Perez
0 9 Arx 2002 President
iection 2. To Bs Completed By FAA District Office
lacaived by (dintrict offica): CARIBBEAN FSDO SO 21 Date torwrde g e 05, 2002
Jale: April 25, 2002 '"" O action & Inlormallon only
tsmarks:

NOTE: Copy of amended PASI form received by CPM on April 20, 2002
FSDO Certification Team:

ASI Rafael E. Gilestra CPM, PMI
AST Ismael Ortiz POI
AST Jose Torres PAI

jection 3. To Be Compilelad By Regional Office

by: Precertification Number:
teceived by LQOA97 7P
dats: Date coordinated with AYN-120:
district office assigned responsibliily: Dats forwarded \o district office:

demarks:




} Ssme nol»’o¢ n‘-d{»o

Certified Public Accountant
Lic. 1848

April 26, 2002

M. 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 your 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.

Sincerely,

Madeline Rios Caro, Accountant
Jaime Matias Medina, CPA

-r

P.O. Box 5296 » Aguadilla, PUEIO RICO 00605 e Tel./Fax (787)882-2580 * Cel. 638-4040

e-mail;jmmcpa @ caribe.net


http://caribe.net
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PETITIONER'S

LAP.. Inc. H EXHIBIT
: . . § Te 9
Bmﬂmmmmw . 3 ™
Operating Expensefrom Scheduled Service
SUMMARY
Svstem Amount
Flights 192.00
Block Hours 446.40
ASM's 30,412,800.00
cost 2,627,937.52
Cost/Block Hour 5,886.96
Cost/Flights 13,687.17
Variable
Pilots 69,696.00
In-Flight 42.240.00
Maintenance 295,296.00
Insurance-Liability 216,000.00
Fuel 582,105.60
Variable Cost-Total 1,205,337.60
Variable Cost/Block hr. 2,729.48
Variable Cost/Flight 6,277.80
Stations
Ground Handling 61,0566.00
Pax Handling 39,168.00
Catering 97,536.00
Landing Fees 51,840.00
Airport Fees 4,800.00
Security 32,512.00
Advertising 0.00
Fixed
Gen. & Administrative 41,088.00
Aircraft Rent/Lease 960,000.00
Insurance-Hull 124,999.92
Reservation System 9,600.00
Fixed & Station Costs-Total 1,422,599.92
Fixed & Station Costs/Block hr. 3,186.83
Fixed & Staion Costs/Flight 7,4090.37
CostASM 0.07
Projected Load Factor 0.51
Projected RPM's 0.23
16,256.00

Projected Pax




Estimated Ticket Price 225.00

Estimated Revenue 3,657,600.00
Estimated Revenue/Flight 6,516.39
RASM's 0.16

Profit/Loss $1,029,662.48




A:D9: Unknown 01/16/02 03:45:25 PM

2 flights/week =4 legs.

4 legs/week = 16 legs a month

16 legs/month = 192flights 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 192flights = 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 03:50:52 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 03:53:50 PM
Cost/Block Hour = Total Cost/192 flights/2.3

$ 5693.27 = $2,514,145.52/192/2.3

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

13,094.51 =2,614,145.52 / 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  $190,080.00

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 04:11:11 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 Cost/Block Hour:

Total Variable Cost/192 Flights/2.3 bh
$1,205,337.60/192/2.3= $2,729.48

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

Total Variable Cost/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:

Itincludes 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 itis 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 International 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
ReservationAgents: $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 32,5612.00
Gen. & Adm. 41,088.00
Aircraft Rent/Lease 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/192 flights/2.3 bh
$1,308,807.92/192/2.3 = $2,963.79

A:D48: Unknown 01/16/02 05:05:23 PM
Fixed & Station Costs/Flight:

Total Fixed & Station Costs/192 flights
$1,308,807.92/192= $6,816.71

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

ASM's/Total Cost/Number 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 Flightsx 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 05:28:33 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:D84: Unknown 01/16/02 05:31:33 PM
Projected Passenger flown during the year
(Taken fromi the table)

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

Projected RPM-CostASM
0.23-0.07=0.16

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

$3,657,600.00 - $2,514,145.52 = $1,029,662.48




> PETITIONER’S
LINEA AEREA PUERTORRIQUENA, INC. : EXHIBIT
Projected Pre-Operating Expenses

i iTem 70

Item Amount
New Station Expense $15,000
Advertising & Promotion 15,000
Reservation System Expense 10,000
DOT/FAA Certification Expense 265,000
Jet 727 Pre Contract Agreement $350,000
Total $655,000
Paid by WIA (95,800)
Assets held for disposition (85,500)
Paid by PRALCO (421,700)
Total Assets held by LAP ($603,000)
Net Pre Operating Expenses Need $52,000
3 months Fitness Deposit 624,472

Amount need for DOT qualification $676,472




A:F8: Unknown 01/30/02 04:49:50 PM
The New Station Expenses are taken from:

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

A:F7: Unknown 01/30/02 04:51:26 PM

Unknown 01/30/02 Q4:49:53 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 01/30/02 04:52:26 PM
The Reservation Expenses are taken from the Financial 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 FinancialNeeds Statement, and are equal to:

Total Statements of Need (Excludind Depositfor 3 months) $655,000
-New Station 15,000
-Adv. and Prom. 15,000
-Reservat. Syst. 10,000
PrecontractAgre 350,000
Total: 265,000

A:F10: Unknown 01/30/02 05:27:28 PM
For Depositto Intemational 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 $15,000
Advertising & Promotion 15,000
Reservation System Exp. 10,000
DOT/FAA Certification Exp. 265,000
Pre-ContractAgreem 350,000
Total $655,000

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 ltems# 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 representsthe 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 05:44.57 PM
This value of $52,000 is equal to:

$655,000 - $603,000

A:F24: Unknown 01/30/02 05:45:41 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 Llist -Proyeccion de NECESIDADES FINANCIERA

Categoria: FASE | (Financials StartUP1-Development& Operation initial financial requirements)
Encargado: TFy LP

Eile: Lotus/FinanNeeds Gates
STATEMENT OF NEED
Pre-Start
ltem Descripcion Amount Costs
1 Costsfor Jet727 precontract agreement advance 350,000 350,000
2 CostJet 727-Num. 1 monthly lease payment
3 Cost Jet 727-Num.1: Certifications per L.A.L 45,000 45,000
4 CostJet 727-Num.1: Proving runs 25,000 25,000
5 Cost Jet 727-Num.1: Manuals 25,000 20,000
6 Regulatory Deposits (Fitnes) 1,700 1,700
7
8 FlightReservations system 10,000 10,000
9
10 Headquartersfacilities improvements 5,000 5,000
11 Personnel Expenses-Administrative
12 Personnel Expense-Operations & Marketing 5,000 5,000
13 Cost of Initial Onetime Advertising and Promotion (12 mo 15,000 15,000
14 Training Expenses-Flight staff 36,000 36,000
15 Training Expenses-Ground staff 5.000 5,000
16 EquipmentPurchase-Ground operations 10,000 10,000
17 Vehicles Purchase 10,000 10,000
18 Facilities Rental-Aministrative & Operations (12 months) 2,500 2,500
19 Maintenance-Tooling& Equipment 5,000 5,000
20 Fundingfor Pre-Startup Airline - Other 15,000 15,000
21 Contingency and Reserve funding (| year) 10,000 10,000
22 Guagua- FordVan........ 2 guaguas 10,000 10,000
23 GuaguaPanadera = Ford Van ........ 1 guaguas 5,000 5,000
24 Computer Equipment ..... 10pcs 10,000 10,000
25 Tractores ...... 2 5,000 5,000
26 Vagones de maletas ..4 2,000 2,000
27 Escaleras plegables ....3 ..35pies max 1,000 1,000
28 Herramientasespeciales 1,000 1,000
29 Equipos de Diagnostico- Borescope 2,000 2,000
30 Rayos X - Magna Flux 0 0
31 Ufra Sonido 0 0
32 Prensas Hidraulicas .....3 0 0
33 Barras de remolque de Avion ...2 3,000 3,000
34 Compresor ...1 1,000 1,000
35 Simulador de Vuelo 0 0
36 CPT - Cotpit Trainning 4,000 4,000
37 CPT - Training Ingeniero de Vuelo
38 CPT - Training Asistente de Vuelo 10,000 10,000
39 Uniformes 2,000 2,000
40 Avion |-Pintura y Rotulacion etc. 12,500 12.500
41
42
43
44
45
46
47
48 Hotel, Travel expenses- Training de personal...... Imes 11,300 11,300
49 Fitness Advance Deposit- 3 meses de operacion 624,472.38  624,472.38

TOTALS 1279472 1279472




A:C17: Unknown 01/30/02 03:21:15 PM
Deposit made to InternationalAircraft Leasesfor the precontract Agreement. (350,000.00)

A:C19: Unknown 01130102 03:22:42 PM
We are inthe course to meetthat requirement The paymentfor the Certification Process

A:C20: Unknown 01/30/02 03:23:15 PM
We needto getthe Proving Runs

A:C21: Unknown 01/30/02 03:39:32 PM

Unknown 01/30/02 03:24:04 PM

We needto complete the paymentfor the 727 Manuals inthe amount of $25,000. We are inthe course
to meetthat 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 FAA/DOT for the CertificationProcess. 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 incurredin some expenses concerning this item

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

A:.C28: Unknown 01/30/02 03:30:03 PM
We are incurred in some expenses related to the Operations Personnel, andwe havethe qualified
personnelto meetthat labor.

A:C29: Unknown 01/30/02 03:30:56 PM
These costs of advertising and promotionwill 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 equipment that can contribute to its Ground Operation, also it has already incurred inthe
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 presenttime, Lap has his own office space and other facilitiesto performanceits operation.

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

A:C36: Unknown 01/30/02 03:55:36 PM
We needto getthe 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 needto 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 Equipmentfor the performance of its functions.

A:C41: Unknown 01/30/02 04:00:58 PM
LAP also have his own tractorsfor its operation

A:C42: 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 needto buy this kind of "escaleras" for the operation of cargo.

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

A:C45: Unknown 01/30/02 04:06:06 PM
LAP has its own specialized equipment.




A:C48: Unknown 01/30/02 04:08:18 PM
LAP has to buy this equipment, butwhen 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.

A:C48: 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.

A:C49: Unknown 01/30/02 04:12:01 PM
LAP has its Barras de Remolque for the performance of its operations

A:C50: 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 precisetime.

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 (government)

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)

A:C84: Unknown 01/30/02 04:16:15 PM
The travel expenses Will be paid by WIA (Govemment)

A:C85: Unknown 01/30/02 04:18:07 PM

The Fitmess Advance Depositistaken from the table:
Gate 1 FAA-Expanded 1 year-

It meansthe 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.




NManolo Iglesias TTA
Business, Home; Ovwner
Bonds Nalpractice; &
Errors OmMmissions

Aviation Insurance; Boats &z
NManufacturers Ins.

r.O. Box 70250

Suite; 230

Sanmn Juan, PIR 00936

Tel: 787 -642-5779

April 23, 2002

Mr. Luis A. Perez

Linea Aérea Puertorriqueiia
CAS Building |

LMM Int'l 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 Pat 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 aswell in the excess and surplus market.

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

Thanksfor the opportunity to serve your appreciate account.

Sincerely yours,

/,%J«/A—p

Manolo Iglesi/;s

Insurance Agent
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CARIBBEANAI RPORT FACILITIES, INC.

April 24, 2002

Mr. Luis A Perez

President

Linea Aerea Puertorriguena
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,

Antheny C. Tirri
President

Suite #3, 150 Carr. Sector Central, Carolina, PR. 00979-1536 « (787) 791-4545/Fax (787) 791-6470




O
Agencia Mmunicipal de

Oportunidades de Empleo

Area Local de Inversién en la Fuerzo Trabajadora (WIA)

Puerta Gigante al Mercado de Empleos

Oficina detl Dixecton Ejecutive

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 positionto 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 hesitateto contact me at your
convenience.

Cordially,

R F. MARRERO CANDELARIO

Executive Director.

PATRONO/ PROGRAMA CONIGUAL OPORTUNIDAD Y SERVICIOS AUXILIARES A PERSONAS CONMPEDIMENTOS DE SER SOLICITADOS

PO. Box 899 Pueblo Station. Carolina, Puerto Rico, 00986-06899 / Carr. 849 Bo. San Antén (antigua Farmacéutica Baxter) CarolinaP.R. Tel. (787) 752-4090 701-1375 (fax)
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BANCO DESARROLLO MUNICIPAL

24 de abril de 2002

Mr. Luis A. Perez

President

Airline Puertorriquefia Linc.

PO Box 810298

Carolina, Puerto Rico 00981-0298

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.

Gobierno Municipal Auténemeo de Carolina
Apartado 8
Carolina, PR 40986-0008
Tel. (787) 757-2626 Ext. 311



Ave. Apolo No. C-31, Urb. Apolo, Guaynabo, PR. 00969 - Tel. 720-5011

To: Luis A. Pérez

Linea Aerea Puertorriqueiia
P.O. Box 810298

San Juan, PR 00981-0298

a

Dear Mr. Pérez:

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 time 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
commitmentwith 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 160to 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 Puertorrican Market.

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

We hope to do business together in a near future.

Cordially,

M\

Rafael Bonilla
President



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

LETTER 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 fringe benefits that include:

= Alower cost of living in Puerto Rico than stateside.

= We are at home at the end of the day.

- Christmashbonus profit sharing.

- Annual Vacations

- 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
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Luis A. Pérez
President




PURCHASE -SALE AGREEMENT

On this day, January 12002, 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. The SELLER sellsall his rights on the following assets;

One aircraft type Britten Norman Trilander, model BN-2A MKI|I, register
NOSOLP; «reererrernniiiiiiii e

One aircraft type Bitten Norman Islander, model BN-2A-21, register
1 170 1 P

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
aircrafts are operating; ™= "7TTTC

2. 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. ---------

3. 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. ------

4. 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. ....................

5. 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. ---

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

7. 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. ==

8. 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
services of Luis Irizarry & Associates Inc. -




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.

Luis A. Perez Ricardo S. Guidini —
President - PRALCO Inc. G.A.S.Inc. - President
LIC.504003 LIC. 1341938
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i:‘ BANCO POPULAR PO Box 362708

San Juan, Puerto Rico 00936 2708
Telétonos (787) 765-9800, 751 9800
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April 29,2002

LUIS APEREZ

PRESIDENT .

LINEA AEREA PUERTORRIQUENA (LAP) INC.
PO BOX 810298

CAROLINA PR 00981-0298

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,

Carlos Méngez »

Manager
San Juan Branch



