APPLICATION TO PROVIDE COMMERCIAL
SERVICES AT THE
BROOKSVILLE-TAMPA BAY REGIONAL AIRPORT

Business or activity to be conducted (check all that apply)

Fixed Base Operator

Aircraft Sales

Aircraft Airframe, Engine, or
Accessory Maintenance and Repair

Specialized Equipment Sales and

Maintenance

Aircraft Leasing and Rental

Flying Club

Specialized Commercial Flight
Service (list service)

Multiple Service Provider
(list services)

Other (describe)

Applicant Business Name:

Authorized Representative, title:

Applicant Email Address:

Mailing Address including City/State/Zip Code:

Work Phone: Cell Phone:

Fax:

Billing Address including City/State/Zip Code:

Aircraft Charter and Air Taxi
Aircraft Storage

Independent Operator
Aircraft Management Services

Charter Brokerage Services

Billing Phone: Billing Email:



In consideration of this request being granted, the applicant hereby agrees to the following:

1. FEE PAYMENT - The applicant agrees to pay all applicable fees on time, and all required
fees including late fees, interest, and penalties without deduction of any kind.

2. PERMIT LIMITATIONS — This permit may not be assigned or transferred, and is limited to
the approved business activity as listed on the previous page.

3. INFORMATION CHANGES — The applicant shall notify the Airport Manager, in writing,
within fifteen (15) days, of any change to the information provided in this application.

4. RELEASE OF LIABILITY — The HCAA/BCC/Airport Management assumes no liability for
damage or loss to personal property while operating at the
Brooksville-Tampa Bay Regional Airport.

5. INDEMNIFICATION — The applicant and invitees shall indemnify the HCAA/BCC/Airport
Management in accordance with the provisions of the minimum operating standards.

6. COMPLIANCE WITH THE LAW — The applicant shall comply with all applicable laws,
ordinances, rules and regulations, and operating directives that currently exist, that may

be amended, or that may be created in the future.

Please check the box for each item attached and submitted with the application:

Lease/License Agreement Certificates of Insurance

FAA Certificates Sublease Agreement

Business/Privilege Tax License

The undersigned representative certifies he/she is authorized to sign for the business and
acknowledges receipt of a copy of this permit.

Applicant Signature (Print Name): Date:

By checking this box, | affirm that the information entered above is accurate and that
the name typed above represents my official signature.




List of additional information that should be included in conjunction with the application:

Preliminary plans, specifications and dates for any improvements that the Applicant intends to
make on the Airport as part of the activity for which approval is sought.

The current financial statement, together with financial projections for the first six months of
operation, as prepared or certified by a Certified Public Accountant.

A current credit report for each party owning or having ten (10%) percent or more financial
interest in the business and a credit report on the business itself covering all geographical areas
in which it has done business in the ten-year period immediately prior to such application.

Copies of all licenses, certifications and permits processed by the Applicant and its key
employees to be based at the leased premises that are necessary or required to perform the
proposed services.

An agreement to provide bond or suitable guarantee of adequate funds to Airport to be used to
defray any expenses and fees normally paid by the Operator between the estimated time the
Operator may default and a new lease is executed and another Operator takes over.

A written authorization for the FAA, any aviation or aeronautics commissions, administrators
and departments of all states in which the Applicant has engaged in aviation business to release
information in their files relating to the Applicant or its operation [the Applicant will execute
such forms, releases or releases as may be required by those agencies]. (If applicable)

Copy(ies) of insurance company letter of intent of liability coverage for the business operation,
flight operations, itinerant Aircraft and operators and premises insurance.
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