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(for completion by all carriers)

AIR TRANSPORTATION SAFETY AND SYSTEM STABILIZATION ACT

APPLICATION FOR COMPENSATION

	NAME, ADDRESS, AND TELEPHONE NUMBER OF AIR CARRIER


	

	TYPE OF DOT ECONOMIC AUTHORITY HELD
	

	COMPENSATION AMOUNT RECEIVED TO DATE UNDER SECTION 101(A)(2) OF THE ACT
	


Forecasted and Actual Losses for the Period

September 11, 2001 to December 31, 2001


Column A

   Column B

      Column C

	Passenger Carrier Financial Data
	Pre 9/11/01 Forecast for the Period 9/11/01 thru 12/31/01
	Actual Results for the Period 9/11/01 thru 12/31/01
	Difference Between the Pre 9/11/01 Forecast & Actual Results for 9/11/01 thru 12/31/01  (A-B)

	1. Total Operating Revenue
	
	
	

	2. Total Operating  Expenses
	
	
	

	3. Total Operating Income (1-2)
	
	
	

	4. Non-Operating Revenue
	
	
	

	5. Non-Operating Expenses
	
	
	

	6. Income Before Taxes   (3 + 4 –5)
	
	
	


Fuel Price Used in Forecast:  Average price per gallon of aircraft fuel used in the pre-September 11 forecast for the period from September 11, 2001 through December 31, 2001:  _____________.

Monthly Profit and Loss Statements:  Per section 330.21(h), you must also submit copies of monthly profit and loss statements for the months July 2001 through January 2002, each of which must include the imputed price per gallon average of the fuel used for all aircraft during that month.
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(for completion by all carriers)

	Name of Air Carrier


	


Identification and Explanation of Out-of-Period, Extraordinary or Non-Recurring Revenues and Expenses, and Adjustments to Revenues and Expenses Stemming from Changes Not Directly Related to the Terrorist Events of September 11, 2001

(Note: For definitions and background information in completing this Form, see the sections on "Impairments and Other Extraordinary or Nonrecurring Items" and "Adjustment for Losses Not the Direct Result of the Events of September 11" in the preamble section.  See especially the discussion of impairment of assets, lease buyouts, and limitations on treatment of cost reductions below forecast.  The three blank lines in each table indicate the format, rather than the expected number of entries.) 
In Table 1 below, separately identify and explain any and all out-of-period revenues, extraordinary or non-recurring revenues, and adjustments to actual revenues not directly related to the terrorist events of September 11, 2001 that were included in Column B  (Boxes B-1 and B-4 on page 1 of this form) but not in Column A, the forecasted revenues.  You should use a separate sheet to provide a complete explanation. 

Table 1.  Adjustments in Included Revenues

	Included Revenue Items 
	Dollar Amount
	Explanation (on separate sheet)

	
	
	

	
	
	

	
	
	


In Table 2 below, separately identify and explain any and all out-of-period revenues, extraordinary or non-recurring revenues, and adjustments to actual revenues not directly related to the terrorist events of September 11, 2001 that were excluded from Column B (Boxes B-1 and B-4 on page 1 of this form) but not from Column A, the forecasted revenues.  You should use a separate sheet if necessary to provide a complete explanation. 
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Table 2.  Adjustments in Excluded Revenues

	Excluded Revenue Items
	Dollar Amount
	Explanation (on separate sheet)

	
	
	

	
	
	

	
	
	


In Table 3 below, separately identify and explain any and all out-of-period expenses, extraordinary or non-recurring expenses, and adjustments to actual expenses not directly related to the terrorist events of September 11, 2001 that were included in Column B  (Boxes B-2 and B-5 on page 1 of this form) but not in Column A, the forecasted expenses.  You should use a separate sheet to provide a complete explanation. 

Table 3.  Adjustments in Included Expenses

	Included Expense Item
	Dollar Amount
	Explanation (on separate sheet)

	
	
	

	
	
	

	
	
	


In Table 4 below, separately identify and explain any and all out-of-period expenses, extraordinary or non-recurring expenses, and adjustments to actual expenses not directly related to the terrorist events of September 11, 2001 that were excluded from Column B  (Boxes B-2 and B-5 on page 1 of this form) but not from Column A, the forecasted expenses.  You should use a separate sheet to provide a complete explanation. 

Table 4.  Adjustments in Excluded Expenses

	Excluded Expense Item
	Dollar Amount
	Explanation
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(to be completed by all-cargo carriers)

	Name of Air Carrier


	


ALL-CARGO OPERATIONAL DATA 

	Cargo Carrier Operating Data
	Pre 9-11-01 Forecast

for the Period 

9-11-01 through 

12-31-01
	Actual Data

for the Period 

9-11-01 through 12-31-01
	Difference Between the Pre 9-11-01 Forecast 

and Actual Loss for the Period 9-11-01 thru 

12-31-01

	Revenue Tons Enplaned
	
	
	

	Revenue Ton Miles (RTMs)
	
	
	

	Available Ton Miles (ATMs)
	
	
	

	Load Factor (%)
	
	
	

	Departures Performed
	
	
	

	Cargo Revenue Yield per RTM
	
	
	


FORM 330 (Final) 

Page 5 of 6

(to be completed by passenger and combination carriers)

	Name of Air Carrier


	


PASSENGER AND COMBINATION CARRIER OPERATIONAL DATA 

	Passenger Carrier Operating Data
	Pre 9-11-01 Forecast

for the Period 

9-11-01 thru 

12-31-01
	Actual Data

for the Period 

9-11-01 thru 12-31-01
	Difference Between the Pre 9-11-01 Forecast 

and Actual Loss for the Period 9-11-01 thru 

12-31-01

	Revenue Passengers  Carried
	
	
	

	Revenue Passenger Miles (RPMs)
	
	
	

	Available Seat Miles (ASMs)
	
	
	

	Load Factor (%)
	
	
	

	Breakeven Load Factor (%)
	
	
	

	Average Length of Passenger Haul
	
	
	

	Departures Performed
	
	
	

	Average Passenger Fare ($)
	
	
	

	Passenger Revenue Yield per RPM (cents)
	
	
	

	Operating Revenue per ASM (cents)
	
	
	

	Operating Expense per ASM (cents)
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	Name, Address and Telephone Number of Air Carrier


	


Compensation payments will be made via Electronic Funds Transfer.  The Department of Transportation can process this type of payment only if air carrier applicants submit the following banking information with their request:

	Air Carrier Bank Routing Number
	__  __  __  __  __  __  __  __  __   (9 positions)

	Air Carrier Bank Account Number
	

	Name on Account
	

	Type of Account (e.g., checking, savings)
	

	Taxpayer ID Number
	


I certify that the information on Form  330 (Final) and the monthly profit and loss statements submited as part of the application are True and Accurate Under Penalty Of Law.  Falsification of a claim for compensation/payments under Pub. L. 107-42 may result in criminal prosecution resulting in fine and/or imprisonment.

	Certifying Officer

(CEO, CFO or COO)
	
	Date


Print Name____________________________  Telephone Number _________________
Title: _________________________________________________

