STATE OF ISRAEL

Ministry of Transport

Civil Aviation Authority

International Relations Division

Address : Airport City, "Golan House", POB 1101
Israel

For: Charter Flights — Ms. Esty Steiner
Director- Charter Flights
Tel:+ 972-3 9774523

e-mail: stainere@mot.gov.il

For: Schedule Flights - Ms. Adina Hoffman
Director- Scheduled Flights & Cargo Services
Tel:+ 972-3 9774551

e-mail :_hofmana@mot.gov.il
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Application to operate commercial air
services to/from the State of Israel by a
foreign Air Carrier
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Name of the Air Carrier:

MND Mamn oy L1

Principal Place of Business/ Head Office: TUNID TWWna/Mp'y ofroy nigm- 2
State: nmrn
Address: Namd
Tel: 1970
Fax: 1079
E-Mail: MINVPIRANIT

Name of the Aeronautical Authority which
issued the AOC to the Air Carrier: -

MaRn '7am? AOC ap'sann asivna niwn .3

* Air Carrier 's ownership :
Including the nationality of the owners and their
respective share in the carrier's ownership:

framnniwva 4
DNy Dvon'n D'77nnl ,0%van nrmix? 77
MIRD 77amn 7 nitvaa

Signature of the Carrier:

Application for an Operating Permit- Form A
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Representative of the Air Carrier in Israel:

HNavn e 'ampava 5

Name: ‘oY
Title: T'PON
Address: ‘NI
Tel: 1970
972-

Fax: 10179
+972-

E-Mail: INOPIN INIT

Type of service +

Scheduled- Passenger /Charter- Passenger
/Own-use charter/ Scheduled- Cargo/ Ad-hoc
Cargo

niryonalo .6
-von / mxy win'w7 1D / nwon -1dw /owon -1rTo
'nyo TN -|yon / 110

Other:

ANX

Scheduled flights only - Flight Program *:

¥ -Nn10'VN N'IdN -TaA7A nNTo NIoL .7

Arrival Flight number:

:N10121 N0'V YB0N

Departure Flight number:

IXRXI' N0'0 YO0N

Operation Period:

NI7'Y9 NoIpn

Days of Operation:

NI7'Yo m'

Weekly Frequency: MYIAY NN
Aircraft Type: ;010N 210
Route: ‘No'v M

Signature of the Carrier:

Application for an Operating Permit- Form A
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Ground -handling agent in Israel:

3w yppn mnw pio .10

Name:

VP MIN'Y D10 DY

Address:

namd 11

Details of the person or the entity who is
empowered by the Air Carrier to be served
court documents:

277 7"aman "'y avama qian I DTN '01O 12
1
SIRAYR I'T-'2 AN 7'2inn Dl

Name: 4al7}
Address: :NaImd
Tel: 1970
Fax: :0y79
E-Mail: JNOPIN INIT
Insurance - * : *-poa 13
Insurer: :nvan
Insured: :nVIN
Scope of liability: NIMNND Q'
Passengers n'yon
Cargo won
Third Party WY Y

Combined single limit:

:(M'721wn nT'n' n'72an) 7710 DO

w7y X7 nnN'7n 112'01 N0

Does Geographical Limits include flight route to
and from Israel?

N7 NO'VN 2 DX 7710 'DMIR'AN 110N DXRN
?nmnl

Validity of Insurance:

:NIVAN 9N

Signature of the Carrier:

Application for an Operating Permit- Form A
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*Only f or passenger scheduled flights:

Tariffs and charges

Filing of passenger tariffs ,conditions of service
and any other charge the airline intends to collect
on the routes to, from and through Israel

:NN'TO D'Yon NIO'V Y N*
n'70'21 D'O"YN* 14

ANX 70'0 721 NN'WA 'RIN ,0'W0NI '9MYN NYAN
SN IR DTN NIQAY IDNN MR 7amng

NOTIE NN

Declaration

We hereby declare that all details given above
and in the annexes attached to this form are
true and correct.

nnxn 15

22 DaU¥nn D'OASN 7D D AT DMYYNn X

.O'R'1I7TNI D121 DN AT 09107 D'OI¥NN D'ND01AI

Name: oY
Title: ST'PON
Air Carrier : MR 72m
Date: INN
Signature: ;NN
Seal: NN

*To be attached as annex

N901> QX7 w*

Signature of the Carrier:

Application for an Operating Permit- Form A
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