ROSEBURG REGIONAL ATRPORT APPLICATION FOR
SEASONAL COMMERCIAL OPERATOR’S PERMIT

NAME OF APPLICANT:

ADDRESS:

PHONE NUMBER: EMERGENCY PHONE NUMBER:

NAME OF COMMERCIAL OPERATION:

TYPE OF COMMERCIAL OPERATION:

DESIRED LENGTH OF PERMIT (# OF WEEKS OR MONTHS) :

PLEASE LIST THE NAME, TITLE, ADDRESS AND PHONE NUMBER OF PERSONS ACTING
AS OWNER, CO-OWNER, PARTNER OR MANAGER IN YOUR OPERATION.
Name Title Address Phone

PLEASE GIVE A COMPLETE, DETAILED DESCRIPTION OF THE ACTIVITIES YOU WILL
BE CONDUCTING AND SERVICES YOU WILL BE OFFERING AS PART OF YOUR
COMMERCIAL OPERATION AT THE AIRPORT (include business hours, days &
months of operation, form of advertising you plan to use, etc.).

PLEASE GIVE A DETAILED DESCRIPTION OF YOUR PAST EXPERIENCE IN CONDUCTING
THIS FORM OF COMMERCIAL OPERATION (include name of previous business,
dates, known consumer complaints, etc.).

TYPE/MODEL & IDENTIFICATION NUMBER OF AIRCRAFT:

DO YOU OWN OR LEASE THE AIRCRAFT? OWN LEASE

WHAT IS THE SEATING CAPACITY OF THE AIRCRAFT?
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ROSEBURG REGIONAL ATRPORT APPLICATION FOR
SEASONAL COMMERCIAL OPERATOR’S PERMIT (continued)

NAME OF COMMERCIAL PILOT:

COMMERCIAL PILOT’S FAA CERTIFICATION: FAR Part

DO YOU LEASE A HANGAR FROM THE CITY? If yes, please indicate which
hangar you are currently leasing; if no, please explain and describe the
location from which your commercial operation will be based and
operated.

PLEASE LIST (and attach a copy of) ALL CURRENT VALID CERTIFICATES,
PERMITS, LICENSES OR OTHER AUTHORIZATIONS REQUIRED BY THE FEDERAL
AVIATION ADMINISTRATION FOR THE TYPE OF ACTIVITIES YOU WILL BE
CONDUCTING AND SERVICES YOU WILL BE PROVIDING.

PLEASE LIST THE NAME OF YOUR INSURANCE COMPANY, THE POLICY NUMBER AND
POLICY AMOUNT FOR THE FOLLOWING TYPES OF INSURANCE REQUIRED FOR YOUR
OPERATION:

GENERAL LIABILITY:

AVIATION LIABILITY:

DO YOU PROVIDE WORKERS’ COMPENSATION INSURANCE?

STATEMENT OF COMPLIANCE: As an applicant for a Seasonal Commercial Operator’s
Permit at the Roseburg Regional Airport, I hereby certify that I have received a
copy of the Roseburg Regional Airport Rules and Regulations and will comply with
such Rules and Regulations in addition to all FAA regulations and other laws
affecting airport operations. I also understand I will be charged a fuel
flowage fee of $0.05 per gallon for fuel I bring onto the Airport.

Applicant’s Signature:

Dated:
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APPLICATION RECEIVED: PERMIT FEE OF $ PAID, RECEIPT #
PERMIT APPROVED: EXPIRATION DATE: PERMIT #

Sheila R. Cox, City Recorder
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