
 
 
 
BY EMAIL          March 9, 2020 
 
Ms. Lauralyn J. Remo 
Chief, Air Carrier Fitness Division 
Office of Aviation Analysis 
U.S. Department of Transportation 
1200 New Jersey Ave. S.E.  
Washington, D.C. 20590 
 

Re:  Dockets OST-2019-0126 and OST-2019-0127 Western Air Charter d/b/a 
JetEdge Interstate and Foreign Charter Authority  

   
 
Dear Ms. Remo:  
 
Pursuant to the Department’s recent Show Cause Order (Order 2020-2-16, served Feb. 25, 2020), 
Western Air Charter provides the following information:  

1. A copy of Western Air’s Air Carrier Certificate (attached) 

2. A copy of Western Air’s Operations Specifications from FAA (attached). 

3. Signed copies of two (2) OST Forms 6410 (submitted to FAA) (attached). 

4. Letters from Bank of the West BNP Paribus and Fifth Third Bank verifying working 
capital reserves covering the costs to be incurred in the first three months of operations, 
plus pre-operating expenses (attached).  

The letter from Bank of the West BNP Paribus dated February 28, 2020 shows Western 
Air has funds totaling $2,596,478.81 on deposit in its name.  The letter from Fifth Third 
Bank dated shows Western Air has a $10 million line of credit of which $3.05 million is 
still available; a $15 million revolving aircraft line of credit, all of which remains 
available; and approximately $8.78 million on deposit.  

The Department calculated Western Air would need approximately $2.54 million in 
working capital or other available funds to meet the financial fitness test, based on the 
previous pre-operating expense calculation of $189,000.  See Show Cause Order at 4.  
Western’s updated pre-operating expenses (shown below) equal $765,783.  Therefore, 
the necessary working capital is now approximately $3.12 million, which is covered as 
shown in the attached letters. 
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5. Revised pre-operating expenses already paid and remaining to be paid: 

 
 

6. Western Air has not undergone any changes in ownership, key personnel, operating 
plans, financial posture, or compliance history since the date of the Show Cause Order.  

 
We trust the information in this letter and in the attachments is adequate to respond to the 
Department requirements in the Show Cause order.  We appreciate Western Air’s charter 
authority becoming effective immediately on the issuance of a final order. 
 
 

Sincerely,  
 
 

Joanne W. Young 
      David M. Kirstein 

Counsel for Western Air Charter, Inc. 
 
cc:  Dockets OST-2019-0126 and OST-2019-0127 
 Mr. Todd Homan,  
  Director, Office of Aviation Analysis 
 Mr. Damon Walker,  
  Air Carrier Fitness Division 
 
 

Pre-operating Costs: 

Paid Est. Left to pay 
N834BZ N835BZ Total N834BZ N835BZ Total Total 

Crew Training  7,504 $                64,349 $             71,853 $             45,000 $             - $                45,000 $      116,853 $    
Other Startup/supplies 25,435                 67,964                 93,398                 -                            -                   -                    93,398         

32,939                 132,312              165,251              45,000                 -                   45,000         210,251       

Annual Programs (not included in original pre-operating costs) 
Maintenance programs 61,842                 191                       62,033                 -                            61,000        61,000         123,033       
Subscriptions 20,829                 34,927                 55,756                 14,000                 -                   14,000         69,756         
Insurance 76,246                 76,246                 152,492              -                            -                   -                    152,492       

158,917              111,364              270,281              14,000                 61,000        75,000         345,281       
191,856 $           243,676 $           435,532 $           59,000 $             61,000 $    120,000 $   555,532 $    





















































































































































AGENCY DISPLAY OF ESTIMATED BURDEN

The public reporting burden for this collection of information is estimated to average 30 minutes per response.  If
you wish to comment on the accuracy of the estimate or make suggestions for reducing this burden, please direct
your comments to:  U.S. Department of Transportation, Office of Aviation Analysis, X-56, 400 7th St., SW,
Washington, D.C. 20590.  According to the Paperwork Reduction Act of 1995, no persons are required to respond to
a collection of information unless it displays a valid OMB control number.

NOTE:  For information on where to file completed copies of this form, see FILING INSTRUCTIONS below.

OMB No. 2106-0030 Expires 2-28-2011

       U.S. AIR CARRIERS - CERTIFICATE OF INSURANCE

FILING INSTRUCTIONS: File a signed original of this form with the Federal Aviation Administration, AFS-260, 800 Independence Ave., SW., Washington, D.C.

EXCEPTION 1:  If Block 2B on the reverse is filled in because the insured is a commuter air carrier, file a signed original of this form with the
Department of Transportation, Air Carrier Fitness Division, X-56, 400 7th St., SW, Washington, D.C. 20590.

EXCEPTION 2:  For any insured that is located in the State of Alaska (regardless as to whether Block 2A, 2B, or 2C is filled in), file a signed
original of this form with the Federal Aviation Administration, Alaskan Region HQ., AAL-230, 222 W. 7th Ave., #14, Anchorage, Alaska 99513

(Please type information, except signatures.)

THIS CERTIFIES THAT: __________________________________________________________________________________________
(Name of Insurer)

has issued a policy or policies of Aircraft Liability Insurance to _____________________________________________________________

________________________________________________________________________FAA Certificate Number___________________
(Name, address and FAA Certificate number of Insured U.S. Air Carrier)

effective from __________________________ until ten (10) days after written notice from the insurer or carrier of the intent to terminate
coverage is received by the Department of Transportation.

NOTE:  Part 205 of the Department’s Regulations does not allow for a predetermined termination date, and a certificate showing such a
date is unacceptable.
______________________________________________________________________________________________________________

1.    The Insurer (Check One):

is licensed to issue aircraft insurance policies in the United States;
is licensed or approved by the government of _______________________ to issue aircraft insurance policies; or
is an approved surplus line insurer in the State(s) of _________________________

______________________________________________________________________________________________________________

2.    The insurer assumes, under the policy or policies listed below, aircraft accident liability insured to minimums at least equal to the
following during operation, maintenance, or use of aircraft in “air transportation” as that term is defined in 49 U.S.C. 40102.
(Complete applicable section(s) A, B, or C below):

A.    U.S. AIR TAXI OPERATORS (EXCLUDING U.S. COMMUTER AIR CARRIERS) WITH PART 298 AUTHORITY ONLY:
The aircraft covered by this policy are SMALL AIRCRAFT (i.e., with 60 or fewer passenger seats or with a maximum payload
capacity of 18,000 pounds or less).  (Complete separate or combined coverage as appropriate):

Separate Coverages:
Minimum Limit

Policy No.                                       Type of Liability                                      Each person            Each Occurrence

_________________________              Bodily Injury Liability
(Excluding Passengers)                                  $75,000             $300,000

_________________________              Passenger Bodily Injury                                   $75,000             $75,000 x 75% of
total number of
passenger seats
installed in aircraft

_________________________              Property Damage                                                                         $100,000

Combined Coverage:  The amount of coverage set forth below is a single limit of liability for each occurrence at least equal to
the required minimums stated above for bodily injury (excluding passengers), property damage, and passenger bodily injury.

Policy No.__________________________________                       Amount of Coverage__________________________

This policy covers CARGO operations only and excludes passenger liability insurance.

OST Form 6410

Office of the Secretary 
of Transportation

POLICIES OF INSURANCE FOR AIRCRAFT ACCIDENT BODILY INJURY
AND PROPERTY DAMAGE LIABILITY

20591.  (See EXCEPTIONS 1 and 2 below.)

ONE OR MORE MEMBER COMPANIES OF GLOBAL AEROSPACE POOL
THROUGH GLOBAL AEROSPACE, INC.

See Attached

W6JA769L

X

October 1, 2019



B.    U.S. COMMUTER AIR CARRIERS OR CERTIFICATED AIR CARRIERS OPERATING SMALL AIRCRAFT
The aircraft covered by this policy are SMALL AIRCRAFT (i.e., with 60 or fewer passenger seats or with a maximum payload
capacity of 18,000 pounds or less).  (Complete separate or combined coverage as appropriate):

Separate Coverages:: Minimum Limit

Policy No.                                             Type of Liability                                           Each person        Each Occurrence  

__________________       Combined Bodily Injury (Excluding Passengers other
than cargo attendants) and Property Damage Liability                $300,000          $2,000,000

__________________       Passenger Bodily Injury                                                               $300,000          $300,000 x 75% of
total number of
passenger seats
installed in aircraft

Combined Coverage:  The amount of coverage set forth below is a single limit of liability for each occurrence at least equal to
the required minimums stated above for bodily injury (excluding passengers), property damage, and passenger bodily injury.

Policy No.__________________________________                         Amount of Coverage__________________________

This policy covers CARGO operations only and excludes passenger liability insurance.
_____________________________________________________________________________________________________________________________

C.    U.S. CERTIFICATED AIR CARRIERS OPERATING LARGE AIRCRAFT
The aircraft covered by this policy are LARGE AIRCRAFT (i.e., with more than 60 passenger seats or with a maximum payload
capacity of more than 18,000 pounds).  (Complete separate or combined coverage as appropriate):

Separate Coverages: Minimum Limit

Policy No.                                                 Type of Liability                                           Each person         Each Occurrence

__________________       Combined Bodily Injury (Excluding Passengers other
than cargo attendants) and Property Damage Liability               $300,000           $20,000,000

__________________       Passenger Bodily Injury                                                               $300,000           $300,000 x 75% of
total number of
passenger seats
installed in aircraft

Combined Coverage:  The amount of coverage set forth below is a single limit of liability for each occurrence at least equal to
the required minimums stated above for bodily injury (excluding passengers), property damage, and passenger bodily injury.

This policy covers CARGO operations only and excludes passenger liability insurance.
_____________________________________________________________________________________________________________________________

3.     The policy or policies listed in this certificate insure(s) (Check One):                                 Make and Model                          FAA or Foreign Flag
Registration No.

Operations conducted with all aircraft operated by the insured
Operations conducted with the following types of aircraft:
Operations with the following aircraft:  (Use additional page if necessary)

_____________________________________________________________________________________________________________________________

4.     Each policy listed in this certificate meets or exceeds the requirements in 14 CFR Part 205.

_______________________________________________________________   ___________________________________________________________
(Name of Insurer)                                                                                              (Name of Broker, if applicable)

_______________________________________________________________   ___________________________________________________________
(Address)                                                                                                                     (Address)

_______________________________________________________________   ___________________________________________________________
(City, State, Zip Code)                                                                                                   (City, State, Zip Code)

_______________________________________________________________   ___________________________________________________________
Contact (person who can verify the effectiveness of the coverage)                                                    (Officer or authorized representative)

________________________________/______________________________    ________________________________/__________________________
(Area Code, Phone Number)                    (Area Code, Fax Number)                         (Area Code, Phone Number)                   (Area Code, Fax Number)

_______________________________________________________________    ___________________________________________________________
(Signature, if applicable)                                                                                                         (Signature)

____________________________________________                         ___________________________________________
(Date)                                                                                                                          (Date)

X

BOEING 737
BOEING 737

N835BZ
N834BZ

One or more member companies of Global Aerospace Pool
through Global Aerospace, Inc.

ONE SYLVAN WAY

PARSIPPANY, NJ 07054

973-490-8500 973-490-5635

MARSH USA, INC.

1166 AVENUE OF THE AMERICAS

NEW YORK, NY 10036

JOSEPH BRAUNSTEIN

212-345-0088 212-948-8580

Jeffrey Bruno

Policy No.__________________________________                        Amount of Coverage__________________________

September 27, 2019

shenderson
Typewritten text
15001328

shenderson
Typewritten text
x

shenderson
Typewritten text
$500,000,000



Name and Address of Insured U.S. Air Carrier:
WESTERN AIR CHARTER INC. DBA JET EDGE; WESTERN AIR CHARTER INC. DBA JET EDGE INTERNATIONAL; WESTERN
AIR CHARTER INC.; JET EDGE INTERNATIONAL LLC
16700C ROSCOE BLVD.
VAN NUYS, CA 91406



AGENCY DISPLAY OF ESTIMATED BURDEN

The public reporting burden for this collection of information is estimated to average 30 minutes per response.  If
you wish to comment on the accuracy of the estimate or make suggestions for reducing this burden, please direct
your comments to:  U.S. Department of Transportation, Office of Aviation Analysis, X-56, 400 7th St., SW,
Washington, D.C. 20590.  According to the Paperwork Reduction Act of 1995, no persons are required to respond to
a collection of information unless it displays a valid OMB control number.

NOTE:  For information on where to file completed copies of this form, see FILING INSTRUCTIONS below.

OMB No. 2106-0030 Expires 2-28-2011

       U.S. AIR CARRIERS - CERTIFICATE OF INSURANCE

FILING INSTRUCTIONS: File a signed original of this form with the Federal Aviation Administration, AFS-260, 800 Independence Ave., SW., Washington, D.C.

EXCEPTION 1:  If Block 2B on the reverse is filled in because the insured is a commuter air carrier, file a signed original of this form with the
Department of Transportation, Air Carrier Fitness Division, X-56, 400 7th St., SW, Washington, D.C. 20590.

EXCEPTION 2:  For any insured that is located in the State of Alaska (regardless as to whether Block 2A, 2B, or 2C is filled in), file a signed
original of this form with the Federal Aviation Administration, Alaskan Region HQ., AAL-230, 222 W. 7th Ave., #14, Anchorage, Alaska 99513

(Please type information, except signatures.)

THIS CERTIFIES THAT: __________________________________________________________________________________________
(Name of Insurer)

has issued a policy or policies of Aircraft Liability Insurance to _____________________________________________________________

________________________________________________________________________FAA Certificate Number___________________
(Name, address and FAA Certificate number of Insured U.S. Air Carrier)

effective from __________________________ until ten (10) days after written notice from the insurer or carrier of the intent to terminate
coverage is received by the Department of Transportation.

NOTE:  Part 205 of the Department’s Regulations does not allow for a predetermined termination date, and a certificate showing such a
date is unacceptable.
______________________________________________________________________________________________________________

1.    The Insurer (Check One):

is licensed to issue aircraft insurance policies in the United States;
is licensed or approved by the government of _______________________ to issue aircraft insurance policies; or
is an approved surplus line insurer in the State(s) of _________________________

______________________________________________________________________________________________________________

2.    The insurer assumes, under the policy or policies listed below, aircraft accident liability insured to minimums at least equal to the
following during operation, maintenance, or use of aircraft in “air transportation” as that term is defined in 49 U.S.C. 40102.
(Complete applicable section(s) A, B, or C below):

A.    U.S. AIR TAXI OPERATORS (EXCLUDING U.S. COMMUTER AIR CARRIERS) WITH PART 298 AUTHORITY ONLY:
The aircraft covered by this policy are SMALL AIRCRAFT (i.e., with 60 or fewer passenger seats or with a maximum payload
capacity of 18,000 pounds or less).  (Complete separate or combined coverage as appropriate):

Separate Coverages:
Minimum Limit

Policy No.                                       Type of Liability                                      Each person            Each Occurrence

_________________________              Bodily Injury Liability
(Excluding Passengers)                                  $75,000             $300,000

_________________________              Passenger Bodily Injury                                   $75,000             $75,000 x 75% of
total number of
passenger seats
installed in aircraft

_________________________              Property Damage                                                                         $100,000

Combined Coverage:  The amount of coverage set forth below is a single limit of liability for each occurrence at least equal to
the required minimums stated above for bodily injury (excluding passengers), property damage, and passenger bodily injury.

Policy No.__________________________________                       Amount of Coverage__________________________

This policy covers CARGO operations only and excludes passenger liability insurance.

OST Form 6410

Office of the Secretary 
of Transportation

POLICIES OF INSURANCE FOR AIRCRAFT ACCIDENT BODILY INJURY
AND PROPERTY DAMAGE LIABILITY

20591.  (See EXCEPTIONS 1 and 2 below.)

ONE OR MORE MEMBER COMPANIES OF GLOBAL AEROSPACE POOL
THROUGH GLOBAL AEROSPACE, INC.

See Attached

W6JA769L

October 1, 2019

X

X

15001328
Meets or exceeds the minimum
requirements of 14CFR Part 205



B.    U.S. COMMUTER AIR CARRIERS OR CERTIFICATED AIR CARRIERS OPERATING SMALL AIRCRAFT
The aircraft covered by this policy are SMALL AIRCRAFT (i.e., with 60 or fewer passenger seats or with a maximum payload
capacity of 18,000 pounds or less).  (Complete separate or combined coverage as appropriate):

Separate Coverages:: Minimum Limit

Policy No.                                             Type of Liability                                           Each person        Each Occurrence  

__________________       Combined Bodily Injury (Excluding Passengers other
than cargo attendants) and Property Damage Liability                $300,000          $2,000,000

__________________       Passenger Bodily Injury                                                               $300,000          $300,000 x 75% of
total number of
passenger seats
installed in aircraft

Combined Coverage:  The amount of coverage set forth below is a single limit of liability for each occurrence at least equal to
the required minimums stated above for bodily injury (excluding passengers), property damage, and passenger bodily injury.

Policy No.__________________________________                         Amount of Coverage__________________________

This policy covers CARGO operations only and excludes passenger liability insurance.
_____________________________________________________________________________________________________________________________

C.    U.S. CERTIFICATED AIR CARRIERS OPERATING LARGE AIRCRAFT
The aircraft covered by this policy are LARGE AIRCRAFT (i.e., with more than 60 passenger seats or with a maximum payload
capacity of more than 18,000 pounds).  (Complete separate or combined coverage as appropriate):

Separate Coverages: Minimum Limit

Policy No.                                                 Type of Liability                                           Each person         Each Occurrence

__________________       Combined Bodily Injury (Excluding Passengers other
than cargo attendants) and Property Damage Liability               $300,000           $20,000,000

__________________       Passenger Bodily Injury                                                               $300,000           $300,000 x 75% of
total number of
passenger seats
installed in aircraft

Combined Coverage:  The amount of coverage set forth below is a single limit of liability for each occurrence at least equal to
the required minimums stated above for bodily injury (excluding passengers), property damage, and passenger bodily injury.

Policy No.__________________________________                        Amount of Coverage__________________________

This policy covers CARGO operations only and excludes passenger liability insurance.
_____________________________________________________________________________________________________________________________

3.     The policy or policies listed in this certificate insure(s) (Check One):                                 Make and Model                          FAA or Foreign Flag
Registration No.

Operations conducted with all aircraft operated by the insured
Operations conducted with the following types of aircraft:
Operations with the following aircraft:  (Use additional page if necessary)

_____________________________________________________________________________________________________________________________

4.     Each policy listed in this certificate meets or exceeds the requirements in 14 CFR Part 205.

_______________________________________________________________   ___________________________________________________________
(Name of Insurer)                                                                                              (Name of Broker, if applicable)

_______________________________________________________________   ___________________________________________________________
(Address)                                                                                                                     (Address)

_______________________________________________________________   ___________________________________________________________
(City, State, Zip Code)                                                                                                   (City, State, Zip Code)

_______________________________________________________________   ___________________________________________________________
Contact (person who can verify the effectiveness of the coverage)                                                    (Officer or authorized representative)

________________________________/______________________________    ________________________________/__________________________
(Area Code, Phone Number)                    (Area Code, Fax Number)                         (Area Code, Phone Number)                   (Area Code, Fax Number)

_______________________________________________________________    ___________________________________________________________
(Signature, if applicable)                                                                                                         (Signature)

____________________________________________                         ___________________________________________
(Date)                                                                                                                          (Date)

X

GULFSTREAM G-IV
GULFSTREAM G-IV
GULFSTREAM G-IV
See Attached

N457DS
N15Y
N144PK

One or more member companies of Global Aerospace Pool
through Global Aerospace, Inc.

ONE SYLVAN WAY

PARSIPPANY, NJ 07054

973-490-8500 973-490-5635

MARSH USA, INC.

1166 AVENUE OF THE AMERICAS null

NEW YORK, NY 10036

JOSEPH BRAUNSTEIN

212-345-0088 212-948-8580

January 6, 2020

Jeffrey Bruno



Name and Address of Insured U.S. Air Carrier:
WESTERN AIR CHARTER INC. DBA JET EDGE; WESTERN AIR CHARTER INC. DBA JET EDGE INTERNATIONAL; WESTERN
AIR CHARTER INC.; JET EDGE INTERNATIONAL LLC
16700C ROSCOE BLVD.
VAN NUYS, CA 94106

3.  The policy or policies listed in this certificate insures operations with the following aircraft:

Make and Model FAA or Foreign Flag Registration No.

GULFSTREAM G-IV
DASSAULT FALCON 2000EX
GULFSTREAM G-IV SP
GULFSTREAM G550
GULFSTREAM G-V
GULFSTREAM G-IV SP
GULFSTREAM G-IV SP
GULFSTREAM G-V
GULFSTREAM G-IV SP
EMBRAER LEGACY 600
EMBRAER 135
GULFSTREAM G550
BOMBARDIER GLOBAL EXPRESS
GULFSTREAM G550
GULFSTREAM G-IV SP
GULFSTREAM G-IV SP
GULFSTREAM G-IV SP
GULFSTREAM G-IV (G400)
GULFSTREAM G-IV SP
EMBRAER LEGACY 600
BOMBARDIER GLOBAL EXPRESS
BOMBARDIER GLOBAL EXPRESS BD-700
GULFSTREAM G-V
GULFSTREAM G-IV, G-1159C
GULFSTREAM G-IV SP
GULFSTREAM G-V
GULFSTREAM G450
GULFSTREAM G-IV SP
BOMBARDIER GLOBAL EXPRESS
GULFSTREAM G-IV SP
GULFSTREAM G200
GULFSTREAM G-IV SP
GULFSTREAM G-IV SP
GULFSTREAM G-V
GULFSTREAM G-V
GULFSTREAM G-IV SP
GULFSTREAM G650
GULFSTREAM G-IV SP
EMBRAER LEGACY 560

N770KS
N899BC
N4818C
N4500X
N776RB
N945GS
N396U
N25GV
N4HS
N325SH
N866MS
N780KS
N68005
N885GM
N999AH
N400FJ
N218JE
N960JS
N805FT
N600TN
N228SS
N789RR
N188ES
N41ZA
N267LG
N55BM
N131YF
N498VR
N170SW
N401VR
N113PG
N445BJ
N800HH
N801HH
N787GP
N403VR
N516PL
N226RS
N650TB











 

Classification: Internal Use 

 

 

 

 

 

February 28, 2020 

 

 

 

Re: Western Air Charter, Inc. 

 

 

To Whom It May Concern: 

 

At the request of our customer, Western Air Charter, Inc., please be advised of the following loan 

information as of January 31, 2019:  

 

Revolving Line of Credit 

Outstanding balance $ 6,850,000.00 

Available $ 3,050,000.00 

 

Revolving Aircraft Line of Credit 

Outstanding balance $0.00 

Available $15,000,000.00 

 

Term Loan  

Outstanding Balance $9,250,000.00 

 

Deposit Accounts 

Balance: $8,776,327.34 

 

Please contact me if there are any questions at 424-303-6895. 

 

 

Sincerely, 

 

 

 

Valerie Young 

Regional Closing Manager 
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