PORT OF
SOUTH LOUISIANA

‘I‘Iﬂ""

FLIGHT SCHOOL OPERATOR
QUALIFYING QUESTIONNAIRE

A. BUSINESS INFORMATION

Name of Business:

Address:

City/State: Zip: Phone:
Date Established: Website:

Date Establish in Louisiana: Email:

Name of Principals, Experience and Professional Qualifications:
1.

B. BUSINESS MODEL & STRATEGIC FIT

Type of Training Currently Offered: O Part 61 [ Part141 [ Both

Type of Training Planned to Offer: O Part 61 [ Part 141 [ Both

What certificates does your business provide instruction for?

O Recreation (Sport Pilot) O Private Pilot O Instrument O Commercial O Instructor
O Restricted ATP O ATP O Other

Other:

What ratings /endorsements does your business provide instruction for?

O Single-Engine O Multi-Engine 0O Rotorcraft [ Seaplane O Other

Other:
Targeted Student Base: [ Recreation [ Career O International O Collegiate




Projected Fleet Size — Year 1: Year 3: Year 5:

Hours of Operation:
What sets your school apart from competitors in the region?

Do you currently or will you entertain a flight simulator for training and/or community

introductory needs?

Current Staff Portfolio (#): ___ Management ___ Office ___ Instructors __Students
Ideal Staff Portfolio (#): __ Management ___ Office ___ Instructors __ Students

Online Scheduling of Aircraft/Instructor? O Yes O No
Offer Formal Ground School? O Yes [ No

. FLEET & OPERATIONAL PROFILE
What type aircraft will you operate on Day 1? List below and quantity.

Explain As Needed

Average Fuel Utilization Per Month By Type of Fuel (FS = Full Service / SS = Self Service)
Per Month (Gallons) Type of Fuel: FS/SS:
Per Month (Gallons) Type of Fuel: FS/SS:

Current Annual # Operations
Projected Annual Flight Operations at Full Potential:

. FACILITY & INFRASTRUCTURE NEEDS
Will you require tie downs or hangar space? O Tie Downs [ Hangar O Both
Quantity of Tie Downs:

Hangar Type/Preference: O T-Hangar O Community O Box (Entire Hangar)
SF Hangar Space Needed (for Community or Box):

Office Space Needs? 00 Yes [ No SF Needed
Other Facility Needs? List Type and SF Needed Below (i.e. Classrooms, Lobby, etc.):

Interested in Sharing Common Space? 0 Yes [ No If Yes, for what use including SF?



Other Facility Needs (Access, Parking, Etc.) 0O Yes [0 No If Yes, please explain.

. SAFETY & COMPLIANCE

Any safety infractions (both regulatory and/or airport enforced) in the past 5 years?
OYes ONo If Yes, please explain.

Any insurance claims and/or accidents in the past 5 years? O Yes [ No If Yes, please explain.

Do you require renter’s insurance for students/renters? O Yes [ No

Can you meet our insurance requirements? O Yes [ No
Note: May vary based on final lease terms, operational requirements, etc.

Insurance that may be required:
Commercial General Liability
Airport/Aircraft Liability
Comprehension Pollution Legal Liability
Louisiana Workers' Compensation

Do you have a Safety Management System program in place ? 0 Yes [ No

What does Safety mean to your business, staff, instructors and students?

Student Written Pass/Fail Ratio:
Student Practical Pass/Fail Ratio:

MAINTANCE & AIRWORTHINESS

Will fleet maintenance be conducted in-house (provide estimated number of mechanics) or
outsourced (i.e. to existing on-field providers)?




How is maintenance and airworthiness tracked?

How would you communicate AOG situations when it impacts critical path to a student’s flight
training?

. FINANCIAL STRENGTH & STABILITY

# Years in Operation: _____

Primary Instruction Rate Per Hour: Advanced Instruction Rate Per Hour:
Aircraft Rental Dry or Wet? O Dry 0O Wet

Provide Aircraft Rental Rates Per Hour Per Aircraft Type

Describe your overall financial performance and health.
Financial Statements may be requested.

Describe how you foresee your first year at Port of South Louisiana?
Include lessons learned and potential obstacles and how you would try to overcome them?

What marketing efforts are currently underway to support this endeavor or is planned? What
support would be needed from the Airport?




H. COMMUNITY & AIRPORT IMPACT

How will you engage with existing customers and commercial operators at the Airport?

Any plans or experience in workforce development partnerships? Please explain.

Do you plan to host, co-host or partner in aviation or other outreach programs? Provide
examples of such.

What opportunities do you see by potentially basing an operating at our airport?

What operational challenges do you foresee at our airport?

Describe a successful relationship with Airport Management.




Other (To Further Explain any item below or additional information you would like to provide.

The Port reserves the right to accept or reject any questionnaires, completely or in part and
waive formalities.
The Port reserves the right to request proposals from selected operators.
At its discretion, the Port reserves the right to request interviews or submit follow-up questions as a

result of this questionnaire for the purposes of selecting an operator to receive a proposal.
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