PENTASTAR

FORM PAC1107E
Aviation Charter, Inc.
135 AIR CARRIER UG8A235J]

(612020) SHORT_TERM ESCALATION STE TRACKING NUMBER

AIRCRAFT STATION EXTENSION REPORT STE

APU HOURS DATE

SERIAL NUMBER ACTT ACTL

REGISTRATION No. AIRCRAFTM/M/S

/ SERVICE / CHECK TASKS SUBJECT TO SHORT-TERM ESCALATION EXTENSION

INSPECTION
EXTENSION APPLIED

NEW STE DUE POINT

TASK EXISTING INTERVAL EXISTING STE DUE POINT

TASK DESCRIPTION

HORT-TERM ESCALATION EXTENSION

COMPONENT MAINTENANCE TASKS SUBJECT TO S|
EXTENSION APPLIED

NEW STE DUE POINT

TASK EXISTING INTERVAL EXISTING STE DUE POINT

COMPONENT DESCRIPTION

REASON FOR SHORT-TERM ESCALATION EXTENSION

SUPPLEMENTAL / ADDITIONAL INSPECTIONS OR SERVICING REQUIRED FOR STE EXTENSION

STE EXTENSION CORPORATE REVIEW AND APPROVALS

PRINTED NAME DATE

SIGNATURE

FAA STE EXTENSION NOTIFICATION TRANSMITTAL RECORD

EXTENSION SUBMITTED TO FAA ASI — NAME: DATE: TIME:

FAA STE EXTENSION REVIEW AND APPROVAL DISPOSITION ( SIGNATURE )

THIS STE EXTENSION IS FAA I:l APPROVED D NOT APPROVED BY ASI: DATE:

PLEASE FAX RESPONSE BACK TO: ATTENTION:

ATTACH THIS FORM TO THE ORIGINATING SHORT-TERM ESCALATION REPORT, FORM PAC1107 STE, FOR THE DURATION OF THE STE.
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