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      EXHIBIT E 

 

FORT WAYNE-ALLEN COUNTY AIRPORT AUTHORITY   
 SUITE 209, 3801 W. FERGUSON ROAD 

 FORT WAYNE, IN  46809 

 (260) 747-4146        AIR CARRIER TRAFFIC REPORT 

AIRLINE_______________________ MONTH OF _________________________   YEAR ____________ 

  
 

AIRCRAFT 
 

MAXIMUM 
 

TOTAL LANDINGS 
 

TOTAL LANDED 
 

TYPE 
 

 LANDED WEIGHT 
 

COMMUTER 
 

AIR CARRIER 
 

WEIGHT 
 
 

 
 

 
 

 
 

 
  

 
 
 

 
 

 
 

 
      

 
 

 
 

 
 

 
 

 
  

 
 
 GRAND TOTAL 

 

 
 
 

 
 

 
FLIGHTS CANCELED OR DELAYED 

 
 

DATE 

 
 

FLIGHT NO. 

 
REASON 

 
CANCELED 

 
DELAYED 

 
 

 
 

 
 

 
  

 
 
 

 
 

 
     

 
OVERSALES BY FLIGHT 

 

DATE 

 

FLIGHT NO. 

 

NUMBER OVERSOLD 

             

DATE 

 

FLIGHT NO. 

 

NUMBER OVERSOLD 

      

      

      

      

 
 PASSENGER INFORMATION      
 

 COMMUTER 
 

 ENPLANED 
 

 DEPLANED 
 

 AIR CARRIER 
 

 ENPLANED 

ENPLAN  

ENPLANED   
ENPLANE 

ENPLANEEDE

NPLANED 

 
 DEPLANED 

 
REVENUE 
PASSENGERS 

 
 

 
 

 
REVENUE  
PASSENGERS 

 
 

 
 

 
NON-REVENUE     
 PASSENGERS 

 

 

 

 

 

NON-REVENUE 
PASSENGERS 

 
 

 
 

 
                              AIR CARGO                                                                          OTHER ACTIVITY / USAGE 
   

 
 

ENPLANED 
 

DEPLANED 
 

 
 
 JETWAY USAGE 

 
 

 

FREIGHT (LBS.) 

     

 

MAIL (LBS.) 

     

 
 CHARTER ACTIVITY 
 

    CARRIER 

    NAME 

 
 

DATE 

 
AIRCRAFT 

TYPE 

 
MAX. LANDED 

WEIGHT 

 
ENPLANED 

PASSENGERS 

 
DEPLANED 

PASSENGERS 

 
JETWAY 

USAGE 
 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 
 

 
 

 
 

 
 

 
 

 
  

 
 
 

 
 

 
 

 
 

 
 

 
 

PREPARED BY      

TELEPHONE NUMBER     DATE                                 


