3ASIBJIEHME 3A OJOBPEHUE HA OPI'AHU3 AU 3A
'/ OBYYEHMUE 3A KABUHEH EKHUITAK
APPLICATION FOR CABIN CREW APPROVED
TRAINING ORGANISATIONS

C nomTHKAaTAa 32 3amMUTA HA Ju4yHHTe JanHu B I'Jl TBA mo:ke 1a ce 3ano3Haere Ha uHTepHeT crpannuara Ha '/l 'BA — paspen "3a '/l TBA", IloamTuka
Ha 3aI0UTA HA JIMYHUTe JaHHN B [1aBHa qupexuus " Ipakaancka Bb3ayxomiaBaTe Ha agMuHucTpanus’ - https://www.caa.bg/bo/category/747/8879

IMOII'BbJIBA CE OT I’/ TBA / DG CAA USEONLY Ne/ Reference No Jara / Date

L Wwme Ha opranuzanusara

Name of Organization

Enunen unentudukanuonex kox (ENK)
Unified Identification Code (UIC)

Anpec Ha perucTpanus

Legal seat
Aupec Ha OMEPHPAHE (aKo € pa3anueH OT TO3M HA PErUCTPALLKS)

Address of operation (if different from that of legal seat)

Tenedon dakc .
Phone Fax E-mail
Wntepuer agpec
Home page

Bun Ha opranuzanusra

Type of Organization
OTFOBOpeH PBKOBOJUTEII (ume, npe3ume 1 pamuns)

Accountable manager (name, middle name, surname)

PBKOBOAMTEI 110 OE30MACHOCT (mMe, mpesnmMe i davums)

Saf ety manager (name, middle name, surname)

JIniie 3a KOHTAKT (ume, npesume u pamusius)

Contact person (name, middle name, surname)
Tenedon

Phone E-mail

JlaTa, Ha KOATO Bb3HAMEpSBAT Ja 3all0YHAT AEHHOCTTA

HOMCLU,GHI/U[ 3a MperoaaBaHe HA TCOPpUA
Theory-instruction facility

Mecrormonoxenue, Opoil 1 ToleMHHA Ha CTaHTe.
L ocation, number, size of rooms

. IOKYMEHTALASI / DOCUMENTATIONS

VY ocToBepeHHe 3a aKTyaaHO ChCTOSHHE - 3a JINIAaTa, KOUTO Ca PETUCTPUPAHU KAaTO THPTOBIH MO 3aKOHOJATENICTBOTO

Ha Jpyra JbpiKaBa - uleHKa Ha EBpomneiickus cbio3, WM B Ipyra AbpiKaBa - cTpaHa o CriopasyMeHHEeTo 3a D
EBporneickoTo MKOHOMHUYECKO POCTPAHCTBO.

JIOKyMEHT, IOKa3Balll, 4 KaHAUAATHT HE € B HECHCTOATEITHOCT WM HE € B OTKPUTO MIPON3BOJICTBO IO HECHCTOSTEIHOCT,

WK HE € CKITIOYHIT U3BBHCHACOHO CIOpa3yMeHHe C KPEAUTOPUTE CU 1o cMHUChIa Ha WiI. 740 o THproBekus 3aK0H

CBIIACHO HAIIMOHAIHNTE 3aKOHM M TT0/13aKOHOBH aKTOBE, BKIFOUMTEITHO KOTaTO HEroBara ASHHOCT € IT0]] pa3NopekIaHe D
Ha ChJIa, WM KaHAWJATHT WIH YYACTHUKBT € IPEYCTAaHOBUII JICHHOCTTA CH. - Komue (KOrato KaHuAaThT €

YyKJIECTPAHHO FOPUIAHYECKO JIHIIC)

Jlexnapaiys Ha oTroBopHUAT phKoBoauTen / Declaration of the accountable manager
Jlokazarencrsa 3a KBaiu(UKalUKs U OUT HA OTTOBOPHUAT PHKOBOIUTEN/OTTOBOPHUTE PHKOBOAMTEIH

Organization's Management Manual (OMM)

000 O

Training Manua (TRM)



[petaranu yuaebHu KypcoBe u choTBeTHaTa porpama (Brmk [Ipunokenne Ne 1 kbM 3asiBICHHETO)
Offered Training courses and corresponding programme

Crucwk Ha uHCTpYKTOpHTe (Oomucanu B [IpuioxkeHne No 2 KbM 3asBICHHETO)

List of instructors

)IOTOBOpI/I C NOJU3IIBJIHUTCIIN

Agreement with subcontractors

Crenk Ha BC, xouTo 111e ce n3nomn3sat 3a o0y4enue (omucanu B [Tpunoxerne Ne 3 KbM 3as1BICHHETO)
List of aircraft to be operated for training

CruchK Ha TpEHAXKOPHH chopaxkeHus (SD), KOUTO OpraHu3alsTa Bh3HAMEPSIBA J1a H3I10JI3Ba 3a 00yUeHIe

(axo e mpunoxumo) (onucanu B Ipunokerne No 3 KbM 3asBICHHETO)

List of Flight Simulation Training Devices (SD) that the Organization intend to use
Buecena Takca

Fee paid

1. TEKJIAPATIUS HA 3ASIBUTEJISI / DECLARATION
C Hacrosmara JeKkiapupam:

| hereby declare:

- HﬂJ’IaTa MHd)opmaum[, JaJicHa B TOBA 3asBJICHUC U ITPUIIOKEHUATA KbM HETO, € IIbJIHA U BSApHA.
All information given in the present form is true, complete and correct.

O O[O0 OO

- M3BecTHO MH €, 4e NPH NPEOCTaBsIHE Ha HEBsIpHA MH(POPMAINs HOCS HaKa3zaTelIHa oTroBopHocT 1o 4. 313 ot HK.

| am aware that providing false information isliable to art. 313 of the criminal law.
- y,Z[OCTOBCp}IBaM, Y€ BCUYKHU I'OPETIOCOYCHHU JIMIIA Ca B CbOTBETCTBUE C BCUYKHU IIPUIIOKUMHU U3UCKBAHUA.
Certify that al the above named persons are in compliance with the all applicable requirements.

JlaTa Moamuc

Mouns, usbepeme 3a Kosi AOMUHUCIPAMUBHA YCTy2ed NoOagame 0OKYMeHmd.

20241218
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