®opma 3a ogo0peHne Ha PbKOBOACH nepcoHAaJl
PO ®OPMA 4
I/ (SPO @O )
Form for approval of Management Per sonnel
(SPO FORM 4)
Mpunoxenne/Appendix Ne 4 kpMm 3asiBiicHHE 3 pa3peIINTETHO/HAIMOHATHO CBUICTEICTBO/

BHCOKOPHCKOBH criernanusupanu oneparuu/ to Application for authorization/national certificate
/HR SPO/

IOIT'bJIBA CE OT I'I 'BA / BG CAA USE ONLY

Ne / Reference No Jlara / Date

I[eTafIJIH 3a PbKOBOJHUS CbCTAB U NOKA3aTCIICTBA, Y€ € NOAXOAI, B CbOTBECTCTBUC C.
Details of Management Personnel required to be demonstrated as suitable, in accordance with:
ORO.AOC.135 and AMC& GM:

|. Yopasaenue: (Mo, or6ernexere HeooxoaumoTo) / Management: (Please tick appropriate box)

Purosoauren JIE / Flight Operations Manager [ORO.AOC.135(a)(1)]

PnioBoguten odyuenne / Training Manager [ORO.AOC.135(a)(2)]

Prroroguren Hazemuo O6cayxsane / Ground Handling Manager [ORO.AOC.135(a)(3)]

Otrosopuuk mo Gezonacuoct / Responsible for Operator Safety [AMC1 ORO.GEN.200(8)(1);(2);(3);(5)(c)]
Otrosopuuk 3a ChoTeercTBreTo / Responsible for Compliance Monitoring [AMC1 ORO.GEN.200(a)(6) (c)(1)]

o M 0w DN

00000

|. OBIIA TH®OPMAIIMS / GENERAL INFORMATION

1 Wme Ha opraHu3amusiTa;
Name of Organization:
Paspemnrenno/Haunonaano ceugereactso Ne (ako uma):

2
Authorization/National Certificate Ne (if applicable): BG.SPO BG.SPO.N
3 Azipec Ha OPraHU3aLUATAL
' Address of Organization:
4 Ume:
' Name:
5, Tpynos norosop u yseaomiaenue kbm HOU:

Employment contract and notification to NSSI:

6. KBanuduxanus 3a npegjaranara 3a 3aeMaHe JJIbKHOCT:
Qualifications relevant to Position(s):

"pOI/BBOI[CTBeH OIIUT CBBbP3aH C NpeajaraHara 3a

7. 3aeMaHa JJIbKHOCT:
Work Experience relevant to Position(s):

Ipusioxkenn nokymMeHT (aBTo0Horpadus, CBUAETEICTBO

8. 3a mpaBocmocoGHOCT, cepTUPUKATH 0T KYpPCOBe M JIPYrH):
Attached documents (CV, licenses, certificates, ect.):

111. TEKJIAPALIMSI HA 3ASABUTEJISI / DECLARATION

Jexnapupam, ye usisiata nHgopManus, 1ajgeHa B Ta3u (popMa e IbJIHA U BSPHA.
| hereby declare, al information given in the present form istrue, complete and correct.

Jara: OTroBopeH pLKOBOIUTEJI NOAMHUC!
Date: Accountable manager signature:

IMOMII'BJIBA CE OT I’/ TBA / DG CAA USE ONLY

Hme u moanuc Ha ymbaHomomeHoTo oT '/ “I'BA” nuue n1a o100pu T03u KaHAUAAT
Name and signature of authorised CAA staff member accepting this nomination:
HNme:
Name:
Otaen:
Office:
Jara: MMoanuc:
Date: Signature:

Caen onodpenueTo, ek3eMimsp ot Tazu SPO @opma 4 ce BpbIlla HA HOMUHHPAHOTO JIMIIE.
Once accepted, a copy of the completed SPO Form 4 must be returned to the nominee.

Mons, usbepeme 3a K05 AOMUHUCIPATMUBHA YCLy2d NOOA8ame OOKyMeHma.
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