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PbKOBOJECH EepcoHaN
M anagement Per sonnel

Mpuaoxenne/Appendix Ne 4 xvm assienue 3a [JAO/Application for AOC

IOII'bJIBA CE OT I’/ TBA / BG CAA USE ONLY

Ne / Reference No

Jara / Date B G
®opma 4/ Form 4 - Regulation (EU) No. 965/2012
JleTafIHI/I 3a PbKOBOAHHA CbCTAB U A0OKA3aTCJICTBA, Y€ € IMMOAXOAII, B CbOTBETCTBUC C.

Details of Management Personnel required to be demonstrated as suitable, in accordance with:
AMC1 ARO.GEN.310(a) (d) and AMC1 ARO.GEN.330 (a):

N o g M w DN

VYupasaenne: (MoJst, ot6enexere HeooxoaumoTo) / M anagement: (Please tick appropriate box)

Otrosopen prkosoautes / Accountable Manager [ORO.GEN.210(a)]
Prrosopuren JIE / Flight Operations Manager [ORO.AOC.135(a)(1)]
PrioBoguten odyuenue / Training Manager [ORO.AOC.135(a)(2)]

Purooauten Hazemno O6cayxsane / Ground Handling Manager [ORO.AOC.135(a)(3)]

PoroBoxuten Part M / Manager Part M [ORO.AOC.135(a)(4)]

PrroBouten 6esonacuoct / Safety Manager [AMC1 ORO.GEN.200(8)(1);(2);(3);(5)(c)]
Puioogutea Croreercreuero / Compliance Monitoring Manager [AMC1 ORO.GEN.200(a)(6) (c)(1)]

. OBIIA TH®OPMAIIMSA / GENERAL INFORMATION

Wme ua opranusanusita / Name of Organization:

Anpec Ha opranu3arusita / Address of Organization:
HNme:

Name:

l'[pe)maraHa 3a 3aeMaHe JJIbKHOCT.

Position:

CAO Ne (axo uma) / AOC Ne (if applicable)

OO00O0O0O0O

Tpynos norosop:

Employment/Contracted status:

Kpanuduxauus 3a npeanaranara 3a 3aeMaHe JJIbKHOCT!
Qualifications relevant to Position(s): 111

HpOI/BBOL[CTBeH OIIUT CBBHP3aH C NpeajaraHarTa 3a
3aeMaHa JJIbKHOCT.

Work Experience relevant to Position(s):

"pI/IJ'lO)KeHI/I I[OKyMeHTI/l:
Attached documents :

MuHuMaIHA He00X0AMMA KBATH(PUKALUS
Minimum qualification required

BUCHIE OBPA30BAHHME +

OTroBopeH pbLKOBOIUTEII

" Accountable Manager [ORO.GEN.210(a)]

PoroBoauTen JIE

" Flight Operations Manager [ORO.AOC.135(a)(1)]

PbrkoBoauTen o0yuenue

" Training Manager [ORO.AOC.135(a)(2)]

PvkoBoauTen Hazemuo O6ciy:xBaHe

" Ground Handling Manager [ORO.AOC.135(a)(3)]

PouxoBoauten Part M

" Manager Part M [ORO.AOC.135(a)(4)]

PbKkoBoauTE 0€30MaCHOCT

* Safety Manager [AMC1 ORO.GEN.200(a)(1);(2):(3):(5)(c)]

PbkoBoauTes CboTBeTCTBHE

" Compliance Monitoring Manager [AMC1 ORO.GEN.200(a)(6) (c)(1)]
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965/12
SMS
1178/11
Human Factor

OO O

Audit technique
Root Cause
Analyses

OO 00 0o
OO0 00O
OO 0000

FDM

Auditor
Certificate



1V. AEKJIAPALIMS HA 3ASIBUTEJISI / DECLARATION

C HacrodmIaTa JeKJIapupam:
| hereby declare:

- L[;maTa I/IH(I)OpMaI_II/I}I, JlaZicHa B TOBA 3a4BJICHUE U MPUIJIOKCHUATA KbM HETO, € ITbJIHA U BAPHA.

- All information given in the present form are true, complete and correct.

- 3BecTHO M1 €, 4C IIpHU NpEeAOCTaBAHEC Ha HEBIPHA I/IH(i)OpMaIII/IH HOCH HaKa3aTeJiHa OTTOBOPHOCT I10 4JI. 313 ot HK.

- | am aware that providing false information is liable to art. 313 of the criminal law.

- Bcuuku ropenocovend Jinia ca B CboTBeTCTBHE ¢ Periament 965/2012.
- All above personnel are in accordance of Regulation 965/2012

Jara: MMoanuc:
Date: Signature:

IOITBJIBA CE OT '’ TBA / DG CAA USE ONLY

Hme u noanuc Ha ynsjanomomenoto ot I'Jl FBA snue 1a 0100pu T03U KaHIUAAT
Name and signature of authorised CAA staff member accepting this nomination:

HNwme / Name:

Otnen / Office:

Jara / Date: Moanuc / Signature:

Cuen ono6pennero, konue ot Ta3n Popma 4 ce BpbIIa HA HOMHHHPAHOTO JIUIIE.
Once accepted, a copy of the completed Form 4 must be returned to the nominee.

Mounsi, usbepeme 3a Kosi AOMUHUCIPAMUBHA YCy2d NOOABame 0OKYMeHmdA.
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