3ASIBJIEHUE 3a DG ono6penue
I/ APPLICATION for DG approval

C nmoauTHKATa 3a 3amuTa Ha JuyHuTe Kanuu B ['Jl FBA moike 1a ce 3ano3Haere Ha uHTepHeT crpanunara Ha ['JI TBA — pasaen ,,3a I'l IBA", IloanTuka Ha
3aIUTA HA JUYHKTe JaHuu B [iiaBHa qupexuus ,, ['paxaancka Bb31yxonaBaTejaHa aiMuaucTpanus’ - https://www.caa.ba/ba/category/747/8879

MOITBbJIBA CE OT I'I T'BA / BG CAA USE ONLY | CAO Ne (axo uma) / AOC M (if applicable)

Ne / Reference No

BG

Jara / Date
l. OBIIIA HH®OPMAILIMSA / GENERAL INFORMATION
VIME HA OPTAHM3ALIUSITA
1.
NAME OF ORGANIZATION
AJIPEC HA PETYCTPALIUSA
2.
LEGAL SEAT
AJIPEC HA OTIEPUPAHE
3 (AKO E PA3JIMYEH OT TO3U HA PEFI/ICTPALII/I}I)
* | ADDRESS OF OPERATION
(IF DIFFERENT FROM THAT OF LEGAL SEAT)
4. | TEJIE®OH /PHONE
5. | ®AKc/Fax
6. | EJEKTPOHEH AJIPEC / E-MAIL
7. | YIHTEPHET AJIPEC / HOME PAGE
8. | BuaHA OPrAHM3ALIATA / TYPE OF ORGANISATION COMPLEX [ ] NON-COMPLEX [ ]
OTrOBOPEH PHKOBOJIUTEII (MME, [IPE3UME, GAMUIISL)
9.
ACCOUNTABLE MANAGER (NAME, MIDDLE NAME, SURNAME)
OTrOBOPHO JIMLIE 3A OITACHU TOBAPHU (DG)
10 (MME, [TPE3UME, ®AMIJIVSI)
* | RESPONSIBLE PERSON FOR DANGEROUS GOODS
(NAME, MIDDLE NAME, SURNAME)
11. | TEJE®OH /PHONE
12. | EJEKTPOHEH AJIPEC / E-MAIL
13. | JATA / DATE

Il. | BAABJIEHHUE 3A / SCOPE OF APPLICATION JA/YES | HE/NO
1. | Initial AOC Certification [ ] [ ]
2. | AOC Variation [ ] [ ]
1. | TIPUJIOKEHHUS KBM 3AABJIEHUETO / APPLICATION ATTACHMENTS \J(IEAS

1 Compliance Statement which shows how the criteria of Part-SPA Subpart G have been D

satisfied (*)

Operation Manuals and Checklists that include DG operating practices and procedures
2. | (OM-A, OM-D, CCOM, GOM, Dangerous Goods Manual, SMM, CMM, OCM, DG
acceptance check list(s) etc.) (*)

Flight crew, Staff other than flight crew member, Security staff, Passenger handling staff -
DG training programs and syllabi for initial and recurrent training (*)

e B[ |BE

o o

4. | Compliance Checklist PART- SPA_ DG
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1V. | CHEHUAJTHA HH®OPMAIIUS / SPECIAL INFORMATION VES

1. | Self Handling; or

Handling Agent;

State Name

Company Dangerous Goods Training.

Approved Dangerous Goods Instructor

O () ||
O (dp |H|0)8&

Outsource Dangerous Goods Training

4. | Approved Training Organization Name

Approved Dangerous Goods Instructor

V. | JAEKJIAPAIIUS HA 3ASIBUTEJISA / APPLICANT’S DECLARATION

\We, the undersigned of behalf of Air Operator, holder of AOC BG|  hereby confirm that the
application form and compliance checklists PART- SPA_DG are in accordance with the COMMISSION
REGULATION (EU) No 965/2012 of 5 October 2012 laying down technical requirements and administrative
procedures related to air operations pursuant to Regulation (EC) Ne 1139/2018 of the European Parliament and of
the Council.

Hue, dorynoonucanume om cmpana Ha |:|a6uauuonen onepamop, npumedcasauy CAO

BG |:|()emapupaﬂ/te cvomeemcemauemo Ha 3asenenuemo u npunodxcenama konmpoana kapma PART- SPA_DG
cvenacno usuckeanusima na Pecnamenm (EC) Ne 965/2012 na Komucusma om 5 okmomepu 2012 200una 3a
onpedensine na mexuuuecku U3UCKEAHUS U AOMUHUCIIPAMUBHU NPOYEOYPU 818 8PBIKA C 6b30YUWHUME ONepayUlL, 8
cvomeemcmeue ¢ Peenamenm (EO) Ne 1139/2018 na Esponetickus napramenm u na Co8ema u 666 6pb3Kd ¢
Hecogume uzMeHeHUs U OONbIHEHUs,, KAKMO U C NPUeMAUGUme Cpedcmaa 3a CbOmeemcmeue

PnkoBoaure TMoanuc:
ChoTBeTCTBHE: Signature:
Compliance NlaTa:
Manager Date'-
OT1rosopen MMoamuc:
PnxoBoaure.: Signature:
Accountable Tara:
Manager Date-.

INSTRUCTIONS FOR COMPLETING THE FORM

Each relevant Box should be completed with a (X). Items marked with an asterisk (*) to be completed only for first
aeroplane of each aeroplane type / model in operators fleet. Where form must be completed by referring to a document of
applicant’s documentation system, add manual reference, chapter and sub-chapter. Please ensure all applicable areas are
completed.

Mons, usbepeme 3a K0 AOMUHUCTNPAMUBHA YCILY2a nooasame 0OKYMeHma.

OPS 07.00 Issue 3 (December 2021) 2/2
20241129 1



	GVAUseDate: 
	GVACAO: 
	OrganisationBG: 
	Organisation: 
	AddressOrganisationBG: 
	AddressOrganisation: 
	OperationAddressBG: 
	OperationAddress: 
	Phone: 
	Fax: 
	Mail: 
	Website: 
	Date: 
	AccountableManagerNameBG: 
	AccountableManagerName: 
	ContactPersonNameBG: 
	ContactPersonName: 
	ContactPersonPhone: 
	ContactPersonMail: 
	ComplianceManagerNameBG: 
	AccountableManagerSignerNameBG: 
	ComplianceManagerName: 
	AccountableManagerSignerName: 
	ComplianceManagerSigningDate: 
	AccountableManagerSigningDate: 
	AirOperatorName: 
	AOCBG: 
	AirOperatorNameBG: 
	CAOBG: 
	FormVersion: 1
	FormDate: 20241129
	HandlingAgentStateName: 
	ApprovedDangerousGoodsInstructor: 
	ApprovedTrainingOrganizationName: 
	FormName: [Моля, изберете за коя административна услуга подавате документа.]
	TypeOrganisation: Off
	InitialAOCCertification: Off
	AOCVariation: Off
	ComplianceStatement: Off
	OperationManualsChecklist: Off
	FlightCrewTrainings: Off
	ComplianceChecklist: Off
	SelfHandling: Off
	HandlingAgent: Off
	CompanyDangerousGoodsTraining: Off
	OutsourceDangerousGoodsTraining: Off


