Navigation Authorisation Application - RVSM - NAT-HLA (MINPS) - PBCS [ENIYETS

Authority

Submission instructions can be found at the end of the form.

FALSE REPRESENTATION STATEMENT

It is an offence under the UK Air Navigation Order to make, with intent to deceive, any false representation for the purpose of
procuring the grant, issue, renewal or variation of any certificate, license, approval, permission or other document. This offence is
punishable on summary conviction by a fine, and on conviction on indictment with an unlimited fine or imprisonment or both.

1. APPLICANT TYPE

Individual Complete Section 2(a) Charity Complete Section 2(b)
Partnership Complete Section 2(a) Ministry of Defence Complete Section 2(c)
Private Clubs Complete Section 2(a) unlessa  Trust Complete Section 2(c)

Limited Liability Partnership or
Limited Company

Limited Liability Partnership Complete Section 2(b) Public Educational Establishment Complete Section 2(c)
Limited Company Complete Section 2(b) (University/College)

2. APPLICANT DETAILS (The Applicant is the person responsible for payment of CAA charges)

This application will be considered in respect of and, if appropriate, granted or issued to, the applicant(s) named below.
a) Individual (including sole traders and partnerships)

Title: v Forename: .......ooooiiiii SUMAMIE: oo
JaYe o =TT T T T PSP PP SPPRTRPP
COUNTIY ¢ e POSTCOTE: ...
TIEPNONE: .ot

Eomnalils o Mobile Telephone: ...,

Trading Name: (if @PPRIICADIE) ..o e
WWEDSITE GAAIESS: ... oo
In the case of a partnership, please complete details of all partners. Continued on a separate sheet.

This application will be considered in respect of and, if appropriate, granted to, the Company Name as registered under the
Company Number provided on this form.

b) A Company

Registered Company NAME (IN FUI: o ettt et e et e et e et e et et e e m et e et e e et e e s

Registered ComPany NUMDEI: ... ... e ettt ettt

Country of Company RegiStration: .......ooi i e
ReGISTEred OFfiCe AGUrESS: « trererer ettt ettt
................................................................................................................ POSTCOTE: ..
TelIEPNONE: .. e

1T L1 OSSPSR PP
Trading NamE: (if @PRICADIE) ..o,
Trading AdAress: (DIIMEMY SITE) ... ... .. it h ettt
COUNTIY. e Postcode:

NV BDSITE AUATESS: ..o
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Authorised Representative of Company

This application is to be signed by either a Director or Company Secretary or a person authorised by the Board to act on behalf of the
Company.

Telephone NO: ... BNl e

If you are not a Director or Company Secretary and have been authorised to sign the application form on behalf of the Company, proof of
that authority must be provided with the completed applicationform.

This application will be considered in respect of and, if appropriate, granted or issued to, the applicant(s) named below.

¢) An Unincorporated Association or other body

Name of Unincorporated AsSOCIation OF OTNEr DOY: .......ooiiiiii e
AT ]S P U PPSOPPRPI
COUNTIY . ot POSTCOAE: .
TEIBPINONE: ..

Bl Mobile Telephone: ......cc.uviiiiiiii e,
VVBDSITE BAATESS: ..ttt e e H e e e e s

AUTNOTISEA REPIESENTATIVE ...t e ettt oo oottt e oo oottt e oo oottt e e e e oo e et et e e e e e ettt e e e e e e te b e e e e e e enteeeeeeeeennbeeaaas

This application is to be signed by a person or persons authorised by the body named above to act on behalf of it. This should normally
be a member or members of the managing committee of the association or other body. Evidence of the authorisation to act on behalf of
the association or body should be provided with theapplication.

Title: oo Forename: . ..o SUMNAMI. et
P O St O e
(1o E L) A A N [V a ] o LT L= T ol o] [Toz=] o] 1= TP PRSP PP RRRRTP

3. ADDRESS FOR CORRESPONDENCE (if different from above)

Postal AAAress (if different fromM @DOVE): ... e

........................................................................................................................................................ Postcode: ....ooooviiiiii

4. CAA ORGANISATION APPROVAL NUMBER

AOC/NCC DECIAration NO: ...ttt ettt ettt

5. TECHNICAL INFORMATION SPECIFIC TO EACH FORM

Aeroplane type, series, manufacturer serial number(s), registration mark(s), mode “S” address code(s), date(s) of modification or
certification of the airframe(s) for RVSM.

Aeroplane Type Aeroplane Manufacturer(s) Registration Model “S” RVSM Modification /
Series Serial Number Code (hex) Certification Date
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6. Type of Application- must be completed for any application to be processed.

a) Please confirm:
As an Operator is this an ‘Initial” Application or relates to a Type Variation for either RVSM, NAT-HLA or PBCS

Is this an application to add an aircraft registration to current approvals/authorisations

YES

YES

NO

NO

7. RVSM OPERATIONAL APPROVAL

Refer to the accompanying Notes and “JAA Administrative and Guidance Material, Section 1 — General Guidance and Reference
Material, Temporary Guidance Leaflet No 6, Revision 1", (see http://www.ecacnav.com/rvsm) and UK AIP Gen 1-5-1 for further

guidance (see http://www.nats-uk.ead-it.com).

a) List those ICAO Regions for which this RVSM Operational Approval request is made. If the applicant wishes to operate in oceanic

YES |:| NO

or remote airspace where RVSM is required additional NAT-HLA (MNPS) approval will berequired.

Oceanic and Remote RVSM airspace.

Metric airspace areas: YES NO
Continental RVSM airspace. YES NO
b) RVSM Airworthiness Elements
Note: Documented Objective Evidence and/or Extracts of manuals must be provided to support answers listed below
i) Does the Aircraft Build and/or Modification status confirm the aircraft is RVSM compliant? YES NO
Note: Include references to the manufacturer’s statement of RVSM compliance (if applicable).
If Yes, provide details:
Tick Appropriate box: New Build By Modification
ii) Has any repair been embodied on the Aircraft which may affect RVSM compliance? YES NO
Note: This could be related to static ports, skin waviness or to Altitude reporting systems.
If Yes, provide details:
iii) Does the CAME include RVSM procedures to support RVSM operations and monitoring? YES NO
If Yes, provide details:
iv) Does the Maintenance Programme embody all tasks and associated requirements for RVSM YES NO
operations?
If Yes, provide details:
V) Does the Reliability Programme (if applicable) embody all requirements for RVSM operations? YES NO

If Yes, provide details:
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b) RVSM Airworthiness Elements (Continued)

Vi) Does the Operators MEL embody all maintenance procedures and processes
for upgrade/downgrade of RVSM due to system failures within RVSM critical systems? YES NO

If Yes, provide details:

Vii) Does the contracted Part 145 Maintenance Organisation procedures support RVSM
upgrade/downgrade processes and control of Aircraft geometric inspection techniques? YES NO

If Yes, provide details:

viii) Has RVSM training for the CAMO and Contracted Part 145 Organisations staff been completed? YES NO

If Yes, provide details:

iX) State Continued Airworthiness Management Organisation (Part M Subpart G) details:
NaMIE. Approval Number: ...
J Yo L6 =T SR UPPPPPP
CONEraCt B O BN CE . oo e
Maintenance Programime ReferenCe: .o e
X) State (Part 145) Maintenance Organisation or equivalent details:
NaINIE. Approval Number: ...........
o [0 =7 PP

Refer to EC 965/2012 Subpart D, operations in airspace with Reduced Vertical Separation Minima (RVSM),
AMC3 SPA.RVSM.105 RVSM operational approval and JAA Temporary Guidance Leaflet No 6.
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c) Flight Operations Elements

Note: Documented Objective Evidence and/or Extracts of manuals must be provided to support answers listed below

i) Does the Aircraft Flight Manual confirm the aircraft is RVSM compliant? YES NO

If Yes, provide details:

ii) Do the Operations Manuals include RVSM procedures to support RVSM operations? YES |:| NO

If Yes, provide details:

iii) Does the Operators MEL embody all operational procedures and processes for YES NO
upgrade/downgrade of RVSM due to system failures within RVSM critical systems?
If Yes, provide details:

iv) Has RVSM training, both initial and recurrent, for flight crew been incorporated in Training Manual? YES NO

If Yes, provide details:

d) What is your Proposed Date for the commencement of RVSM operations?
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8. NAT-HLA (MNPS) OPERATIONAL APPROVAL

NAT-HLA (MNPS) Approval can only be granted to operators who are already RVSM approved or who are applying concurrently for
RVSM Approval. Refer to the accompanying notes and to the latest edition of “The North Atlantic Airspace And Operations Manual”
available on the Internet — excerpts from this manual could be used for an operator’'s “operations manual”. See
http://www.paris.icao.int.

a) Flight Operations Elements

Note: Documented Objective Evidence and/or Extracts of manuals must be provided to support answers listed below

i) Does the Aircraft Flight Manual or other document that has been approved by the certifying
authority as part of the airworthiness assessment confirm the aircraft
is NAT-HLA compliant? YES NO

If Yes, provide details:

ii) Do the Operations Manuals include NAT-HLA procedures to support NAT-HLA operations? YES NO

If Yes, provide details:

iii) Does the Operators MEL embody all operational procedures and processes for
upgrade/downgrade of NAT-HLA due to system failures within NAT-HLA critical systems? YES NO

If Yes, provide details:

iv) Has NAT-HLA training, both initial and recurrent, for flight crew been incorporated in YES NO
Training Manual?

If Yes, provide details:

b) Give details of crew experience in NAT-HLA (MNPS) operations.

c¢)  What is your Proposed Date for the commencement of NAT-HLA operations?

CA4040 Issue 13 March 2023 Page 6 of 11



http://www.paris.icao.int/

9. PBCS Operational Authorisation

PBCS operations can only be authorized to operators who are already NAT-HLA approved or who are applying concurrently for
NAT-HLA with no restrictions

a) Flight Operations Elements

Note: Documented Objective Evidence and/or Extracts of manuals must be provided to support answers listed below

i) Does the Aircraft Flight Manual or other document that has been approved by the certifying
authority as part of the airworthiness assessment confirm the aircraft is PBCS RCP240 RSP180 & YES NO
RNP4 compliant?

If Yes, provide details:

i) Do the Operations Manuals include PBCS procedures to support PBCS operations including YES NO
CPDLC & ADS-C?

YOS, DIOVIAE QOIS e oo
i) Does the Operators MEL embody all operational procedures and processes for upgrade/ YES NO
downgrade ofPBCS due to system failures within PBCS critical systems including RCP and RSP.

[FYes, Provide deTailS: | . e

iv) Has PBCS training, both initial and recurrent, for flight crew and operations controllers been
incorporated in Training Manual?

YES NO

If Yes, provide details:

10. Monitoring programmes (Regional Monitoring Agency) - must be completed for any application to be processed.

Plan for Participation in Verification/Monitoring Programmes — As a minimum provide contact details of appropriate specialist (by name
or by post-holder) who understands the requirements of, and the reason for, the programme. This specialist will need to be aware of
the requirements to advise the authority of fleet changes* as soon as they occur and will also need to be readily contactable should
routine monitoring show aberrant or unacceptable height keeping performance of an airframe.

Name:
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11. TECHNICAL DECLARATION - must be completed for any application to be processed.

| hereby declare that to the best of my knowledge the particulars entered on this application are accurate and a true statement of all the
aircraft on this maintenance programme and compliant with the terms and conditions of the Basic Regulation (EU) No 2018/1139,
including its Implementing Rules, as amended.

| further declare that | hold all the necessary aircraft data and airworthiness records to enable confirmation that the aircraft is RVSM/
NAT-HLA(MNPS)/PBCS* compliant and contracted CAMO & Maintenance Organisations are capable to support RVSM/NAT-
HLA(MNPS)/PBCS* operations.

| understand that the CAA may conduct sample checks upon aircraft, the location of the maintenance and aircraft records.

Name of person holding technical reSPONSIDIIILY: .....ouiei i e e

Position of person holding technical resSpONSIDIlItY: ... ..o

Signature of person holding technical respONSIDIltY: ... .. .

Date: oo

*  Delete as appropriate
Please note that a minimum of 30 working days will normally be required to check and confirm the information given above - If data is
missing or omitted the process may take considerably longer.

12. OPERATIONAL DECLARATION - must be completed for any application to be processed.

| am applying for an RVSM/NAT-HLA(MNPS)* approval and/or PBCS authorisations*.

| hereby declare that to the best of my knowledge the particulars entered on this application are accurate and compliant with the terms
and conditions of the Basic Regulation (EU) No 2018/1139, including its Implementing Rules, as amended.

Name of person holding operational reSPONSIDIlItY: .. ...

Position of person holding operational responSIDIlitY: ... ..

Signature of person holding operational respoNSIDIlITY: ... ... i

Date: o

*  Delete as appropriate

Please note that a minimum of 30 working days will normally be required to check and confirm the information given above - If data is
missing or omitted the process may take considerably longer.
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13. CHARGES

Where charges are to be paid other than by the applicant, please enter the name of the person/company who is paying:

If you want the CAA to quote a Purchase Order No. on your invoices, please provide the reference here:”

Voot Ie N @ I o [T aTU a el o] SRR

IMPORTANT NOTES:

Additional Charges: \Where the cost of the CAA investigations exceeds the application charge payable, the applicant shall pay
additional charges to recover those excess costs incurred by the CAA in accordance with the Scheme of Charges.

Overseas Visits: If a Member or employee of the CAA is required to travel overseas in respect of this application you are advised to
read the CAA Scheme of Charges to which this application relates and the section entitled 'Additional charge where functions are
performed abroad'. All expenses incurred in pursuance of this application by virtue of travelling overseas will be payable by the applicant
on demand.

Withdrawal/Cancellation of Application: In the event that this application is withdrawn or cancelled by the applicant, the application
fee less the cost of any work carried out by the CAA to that date, may be refunded. Please see the CAA Refunds Policy at
www.caa.co.uk/refunds for more information.

14. FINANCIAL DECLARATION

I am applying for an RVSM/NAT-HLA(MNPS)* approval. *Delete as appropriate.

| hereby declare that to the best of my knowledge the particulars entered on this application are accurate.

| agree to pay the charges for this application in accordance with the scheme of charges.

| agree to pay any additional charges which may become payable in respect of this application under the Scheme of Charges.

| agree to pay the charges payable on application in accordance with the Scheme of Charges (www.caa.co.uk/ors5).

N EETaaToN o Y o] o] o= o | S PSPPSR OPPR
(as shown in 2 (a), (b) or (c))

STle at=1a0 =N o] AN o] o] lfoz=Tat A (aE= 1o =Yo I I0Z €= IR (o) I o] o (o) ) XSS
or Signature of Authorised Representative (named in 2 (2), (D) OF (C)): -rreeiiaeiiiiiiiiiee ettt et e e e e e e et e e e e e e e s anneeeeeaaeeaaannees

D72 = U USRS P TP UTRURTTT

Please note that a minimum of 30 working days will normally be required to check and confirm the information given above - If data is

missing or omitted the process may take considerably longer.
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15. APPLICATION FORM SUBMISSION SERVICE (SUBMIT)

Once you have completed your application form, please save a copy to your device. Click on the button below to submit your
application and supporting documentation (if applicable). You will be required to upload a copy of the completed application
form as part of the submission.

The button will direct you to the CAA Customer Portal. The first time you access the CAA Customer Portal you will need to create a user
account, there are instructions provided and it only takes a few minutes to register. If you have used the CAA
Customer Portal before, please log in to your existing user account.

After receipt of your application, we will contact you using the contact details provided on this form to request payment of the relevant
application fee. Please indicate your preferred payment method:

Email (you will receive a secure payment link from ‘noreply@payments.caa.co.uk’)

SMS (you will receive a secure payment link from ‘CAA PAYMENTS’)

Please note: Your application will not be processed until you have submitted it via the CAA Customer Portal and provided the supporting
documentation (if applicable).

The charge(s) required will be calculated in accordance with the current CAA Scheme of charges List of Official Record Series 5 -
Scheme of Charges (caa.co.uk)

Important: Please save your completed form before proceeding.

Application Form Submission Service

If you prefer, you can access the service by logging onto the CAA Customer Portal via https://portal.caa.co.uk and selecting
the Application Form Submission Service.

CAA USE ONLY Applicant’'s name .........ccccccvnriinne Date of application ...........ccccceviiiinineenn.
DepartmENnt: .. .o ContaCt NaMIE: . e
JOD NO: o FolioNo: ....cccoeenne. CAAACCOUNTNUMDET: ...
Nominal Code: .....cocoviiiiiiiiiiiic, Cost Centre: ..ooocveeiiiieieeeeeee Date received: .....cccooiiiiiiiii
The sumof £, has been received Dy: ... Date: ..oooiiiiiiiiieeeee
Amount paid by: Card Bank Transfer*

Eo Eo

* Receipt of Electronic Transfer to be verified by Treasury.
Bank AcCoUNtNO: ... SOt OB, .

Is this part of aCompany payment? Yes No If Yes - Total amount paid: £

Amount to be deducted from NATS account: £

Enclosures: ......ccooviiiiiiii FedEx paid Yes/No Loaded by: ........ccccoooviiiiiiiiii Signed/Dispatched: ..........oooviiiiiiiis

Legal Entity Details

Company — Date of INCOrporation Of COMIPANY: ... ..oiii ittt e et e et e et e e et e e et e e et e e e e

If declaration is signed on behalf of a Company:
is declaration signed by a Director or Company Secretary? .......ccocccvvviveiiiieeiiiiisiiee e

if not, then does signatory have authority t0 SIgN? ..o

Individual - Identification Document Details e.g. Passport/Driving Licence.

B RV oJcR el To [T ) () i ToF- 1 {lela H O O PP U PSR PUOPUPPRTN

Signature on ID checked against Form Signature:  ........cccoiviiiiiiiicee Appropriately certified:

CA4040 Issue 13 March 2023 Page 10 of 11



Sacha.Dance
Stamp

https://publicapps.caa.co.uk/modalapplication.aspx?catid=1&pagetype=65&appid=11&mode=list&type=sercat&id=10
https://sso.caa.co.uk/adfs/ls/auth/integrated/?wa=wsignin1.0&wtrealm=https%3a%2f%2fportal.caa.co.uk%2f&wctx=rm%3d0%26id%3dpassive%26ru%3d%252f&wct=2023-08-30T12%3a48%3a19Z&wreply=https%3a%2f%2fportal.caa.co.uk%2f
https://caa-portal.powerappsportals.com/all-applications/gf-application/genericform/?formname=16236421-2345-ee11-be6e-6045bd10f18c

Navigation Approvals - RVSM - NAT-HLA (MNPS)
GUIDANCE NOTES

Civil Aviation
Authority

MATRIX - SECTIONS TO BE COMPLETED

Section RVSM NAT-HLA PBCS
2a,borc X X X
3 X X X
4 X X X
5 X X X
6 X X X
7 X

8 X

9 X
10 X X X
11 X X X
12 X X X
13 X X X
14 X X X
15 X X X

Please note that a minimum of 30 working days will normally be required to check and confirm the
information given above - If data is missing or omitted the process may take considerably longer.
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