/\ AEROCLUBUL ROMANIEI
RO/EC-01

CERERE SI RAPORT PENTRU TESTUL DE INDEMANARE/
VERIFICAREA COMPETENTEI - BPL

CERERE S| RAPORT PENTRU TESTUL DE INDEMANARE S| VERIFICAREA COMPETENTEI - BPL
(APPLICATION AND REPORT FORM FOR THE BPL SKILL TEST OR PROFICIENCY CHECK)

Tn conformitate cu Anexa Ill (partea BFCL) la Regulamentul (UE) 2018/395, solicit eliberarea unei:
(I hereby apply for the issue of the following, in accordance with Annex Il (Part-BFCL) to Regulation (EU)
2018/395)
[] licente de pilot balon (BPL)
(Balloon pilot licence (BPL))
licente de operatiuni comerciale
bifati dupd caz: (Commercial operation rating)
(Tick as
applicable)

Tn conformitate cu Anexa Ill (partea BFCL) la Regulamentul (UE) 2018/395, notific finalizarea unei:
(I hereby report the following, in accordance with Annex Il (Part-BFCL) to Regulation (EU) 2018/395)
Verificari a competentei pentru BPL- experienta recenta.
(Proficiency check (BPL — recency))

Verificari a competentei pentru operatiuni comerciale.
(Proficiency check (commercial operation rating))

1 Datele personale ale solicitantului (Applicant’s personal particulars):

Nume (last name): Prenume (First name):

Data nasterii (Date of birth): Telefon (Telephone): Email:
Adresa (Address): Tara (Country):

Data (Date): Semnatura aplicantului (Signature):

2 Detaliile licentei (Licence details)

Numarul licentei (Licence number):

Extensie/Extensii de clasa: [] Baloane cuaercald (Hot-air balloons) /Grupele (Groups): A OB Oc OD
(Class extension(s))

) [1 Baloane cugaz (Gas balloons)
(bifati dupd caz)

[0 Dirijabile cu aer cald (Hot-air airships)

2a | Certificatul medical al solicitantului (Applicant’s medical certificate)

Statul emitent (State of Issue): Clasa certificatului medical detinut: Data expirarii (Expiry Date):
(Class of Medical Certificate held)

Notd: Certificatul dumneavoastrd medical trebuie sa fie valabil cel putin 14 zile de la data | Note: Your Medical Certificate must be valid at least 14 days from the application date. A licence will
aplicdrii. O licenta nu va fi eliberatad niciunei persoane, cu exceptia cazului in care autoritatea | not be issued to any person unless their medical records supporting their Part-MED medical
Aeronauticd civila Romana detine fisele medicale care sustin certificatul medical conform cu | certificate are held by the Romanian Civil Aeronautical Authority. European Commission Regulation
Part-MED. Regulamentul Comisiei Europene (UE) nr.1178 / 2011, astfel cum a fost modificat, | (EU) No.1178/2011 as amended, requires that an individual has all of their licences administered by
impune ca o persoand fizicd sa aiba toate licentele administrate de Autoritatea Nationald a | the National Aviation Authority that holds their medical records (Part-MED.A.030 and Part-FCL.015).

Aviatiei care detine dosarele medicale (partea-MED.A.030 si partea-FCL.015).

2b | Declaratia solicitantului (Applicant’s medical certificate)

Prin prezenta declar pe propria raspundere ca (I hereby declare that):

- Nu detin o licentd conforma cu partea FCL eliberatd de un alt stat membru EASA;
(I do not hold a Part-FCL licence issued by another EASA Member State)

- Nu am solicitat o licenta de echipaj de zbor conforma cu partea FCL intr-un alt stat membru;
(I have not applied for a Part-FCL flight crew licence in another Member State)

- Nu am detinut niciodata o licenta de echipaj de zbor emisa de un alt stat membru, care a fost revocat sau suspendat.
(I have never held a flight crew licence, issued by another Member State, which was revoked or suspended)

Declar, de asemenea, ca informatiile furnizate in acest formular sunt adevarate complete si corecte, conform cunostintelor mele.
(I further declare that the information given in this form is true and correct to the best of my knowledge and belief)

Data (Date): Semnatura aplicantului (Signature):

Paginall n conformitate cu AMC1 BFCL.410(b)(3)
Anexa 5E/3C la PO-DC-PBP/ PO-DC-CPBP



AEROCLUBUL ROMANIEI
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CERERE SI RAPORT PENTRU TESTUL DE INDEMANARE/
VERIFICAREA COMPETENTEI - BPL

SE VA COMPLETA DE EXAMINATOR

FROM HERE TO BE COMPLETED BY THE EXAMINER

3 | Detalii privind testul de indemanare/ verificarea competentei
(Details of the skill test/proficiency check flight)

Data (Date): Clasa/grupa balonului (Class/group of balloon): Tnmatriculare (Registration):
Locul decolarii: Ora decolarii: Ora aterizarii: Timpul de zbor:
(Take-off site) (Take-off time) (Landing time) (Flight time)

Timp total de zbor (Total flight time):

4| Rezultatul testului sau a verificarii (Result of the test or check)

Detalii privind testul de indemanare/verificarea competentei, inclusiv informatii privind examenul teoretic oral, dupa caz
(Skill test/proficiency check details including information on oral theoretical knowledge examination where applicable):

Promovat (Passed) O Partial promovat (Partially passed) O Nepromovat (Failed) O

5| Remarci (Remarks)

Motive si detalii in caz de nepromovare sau de promovare partiald/alte observatii, dupa caz:
(Reasons and details in case of fail or partial pass/other remarks as necessary)

6| Declaratii si detalii despre examinator (Examiner’s declarations and details)

Eu, subsemnatul examinator (I, the undersigning examiner):

- am primit informatii de la solicitant cu privire la experienta si instruirea lui si am constatat ca experienta si instruirea respecta cerintele aplicabile
din anexa Ill (partea BFCL) la Regulamentul (UE) 2018/395
(have received information from the applicant regarding their experience and instruction, and found that experience and instruction comply withthe applicable
requirements of Annex Ill (Part-BFCL) to Regulation (EU) 2018/395);

- confirm cd toate manevrele si exercitiile necesare au fost finalizate, cu exceptia cazului in care se specifica altfel mai sus, in caz de nepromovare sau
de promovare partialad
(confirm that all the required maneuvers and exercises have been completed, unless specified otherwise above in the case of fail or partial pass);

- dupa caz, am revizuit si aplicat procedurile si cerintele nationale ale autoritatii competente a solicitantului, care diferd de autoritatea competenta
care a eliberat certificatul meu de examinator.
(where applicable, have reviewed and applied the national procedures and requirements of the applicant’s competent authority which is differentfrom the competent
authority thatissued my examiner certificate).

Numarul certificatului de examinator: Numarul licentei examinatorului:
(Examiner’s certificate number) (Examiner’s BPL number)

Numele examinatorului: Data si semnatura examinatorului:
(Examiner’s name) (Date and examiner’s signature)

7 ‘ Anexe (Attachments)

Raportul detaliat al testului de indemanare sau al verificarii competentei conform AMC1 BFCL.145 sau AMC1 BFCL.215 (dupa caz).
(Detailed report of skill test or proficiency check as per AMC1 BFCL.145 or AMC1 BFCL.215, as applicable)

Copia documentelor de certificare FE (B) (in cazurile in care autoritatea competenta a solicitantului este diferita de autoritatea competenta a
examinatorului).

(Copy of the FE(B) certificate in cases where the competent authority of the applicant is different from the competent authority of the examiner)

Copia Certificatului de absolvire eliberat de ATO (si Copia certificatului ATO, numai pentru ATO certificate de alte MS).

(Copy of Graduation Certificate issued by ATO Copy of the Part-FCL examiner certificate (not required for RO examiners))

Copia Certificatului Medical, conform partea MED, in termen de valabilitate.
(Copy of the valid Part MED Medical Ceriticate)

Copia carnetului de zbor.
(Copy of flight records)

Copia actului de identitate (carte identitate sau pasaport).
(Copy of Identity Card or Passport)

n conformitate cu AMC1 BFCL.410(b)(3)

Pagi 2
aginal Anexa 5E/3C la PO-DC-PBP/ PO-DC-CPBP



