PROSPECTIVE OPERATOR’S PRE-ASSESSMENT STATEMENT (POPS)
Please complete this form online (preferred method) then print, sign and submit as instructed. Alternatively, print, then complete the form in BLOCK CAPITALS using black or dark blue ink. 
	False Statement

	The making of false statement for the purpose of procuring the grant, issue, revalidation, renewal or variation of any certificate, licence, approval, permission or other document is an offence under the Civil Aviation Order 2006. The Director of Civil Aviation may, in any case in which they think it is desirable, require the applicant to furnish such evidence as they may desire and to make and subscribe a statutory declaration as to the truth of the facts set out in the application.



	1. Details of Principal Place of Business and Operations

	Registered Name of Organisation / Operator Name 
                                                                                                                                                                    

	Trading as (if applicable)
                                                                                                                                                                    

	Registration No
                                                      
	Place of Registration
                                                           

	Address of Principal Place of Business (all correspondence will be sent to this address)
                                                                                                                                                                    

	
                                                                                                                              
	Post Code
                       

	Address of Operating Base(s)
                                                                                                                                                                    

	
                                                                                                                              
	Post Code
                       

	Telephone

	Fax

	E-mail


	Proposed start-up date
                                                                                                                                                                    

	ICAO Identifier (3 Letters)

	ICAO Call Sign


	Proposed Type of Operations

	☐	Scheduled
	☐	Non-Scheduled

	☐	Passenger
	☐	Non-Commercial Complex (>5700 MTOM)

	☐	Cargo
	☐	Non-Commercial Other Than Complex (<5700 MTOM)

	☐	Others (please specify) :
	[bookmark: _GoBack]


	Proposed aircraft(s) to be used


	Define area of operations (coordinates, IFR)

	Dispatching / Communications
	☐	On site
	☐	Sub-Contract

	Ground Handling
	☐	On site
	☐	Sub-Contract

	Type of Flight Operations:
	☐	VFR
	☐	IFR

	
	☐	Day
	☐	Night

	Schedule of events
	☐	Documented by the Operator (Chart)



	2. Accountable Manager and Nominated Persons 

	Please attach CV, certifications and other supporting documents

	Accountable Manager

	First name

	Last name 


	Telephone
	E-mail

	Flight Operations

	First name

	Last name 


	Telephone
	E-mail

	Ground Operations

	First name

	Last name 


	Telephone
	E-mail

	Crew Training

	First name

	Last name 


	Telephone
	E-mail

	Maintenance

	First name

	Last name 


	Telephone
	E-mail



	3. Other Management Personnel 

	Please attach CV, certifications and other supporting documents

	Compliance Monitoring Manager

	First name

	Last name 


	Telephone
	E-mail

	Safety Manager

	First name

	Last name 


	Telephone
	E-mail

	Security Manager

	First name

	Last name 


	Telephone
	E-mail



	4. Proposed Flight Crew Training

	Conversiong Training
	☐	On site
	☐	Sub-contract

	Recurrent Training
	☐	On site
	☐	Sub-contract

	Differences Training
	☐	On site
	☐	Sub-contract

	First Line Training Commander
	☐	On site
	☐	Sub-contract

	Training Facilities and Infrastructure
	☐	On site
	☐	Sub-contract



	5. Proposed Date for Commencement of Operations

	Initial Safety Training and Checking
	☐	On site
	☐	Sub-contract

	Recurrent and Differences Training and Checking
	☐	On site
	☐	Sub-contract

	Refresher Training and Checking
	☐	On site
	☐	Sub-contract

	Senior Cabin Crew Training
	
	☐	On site
	☐	Sub-contract

	Training Facilities and Infrastructure
	☐	On site
	☐	Sub-contract

	Attestation Issuance
	☐	On site
	☐	Sub-contract



[image: http://www.survey.gov.bn/jkng_brunei/panji_panji.png]Department of Civil Aviation
Ministry of Transport and Infocommunications
Brunei International Airport
Bandar Seri Begawan, BB2513
Brunei Darussalam
Flight Operations Section
Regulatory Division
Email: flightops.regulatory@dca.gov.bn 
Website: www.dca.gov.bn
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	7. Proposed Operations Specifications and Special Authorisations

	
	
	Remarks

	Dangerous Goods
	☐	

	Low Visibility Operations
	☐	

	RVSM
	☐	

	ETOPS / EDTO
	☐	

	PBN (specify)
	☐	

	Minimum Navigation Performance Specification (MNPS)
	☐	

	Operations of single-engine turbine aeroplane at night or in IMC
	☐	

	Helicopter operations with the aid of Night Vision Imaging Systems (NVIS)
	☐	

	Helicopter Hoist Operations (HHO)
	☐	

	Helicopter Emergency Medical Service (HEMS) operations
	☐	

	Helicopter Offshore operations
	☐	

	Cabin Crew Training
	☐	

	Issuance of Cabin Crew Attestations
	☐	

	Use of Type B EFB application
	☐	

	Others (please specify)
	☐	



	8. Proposed Maintenance Facilities and Services

	Maintenance contractual agreements
	☐	On site
	☐	Sub-contract

	Proposed type of Approved Maintenance Organisation (AMO)
	☐	On site
	☐	Sub-contract



	8. Declaration and Signature

	Data Protection: The information submitted will be stored on a database and is restricted to authorised persons.

	I declare that the information provided on this form is true to the best of my knowledge and belief. I have fully reviewed and have submitted all of the necessary paperwork for my application to be considered.

	Name
                                                                      
	Position
                                                                         

	Signature 
                                                                      
	Date
                                                                         



	Delivery Instructions

	This form, when completed, should be forwarded to:
Flight Operations Section
Regulatory Division
Department of Civil Aviation 
Ministry of Transport and Infocommunications 
Brunei International Airport 
Bandar Seri Begawan, BB2513
Brunei Darussalam
Or via email at flightops.regulatory@dca.gov.bn

	For official use only

	Date of Receipt:                                                                                                                                            

	Reference No.:                                                                                                                                            

	Enclosures Checked by
	Name
                                                     
	Office
                                                     

	Remarks
                                                                                                                                                                     

	Name of authorised staff member
                                                                                                                                                                     

	Signature
                                                 
	Date
                                                        



image1.png
=

(t

s

(t




