GUYANA CIVIL AVIATION AUTHORITY Form#: GCAA/OPS/2511
AVIATION SAFETY AND SECURITY DIRECTORATE Origin: Flight Operations

PROSPECTIVE OPERATOR'S PRE-ASSESSMENT
STATEMENT

SECTION: 1A

(To BE COMPLETED BY THE AOC APPLICANT)

1. NAME AND MAILING ADDRESS OF COMPANY: 2. ADDRESS OF THE PRINCIPAL (MAIN) BASE WHERE
(INcLUDE BusINEss NAME IF DIFFERENT FROM COMPANY OPERATIONS WILL BE CONDUCTED, INCLUDE ADDRESS
NAME) OF SECONDARY BASE OF OPERATION, IF APPROPRIATE.

(Do Not Ust A PosT OFFICE BOx)

3. PROPOSED START-UP DATE 4. REQUESTED COMPANY IDENTIFIER IN ORDER OF
PREFERENCE
o (2] e
5. MANAGEMENT AND KEY STAFF PERSONNEL
NAME TITLE TELEPHONE (INCLUDE COUNTRY CODE) AND ADDRESS IF

(SURNAME/FIRST NAME[S]) DIFFERENT FROM COMPANY (As STATED IN BLock 1)
a.
b.
c.
d.
e.

—h

SECTION: 1B

(BLOCKS 6 & 7 TO BE COMPLETED BY THE AOC APPLICANT)
(BLock 8 To BE COMPLETED BY AOC APPLICANT IF APPLICANT ALSO APPLIES FOR AN AMO CERTIFICATION TOGETHER WITH AN AOC)

6.
(Tick (V') APPROPRIATE BOX(ES))

O Air Operator intends to perform its maintenance as an Approved Maintenance Organisation
(Complete Blocks 7 & 8).

O Air Operator intends to arrange for maintenance and inspections of aircraft and associated
equipment to be performed by others (Complete Blocks 7 & 11).

O Air Operator intends to perform maintenance under an equivalent system (Complete Blocks 7 &
11).

O Air Operator intends to perform maintenance under its own Approved Maintenance Organisation
(Complete Block 8).
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GUYANA CIVIL AVIATION AUTHORITY
AVIATION SAFETY AND SECURITY DIRECTORATE

STATEMENT

Form#: GCAA/OPS/2511

PROSPECTIVE OPERATOR'S PRE-ASSESSMENT

Origin: Flight Operations

APPLICABLE) (AIR OPERATOR CERTIFICATE UNDER
REQUIREMENTS PARTS 8 & 9)
Passengers and Cargo
Cargo Only
Scheduled Operations
Charter Flight Operations

Ooooan

7. PROPOSED TYPE OF OPERATION (CHECK As MANYAs | 8. PROPOSED TYPE OF APPROVED MAINTENANCE ORGANISATION
RATING(S) (APPROVED MAINTENANCE ORGANISATION UNDER
REQUIREMENTS PART 6)

O Airframe O
O Powerplant O
O Propeller O
O Avionics O

Computers
Instrument
Accessory

Specialised
Service(s)

SECTION: 1C

(BLoCKs 9 AND 10 To BE COMPLETED BY THE AOC APPLICANT)

9. AIRCRAFT DATA 10.
(FoR FOREIGN REGISTERED AIRCRAFT, PLEASE PROVIDE A COPY OF THE
LEASE AGREEMENT)
NUMBERS AND TYPES OF AIRCRAFT NUMBER OF
(BY MAKE AND SERIES) PASSENGERS SEATS OR
CARGO PAYLOAD
CAPACITY
A.
B.
D.
E.
F.
G.
H.

J

GEOGRAPHIC AREAS OF INTENDED
OPERATIONS AND PROPOSED ROUTE
STRUCTURE

SECTION:1D

(To BE COMPLETED BY THE AOC APPLICANT)

11. ADDITIONAL INFORMATION THAT PROVIDES A BETTER UNDERSTANDING OF THE PROPOSED OPERATION OR BUSINESS
(ATTACH ADDITIONAL SHEETS, IF NECESSARY)

12. PROPOSED TRAINING (AIRCRAFT AND/OR SIMULATOR)
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GUYANA CIVIL AVIATION AUTHORITY Form#: GCAA/OPS/2511
AVIATION SAFETY AND SECURITY DIRECTORATE Origin: Flight Operations

PROSPECTIVE OPERATOR'S PRE-ASSESSMENT

STATEMENT
13. THE STATEMENT AND INFORMATION CONTAINED ON THIS FORM DENOTES AN INTENT TO APPLY FOR A GCAA CERTIFICATE
(M Tick APPROPRIATELY)
TYPE OF ORGANISATION: [ INDIvIDUAL [0 PARTNERSHIP [0 CompANY [J CorPORATION [ AssociaTion
[0 OTHER (STATE):
SIGNATURE DATE (dd/mm/yy) NAME TITLE

SECTION: 2

(To BE COMPLETED BY GCAA OFFICIAL)

NAME AND SIGNATURE OFFICE DATE RECEIVED (dd/mm/yy)

For: DO Acmon O  INFORMATION ONLY

DATE FORWARDED To DIRECTOR GENERAL (dd/mm/yy)

REMARKS:

SECTION: 3

(To BE COMPLETED BY OFFICE OF THE DIRECTOR GENERAL)

FILE REFERENCE
NUMBER:

ASSIGNED CERTIFICATION
NUMBER:

DATE FORWARDED To RESPONSIBLE OFFICE (DD/MM/YY):

REMARKS:

SIGNATURE: DATE:
DIRECTOR GENERAL CIVIL AVIATION
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