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‘9 35Ar & BB & PREAPPLICATION STATEMENT OF INTENT FOR ETOPS

¥ 5% A7 & B PR3 PREAPPLICATION STATEMENT OF INTENT FOR ETOPS

1-b A HFAEE R To Be Completed By All Applicants

1. 28 £ MAMiEMu Name and mailing address|2. £ £4k ¥ & 3b2 3b3tk Address of physical base where
of company operations will be conducted

3. & A 8 # Proposed 4. R F2Z DB B EFH) » KELWMARE Requested

Operating start date three-letter company identifier in order or preference

1. 2. 3.
5. ETOPS ¥ £#Z A R Project Personnel

4 % Name (Last . first. middle)|5k#% Title B %3545 (4 B 34545 ) Telephone
(including area code)

6. A AP HMERMEAAEE &R To Be Completed By Air Operator

6. #iFZ RMMA Proposed type of operation (A ¥+ 4 % A7 A ¥ 3538 B check as many as applicable)
[ #E# ¥ 973% Operating Certificate [] %:% & 1§ % Passenger and Cargo
[] #.% & Cargo Only
[ s #A#idE Scheduled Operations

[] 3k & #a 43 Nonscheduled Operations

B FERTEEAAEE R K To Be Completed By Air Operators

~| =

. #iF4E ¥ FH Required Operation Data :

Fers B R/ MA /%% Airplane Make/ Model /Serial :

B LB E/A A/ 4% %) Powerplant Make/ Model /Serial :

& K2 [% 0% i) Maximum Diversion Time(Minutes) :

& R [% 68 Diversion Distance :

B 258 M %k i % % 1%k One-engine Inoperative Speed :

s ¥ 3% ETOPS 2 4% ¥ &% Area of intended operations :

BE 2 sk Air Route :

ETOPS # A #% 35 Alternate Airport :
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Al & B Rk & PREAPPLICATION STATEMENT OF INTENT”

8. WM EREAAME ZMR To Be Completed By Air Operators

8. #1454 % ¥H Required Maintenance Data :
Rt B F /A B/ % 7| Airplane Make/ Model /Serial :
#4545 ¥ F i Program Name :
- 3% 4% Program Number :

1537k 3 Rev. No./## B #§ Program Date :
BoHESBE/A R/ % 7] Powerplant Make/ Model /Serial :
#1548 ¥ F M Program Name/Number/ Program Date :

- it %% %5 Program Number :

-#47 8 #7// Program Date :
M2 AR AT 415 42 F XA+ Authority-Approved CMP Document Name :

- X A% %% %5 Document Number :

-#53T=k % Rev. No./%: 4 B 81 Document Date :

w354k R Type of ETOPS Authorization Requested (Approval Method)
- FepuiE B & EA% A& K In-Service Experience Method []
- Jaik 2t B A2 E £ 4 4 K Accelerated ETOPS Method [

9.-10. B E¥HEAEE %K To Be Completed By All Applicants

0. AEHMPFEEXRESHAMRHEZBI TN (EE > SMEHLEAXR) Additional information
that provides a better understanding of the proposed operation or business (attach additional
sheet, if necessary)

10. #%£4%32 Project Manager(4% % Signature) :
-2 48 E 3% (Telephone No. ) : -5 4 (Cell Phone) :
1. b xRN ZRIER BHEA TR RAME A HmE2 &R The statements and information contained
on this form denote an intent to apply ETOPS certification.

% 4 Signature(Top Management) | B #f Date ¥ % BB A% Name and Title

12. & B3 A To Be Completed By Office

R AE A Received by RAMMZE A

Z# Data: A i For: [] (] EARMEE R
Information only

# 3£ Remarks:




