EAAHNIKH AHMOKPATIA
YIHPEZIA IMOAITIKHZ AEPOIOPIAZ
HELLENIC REPUBLIC
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MEAOZ THX EASA

AITHZH

Application Form

Ap.Mpwrt. / Ref.No

Form
al 540 H

MPOZ: Tnv YMNA, AigtBuvon MinTikwyv MNpotuttwy, TuRua MTuxiwv kai Adeiwy, T.0. 70360, TK 160 10, Muedda, EAAGSa
TO: The HCAA, Flight Standards Division, Licensing Section, P.O. Box 70360, TK 160 10, Glyfada, Greece

LPC of a Type Rating SPH or MPH (Single Pilot or Multi Pilot Helicopters) — FCL.740.H
Type of application

[ pic O copl [ HELICOPTER [ SIMULATOR A/C Type:

| apply for LPC: [ TR Revalidation

LIspH [ MPH
L] TR Renewal, expired (] <3 months
[ IR Revalidation
O IR Renewal, expired [] <3months [ between 3 months and 1 year ] between 1 and 7 years
according to Commission Regulation (EU) No 1178/2011 Part-FCL, FCL.740H and Part-FCL Appendix 9.
] REPETITION OF PARTIAL PASSED PROF. CHECK
[ REPETITION OF FAILED PROF. CHECK

Applicant

O seH) [ ME(H)

D between 3 months and 1 year D between 1 and 3 years

from date:

Ovopa: Emwvupo: ‘Ovopa MaTtpdg:

Name: Surname: Father’s Name:

006¢: TotroBeaia / MAAn: TK: Xwpa:

Street: Place / City: Post code: Country:

A.A.T. i AloBaTtnpiou: No TnA: Kivnté:

ID or Passport Number: Tel No: Mobile:

HAekTpovikd Tayudpopeio: Xwpa €kdoang, Eidog & No lMruxiou:

email: Country, Type & No of License held:

Huepopnvia MevvAoewg: Tomog Mevvnoewg: 1Bayéveia: YTmnkodTnTa:
Date of Birth: Place of Birth: Nationality: Citizenship:
YMNEYOYNH AHAQEH:

DECLARATION:

A. Mg aTopik| gou £uBUvn Kai yvwpidovtag Tic kupiateig (1), Tou TpoBAémovTal ammd Tig SIATGEEIC TG Trap. 6 Tou GpBpou 22 Tou N.1599/1986, SnAWVW OTI Ta TIEPIEXGUEVA OTNV TrapoUoa aiTnaT
uou aToixeia givar akpiBr (%) kai aAndr (°) Kai £xw TANPWOE! Ta avTioToIKa TEAN.

SHMEIQZH:

(') «OTT0I0¢ £V YV(TE! TOU BNAWVEI WEUSH YEYOVOTA 1 APVEITal 1} ATTOKPUTITEN T GANBIVG HE TNV £yYPaQn UTTEUBUVN SHAWGT TOU GPBPOU 8, TIWPEITAI e PUAGKION TOUAGXIGTOV TPIOV UNVGV.
Edv 0 uTTaiTIog auTwy Twv TIPAgEwWV OKOTTEUE VO TTPOOTTOPIOE! OTOV €aUTS Tou i o€ GAAOV TTEPIOUCIAaKG OPEAOG BAGTITOVTAG TPITOV 1) OKOTTEUE va BAGWEel GAAov, TIHwpEiTal pe KaBeipEn péxpl 10
ETWV.

(%) H akpiBeia Twv oToIXEiWY TTOU UTTORGAOVTAI LE QUTH TN SAWGCT PTTopE va eAeyXBei e BAaN To apxeio GAwV UTTNPETIGV (GpBpo 8 Trap. 4 N. 1599/1986).

(*) O10dnToTE Weudrig TTapouaciaon f SAwaGN A aTTéKpUYN TTANPOPOPIWV OTNV TTAPATIAVW aitnon Ba £XEl WG CUVETTEIR TNV aTTOPPIYNA TNG, TNV TTOIVIKA Siwgn Twv uTTeuBivwY Katd To dpbpo 42
1 220 Tou MolvikoU Kwdika kai Tnv avakAnon améd tnv YTA otroloudrroTte IoxUovTog agpotropikou Mruxiou ri MaoTotoinTikoU Yyeiag.

On my own responsibility and knowing the presumable penalties ('), by the paragraph 6 of the article 22 of the N.1599/1986, | declare that the included elements in my present application are
accurate (°) and true (°) and I have paid the applicable fees.
NOTE:
(') "Whoever, under his own knowledge, declares untrue facts or denies or withholds the true facts within his/her written declaration under the article 8, he/she will be punished with
imprisonment of at least three months. If the responsible of these actions intended, for his own benefit or other’s benefit, to draw financial profit harming third person or he/she intended to harm
other, he/she will be punished with imprisonment for a term up to 10 years.
(%) The accuracy of the elements that are submitted with this declaration can be checked on the basis of a check into other agency’s archives (article 8 paragraphs 4 N.1599/1986).

) Any untrue presentation or declaration or dissimulation of information within the above application will have as a consequence its rejection, the penal prosecution of responsible persons
according to the article 42 or 220 of the Penal Code and the revocation of every valid aviation license or Medical Certificate by the Hellenic CAA.

B. O EupwTaikég Kavoviopdg (EU) No. 1178/2011 6TTwg TpoTroTroienke, ataitei 6Trwg n Siaxeipion 6Awv Twv adeIwV/TITUXiwV Tou evalapepouévou va TTpaypaToTroEital atd Tnv Appddia
Apxn (YMA), n otroia katéxel kai Ta 1aTpika dedopéva autol. (Part MED. A.030 and Part FCL. 015)
Eav Ta 1atpika dedopéva Sev BpiokovTal otnv EAANVIKA YTpeaia MoAiTikrig AepoTropiag, N aitnan Ba eKKPePEr EwG TNV EVAPEPWON TWV AVTIOTOIXWY PAKEAAWY TOU QITOUVTOG.

European Commission Regulation (EU) No 1178/2011 as amended, requires that an individual keeps all his/her licenses administered by the competent authority (HCAA) that holds his/her
medical records. (Part MED A. 030 and Part FCL. 015)
If the mediical records of the applicant are not held by the HCAA, his/her application will be pending until the updates of his/her files.

YTroypa@r aitouvTog:
Signature of Applicant:

Tétmog: Huepopnvia:
Place: Date:

XPHZH MONO AINO THN YMNA, MAPATHPHZEIZ (HCAA USE ONLY, REMARKS)

Inspecting Officer Aviation Safety Inspector Head of Licensing Section Director of Flight Standards

Division

HCAA Part-FCL Form: aL 540 H — Reissue 01/ 24.06.2016 >eAida 1 amd 9




Payment methods (if applicable)

‘OAa Ta T€An TpéTrel va TTpoTTAnpwBoUV. MapdAsiyn cuppdpewaong Ba éxel oav ATTOTEAETHA TNV ETTICTPOPRA TNG AITNONG OAG KAl TNV TEAIKH aTTOPPIYH TNG.
All fees must be paid in advance; failure to do so will cause the rejection of your application.

Ta T€An yia Ta TTTUXiA, TIG OXETICOPEVES IKAVOTNTEG Kal agloAoynaeig, TrepIAapBavovTal aTnv o Tpda@atn AliTroupyik ATTé@acn TEAWV.

The fees for licenses, associated ratings and assessments are contained in the latest Interministerial Decision of Charges.

SuptrAnpwoTe Ta NoUpepa Twv loxudviwy MapaBéAwv | e-MapaBéAwv Tou Anuoagiou
Fill in the Numbers of the valid Fees or e-Fees of the State

- Confirmation of the training by the ATO (for RENEWAL)

A6 (Hp/via) ‘Ewg (Hu/via) MpoioTdpevog Ekmaideuong(Ovop/po) ATO (Ap1Buog ‘Eykpiong)
From (Date) Until (Date) Head of Training (Full Name) ATO (Approval Number)

YTmoypa@r Tou Mpoiotapevou Extaideuong & Zepayida ATO
Signature of Head of Training and Seal of ATO

O Mpoiotapevog TnG Extaideuong emBeaiwvel T n ekTTaideuon
£YIVE (KOBWG Kal N EPTTEIPIA TOU UTTOYNPIOU) OE CUPPOPPWON HE TIG
dlatdeig Ttou Part-FCL kol Twv  eyKEKPINEVWVY  EYXEIPIDIWV
EKTTAIOEUONG, KOI OTI O QITWV KOTEXEI OAEG TIG OXETIKEG YVWOEIG KAl
Oe€I0TNTEG YIa VO CUUPETAOYXEI OTOV TTEPIODIKG €AEYXO IKAvVOTNTAG
oTov TTapakdaTw TUTTo EAIKOTITéPOU :

The Head of Training confirms that the training has been performed
in compliance with Part-FCL and the approved training manuals,
and that the applicant possesses all relevant knowledge (and the
experience) and skills to take the proficiency check on the following
Helicopter Type:

Attached documents

ATTACHED DOCUMENTS EXAMINER HCAA

(Mandatory - Please tick ») REQUIREMENTS FILLED BY ATO / APPLICANT CHECK ONLY

Certificate ATO (Non Hellenic) O Copy | O
(In case of an Hellenic ATO it must

Certificate FSTD (Non Hellenic) [0 Copy - if applicable have been endorsed in the Approval O O
Certificate attachment)

Certificate TRI/SFI (non Hellenic) O  Certificate (copy) | O

Document of identification 0 Copy O O

Pilot License (H) License: | O

Hellenic EASA Medical Certificate Class 1 or 2 Valid until: U O

EASA Medical Certificate O Classior2 Valid until: O O

(copy - if applicable) .
Logbook filled and signed [0 Logbook & copies of relevant Total Hours: O O
ogbook ililed and signe pages for verification :

Completion Certificate for the applicable . . .

training courses by the ATO Original Document (if applicable) | O

Confirmation of payment of the required #3: hod i licabl O O

fees (see #3: payment methods) (if applicable)
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n Summary of knowledge and flight experience before the LPC is taken

[0 REVALIDATION REQUIREMENTS FILLED BY ATO / APPLICANT E’é’?_l':'gER gﬁﬁc
i A o
a) Helicopter | O
or or or
b) FSTD O O
2) WITHIN THE VALIDITY PERIOD OF
THE RATING:
a) Pilot relevant type (H)* min. 2 hours Hours: | O
O :Iglg'lz_';nr%ﬁfe-linfbl 1TR REQUIREMENTS FILLED BY ATO / APPLICANT E)é'?_:\gIgER gﬁﬁc
1) Piston (H)** Helicopters: O O
a) PIC each type (validity period) min. 2 hours Hours: | O
2) Turbine (H) (MTOM 3.175 kg)*** Helicopters: O O
a) PIC (H) 300 hours Hours: | O
b) Experience each type min. 15 hours Hours: | O
c) PIC each type (validity period) min. 2 hours Hours: | O

* The duration of the proficiency check may be counted towards the 2 hours.

** When applicants hold more than 1 type rating for single-engine piston helicopters, they may achieve revalidation of all the relevant type
ratings by completing the proficiency check in only 1 of the relevant types held, provided that they have completed at least 2 hours of flight
time as PIC on the other types during the validity period. The proficiency check shall be performed each time on a different type.

***When applicants hold more than 1 type rating for single-engine turbine helicopters with a maximum certificated take-off mass up to 3.175 kg,
they may achieve revalidation of all the relevant type ratings by completing the proficiency check in only 1 of the relevant types held, provided
that they have completed:

(i) 300 hours as PIC on helicopters;
(ii) 15 hours on each of the types held; and
(iii) atleast 2 hours of PIC flight time on each of the other types during the validity period. The proficiency check shall be performed each
time on a different type.

* A pilot who successfully completes a skill test for the issue of an additional type rating shall achieve revalidation for the relevant type ratings in
the common groups, in accordance with ** and ***.

* The revalidation of an IR(H), if held, may be combined with a proficiency check for a type rating.
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Conduct of the Proficiency Check

YMNOWH®IOZ

APPLICANT

ONOMA EMNIGETO HMEPOMHNIA FENNHEHS TOMNOE FENNHSHE
FIRST NAME LAST NAME DATE OF BIRTH PLACE OF BIRTH
MPOTAZH A PROFICIENCY CHECK

RECOMMENDED FOR PROFICIENCY CHECK

ONOMA EKIMAIAEYTH EMIOETO EKMAIAEYTH NOYMEPO EKMAIAEYTH

FIRST NAME LAST NAME INSTRUCTOR’S NUMBER

EZETAZTHZ

EXAMINER

ONOMA EMNIGETO NOYMEPO EZETASTH

FIRST NAME LAST NAME EXAMINER’S NUMBER

AEPOZKA®OZ

AIRCRAFT

TYNOZ/MAPAAAMH XAPAKTHPISTIKO KAHSEQS.

TYPE/VARIANT REGISTRATION

FSTD

- IF APPLICABLE

TYNOZ/MAPAAAMH

TYPE/VARIANT FSTD - ID FFS Level  FSTD OPERATOR LOCATION

AENTOMEPEIEZ THZ NTHZHZ
FLIGHT DETAILS

HMEPOMHNIA THZ EZETAZHZ
DATE OF TEST

XPONOX :TA XEIPIZTHPIA
TIME ON CONTROLS

APIOMOZ AMNOTEIQ>EQN
NUMBER OF TAKE-OFFS

APIOMOZ MPOXTEIQZEQN
NUMBER OF LANDINGS

ZKEAOZ No1
LEG No1

ROTOR START ANAXQPH>H / DEPARTURE

MNPOOPIZMOZ /| DESTINATION

ROTOR STOP

ZKEAOZ No2
LEG No2

ROTOR START ANAXQPH>H / DEPARTURE

MNPOOPIZMOZ /| DESTINATION

ROTOR STOP

2eAida 4 ato 9
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n SPH or MPH Proficiency Check Report

SINGLE/MULTI-PILOT HELICOPTERS

PRACTICAL TRAINING

PROFICIENCY CHECK

Manoeuvres/Procedures

FTD

Instructors initials
& date training
completed

FFS | H

Checked | Attempt | Examiners initials
in Number & date test
FFS H| (1or2) completed

SECTION 1

1 Flight preparations and checks

1.1 Helicopter exterior visual inspection;
location of each item and purpose of
inspection

M

(if performed
in the
helicopter)

1.2 Cockpit inspection

M

1.3 Starting procedures, radio and
navigation equipment check, selection
and setting of navigation and
communication frequencies

M

1.4 Taxiing/air taxiing in compliance with
air traffic control instructions or with
instructions of an instructor

1.5 Pre-take-off procedures and checks

P

SECTION 2

2 Flight manoeuvres and procedures

2.1 Take-offs (various profiles)

2.2 Sloping ground or crosswind take-offs
& landings

2.3 Take-off at maximum take-off mass
(actual or simulated maximum take-off
mass)

2.4 Take-off with simulated engine failure
shortly before reaching TDP or DPATO

2.4.1 Take-off with simulated engine
failure shortly after reaching TDP or
DPATO

2.5 Climbing and descending turns to
specified headings

N
N

2.5.1 Turns with 30° bank, 180° to 360°
left and right, by sole reference to
instruments

2.6 Autorotative descent

2.6.1 Autorotative landing with power
recovery (no full down)

2.7 Landings, various profiles

A N 2 2

2.7.1 Go-around or landing following
simulated engine failure before LDP or
DPBL

Vo v v

)

2.7.2 Landing following simulated engine
failure after LDP or DPBL

SECTION 3

3 Normal and abnormal operations of the
following systems and procedures:

A mandatory minimum
of three items shall be
selected from this
section

3.1 Engine

3.2 Air conditioning (heating, ventilation)

3.3 Pitot/static system

3.4 Fuel System

3.5 Electrical system

3.6 Hydraulic system

3.7 Flight control and Trim system

3.8 Anti-icing and de-icing system

(0|0 |TV|TV|TV|TV|T

2R 2R 2R 2R 202820
2R 2R 2R 2R 202820

Tomog:

Place: Date:

Huepopnvia:

YTmoypaer E€etaaTn:
Examiner’s Signature:

HCAA Part-FCL Form: aL 540 H — Reissue 01/ 24.06.2016

2eAida 5 atmd 9




SINGLE/MULTI-PILOT HELICOPTERS PRACTICAL TRAINING PROFICIENCY CHECK

Instructors initials | Checked | Attempt | Examiners initials
Manoeuvres/Procedures FTD | FFS H & date training in Number & date test
completed FFS H| (1or2) completed

SECTION 3 - Continued

3.9 Autopilot/Flight director

3.10 Stability augmentation devices

3.11 Weather radar, radio altimeter,
transponder

3.12 Area Navigation System

3.13 Landing gear system

3.14 Auxiliary power unit

U |T|T|T| U |T|T
VvV Vv Y
vV VvV VvV

3.15 Radio, navigation equipment,
instruments flight management system

SECTION 4
M A mandatory minimum
of three items shall be
4 Abnormal and emergency procedures selocted from this
section
4.1 Elre drills (including evacuation if P N N
applicable)
4.2 Smoke control and removal P > >
4.3 Only MEH: Engine shutdown and
restart (the limits acc. FEM have to be P > >
observed)
4.4 Fuel dumping (simulated) P > ->
4.5 Tail rotor control failure (if applicable) | P > >
‘may not
4.5.1 Tail rotor loss (if applicable) be used

P > | forthis

exercise

4.6 Incapacitation of crew member - MPH

only P > >
4.7 Transmission malfunctions P > ->
4.8 Other emergency procedures as P N N
outlined in the appropriate Flight Manual
SECTION 5
5 Instrument flight procedures (to be performed in IMC or simulated IMC)
5.1 Instrument take-off: transition to
instrument flight is required as soon as P* >* >
possible after becoming airborne
1.1 Si i i i *
geparﬁjgulated engine failure during p* S S M
5.2 Adherence tq depart.ure and arrival pr S S M*
routes and ATC instructions
5.3 Holding procedures P* >* >*

5.4 ILS approaches down to CAT |

decision height P K K

5.4.1 Manually, without flight director P* >* >* M*
5.4.2 Precisjon approach manually, with pr S S M*
or without flight director

5.4.3 With coupled autopilot P* >* >*

5.4.4 Manually, with one engine M*

simulated inoperative. (Engine failure has
to be simulated during final approach
before passing the outer marker (OM)
until touchdown or until completion of the
missed approach procedure)

P* 9* 9*

5.5 Non-precision approach down to the pr S S M*
minimum descent altitude MDA/H

Tomog: Huepopnvia: YTmoypagr E€etaaTn:
Place: Date: Examiner’s Signature:
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SINGLE/MULTI-PILOT

HELICOPTERS PRACTICAL TRAINING PROFICIENCY CHECK

Instructors initials | Checked | Attempt | Examiners initials

Manoeuvres/Procedures FTD | FFS H & date training in Number & date test
completed FFS H| (1or2) completed
SECTION 5 - Continued
5.6 Go-around with all engines operating p* S S
on reaching DA/DH or MDA/MDH
5.6.1 Other missed approach procedures | p* S S
5.6.2 Go-around with one engine M*
simulated inoperative on reaching DA/DH| P*
or MDA/MDH
5.7 IMC autorotation with power recovery | p* > > M*
5.8 Recovery from unusual attitudes p* > > M*
SECTION 6
6 Use of optional equipment
Use of optional equipment | P | > | > | | | |

n Proficiency Check Result

RESULTS OF THE PROFICIENCY CHECK SECTIONS

,P* - passed 1 2 3 4 5 6
.F - failed
REMARKS
TR(H): New expiry Date:
] | confirm that the experience of the applicant comply with the applicable requirements of Part-FCL
|:| I confirm that the required manoeuvres and exercises have been completed
[] pASSED [] PARTIALLY PASSED [] FAILED
] (Only for TR Revalidation)
| confirm that the endorsement of license was made with new validity of: Cat. IFR:
Ymoypaen E€eTaoTh Avayvwpion atmoTeAECUATOG-YTTOYPa@r] AITOUVTOG
Signature of Examiner Recognition test result-Signature of Applicant

National Procedure Declaration — Only for NON-HCAA EXAMINERS (To be completed by the examiner)

| hereby declare that I, * have reviewed and applied the relevant

national procedures and requirements of the applicant’'s competent Authority (HCAA- www.ypa.gr-Foreign Examiners)

contained in version** of the Examiner Differences Document.

* Name of Examiner
** Insert document version, i.e.: 06-2015

Date: Signature of Examiner:
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Guidelines for the conduct of the Proficiency Check

FLIGHT TEST TOLERANCE

1) The applicant shall demonstrate the ability to:
(a) operate the helicopter within its limitations;

(b) complete all manoeuvres with smoothness and accuracy;

(c) exercise good judgement and airmanship;
(d) apply aeronautical knowledge;

(e) maintain control of the helicopter at all times in such a manner that the successful outcome of a procedure or

manoeuvre is never in doubt;

(f) understand and apply crew coordination and incapacitation procedures, if applicable; and
(g) communicate effectively with the other crew members, if applicable.

2) The following limits shall apply, corrected to make allowance for turbulent conditions and the handling qualities and

performance of the helicopter used.

(a) IFR flight limits
Height:
Generally

Starting a go-around at decision height/altitude

Minimum descent height/altitude

Tracking:
On radio aids
Precision approach

Heading:
Normal operations
Abnormal operations/emergencies

Speed:
Generally
With simulated engine failure

(b) VFR flight limits
Height:
Generally

Heading:
Normal operations
Abnormal operations/emergencies

Speed:
Generally
With simulated engine failure

Ground drift:

T.0O. hover
I.G.E. Landing

2eAida 8 atd 9

+ 100 feet
+ 50 feet/— 0 feet
+ 50 feet/— 0 feet

+5°
half scale deflection, azimuth and
glide path

+5°
+10°

+ 10 knots
+ 10 knots/- 5 knots

+100 feet

+5°
+10°

+ 10 knots
+ 10 knots/- 5 knots

+ 3 feet
2 feet (with O feet rearward or
lateral flight)
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CONTENTS OF THE SKILL TEST

Single and Multi-pilot Helicopter

a) The following symbols mean:

P = Trained as PIC for the issue of a type rating for SPH or trained as PIC or Co-pilot and as PF and PNF for the issue of a type
rating for MPH.

b) The practical training shall be conducted at least at the training equipment level shown as (P), or may be conducted up to any
higher equipment level shown by the arrow ( >).

The following abbreviations are used to indicate the training equipment used:
FFS = Full Flight Simulator

FTD = Flight Training Device

H = Helicopter

c) The starred items (*) shall be flown in actual or simulated IMC, only by applicants wishing to renew or revalidate an IR(H), or
extend the privileges of that rating to another type.

d) Instrument flight procedures (section 5) shall be performed only by applicants wishing to renew or revalidate an IR(H) or extend
the privileges of that rating to another type. An FFS or FTD 2/3 may be used for this purpose.

e) Where the letter ‘M’ appears in the skill test or proficiency check column this will indicate the mandatory exercise.

f) An FSTD shall be used for practical training and testing if the FSTD forms part of a type rating course. The following
considerations will apply to the course:
i) the qualification of the FSTD as set out in Part-OR;
ii) the qualifications of the instructor and examiner;
i) the amount of FSTD training provided on the course;
iv) the qualifications and previous experience in similar types of the pilot under training; and
v) the amount of supervised flying experience provided after the issue of the new type rating.

Multi-Pilot Helicopters
1.1. Applicants for the skill test for the issue of the multi-pilot helicopter type rating and ATPL(H) shall take only sections 1 to 4 and,
if applicable, section 6.

1.2. Applicants for the revalidation or renewal of the multi-pilot helicopter type rating proficiency check shall take only sections 1 to 4
and, if applicable, section 6.
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