
	
[image: ]

	Application for
Air Operator Certificate (AOC)
	Form
	OPS APP AWR OPS AOC-100

	
	
	Revision
	03

	
	
	Date
	01 Dec 2024



	☒  INITIAL ISSUE     ☒ AMENDMENT  ☐ RENEWAL
☐ AIR OPERATOR CERTIFICATE     ☒ OPERATIONS SPECIFICATIONS

	1. Operator
	2. Sponsor (initial)

	Operator & Trading Name (If any):
	
	Name:
	

	Address:
	
	Address:
	

	Phone & Fax:
	
	Phone & Fax:
	

	E-mail:
	
	E-mail:
	

	3. Principal Base of Operations (initial):
	4. Principal Base of Maintenance(initial):

	Facility Name:
	
	Facility Name:
	

	Address:
	
	Address:
	

	Phone & Fax:
	
	Phone & Fax:
	

	E-mail:
	
	E-mail:
	

	5. 	Maintenance Arrangements (Foreign) (initial):
	6.  Maintenance Arrangements (OMAN) (initial):

	Facility Name:
	
	Facility Name:
	

	Address:
	
	Address:
	

	Phone & Fax:
	
	Phone & Fax:
	

	E-mail:
	
	E-mail:
	

	7.	Personnel Accepted/to be approved by the Authority: Name & equivalent designation if other than describes:

	Accountable Manager:
	
	Post Holder Crew Training 
	

	Post Holder Flight Operations 
	
	Post Holder Security 
	

	Post Holder Maintenance
	
	Post Holder Safety / SMS
	

	Post Holder Quality Assurance 
	
	Dangerous Goods Officer
	

	Post Holder Ground Operations 
	
	Others: (with designation)
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	8. Operational Control: 
	(Agent name & contact / Flight Planning system)


	
	

	9. Proposed Start Date: 
	

	dd/mmm/yyyy
	

	10. Submission of the followings:

	[bookmark: _Hlk166147170]a. Official Letter of Intent outlining the proposed operation
	d. Nominated Person (Chairman and Chief Executive Officer - CEO) with their Qualifications

	b. Company Registration
	e. Share Structuring & Share Holders

	c. List of Board Members
	

	[bookmark: _Hlk166147515]11. Financial Holdings/Financial Status/Financial Viability Forecast for Economic Approval    

	

	12. Comments : AOC /Ops Spec change (brief of changes or in cover letter to  amplify the detail)

	


	Applicant Name:
	
	Submission Date: dd/mm/yyyy
	

	Signature of Applicant:                                         
	
	



	13. Aircraft   Details (for initial issue AOC / or amendment that have not been submitted previously)

	AC No
	Manufacturer
	Make Model Series
	AC REG

	Mode S
	MSN
	Year Mfg
	Engine 
[Mfg  Model]
	Pax  no
	TOW (ton)
	TCDS No
FAA A013
	Lease
	COR date dd/mm/yy
	COA date dd/mm/yy

	Sample: Airbus/Boeing
	A350
	AXC, AXB
	896135
	32423
	2001
	RR RB211
	233
	255
	
	Y/N
	1/Jan/24
	15/Jan/24

	i
	
	
	
	
	
	
	
	
	
	
	
	
	

	ii
	
	
	
	
	
	
	
	
	
	
	
	
	

	iii
	
	
	
	
	
	
	
	
	
	
	
	
	

	iv
	
	
	
	
	
	
	
	
	
	
	
	
	

	14. Type of Operations

	a. Type: [|_| Pax] [|_|Cargo] [|_|] [|_| Other
	b. Time: [|_|Schedule] [|_|Unscheduled]
	c. Metric Altimetry: [|_| 

	d. Category: [|_| FW] [|_| RW] [|_| ML] [|_| BL]
	e. Met : [|_| VFR] [|_| IFR] |_| Day]
	f. Area: |_| OMAN / |_| coordinate/ |_|  Airports/ |_|  Routes :
Area/Airport:                                              World Wide ☐

	[bookmark: _Hlk166148243]15. Operational Navigations / communications
	a. RVSM: [|_| for types
	b. MNPS: [|_| for types

	c. PBCS: [|_| for types…..
	d. EFB (Type/Class): [|_| …
	e. HUD/ HGS/ EVS:[|_|….
	f. CPDLC: [|_|..

	[bookmark: _Hlk166147927]g. EDTO: [|_| Div Time [min /Nm] [   /    ]……
	h. PBN/RNP: [|_|0.1] [|_|0.3] [|_|1] [|_|4] [|_|5] [|_|10] ☐AR
	i. ULR: [|_|] City pair [     ,     ,     ]

	j. EMS [|_|
	k. Aerial Work [|_|
	l.Heli Offshore [|_|

	m. LVO: [|_|CATII [   /    ] [CATIIIA [   /    ] [CATIIIB [   /    ]
	n. LVTO: [|_|/[|_|125] [|_|150][ |_|175]

	o. DG ☐

	p. HESLO  [|_|  HHO [|_|:  NVIS [|_|

	[bookmark: _GoBack]q. Remark for entry that does not cover in the above list:      




Note/Abbreviations: 
1 -7 Trading Name: (other name used, attach supporting evidence / legal), OMAN National Sponsor: (for FZCO, write Operations point of contact and contract number), 
Principal Base of Operations/ Maintenance & Maintenance Arrangements (Foreign /OMAN), 
7. Personnel Accepted/to be approved by the Authority: name & equivalent designation if other than designated ex.: Accountable (CEO):
8. Operational Control: (describes Handling Agent name/Flight Planning contract):
9. Proposed Start Date: (estimate date of commencing operations), 
10. Submission of the followings: 
a. Official Letter of Intent outlining the proposed operation 
b. Company Registration 
c. List of Board Members 
d. Nominated Person (Chairman and Chief Executive Officer - CEO) with their Qualifications 
e. Share Structuring & Share Holders 

11. Financial Holdings/Financial Status/Financial Viability Forecast for Economic Approval 
12. Comments 
13. Aircraft Details: AC REG: Aircraft Registration, MSN: Manufacture Serial Number, Mfg: Manufacture, Pax: No of Passenger, TOW: Take-off weight/Mass, TCDS: Authority name & Type Certificate Data Sheet no, COR: Certificate of Registration, COA: Certificate of Airworthiness, 
14: Type of Operations: FW/RW (Fixed /Rotary Wing), ML: Microlight, BL: Balloon, 
15: EMS: Emergency Medical Services, DG: Dangerous Goods, EFB: Electronic Flight Bag, CPDLC: Controller Pilot Data Link Communications (PBN: Performance Based Navigation, SPIC (Special Pilot In Command). 
15. Operational Navigations / communications: RVSM, MNPS, PBCS, EFB, GPS APP, HUD/HGS, CPDLC, EDTO, PBN/RNP, ULR, LVO, LVTO, SPIC, HESLO Helicopter External Sling Load Operations, HHO Helicopter Hoist Operations, NVIS Night Vision System, EMS Emergency Medical Services, EVS Enhanced Vision System Other Nav/Com/Eqpt & Remarks.
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