ILugano Airport LSZA Qualification Declaration Form

LAeroporto della Svizzera italiana Training Requirements Application Manual (TRAM)

LSZA Qualification
Declaration Form

Type: B, C, D
General data
(if applicable) Operator Name O Commerecial ONon-CommerciaI
Aircraft Type
PIC FirstName | PIC LastName  |Phone E-mail e licenseNo | o i

For Qualification Type B, | declare that | have

Qualification Type A

(if applicable) For Multi Pilot Operation (MPO) the Pilot Monitoring (PM) has a Qualification Type A

Valid license with the required ratings and valid Medical Certificate

Training syllabus in accordance with the latest revision of the TRAM for Lugano qualification Type
B (if commercial ops shall be approved by the NAA)

1 O OO

Contingency procedure for the circling

For Qualification Type C, | declare that | have

Qualification Type A

(if applicable) For Multi Pilot Operation (MPO) the Pilot Monitoring (PM) has a Qualification Type A

Valid license with the required ratings and valid Medical Certificate

Training syllabus in accordance with the latest revision of the TRAM for Lugano qualification Type
C (if commercial ops shall be approved by the NAA)

Suitable steep approach competencies based on previously qualification and practical experience

Aircraft AFM supplement for steep approach

00 O CE

Manufacturer “Letter of non-objection” for IGS RWY01 steep approach
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ILugano Airport LSZA Qualification Declaration Form

L'Aeroporto della Svizzera italiana

Training Requirements Application Manual (TRAM)

For Qualification Type D, | declare that | have

Qualification Type A

(if applicable) For Multi Pilot Operation (MPO) the Pilot Monitoring (PM) has a Qualification Type A

Valid license with the required ratings and valid Medical Certificate

Training syllabus in accordance with the latest revision of the TRAM for Lugano qualification Type
1| C (if commercial ops shall be approved by the NAA)

Contingency procedure for OEI

| declare that | have competed the qualification(s) with the following organization

Training Organization
O Qualified on Aircraft

Instructor(s) Name

Aircraft Registration No

OR

O Qualified on FSTD

Instructor(s) name

FSTD Certification No

FSTD Type and Level

Location

Evaluation Date

Evaluator Name

I:I | declare that the FSTD evaluation confirms the suitability of Lugano visual scenery and that the
FSTD has Lugano equivalent navigation system

| declare that

As Pilot in command and/or as the operator responsible for operation will immediately notify
I:I Lugano Airport Authority of any changes in circumstances affecting its compliance with the
requirements set on the latest version of the TRAM.

|:| As Pilot in command and/or as the operator responsible for operation confirms that the information
disclosed in this declaration is correct.

Responsible of the operation signature

Submit this form (fill out and signed off) to the following address:
airportauthority@luganoairport.ch
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