DOPRAVNY URAD

IRANSPORT AUTHORITY

1. Udaje o veducich pracovnikoch, ktorych akeceptacia je pozadovana v &asti:
Details of Management Personnel required to be accepted as specified in Part:

[J ORO.GEN.210 b) [0 M.A.706 ¢) [J M.A.606 b) [ 145.A.30 b) [ 147.A.105 b) [J21.A145¢)2
[JORO.AOC.135 a) O M.A707 [0 M.A606 i) [J145.A.30¢) [ L1, dodatok 2, [J ORA.AeMC.210,
bod 7
O M.A712 a) O M.A616 [ 145.A.30K)
0 M.A.901 g)
2. IVIBNO: oottt e ettt a ettt a et tn et et s s nae et
Name
3L FUNKCIAT ottt ettt b bbbt et bbbt a bbbt et ettt seaens
Position

4. Kvalifikacie zodpovedajuce funkcii podP’a bodu (3):
Qualifications relevant to the item (3) position

5. Pracovna prax* a skisenosti zodpovedajuce funkcii podPa bodu (3):
Work experience* relevant to the item (3) position

6. Organizaciaz ..............coooiiiiiiiieii e
Organisation

7. Cislo povolenia organizicie vztahujiice sa k bodu (6) (aK je POUZItePNE): ...........coc.covvververecveriesiesses e
Organisation approval reference relevant to the item (6) (if applicable)

svojim podpisom potvrdzujem pravdivost’, spravnost’ a aktualnost’ idajov a udel'ujem stthlas Dopravnému uradu so spractivanim osobnych tdajov
podl'a zakona ¢. 18/2018 Z. z. o ochrane osobnych udajov a 0 zmene a doplneni niektorych zakonov (d’alej len ,,zakon*) na ucel evidencie.

| confirm by signature truth, correctness and recency of data and | give approval to Transport Authority for processing my personal details under
the Act No. 18/2018 of the protection of personal data (hereinafter “Act”) for purpose of recording.

Podpis menovanej 0S0DY: ..........cc.iiuiiiiii s DAtum: .......oooiiiiiiiiii
Signature of the Nominated Person Date
Podpis zodpovedného manazéra: .....................cocooiiiiiiiiiiiiii e DAtum: ........oooooiiiiiiiii e
Signature of the Accountable Manager Date

Dopravny urad
Letisko M. R. Stefanika
823 05 Bratislava

Po vyplneni zaslite tento formular v nepriehl’adnej obalke na:
On completion, please send this form under confidential cover to the

Zaznamy Dopravného uradu:
Transport Authority use only

Meno a podpis opravneného pracovnika Dopravného turadu uznavajiceho sposobilost’ personalu:
Name and signature of authorised Transport Authority staff member accepting this person

POdPIS: e DAUM: oo
Signature Date

MIBNO: oo |6 2T CE
Name Office

* Napiste nazov organizdcie, pracovnu funkciu, rok zacatia a ukoncenia pracovného pomeru
* Enter here name of organisation, position, year of commencement and termination of employment

EASA formular 4
EASA Form 4



