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Article 76(7) of Regulation (EU) 2018/1139
A deviating Individual Flight Time Specification Scheme (IFTSS) Proposal form

This template reflects the information needed to propose an Individual Flight Time Specification Scheme (IFTSS) which deviates from the certifications specifications adopted by the Agency.

Providing the data in English will assist in processing the Agency recommendation in a timely manner, increase transparency and facilitate further enquiry.

	EASA reference
	Will be given by EASA upon receipt.



Fields marked with * are compulsory.

	Notifying State

	* Member or Associated State [endnoteRef:1] [1:  State where the IFTSS proposal comes from.
] 

	

	* Reference of the proposal from the State[endnoteRef:2] [2:  Identification code given by the MS. ] 

	

	* Contact Details of NAA [endnoteRef:3] [3: 
 Provide contact details (e-mail and phone) of the NAA official in charge of this proposal in the case where additional information would be required by the Agency.] 


	Name:
Email:
Telephone:

	* Date of the proposal [endnoteRef:4] [4: 
 Date of submission of the IFTSS proposal. Please encode dates with the format YYYY-MM-DD.] 

	

	IFTSS 

	* Title [endnoteRef:5] [5: 
 Please entitle the deviation case. For example: This is a Reduced Rest deviation or This is a Local Night deviation.] 

	

	* Temporary deviation? [endnoteRef:6] [6: 
 Please encode dates with the format YYYY-MM-DD.] 

	A) NO   ☐


B) YES   ☐
Trial period from *………. to *……….





	* Deviated certification specification[endnoteRef:7] [7: 
 Refer to the certification specification the proposed IFTSS deviates from.
] 

	

	* Summary of the deviation[endnoteRef:8] [8:  Please provide a short description of the deviation.
] 

	

	* Validation [endnoteRef:9] [9: 
 If the deviation has initially been approved for a temporary implementation, please indicate the conditions under which the deviation is to be validated..] 



	☐  N/A
☐  If applicable:
……………………………………………


	Concerned entity(ies)

	* Operator[endnoteRef:10] [10: 
 Name of the operator which is the beneficiary of the deviation.
] 

	

	Attached documentation [endnoteRef:11] [11: 
 List all attached documents.] 
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