| hereby declare that |, before this day, as examiner, have performed proficiency checks or
skill tests which included PBN operations with a minimum of one approach as well as:

Previous training and/or familiarity with PBN operations through either:

Having completed a theoretical and practical training course in PBN with copy E
of the course completion certificate attached to this document

OR (choose one)

Flying for an AOC holder with previous RNP approach approval |:|

OR (choose one)

Previous familiarity with RNAV and RNP approach operation I:l
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