
OMS approved 2.1 zo.<l5315/051 I 

CONSORTIUM MEMBER 
ANTIDRUG PLAN/AMPP CERTjF1CATION STATEMENT 

o New Plan at'Plan Amendment 

I. C...ortium N....: J{k, tl-f;"M !Ont oft 110('.(. Scrv'-u ~
 
AddJoes,,: d~ 5"3 e. gq f~ ~t. I
 

City: 14 J ~tL Sftt~: IJk:. .............J.s.--__
Zip: _/;....JYJ3

TelepboncNumber: (voh:e) CtL9.~ dqr2~ /I] q (rn) qte, J1{{, 1/30
 
Consordam Plan IdeDtili~tlon Number. E· Stu - 00d <{ q- U
 

~~~~~~__ 16Y'11tiri Lt Bltifle	 t6~ J - CJJ~	 -
Typed/PJ;ied Name Consortium ADPM Date 

2.	 Company/Operator NaDlt: MJ t2 1/ty 4/r ('r 11 ft Iitee t;<OY)'c~ 
dlbJa (lfappli~blc) _ 

Address: '5] 4 (0 f.. 8 ()c1C he.
 
City: wI 54. r State: alb Zip: J 4 fiLS'
 
Telephone bumber: (\'oiee) qIg- ~$- taqL/r< (fn) 11Q g3~ :J,.t6D'-j
 

3.	 CompanyJOpentor Antidrur: Program Ma..ger (ADPM): _ 

~	 Type of Operator. FAA Qlltrltiae Certificate TSlIue PAte 
o	 Part 121. 

o Part 13~. 

o Pan 13~.l(c) operator (sighamoK ooly). N/A N/A 

~ Part 145 (repair statioo) -------------- QYrg33~Y /YI-/y '21 
o	 ATe facility. N/A N/A 
o	 Contractor. N/A	 N/A 

FOR FAA USE ONLY 

Idettriftcartotl Number E ~ 5W - ODd.4/ q - tJ l D-t;1..0 -Crl qj 
APPROVED t .1rad<hak) DATE(r 3i>¥j 

Drug Abatemenf Division 
Federal AViation Administration 



s. Number of Sa(ery..seDsitive Employft:S: 

13Flight Crewmember Aircroft Maintenance 

FHghl Attendant A viation Screening 

flight Instructor Ground Sec4rity Coordinator 

Aircraft Dispatcher Air Traffic Control 

Total J ....3_ 
6. COIltn.don: Pan t21. 135. 135.1 (c) operators will ensure that any contract company's employees 
perfonning covered functions for them are included in -an FAA-approved antidrug plan and an alcohol 
misuse prevention program. 

7. Medical Review omcu (MRO): As identified in consortium program. 

8. DHHS-Certt6ed LabGntory(Prhuary): As identified in consortium program. 

9. DHHS-Certifttd Laboratory <SpUt Speeimea): 

Name &ut-St: ~.u.iC_9L.-- _ 

Address {DLD} ee nnte eel . 
City Lt.oe xtL State g.g ZiP. uLe3DD 

OR: 

o Employees will have the option of seltdiDI any DHHSo-artffted laboratory to test 
spUt spedmeas ill the eYeJlt of verifted positive drag Usts. 

10. Specimen CoUedion Pr04:edares: As·listed in consortium program 

11. EAP Edue.tioD alld Traininl: As outlined in consortium program. 

12. TatlDI for ~lIIploYlDent.Periodi" Random. Post·Ac:cldeDI:. Reuouble C1i1tIeISusp1do14 
Retul1l to Duty. aad Foll8w-up: As outlined in consortium program. 

13. Recard.keepia.gfCoaftdendalltY.: A1/ eTDDlovca an nsponslb/e /0" ltU:1inlaJlflng mutdrugprogram 
reco,ds. Records Will be maintained in accordance with the requirements ofpart 121, appendices I and J. 
The company/opcratof will release dzug testing l'CSUIts 8lld rehabilitation information only with the YrTitten 
consent of the employee involved with the exceptions provided in pan 121, appendices I and J. 

14. R~p6r1iDI: AMuaI reports of antidrug and aJcohol misuse prevention program results wj)J be 
provided to the fAA in ~cordance with the requirements of 14 CFR pert lZ 1, appcndic«> 1 and J. 



This pIJIoJameodment 8upercedes all previoosly submitted pI.nsla01eodmeotB. 

Com~nyJ()peNtorCertification Statement: 

1'<c::~~~Lt:::i.J~I.t:lt.t:~~~.,will comply with the provisions ofthe FAA's antidrug and 

::::.ti""~~UOre&ll~.ford"","compliaD"'mdU07::la7o-;';oo'1 

(company/operator ntmte) , 
alcohol misuse prevcmioa prognrns regulatic;ms. lfyour OODsortium is in 1IODeomplimce with OOT or 

Tide Ok<..fYLLK': 

The PapetWOrk Reduction Act Statement: The information collected 011 this fonn is necessaJY to 
detemrlDe compliDee with the a:utidrug and .Icohol misuse prcveDtjoa programs. In completing the 
certification stateme:nt, we e$imate that it will take 1-1/2 hours. The portion required for the akohol 
program 19 estimated to take 6 mimrtes to complete. ffyou wish to make my comments concerning 
the accuracy ofthis burdett estimIte ad any suggestions for reducing this burden.. send those 
comments 10 the'Federal Aviation Administratiou. 0fBc:e ofAviation Medicine, Implementation, 
RegulJtions md'Policy Branch, AAM-8IO, 800 Cndependence Avenue, SW., Wa~8ton, DC 20591. 
The lnformction collection is mandatoT)'o (14 CFR-part 61, et al. Aut1drug Program for Personnel 
Engaged in Specified Aviatiol:l Activities and 14 CFR part 61, et al, Alcohol Misuse Prevention 
Program for Personnol-Engaged iD..Specificd Aviation Activities) Plene Dote that an "SeDey may not 
conduct or sponsor. and II p«'SOn is- not required to respond to, a conection of inful"mAtiotl unIes.g it 
displays. CWTeDtly valid OMB control number. The OMB control numbers associated with this 
collection are 2120-0~35 and 2120-0571. 


