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/V FAA Registration Number: '_
M FOR FAA USE ONLY |

ANTIDRUG AND AL COHOI, MISUSE PREVENTION PROG_R_M REGISTRATION FORMAT

CD’iA 'f?r}i

Indicate if this is a:  [J New Rﬁgistmtion dRegisixalion Amendment
(FAA Registration Number ££ 4 ~ 40610 - u ).
Type of Company: [ 135.1(c) [X/-Contractor O Air traffic control facility not
JHS - aperated by the FAA or by or

under contrakct to the U.S. Milit_ar)‘;

Comgany name (include doing business as names (DBA), if applicable):

A PARS .ﬂ4 ,Lacf HAWN =

Company address & telephone number (include physical and/or mailing address):

Physical: 1. Mailing: I p2ox 971§
W#s L leg di¢ Loy Hiavas, £r
Ao Hades PA 17745 1 {79Ys

Telephone; 570 IUE- 0f 2 3

If your records are not kept at the address listed above, pleasc lﬂdlcatﬁ.ﬂlf' hmmqss name, address,
and telephone number where the records are kept:- " -7 il o S

If this is the.name and address of a service
agent, please check here [1.

Identify the type of safety-sensitive funcﬁon(sj you perform or intend te perform for an employer:
{3 Flight crewmember duties’ 01 Aircraft dispatcher duties L}  Air fraffic control duties

[J Flight attendant duties ) Ground security coordinator duties
[Cl, Flight instruction duties [0 Aviation screening duties
Eﬁ/ Maintenance or preventive maintenance duties

Indicate whether you have: \ - .
[J 50 or more safety-sensitive employees. © 49 or fewer safety-sensitive employees.

I certify that my company will comply with 14 CFR part 121, appendices I and I anfl 49 CER part 40,
and 1f you are a coptractor, you intend to provide safety-semsitive functions by contract to a part 121 or
part 135 certificate holder, a sightseeing operator as defined by §135.1(¢), ot an air traffic control
facility not operated by the FAA or by or under contract to the U.S. military. r
Signature: AKX e

' ._ Date: Qj/')/df
Authorizeg Represen ative

(Service Agents are not aathorized to sign this registration on betalf of the company)

Print Name: 6/8@@’% F—Wkﬂf‘x/z{

Title:

Send this information in duplicate to:  FAA/Office of Aerospace Medicine
Drug Abaiement Division (AAM-810)
800 Independence Avenue, S.W.

Washington, DC 20591




CONSORTIUM MEMBER ‘
ANTIDRUG PLAN/AMPP CERTIFICATION STATEMENT

1. Coasortlum Name: Natlonal Association of Drug-Free Employees (NADE)

Address; 811 dJerfcho Tumpike, Sulte 2020
Cityr ____ Smithtown . Shte LAY A1) 11787 ‘
‘fedephone Number: (vmce) 516~361-6287 (fay) __516-361.8893 )

‘Consortium Plan Ydentification Numbery _ E-EA-C0010-U

= ——————y 4t —
Wowim—r P

{]%Cuuukm’t 33‘%) eJ\gQu__;‘O Chaxlotte Cirxo e /?[ﬂﬁ

dignature Consortium ADPM Typui/l’nntcd Name Consortinm A.DI’M Date

3, Company/Operstor Name! _AIR_PARTS, OF LOCK HAVEN o v woa e
d/b/x (if applicable)
Address: HANGER #3 PIPER _AIRPORT P.O. BOX 418 " L

e R

o - b s —
v e e b R et A ¢

Cityt _._. LOGK. HAVEN . oome e e State: PR 7|p. »L’l“"é'w.;w.,...,
Telephone nomber: (voice) 747-748-0823 . . (fax) F4+F-7, :H_?..,Mg 1785: ...i
.l:"

3
e

3, Compauyl()pcratorAnlidrugProgram Manager (ADPM):GEORGE F, MQ&}_[}!_N}.‘}?N&EL_‘__

4. Type of Operators . =
o FAA Certificate Number 5 i3
O Part121, N\ T
0O Part 138. .
3 Part 135.1(c) opcrator (sinhueelng only) N/A
)R/Part 145 (vepair station) QKAK 2429k )
{1 ATC facility. NA
O Contractor. ' . __N/A
T S A S T < s Tree ey
FOR FAA USE ONLY |
T er
Plan Jdentification Number ‘E_"E/'\ - oo 'Q.:,Lr L:D Ee‘_ 79 J
APPROVED . /7 &
/Z/% S
. | Drug Abatement Division
- chd ._'_a_a_[,évmhon Administration . . A

!




