OMB approved 2120-0535/0571

CONSORTIUM MEMBER

ANTIDRUG PLAN/AMPP CERTIFICATION STATEMENT

[ ] New Plan [X] Plan Amendment D-S0-270

1, Congortium Name: FLIGHTLINE DRUG TESTING

Address: P.0.BOX 636 City: Dania State: FL Zip: 33004-0636

(Physical Address: 650 S.W. 34th St. (Ste.303) Ft.Lauderdale, FL)

Telephone number: (Voice) 954-635-2094 (Fax) 954-359-9448

Plan Identification Number: E-S0-00008-U

Karl M. Morgenstein, M.D. IL&Q‘S\D’S_
rtium ADPH Name of Consortium ADPM Date v

Cunsnrt

Signatura Ec:

2. Company/Operator Name: AIRCRAFT TECHNICAL SUPPORT

d/b/a(if applicable):
Address: 4350 NW 124 AVENUE

City: CORAL SPRINGS| State: FL Zip: 330865

Telephone Number: (Voice) 954-775-8662 (Fax) 95%4<755-4332

3. Cumpany/ﬁparatnr Anti-Drug Progra.m Manager (ADPM) :
AMER. MACHLAH

4, Type Of Operation:
FAA Operating Certificate Issue Date

[ ] Part 121.
[ ] Part 135.
[ ] Part 135.1(c) (sightseeing only).
(X] Part 145 (repair station) UX7R295Y 07/30/8989
[ ] ATC facility. : C;)
[ ] Contractor. M ‘)ﬂ
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