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- FLIGHTCRAFT, INC.
ANTI-DRUG PLAN FOR AVIATION PERSONNEL
IN COMPLIANCE WITH DEPARTMENT OF TRANSPORTATION
FEDERAL AVIATION ADMINISTRATION

49 CFR PART 40 AND
14 CFR PART 61 et al.

AUGUST 15, 1989

APPROVED: —

HEIDI MAYER
Manager, Drug Aba

tement B(anch
Federal Aviation Administration
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CERTIFICATION STATEMENT
B-H{M-voooq-§
flochrrensr Toe.

(Company Name)

FAA Alcohol Misuse Prevention Program (AMPP)
Certification Statement

PartI « EMPLOYER INFORMATION

1 EMPLOYER/CONTRACTOR COMPANY NAME/ADDRESS/TELEPHONE:

Company Name: F/ VE LT ORCDETT Tar
Street Address: Ao Cax <k 7
City/State/Zip: Gcgene , (Opa £7440

Phone/Facsimile: (eh3) /=335 (523) 3 4)~-3385 >

2. AMPP PROGRAM MANAGER NAME/ADDRESS/TELEPHONE:

AMPP Name/Tide: 2722 /ea 00D | S S a / /?%ze
Company Name: L) B AT RCRLET, [ EN
Street Address: Lo bn 40 7

City/State/Zip: Zg?fﬁ, a2y ?? ﬁﬁ.a .
Phone/Facsimile: S23, R e ) SV ) Bt/ TS

3. CERTIFICATES ISSUED BY THE FAA: B

] ——— ey
i

Operating Cerdficate No.: S & ¥/ ~/éo 9 7~ oo, 0
Date Issued: LR~ L& s -3
v . ™ .
4.  IMPLEMENTATION DATE - This certificate holder will begin alcohol testing on; ,
S == Z. el N L
(Insert Date) ".J..';
5.  CONSORTIUM (If applicable) - This consortium will provide AMPP services:
Company Name:
Steet Address:
Clry/State/Zip: .
Phone/Facsimile:
PartIl -
I certify that I am authorized to represent £ Lo G ATee LTS 2. inthis matter,
that the information in Part [ of this document is correct to the best of my knowledge and belief;
and that 1 G ATCARLT 22 . will comply with the provisions of the Federal Aviaton
Cdmirﬁsu"adon Aleohol Misuse Prevention Program regulatons and with the terms therein.
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Form produced by National Air Transportation Assodation, 4226 King Street, Alexandria, VA 2232




