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ANTIDRUG PLAN/ANMPP CERTIFICATION STATEMENT

B L

= New Plan a Plan Amendment

1. TAG .
6475 E. Pacific Coast Hwy. Suite 375

Long Beach CA SGS03
TEL: {714 761-2700 FAX:[714]761-3500

Coansortium Plan .. Number #E-WR-DD0O45-UJ

SLOAN L. IBENVER Date F"( ({67/0%

Signat \é‘Ec‘hsor‘m m\ABPﬁ Consartium ADPM

PACIFIC SCIENTIFIC
AVIATION SERVICES -DALLAS

2. UgE or Name:

d/ b/ a (if applicable]

Address: 21568 W. N.W. HWY. #3144

Civty/State DALLAS, TX. 75520

Tel: [214) 574 -4200 Fax: [214) 574-4A2170

2. Company/Qperator Antidrug

Program Manager [ADPRPM]: SJOE MUKLEVICZ

ag. Type of Operator:
FAA Ceortificate Number S Issue Date
d Part121.
Part 135.
0 Part 1251 c)cperator | sightseeing aniy ). N/ A
Part 145 [ repair station) PS4D520N
B ATEC facility. 4 N/A
d Cantractor- N/A_

FOR FAA USE ONLY
Plan ldentlﬁcat:l n Number ,49"' 5”’ Off)é /7ﬁ 6

APPRDVED ' #1 }/]6’/70()

DATE JUL 26 2002

Drug Abatement Division
Federal Aviation Administration
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5. Number of Safery-Sensitive Emplayees:

Flight Crewmeamber Aircraft Mainternances 2

Flight Attendant Aviation Screening

Flight Instructar Ground Security Coo~dinator

Alrcratt Diapatcher | Air Traffic Contraol

Tatal =

E. Contractors: Part 121, 135, 135.1([ c) operators will ensure that any contract
company's employees performing covered functions for tham ars incsluded in a FAA-

approved ansidrug plan and an alcoho! misuse prevention program.

7. Medical Review Officer (MRO): Asidentified in consortium program.

DHHS-Certified Labaratary [Primary]: As identified in consortium program.

9. DHHS-Cerrtified Laboratory [Split Specimen]:

Name

Address
State ]

City

QR

E Employees will hava the option of sealecting any DHHS-certified laboratory to test splic
specimeans in the event of verified positive drug tests. '

1 0. Specimen Collection Procedures: As listed in consorsium program.
41 1. EAP Education and Training: As outlined in consortium progran.

12, Testing for Pre-employment, Periadic, Post-Accident, Random, Reasonahle
Cause/Suspician, Return to Duty, and Follow-up: As outlined in consortium

progran.

1 2. Recaordkeeping,/Confidentiality: Al omplovers ars resoonsible Rom rrsirtsiriirg
anticdrug prograrm records, Records will be maittained in accordance with the
requirements of part 121, appendices | and J. The company,/operator will release
drug testing resulss and rehablilitation information only v/ith the written consent ofthe

empliovee invalved with the exceptions provided impart 121, appendices | and J.
=

1 4. Reporting: Annual reports of antidrug and alcohol mistise prevention program
results will be provided to the FAA inaccordance with tha requirements of 14 CFR parc

121, appendices [ and J.
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This plan/amendment supercedes all previously submitted plans/ amendments.

Company/Operator Certification Statement:

| certify that | arm authorized to represent  PACIFIC SCIENTIFIC in this matter,

that the information in this docurnent is correct oo thea best of my knowledge and beliaf, and

that PACIFIC SCIENTIFIC will comply with the FAA's antidrug and sicohal misuse

prevention program regulations. Fyour comsortiurm is in rioncompliance with DOT o FAA

regulations, you are raesponsible for the noncomplisnce and are subjectto FAA sanctions.
_-_‘.,.r"'-’ » .
Signaeture ‘4@,_& C: -77[9{(& Diate 7[ /03

e Do g2/

.

JOE MUKILEVICZ Title

Typedname

The Paperwork Reduction Act Staterment: The imforrmation callected om this form is

necessary to determinag compliance wish the antidrug and aleohol rmisuse prevention
ement, we estimate that it will tcaka 1«1 /2

programs. |n completing the certification stat
hours. The portion required for the ajcohol program is estirmated to take B minutes to
cormplete. If you wish to make any comments concerning the accuracy of this burden
estimate and any suggestions for reducing this burden, send those cormments to the
Federal Aviation Administration, Office of Aviation Medicine, Implementation, Regulations
=nd Policy Branch, AAM-810, 800 Independence Avenue, SW., Washingtorn, DC 20531 .
Thae information collection is mandatory. (14 OFR part51, et al, Antidrug Program for
Personnel Engaged in Specified Aviation Activities and 14 CFR part B1 et 2/, Alcohol Misuse
Prevention Program for Persanng! Engaged in Specified Aviation Activities] Please note that
an agency may not conduct or sponsor, and a person is not required to respond to, g

a currently valid OMB control number. The OMS

collection of information unless it displays 1
control nurnbers associated 'with this collection are 21 200535 and 212040571 .




