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US.Department 800 Independence Ave., S W
of Transporiation Washington, D.C. 20581
Federal Aviation
Administration

in 0on Plan Identification No. E-SW-00099-U
ALG 0 Q 1\1\}‘.’ ‘

[D-WE-094]

Mr, Jeffrey L. Cooke
Aero Technology

3355 East Spring Street
Long Beach, CA  S08Ce6

Dear Mr. Cooke:

I an plezsed to inform you that your enclesed anti-drug plan has
been approved by the Federal Aviation Administration (Faa). Under
the terms of this approval, you are authorized to begin testing
covered employees on December 11, 1590. You may implement other
provisions of your program such as employee education and tralnlng
prlor/to the commencement of testing. This approval is also
contingent on your continuing association with the Aviation
Compliance Testing, Inc. Consortium as specified in your plan.
Should you terminate or modify the terms of your consortium
membership, you must notify FAA, and submit an alternative plan for
neeting the requirements of the drug testing program.

has been issued the unique identification number shown above

Please be sure to include this number in any communicaticn to the
FAA regarding your progran.

Your plan

Federal Aviation Regulations require submission of semi-arnual and
annual reports to the FAA Office of Aviation Medicine.

reports should be submitted by August 15, 1891, and should cover
the peried from initizal implementation of your program through June
30, 199%1. A szmple reporting format is enclosed. Reporis may be

submitted directly to FARA, or through your approved ccnsortium
depending on the terms of your membership

Initial

Please feel free to contact this office if you have any questions
regarding the FAA Anti-Drug Progran.

Sincerely,

eidi Mayer

Manager, Drug Abatement Branch
Office of Aviation Medicine

Enclosures

cc: Aviation Compliance Testing, Inc.
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Aero Technol ogy
FAA ALCOHOL MISUSE PREVENTION PROGRAM (AMPF)
CERTIFICATION STATEMENT
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PART 1 - EMPLOYER INFORMATION

EMPLOYER/CONTRACTOR COMPANY NAME/ADDRESS/TELEFHONE:

Aero Technology

3355 E. Spring Street

Long Beach, CA 90806

310-595-6055 (Voice) 310-595-8416 (FAX)

AMPP PROGRAM MANAGER NAME/ADDRESS/TELEPHONE:

Mr. Mark Stemwedel

Aero Technology

3385 K. Spring Street

Long Beach, CA 90806

310.895.5055 (Voice) 310-595-8416 (FAX)

CERTIFICATES ISSUED BY THE FAA:

Operating Certificate No.: DQ3R458L Part 145
Date Issued: 13 July 1989

IVPLEMENTATION DATE - 1 July 1995 LTS

CONSORTIUM:

Aviation Compliance Testing

11103 West Avenue, Suite 206

San Antonio, TX 78213-4921
210-308-9924 (Voice) 316-308-9825 (FAX)

ANTI-DRUG PROGRAM PLAN NO.: E-SW-00093-U [D-WP-054]

PART I - CERTIFICATION STATEMENT
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I certify that I am authorlzed to represent Aero Technology I this matter, that the information in Part I of this

M

rk Stemwedel

document is correct to the best of my knowledge and belief, and that Aero Technology will comply with the
’ isions Siministration’s alcohol misuse prevention program regulations and with

Director of Operations



