DMB approved 2120-0535/0571

CONSORTIUM MEMBER
ANT!DRUG PLAN/AMPP CERTIFICATION STATEMENT

New Plan *  Plan Amendment w )
" 1, Consortium Name: ‘Professional Air Charter Services, Inc. .
' " -Drug Abatement/AMPP Consortium TF
11501 Holmes Road _ =
“Kansas City, MO 64131 s.
-816-942-2144 FAX 816-942-2068 o ‘,::'
Cony( \ddntification Number: No. E-CE-00160-U N
< AT /[Qﬁ////‘/ﬁ%- John M. Carpenter / 3’5/ /
Stgnature Con:7[um ADPM . Consortium ADPM "~ Date
-----2~-.~--Cempany/Opef rName/DBA - Moss-Vale,-Inc.- e
o AAATESS e .11630. Rockﬁeid Court
Sharonvme, OH 45241
Telephone number: (vouce) 513-772-6866 (fax) 513-772-6864
- 3. Company/Operator Antndrug
Program Manager (ADPM) Tim Morris
4. Type of Operator FAA Operating Certificate lssue Date
Part 121 ' __
Part 135 - | L _
Part 135.1(c) operator
(sightseeing only) N/A N/A ___
X Part 145 {repair station) MOORS14N 816197 |
" - ATC Facility . N/A N/A ___
Contractor ‘ e U NIA ' N/A

-t

FOR FAA USE ONLY

Plan Identification Number _£.~ C.E~ € N AVAELSN G)“ C“7 L= ‘ﬁg@_..,

APPROVED o

’)//(:/?/ e %‘Z,‘j/é . M 25 g7

Orug Abaternent Division
Federal A\natlon Administration Kl




OMB approved 2120-0535/0571
ANTIDRUG PLAN/ALCOHOL MISUSE PRE VENTION PROGRAM
B CERTIFICATION STATEMENT .
“ ] New Plan K Plan Amendment

Moss Vale, Inc.

1. Company/Operator Name
d/b/a (if applicable) . ' :
Address _ PO Box 18759 ‘
City Fairfield : State OH Zip 45018 :

Telephone. (vo:ce) 513-939-1970 (fax) 513-939— 1972

5 442y

EﬁPrewously approved 1dent1ﬁcat10n number E—CE—OO 160-U { B-GL-242 }

2. Antidrug Program Manager' Tim Morris
3 Type of Operator
Part 121
1. Part185 ,
1 - Part 185.1(c) operator e IR
' (sightseeingonly) . NA. _ _NaA__
([ Part 145 (repair station) * MOOR91AN  ~ '~ - 5/6/97"
1" ATC Facility N/A N/A
| Contractor NA ... -Na

4. Number of Safety-Sensitive Employees:

Flight Crewmember
Flight Attendant
Flight Instructor
Aircraft Dispatcher

' T(_)tai

. Aircraft Maintenance - | 4

Aviation Screening
Ground Security Coordinator __
Air Traffic Control

ALy

i Identiﬁcatlon Number

. APPROVED

FOR FAA USE ONLY

' Drug Abatement Dwmon
Federal Aviation Adxmmstratl

i

- %

£ ‘;# == =



Contractors: Part 121 185, 185.1(c) operators will.ensure that any contract
company's employees perfomng covered functions for them are included in an
FAA approved anndrug plan and an alcohol misuse prevention program.

+ Other Companleperator Included in This Plan.

Do not include a facility or another location of your company. This space is for
a totally separate company that you are covering under your program. List

all facilities or other locations on a separate sheet of paper so that we know
they are covered under your program. - .

Name

Address
Certificate type and nwmber

Other Companleperator s Covered Employees.

“Aircraft Dispatcher * Air Traffic Control

t

" Flight Crewmember | Aircraft Maintenance = =

Flight Attendant Aviation Screening
Flight Ingtructor ' Ground Security Coordinator

- Total
Medical Review Officer (MRO):

Benjamin Gerson, MD
University Services, Toxicology Services Group
5301 Tacony Street, Building 4
Philadelphia, PA 19137
Phone 215-743-4200 -- Fax 215-289-1459

- The MRO will comply with the reqmrements of 49 CFR Part 40 and 14 CFR Part
- 121, Appendlx I

DHHS-Certified Laboratory (Primary):

Kroll Laborétory‘ Specialists, Inc.
| 1111 Newton Street
Gretna, LA 70053

Prov1de the name and address of the member-selected spht specimen
DHHS-Certified laboratory or, if the company/operator permits the
employee to select any DHHS-Certified laboratory to test the split
specnnen, check the box below- :

X Employees wﬂl have the optlon of selectmg any DHHS-certified
 laboratory to test spht specimens in the event of verified positive
drug tests. |



JUL-21-©3F ©9:53F AM MOSS VALE. INC. Dis eSO
O//4LI2UR3 1313 9169439 | . PRO AIR CHARTER SVCS PagE @4

10, | Specimen Colhoﬂon Proceduresi The spscitnen ooﬂacﬁun procedurss will -
. comply with the requirements of 45 CFR 40. Blind performance tuﬂng
i) mdu‘;'lty' ‘must be fﬁw with 49 CFR waud), whhh gli.nd
: sumples par 100 specimens.

i EAPEdmﬂnndenInhg m-ofnmwmmnlywiﬂzth'
v roqxﬂnmenuoﬂlc}‘a?ml lApplndi and J.

18, Pn-cm yisnt, Perfodic, Random, Post-Accident, Reas-
S e e W
SR acoardancs ments o
. and J, and 49 CFR Part 40, Employees will be tasted only for mgo.\u tad
dnm(muﬂm:,mm opwm.PCP amphetamines) and L -

1. with the o( 14 CP'Bme 191 prgn% ma!in‘t;ind gd i'Il"ho eorapany/
ants o) ]
:ﬁ tegting remults and rehabilitation informstion caly with
wﬁetan oONsen td’ the empl?u involved with the exceptions provided tn 14
CFR Part 121, Appmdim Ian

4
4. Heporting: Annudrspomdmﬂdmimﬂmmd daoholmiammvgntion
program ts will be rovided to the Minwcordmwiththouqummenu
of 14 part 121, appendioeslmd.!

~ This plan/amend ment supersedes all previous plan/amendment submissions.

BRSNS S I R a3 U SN K 0 5 I N A O ey S ST MR N R T R ML

Y certify that [ am-authorissd to represent  Mowe Vale, inc.
{n this matter, thccthtmrmhonmﬂﬁsdommanthwrrmwthobonofmy
kmwlad.pmdboud‘,wdt}m Moss Vale, Inc,

- will comply with the provisions of the FAA's antidmg and alcohol mmuw
‘ prwmﬂonprocr 0 regilatons.

Bignature x__ (7 F A M . __DateX. 2-3-03d
“‘“‘ﬂ..:‘:u‘--mm'lﬂﬂﬂmgﬂﬂmI'.I"-U‘-lﬂﬂlﬂtﬂt’:ﬁ
The Paperwork Reduction Act Statersent: The information collected on this form is

- necessary to determine compliance with the antidrug and alcohol misuse prevention

ams. In completing ths cerﬁﬁcnﬁon gtatemant, we estimate that it vrill taks 1 12
urs, Tht}?ortion required for the altobhol program 18 estimated to take 8 minutes tc

complete. If you wigh o make any comments oonwniu; the sccuracy of this burden
sitimate and any tbr rocl this burden, send those wmmcnu to the
Federal Aviudm aton, Ofics of Aviation Madicina, Implementation, -

Romﬂnﬁom. and Policy Branch, AAM-810, 800 Independencs Avenue, B.W,,
n, DC 205901, The inforreation collected is mandatory. (14 CF'E, part
' Program for Pervorinel E in Specified Aviation A.ctlvrltioc md 14 cm
pa.rtel ot al, Alcohol Misuse Pruvention for Persannsl Bngaged in Specified
. Avigtion Activites) Plesse not that an sgsncy may not conduet or sponsor, and a
~ person is not required to reapond to, a collection of information unleas it displays a

curient valid OMB control pumber. Thw OMB control numbers associated with this
: collection are 2180.0838 and 2120-0571 :



1.5, Department
of Transportation
Federal Aviation

Adminisiration Operations Specifications

1. Tssued by the Federal Aviation Administration .
2. Support information reference:
3. These Operations Specifications are approved by direction of the Administrator.

2009.10.28 682115 Ceatral Daylight Tinse
Lovation; WebOPRS

THgitally stened by Michael S Isham,
Principal Maintenanee Inspector

4. Date Approval is effective: 10/28/2009 Amendrment Number: 1
5. T hereby accept and receive the Operations Specifications in this. paragraph.

Morris, Timothy I., President

Date: 10/28/2009

Print Date: 10/28/2009 E D100-2 Certificate No.: MOOR914N
Moss Vale Inc.




