OMB approved 2 120-0535/057)

’ CONSORTIUM MEMBER

ANTIDR GPLAN/AMPPCERT]FICATIONSTATEMENT -
:f‘:] New Plan () Plan Amendment s o
..u!.:_':\'

i. Consortium Name: __RAA Aviation Associates' Anti-Drug Consoa'um;n?
~ g

Address: 1200 19th street, N.W., Suite 300 -z

himegen, Bl T T gy -—To36-213
City: ashington State: Zip: GCI; 9?
< 'J

UJ
202/857-1170 (fax) __202/429- 511‘? S

Telephone Number: (voice)
E-EA-00111-U

Consortlum Plan Identification Number:

( Lok CTNE 7/ 7

&

/[ m/L (2 /&,\:'/ Deborah C. McElroy /S e,
Typed/Printed Consortium ADPM Date

vS/gnature Consortium ADPM

2. Company/Operator Name: 7exAS S Coorr 21755 L L2

d/b/a (if applicable) 24~

Address: /Y83 AmzL A LAY

City: (204 Hre e State: 77" Zip: 2S57€7

Telephone number: (voice) G - 222 =173/ (1a%) W T A2 ~ /715 7
T DESSmER

idrug Program Manager (ADPM): JoHou

3. Company/Operator Ant
4. Type of Operator: FAA Operating Certificate Issue Date
Part 121
() Part 135
Part 135.1(c) operator (sightseeing only). _ _ N/A N/A
Part 145 (repair station). TAIECALY Loopi)s
(] ATC facility. N/A N/A
(] Contractor. N/A N/A
FOR FAA USE ONLY
-en-olr sy mj

Identification Number
APPROVED \ 5\&1/%\-% paTe._ OCT

Drug Abatement Division
Federal Aviation Administration




