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CONSORTIUM MEMBER

ANTIDRUG PLAN/AMPP CERTIFICATION STA TEMEN T

XINew Plan O Plan Amendment
Consortium Name: Drug Screens Only, Inc. d/b/a DrugiScreeI;’S Plus
Address: 3637 Clyde Park SW, Suite C
City/State/Zip: Grand Rapids MI 49509
Telephone Number: (voice) 616-532-9299 xt 28 (fax) 616-532-4644

Consortium Plan Identification Number: E-GL-00405-U

— Sandra k. —%m e — Sandra K. Kimbler

2/26/02
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Oo.a

Signature Consortium ADPM Typed/Printed Name Consortium ADPM

Company/Operator Name: U.S. Turbine & Accessory, LLC.

d/b/a (if applicable)

Address: 1659 Beverly Ave.

City: Ypsilanti State: MI Zip: 48198
Telephone Number: (voice) (734) 485-8027 (fax) (734) 485-8034

Company/Operator Antidrug Program Manager (ADPM): Steve Garvin

Type of Operator:
FAA Operating Certificate

Date

Issue Date

Part 121.

Part 135.

Part 135.1(c) operator (sightseeing only). N/A

Part 145 (repair station) UTIR321R X %w-/“

Y-{|-02

ATC facility N/A

Contractor , ' N/A
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