






























/ ... 	 9MB approved 2120-0S3SI0511 

ANTIDRUG PLAN/ALCOHOL MISUSE PREVENTION PROGRAM 

CERTIFICATION ST. ... TE"UENT 

o New Plan [j Plan Amendment 

L Company/Operator Name _A_v_~..... s .....Spec~i_a_h_·s_t....::'____In_c_________________·o_Ill-=·_c..... ____ • 
d/b/a (if applicable) ______________________________ 

Address,____~38~3~3~Pr~enu~·~e=r~A~v~e~.~___________________~-----------____ 
City ___...IM:IoSeuJ(l....ijoII.Ib~j 1/--__________ State TN Zip 38118· 50:1.,· 

Telephone: (voice) (901) 362-9700 (fax) (901) 375-8310 

o Previously approved plan identification number __~D-:;:.!SO-OII!W.::~O/.lolO~23.4.L7-::.IS"--___________ 

2. Antidrug Program Manager: _w;JO~hni.&l.i.....1lWLa.._T plQp.wi..lot..-t__________________.....lo1.1· 

3. Type of Operator 	 FA•.\. Certificate Number Issue Date 

o Part 121. 

o Part 135. 

o Part 135.I(c) operator (sightseeing only). N/A 	 N/A 
sO 

ex Part 145 (repair station). 	 PK4R443M 

o ATC facility. N/A NA 

) 0 Contractor. N/A NA 

4. 	 Number of Safety-Sensitive Employees: 


Flight Crewmember Aircraft Maintenance 70 


Flight Attendant A viation Screening 

Flight Instructor Ground Security Coordinator 

Aircr~ft Dispatcher Air Traffic Control 

Total 	 70 ~"':':.:"\ 
..:;-	 -" '- . 
\.D ..•. ....... "'............: ­

,0 

FOR FAA USE ONLY 

Plan Identification Number ill- SO.., 0 () a Y-7- S 

.~PROVED _____A~PB_2__4_J"_1_,_,___________ 

Drug Abatement Division 
Federal Aviation Admini 

http:D-:;:.!SO-OII!W.::~O/.lolO~23.4.L7



