
Washington Aviation Association
Anti Drug & Alcohol Program

PO Box 7146
Covington, WA 98042 
adp@washington-aviation.org

Phone 253-939-4273
FAX 253-218-0596

CONSORTIUM MEMBER
ANTIDRUG PLAN/AMPP CERTIFICATION STATEMENT

X  New Plan             __  Plan Amendment

1. Consortium Name:      Washington Aviation Association, Inc              
Address:  PO Box 7146        City:     Covington          State:  Washington          Zip:  98042        
Telephone Number:      253-939-4273          FAX:   253-218-0596        
																              
             __________________               _______________         __________________        ____________
	 Signature Consortium 		       ADPMName 		 Consortium ADPM               Date
_________________________________________________________________________________________________

2.  Company/Operator Name:  _____________________________________________________________________

d/b/a (if applicable): ___________________________________________________________________________

Address:  _________________________________________________________________________________

City:  ___________________________________  State:  ______________  Zip:  _________________________

Telephone number: (voice) ______________________________ (fax) _____________________________________ 

E-mail Address ________________________________________________________________________________
_________________________________________________________________________________________________

3. Company/Operator Antidrug Program Manager (ADPM): ______________________________________________
_________________________________________________________________________________________________

4.   Type of Operator:                                          FAA Operating Certificate            Issue Date

___	 Part 121						     ________________________		  __________

___	 Part 135						     ________________________		  __________
	
___	 Part 91.147 (air tour)				    ___________N/A__________		  ___N/A____

___	 Part 145 (repair station)				    ________________________		  __________

___	 ATC facility					     ________________________		  __________

___	 Contractor					     ________________________		  __________
________________________________________________________________________________________________

5. Number of Safety-Sensitive Employees:

___	 Flight Crewmember		  ___	 Aircraft Maintenance
___	 Flight Attendant			   ___	 Aviation Screening
___	 Flight Instructor			   ___	 Ground SecurityCoordinator
___	 Aircraft  Dispatcher		  ___	 Air Traffic Control

										          Total: 
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