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CONSORTIUM MEMBER
ANTIDRUG PLAN/ANPP CERTIFICATION STATEMENT

¥EE: New Plan O Plan Amendment

Consortinm Name: Long Island Aviarion Consortium

Address: GHE Spnrise Highway

City: North Bablyen, Stater MY Zipy 11703

Telephone Number: (voice) 1514)587-6080 (fax) (516)661=308%

Consortium Plan Idenrification Number: E-ZA-00087-U

@Mﬂ@%- Arnnld Panspe, MOTH.

Signature fim rtiym ADPM Typed/Prinied Han‘e Consorntium ADPM Date

Corferatiun

Cumpau}'fﬂpernmr Name: Accaagory Tachnol

d/bia (if applicable)

Address: 219 Central Avenue

City: Farmingdale Stare: _NY ZTip: 1S
Telephone number: (voice) {516) 753-2282 {fax)
Company/Operator Antidrug Program Manager (ADPM): Dominick DiGirolame
Type of Operator: A Operating cate  Issue [ate
O Parr 121
O Part 135.
O Parr 135.1(c) operator (sightseeing only). NfA NIA
XEXFPart 145 (repair station) ~ YHAEB340
O ATC facility. N/A N/A
O Coniractor. N/A N/A
=
o FOR FAA USE ONLY
-i [deatification Numher Snby7- L (;'} £ - ﬂ_ﬁ?‘j
S e APPROVED mm paTe W <-4
=
— J = Drug Abatement Division
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