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Flightpath Services, Inc.
255 West Street
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Dear Mr. Svoboda:

I am pleased to inforn you that your enclosed anti_druq plan hasbeen approved by the Federal Awiation Adninistration (FAA). Underthe terms of this approvaf, you are authorized to beqin testinclcovered ehployees Decenber 11. 1990. This approvit is als5contingent on your continuing association wi€n tne NationalAssociation of Drug-Free Enployees Inc. Cohsortiun as specified inyour plan. Should you terninate or nodify the terns of your
consortium membership, you must notify FAA, ana subrnit arr alterna-tave plan for meetlng the requirements of the drug testing progran.Your pfan has been issued the unique identification nunber shownabove. Please be sure to include thls nunber in any conmunicationto the FAA regarding your program.

Federal Aviation Regulations require submission of senrannual andannual reports to the FAA office of Aviation Medicine. Initiafreports should be subnitted by August ISt LggI, and shoufd coverthe period fron initiat inplementation of your prograrn through June30, 1991. A sanple reporting fornat is enclosed. Reports may besubnitted directly to FAA, or through your approved consorttum,
depending on the terms of your menbeiship.

Please feel free to contact this office if you have any quesraons
reqarding the FAA Anti-Druq prosrah.

Douglas Svoboda

Plan Identification No. E-EA-O OO10-U
IG-EA-412 ]

Sincerely,

Heidi Mayer
Manager, Drug Abatenent Branch
OIfice oI Av iat ion Medicine

Enclosures

cc: Ilational Association of Drug-Free Ernployees Inc. Consortiun
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1. consoltirml

cor)sortatnn P Lan No. t;-t]A*uou LU-u
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Rev. 6/42/94
i}IADE CONSOFf]IM MEMBR A}III_DRUG PIAN

PI,EASE T/PE AIL ]NFORI,IAfiON

2. noclover

FLIGHTPAT].] SERVICES, INC.NADE
National Association of D:ug'Free
Bq)loyees, Inc.
a.L1 .l errcno luLrrpt Ke
Sirrttlcoldn, New YorK irla/
Tel: (516) 361-6287
Fax: (516) 361-8493

Nare on Certificate & dba Name

255 !Jest Street
Address

So!th llackensack, N.J 07606
caty

201-489-7950

Arl ene R. Jacobs
Name
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3. T!'oe of ooerator and certificate Nunber

DOUGLAS SVOBODA
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Ani i -nh rd
Title
July 27, 1990
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