ANTIDRUG PLAN/ALCOHOL MISUSE PRE VENTION PROGRAM
CERTIFICATION STATEMENT

Perkins. Aircraft Services Inc.

1. Company/Operator Name

d/b/a (if applicable)
Address ) 2300 West 6th Street
City Fart Warth State _Texas Zip 76107
Telephone: (voice) ___ 817-877-1966 * (fax) 817-877-4339
sooddxPreviously approved plan identification number D-S¥-00285-S
2. Antidrug Program Manager: Tharin C. Ribertsm
3. Type of Operator:
FA®A Certificate Number
O Part 121,
O Part 135.
O Part 135.1(c) operator (sightseeing only). N/A
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4. Number of Safety-Sensitive Employees:
Flight Crewmember Aircraft Maintenance S
Flight Attendant Aviation Screening
Flight Instructor Ground Security Coordinator
 Aircraft Dispatcher Air Traffic Control
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has been received and entered __juy 142001

Drug Abatement Division
Federal Aviation Administration






