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CONSORTIUM MEMBER
ANTIDRUG PLAN/AMPP CERTIFICATION STATEMENT =1

[l New Plan

Consortium Name:

/ﬁ Plan Amendment

WESTERYN PATHOLOGY CONSULTANTS AVIATION CONSORTTIUM

Address: 1321 Broadway

City: Scottsbluff

State: _ NE  Zip: _ 49341 ==

Telephone Number: (voice) 308 632-7411

(fax) 308 632-6727

Conso

_ E-CE-0014%4-11

Signature Consortium ADPM

Company/Operator Name: AQ.QE.‘\ &\Ui&%—?bn AQCEE‘?{%E.‘Q Inc

Dennis L. Kerns 5/0 )]
Typed/Printed Name Consortium ADPM Date

d/b/a (if applicable)

Address: HQC}O L\Q('_,u L_Qﬁﬂ_.

City: Nk Mers

__State: _ [ Zipr 339D

Telephone r'.turnl?u:r;II (voice) ADA-DTSF0D  (fax) A28-275-713 1|

Company/Operator Antidrug Program Manager (ADPM): f "r\ﬁ = V \ ] \am;;

Type of Operator: FAA Operating Certificate  Issue Date
[0 Part121.
0 Part 135,
1 Part 135.1(c) operator (sightseeing only). N/A N/A
ﬁ' Part 145 (repair station) T E Q‘gqh]\l
1 ATC facility. N/A N/A
O Contractor. N/A N/A
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