FAA DRUG AND ALCOHOL TESTING PROGRAM REGISTRATION
Registration Type: O New @Renewal for(CONN 4% () Ox\nwn(‘lment for(CONN_ )

Type of Company: @’(fontrncmr (a non-certificated company performing safety-sensitive functions by contract)
Indicate whether yvou are: I\ Staffing Company [d>atra Staffing Company

Q Multiple Repair Stations (A company with more than one certificated part 143 repair station)

List repair stations certificate numbers cosered by this program registration

O Air Traffic Control Facility not operated by the FAA or by or under contract to the U.S, Military

If you are attempting to register a program for a part 135 operation, an air tour operation (under 14 CFR t;‘)l 147), or a
single part 145 repair station, please calt (202) 267-8442, option 7 for guidance before proceeding,

(omp.m\ \dmu %/@/Mé&a,,&‘ 5{’//’// CEes LL.Q
Doing Business As: j:/) /’202/60‘/1 . Trerko e, 41 rc )*d;_p).,é é@/“u,é/ /)7(_5

ﬂBusme\s Address: oo fp 2 § /A ,{’ZL//L? P a7 5;/_ w5 N ;/,:,// st 7&//@0
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(e records address s the location where (Iu A \ \\uuhl mspect llu records sou are reguared to mamtam Thos sho u'd ney he the address ofa serviee agent

Identify the type of safety-sensitive function(s) included in your program:

OFlight Crewmember duties B Aircraft Dispatcher duties O Air Traffic Control duties

OFlight Attendant duties O Ground Security Coordinator duties D Aviation Screening duties

OFlight Instruction duties Eﬁﬁ:raﬂ Maintenance or Preventative D Operations Control
Maintenance duties s s e o0 o s and pan 1) Specialist duties

Provide a one or two sentence description of the safety-sensitive duties the company provides or will be providing beloy :
G5 Masisbenanae Standarels. Jlartenar ce
A LCpars Lo Tiangient s [0oal dudtavners v a. Tart 135 dert tat we have manunk,

Indicate how many safety-sensitive individuals are covered by this Program Registration: »p‘v gM'”M - M'/"‘V

Lo plr Ui
Certification Statement: | certify that I'my company will comply with 14 CFR part 120 and 49 CFR part 40: and | intend to provide
safety-sensitive functions. directly or by contract (including subcontract at any tier) to a part 119 certificate holder with authority 1o
operate under part 121 or 135 or an air tour operator as defined under 14 CTFR § 91,1472 or as an air traflic control facility not operated
by the FAA or by or under contract to the ULS, military.

Signature: /}Kw&&] 774— Qé/l&m—w Date: ;/[Q//C;Qda?é

Authorieed Company Representative (Sevice Agents ace prahibiced from signing for the campimy

e Crdey MMl mels e fo-pwner
Business Phone: 5}?5” ,;l.}’Z ““_6/70 / _ Cell Phone: : 935’ ’7}; ”’5'4/5 _
Facsimile: 9}5” A3F - 570 = Fmail Address: /1{([(,{17‘ @/}7/]0 44227'/6 7{1(%/)791.(2:! "

Send the completed form to the FAA's Drug Abatement Division at drugabatement @'faa.cov or fax to (202) 267-3200

DO NOT WRITE BELOW — FOR FAA USE ONLY
MERCEDES |VAN|A BLANCO Digitally signed by MERCEDES IVANIA BLANCO

FAA Registration number: — CONN 248C Registered by: Date: 2026:02.13,0552:22-05100
Registersd ¢ Asendiod »,..r: February 13, 2026 Fpiration Dare:  February 13, 2029
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