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Mr. Jack Battalia
California Precision Hydraulics, Inc
5311 Derry Avenue, Unit F
Augora Hills, CA 91301

L'e.ar Mr. E~ttali~:

This is to inform you that your enclosed antidrug plan has
been approved by the Federal Aviation Administration (FAA) .
Under the terms of this approval, you are authorized to begin
testing covered employees immediately.

This approval is contingent on your continuing association
with the AMS Consortium as specified in your plan. Should you
terminate your consortium membership, you must notify the FAA
and submit an alternative plan for meeting the requirements of
the antidrug regulations. You are reminded that, even though
you have contracted with an FAA-approved consortium to assist
you with this program, you are responsible for complying with
all aspects of the FAA antidrug regulation.

Federal Aviation Regulations (FAR) Part 121, Appendix I,
requires submission of semiannual and annual summary reports
to the FAA. Reports are due in this office each year by
February 15 for the annual report and by August 15 for the
semiannual report. A sample reporting format is enclosed for
preparing the reports. Reports may be submitted directly to
FAA by you or through your approved consortium, depending on
tilo:: -.;.eL~Jr.& cf yc ::I.." :&\~...btO.I...':;hiF .

sincerely,

t ,

Enclosures

AMS Consortiumcc:

/ ' liam R. McAndrew

~Acting Manager, Drug Abatement Division
v' Office of Aviation Medicine



AMS

Employee Drug Testing
Consortium

E-WP-OOOO7-U

Date: October 12, 1993

1. AMS
4102 Orange Ave.1 SUite 107
Long Beachl CA. 90807

MEMBER INFORMATION

2. Name CALIFORNIA PRECISIOi~ HYDRA~CS , Il~C .

5311 Derry Avenue unit F

Agoura Rille, CA. 91301

(B1B} 597-B141

(BIB) 597-B143
Telephone

FAX

Jack Batt'alia3. Employer Program Manager Name :

FAA Certificate Categoryl (check one or more)4.

<><1 FAR Part 121 ~erator (~ Contractor;

(X) FAR Part 145 ( ) Operator ( } Contractorj
Certificate -C5PR278J Date Issued: Sept. 29, 1993

135 Contractors list size of largest 135 Contract Company:

135 operator with 51 or more covered employees,
135 operator with 11-50 covered employees,
135 operator with 10 or fewer covered employees.

.

( )

( ) FAR Part 135
Type of operat ion :
Certificate #

)Operator )Contractor;

fY\Date .reeued:

5. Total Number of Covered Employees: 2

6'. Employee Count: Permanent Non-Permanant
(list number of covered employees in each category)

Flight CrewmelIlber
Flight Attendant/Cabin Crew
Flight/Ground Instructors .
Flight Test Personnel
Aircraft Dispatchers
Aircraft Maintenance Personnel 2
Security/Screening Personnel.
hir Traffic Control Personnel



Employee Drug Testing
Consortium

E~WP.OOOO7~U

7. Contraotort l~l, J.35, J.35.1(o) oPQratoro will Ol'10UrO that oontraot
oompanioo providing covQrQd OQrvicQP nrQ under an FAA app~.oved anti-drug

vlan by th9 r9quir9a dRtQD.

Q. MROI 1.0 outlinod in oonDortium program. Tho MRO will pgrfo%"tTI all
dutiea and determinatione in aooo~~nce with 49 C~R Part 40 and 14 CFR.

Part 61 et al.

DHHS l~pprovod Laborato~1 Ao liotod in oonoortium progrnln9.

10. collQotiont An outlinod in oonoortium program. Collootio~~ and
O~il. 0£ OUDtO~y prooo~uroo will bo in ~ooordanoo with 49 CFR P~rt 40.
The employer ()will (x)will not allow th. eplit eample option. If th.
omployor olQoto to allo\" Dpl:i.t oA~le", Q.ll enwloyee" ",ill be info1..1T\ed
of t".hiB option. (DeBcrihe where eplit eamplee will he .'tore~)

EAP Tr8.illi11g p1:Qg1."t:\ml ho vut:lirlQd in conoOl."l;.iUlll p1.'()g1."~"111.

12. Testing: As ou1.:.1in.~d in OCJt1eoz..tium progranl. Reaeunt'l.lJlw UC\u~~
t~6til1g do~fi 110t a~ply to ~i11g1~ pel.'eon ~viat;ioJ1 l)UpiJlenD O'P"L.6tO1.'O

13. R.e}?0}.til1g ~11d R.~co:t'd Keeping; Tl1e ell'PloyQ1.' will fil~ oel\lial1nual
arJ<1 ~r~IluCtl l..~pu:r;LtJ t1U 1:~qu:i.I:~d by 14 CP'R P8.t..L 61 ~L al. T}l~ ~l\'L)lvy~:r;
progr(1tT1 m(1nager will maintail"l employee dru9 teDtin9 r,,13uIL and
rehabilitatiol1 infonnat:ion and wlll ensure thf\t thls 1nfor[1~tiol1 iG
I..ttl~aHwd or~ly wiLh t;hw Bp"cific w:t.ittyI1 ouIl~~nl; ()f l;}lQ lrlc1ividu~l
inVQlved, except Q.D provided it1 14 CFR I>~rt Gl et Q.l.

1: lTUI18diQt81y'I tI'plemwl1tati 011 Date I14

L

l~. 13 ii

COnDL'l:'L :1.uln P:r.'Qg}:..~.11\ I~nQg~1.'

,Si91'AtU".b

Anti -drua Proa~m Mana~Qr
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PART 1 -EMPLOVE~ INFO~MATION

, .EMPLOYER/CONTRACTOR COMPANY NAME/ ACCRESS/TELEPHONE:

CALIFDRNIA PRECISION HYDRAULICS, INC.
5311 Der-ryAvenua Unit F
Agour-s Hills CA 91301
TEL: (818) 597-8141 FAX (818) 597-8143

E. AMPP PROGRAM MANAGER NAME/ ADDRESS/TELEPHONE:

..JACK BATTALIA

5311 Der"'ry Avenue Unit F

AgOUr"'8 Hills CA 91301

TEL: (818) 597-8141 FAX (81 B) 597-8143

3. CERTIFICATES ISSUED BY THE FAA:

Operating Certificate No. C5PR278J

Cate Issued ~e- f-\ J 9 III'-) ~

4. IMPLEMENTATIONCATE: JUL

5. CONSORTIUM :

A1\.1S Consort:ium
4102 Grange Ave Suite 107-134
Long Beech CA 90B07
TEL: (310) 431-1077 FAX: (310) 430-3503

PART II -CERTIFICATION STATEMENT

t,,27

I certify that I am authorized to represent CALIFORNIA PRECISION HYORAULICS. INC.
in this matter, that the information in Part 1 of this document is correct to the best of my
knowledge and belief. and that CALIFORNIA PRECISION HYORAULICS. INC.
will comply with the provisions of the Federal Aviation Administration's alcohol misuse
prevention program regulations and with the terms herein.

D ~J-::' [ Date) -.[ Name ]

~~ULr-T
.t:le )l

.'1'."
"J

EMPLOYEE ORUG TESTING CONSORTIUM
4102 Orange Ave Suite 107-134

Long Beach CA 9:)807

FAA ALCOHOL MISUSE PREVENTION PROGRAM '( AMpP )

CERTIFJCA TION STATEMENT


