TELEPHONE (216) 323-3211
FAX (216) 322-3378

CRAN E~ LEAR ROMEC

D -GL- 0246
CRANE CO. . 241 SOUTH ABBE ROAD . P.O. BOX 4014

FAA ALCOHOL MISUSE PREVENTION PROGRAM (AMPP)
CERTIFICATION STATEMENT

PART I - EMPLOYER INFORMATION

1. CONTRACTOR COMPANY NAME/ADDRESS/ TELEPHONE:

LEAR ROMEC DIVISION, CRANE CO. PLAN NO. D-GL-00246-S
241 S. ABBE ROAD, P.O. BOX 4014 - =

ELYRIA, OH 44036 2 =
(216)323-3211 (Voice)/(216)323-8062 (Fax) . 7T

2
. (&2
2. AMPP PROGRAM MANAGER NAME/ADDRESS/TELEPHONE:
PHYLLIS FERANCY ™
HUMAN RESOURCES SUPERVISOR Lrnl
241 S. ABBE ROAD, P.O. BOX 4014 - o5

ELYRIA, OH 44036 o
(216) 323-3211 (Voice)/(216)323-8062 (Fax) -

3. CERTIFICATES ISSUED BY THE FAA: N/A

4. IMPLEMENTATION DATE: - The contractor will begin its alcohol
testing program on July 1, 1995.

5. CONSORTIUM - N/A

PART II - CERTIFICATION STATEMENT

I certify that I am authorized to represent Lear Romec pDivision,
Crane Co., in this matter, that the information in Part I of this
document is correct to the best of my knowledge and belief, and
that Lear Romec Division, Crane Co., will comply with the
provisions of the Federal Aviation Administration’s alcohol misuse
prevention program regulations and with the terms herein.

i%m; S Fppancy /0 fat /74
(Name (Date) !

(Title)

MANUFACTURERS OF FLUID HANDLING EQUIPMENT FOR AEROSPACE, ORDNANCE AND GROUND APPLICATIONS

)

. ELYRIA, OHIO 44036 U.S.A.



