AIRPORT IDENTIFICATION MEDIA APPLICATION FOR BOTH NEW AND RENEWAL - Page 1

v N
R
Applicant Information (Please Print) Identification Media Information Access Level
Last Name First Name Middle Name(Full) (Completed by Badging Office)
Any Name Previously Used A. Initial or Reissue Full Access (Red)
Gender Race Eye Color Hair Color Height ft. in. Weight Ibs. g IleitjaI (skip step B) CONEW: $70.00
- - eissue
Date of Birth (mm/dd/yyyy) / / State of Birth .
. i, . B. Reason for Re-Issue BIRENZGACS 0
Country of Birth Country of Citizenship 0 Change in Access Level
O Expired
Are you a citizen of the U.S.? J YES [0 NO If not, please check the correct box of the citizenship document being 0 D);F:rgraeged
presented. Then, write-in that number in the space provided. O Name Change SIDA (Blue)
[J Resident Alien 1 1-94 [J Non Immigrant Visa [J Certificate of Birth Abroad [J Certificate of Naturalization = Lost/Stolen* CINEW: $70.00
Number Expiration, if applicable (mm/dd/yyyy) / / C. Type of Identification Media CIRENEWAL :$39.00
. O Proximity Card ' '
Passport Number Passport Country Expiration (mm/dd/yyyy) / / 0 PVC Ca?/d
D. Expiration Period
Home Mailing Address 0 2 Years (Maximum) AOA (Green)
ONEW: $21.00
Daytime Telephone ( ) Email Address @ Fee Detail: CJRENEWAL:$10.00
[] $11.00 STA Fee (G, B, R)
Signatory Authority Information (Please Print) [J $10.00 PVC card (G)
Company (Signatory) Name [J $20.00 Proximity card (B, R)
Relationship to Signatory Authority [ $39.00 CHRC (B.R)
Company Address Company Telephone
_ _ [] $10.00 Gate Card
Coordinator Coordinator Telephone
(TYR Badging Office Only) Driving Privileges
L] Invoice: (Badge Office Checklist) (Must have operational need)
[1 PAID Citizenship Document(s): Initials [J No Driving Privileges
Identity Verification: Initials [] Ramp
[ NO CHARGE _
[J Perimeter Road
N CHRC Cleared Date: _ Initials [J Movement Area (TYR Ops Approval (initials))
’ CHRC Case #: TSCFP
Exp. Date: Issued By: Driver’s License # and State

STA Cleared Date: Initials
TSA App ID #: TYR00000000

TYR AIRPORT ID # [ Secure Gate Card # Gate #

SENSITIVE SECURITY INFORMATION/FOR OFFICIAL USE ONLY WARNING: This document contains Sensitive Security Information that is controlled under 49 CFR Part 1520. No part of
this document may be released to person without need to know, as defined in 49 CFR 1520, except with the written permission of the Administrator of the Transportation Security Administration,
Arlington, VA. Unauthorized release may result in civil penalty or other action. For U.S. Government agencies, public release is governed by 5 U.S.C. 552.



SIGNATORY AND APPLICANT CERTIFICATION - Page 2

Signatory Certification

(Select the correct box for level of access being requested)

Social Security Release Authorization (Voluntary)
& Applicant Certification

Secured Area — Non-Air_Carrier — | certify that this applicant must undergo

[] | afingerprint based Criminal History Records Check that does not disclose a
disqualifying criminal offense as identified in 49 CFR Part 1542.209.

Secured Area — Air Carrier/[FAA/TSA — | certify that this applicant has

] undergone a fingerprint based Criminal History Records Check that does not
disclose a disqualifying criminal offense as identified in 49 CFR Part

1544.229.

Security Identification Display Area (SIDA) — | certify that this applicant
[ must undergo a fingerprint based Criminal History Records Check that does

not disclose a disqualifying criminal offense as identified in 49 CFR Part
1542.209.

Air Operations Area (AOA) - | certify that this applicant has completed the
[ | required background checks to permit unescorted access into the AOA and
has read and understands the required TYR Security Violation Program.

Sterile Area with Total Access — | certify that this applicant must undergo a
0 fingerprint based Criminal History Records Check that does not disclose a

disqualifying criminal offense as identified in 49 CFR Part 1542.209 and
Airport Driver Training.

Signatory (Company) Authorization
| certify that | am an authorized representative of the above employer and as such
may execute (sign) this application; that the foregoing information is true and
accurate. | also certify that | have completed verification of the applicant’s
employment history and have verified the identity of this applicant with proper forms
of identification from the List of Acceptable Documents for Employment Verification
(see www.uscis.gov/files/form/I-9.pdf).

| understand that the applicant’s Airport Identification Media will be returned promptly
upon request, termination, or when access is no longer needed. The tenant and
sponsor also acknowledges responsibility as the secondary payer of the penalty
charge for the loss of the Airport Security Identification Media should this applicant
fail in their primary responsibility to pay.

I understand that the Identification Media issued by the City of Tyler is

considered property of the City of Tyler and | must return the media upon the
applicant’s resignation/termination.

In addition, | authorize the City of Tyler, Tyler Pounds Regional Airport
Administration Office to conduct security inspections as needed per the Tyler
Pounds Regional Airport, Airport Security Program (ASP). Per the ASP, the
individual or company may be subject to an airport security violation or civil
penalties by the Transportation Security Administration (TSA).

AUTHORIZING OFFICIAL — NOT APPLICANT

Full Name (Print) Date

Signature

Social Security Release Authorization (Voluntary)
| authorize the Social Security Administration to release my Social Security Number and full name to
the Transportation Security Administration, Office of Transportation Threat Assessment and
Credentialing (TTAC), Attention: Aviation Programs (TSA-19)/Aviation Worker Program, 601 South
12t Street, Arlington, VA 22202.

I am the individual to whom the information applies and want this information released to verify that my
SSN is correct. | know that if | make any representation that | know is false to obtain information from
Social Security records, | could be punished by a fine or imprisonment or both.

/
Applicant Signature

Full Name (Print)

/
Date of Birth

Social Security #

Applicant Certification
| certify with my signature that | understand my continuing security responsibilities as outlined in the
security curriculum. | also understand that:
¢ The identification media (badge) issued to me remains the property of the City of Tyler, Tyler Pounds
Regional Airport.
e The identification media must be returned upon the request of proper authorities, transfer of
termination of employment (to include termination of contract work), or otherwise leaving Tyler Pounds
Regional Airport.
¢ The identification media issued to me must be returned if it is damaged, mutilated, or expired.
e Failure to return the identification media issued to me will result in a financial penalty being levied
against me and/or my employer/sponsor.
e Lost or stolen badges must be reported to the holder's employer and/or signatory and Airport
Administration office at (903) 531-9825. Red or Blue badge holders must report the lost or stolen
badge immediately; Green badge holders have 72 hours to report the lost or stolen badge.
¢ A replacement ID media will be issued only after a written report is filed (in addition to a new media
application) with the Badging office.
¢ A penalty fee will be imposed for any lost/unaccountable or stolen Identification media. It is my
responsibility to cover any fees which might be incurred. |If the ID media is unrecoverable, the
replacements costs and penalty charges are my responsibility.
¢ | understand that failure to abide by the Airport Security Regulations may result in the revocation of
my airport issued identification media and/or authorized access.

The information | have provided is true, complete, and correct to the best of my knowledge and belief
and is provided in good faith. | understand that a knowing and willful false statement can be punished
by a fine, imprisonment or both (see Section 1001 of Title 18 United States Code).

Applicant Certification (Signature) Date

SENSITIVE SECURITY INFORMATION/FOR OFFICIAL USE ONLY WARNING: This document contains Sensitive Security Information that is controlled under 49 CFR Part 1520. No part of
this document may be released to person without need to know, as defined in 49 CFR 1520, except with the written permission of the Administrator of the Transportation Security Administration,
Arlington, VA. Unauthorized release may result in civil penalty or other action. For U.S. Government agencies, public release is governed by 5 U.S.C. 552.





