City of Prescott Airport Application for
Ernest A. Love Field Airport Credentials

Credential Applied For: () Secured Area () SIDA ( )AOA ( )Driving ( ) Vehicle Pass
Government Employee: Y N Fingerprint CHRC: Y N Verified:

To Be Completed By Applicant
PLEASE PRINT LEGIBLY. All information on this form must be printed and legible.
Any form that cannot be read will not be processed.

Name

Last First Full Middle Name Nickname Alias/Maiden

List any additional names you have used:

Date of Birth (MM/DD/YYYY): Social Security Number:
State of Birth (If born in the US): Country of Birth (If born outside of US):
Address: Phone # (H) ( ) - -
Street/Physical Address
(W) ( ) - -
City State Zip Code
E-mail address:
Race: Gender: M F Eyes: A legible photocopy (all
writing and photo is clearly
Height: FT IN Weight: lbs(US) Hair: visible) of identification
establishing identity and
U. S. Citizen: Y N If no, then please answer the questions below: employment eligibility must
accompany this application.
Wh iti f?: AND/OR
at country are you a citizen o /O See page 4 for an acceptable
Are you authorized to work by the US Government \4 N AND/OR list of identification.

If you have an ID from list A,
that is the only ID you need to
provide. Otherwise you must
provide one ID from list B and

Passport Country (if applicable): one ID from list C.
Applications submitted

without legible copies of IDs
will not be processed.

Alien Registration Number (if applicable):

Non-Immigrant Visa Number (if applicable):

Passport Number (if applicable):

List all other employers you hold a PRC Secured Area or SIDA badge for:

If you are an employee of a Federal, State or local government (including a law enforcement officer) who, as a
condition of employment, has been subjected to an employment investigation that included a fingerprint-based
criminal history records check, please sign here:

Signature
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Instructions: Please thoroughly read all of the information provided on this page. If you have
any questions, make sure they are answered before you sign your name and date at the
bottom of this page.

49 CFR Part 1540 now holds each individual responsible for their actions as they may pertain to airport
security. Following is a summary your responsibilities:

= You may NOT tamper, interfere with, compromise, modify, attempt to modify, attempt to circumvent, or
cause a person to tamper or interfere with, compromise, modify, or attempt to circumvent any security
system, measure, or procedure implemented.

= You must Enter, or be present within, a secured area, SIDA or sterile area by complying with the
systems, measures, or procedures being applied to control access to, or presence or movement in
such areas.

= You must NOT use, allow to be used, or cause to be used, any airport-issued or airport approved
access medium or identification medium that authorizes the access, presence, or movement of persons
or vehicles in secured areas, or SIDAs in any other manner than that for which it was issued by the
appropriate authority under this part. (1540.105)

= You CANNOT make, or cause to be made, any fraudulent or intentionally false statement in any
application for any security program, access medium, or identification medium.any reproduction or
alteration.of any.access medium, or identification medium issued under this part. (1540.103)

By my signature below, | agree that:

My security identification badge remains the property of the City of Prescott Airport (PRC), is issued for my use
as long as | have an operational need for unescorted access, and is not transferable to any other individual.
PRC has the right to revoke the authorization of individuals with security identification badges where such
action is determined to be in the best interest of airport security.

My security identification badge must be displayed on my outermost garment above the waist at all times while
inside the AOA, SIDA, or Secured Area.

I must challenge individuals who are not displaying airport issued or airport approved identification and
immediately notify Airport Operations (928-777-1150) of any individual with an invalid ID, or who cannot
produce a valid airport issued or airport approved ID.

| am accountable to the airport and the TSA under the Airport Security Program (ASP). Individuals will be held
accountable for any misinformation provided (such as on the badge and/or fingerprint application) and for any
violation of the federal regulations, the TSA approved Airport Security Program (ASP) or Security Directives
(SDs). Any offense may be punishable by airport sanctions and/or a fine from TSA of up to $11,000.

| am prohibited from possessing a firearm unless the firearm is being transported for use at a different location
in the AOA, or to be in the possession of any firearm unless acting on official business as a-duty law
enforcement officer.

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 fine or

imprisonment or both. (See Section 1001 of Title 18 of the United States Code). | have read and understand
the individual responsibilities outlined above, and will comply with all PRC and TSA policies and regulations.

Name (Printed) Signature Date
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Privacy Act Notice

Authority: 49 U.S.C. 8114 authorizes the collection of this information.

Purpose: DHS will use this information to conduct a security threat assessment on airport employees and other personnel
or applicants who work in or have unescorted access to the AOA, secured area, sterile area, SIDA, or any area for which
the airport has issued a personnel identification media.

Routine Uses: The information will be used by and disclosed to DHS personnel and contractors or other agents who need
the information to assist in activities related to aviation security. Additionally, DHS may share the information with
facility operators, law enforcement or other government agencies as necessary to respond to potential or actual threats to
transportation security, or pursuant to its published Privacy Act system of records notice.

Disclosure: Furnishing this information is voluntary. However, failure to furnish the requested information may delay or
prevent the completion of your security threat assessment, which may prevent your access to the AOA, secured area,
sterile area, SIDA, or other area or purpose for which personnel identification media are issued.

Applicant Name Printed Applicant Signature Date

To Be Completed By Employer/Sponsoring Agency

I have reviewed this application, including the vehicle registration page (if applicable) and certify that the requested
credentials are necessary for the proper performance of the applicant’s duties. This applicant will be given training by this
company to conduct his/her job in a manner that will have no negative affect on the safety and security of persons or
property traveling in air transportation. Upon the termination of this employee, an Airport Security Coordinator will be
notified so the badge can be deactivated, and their airport issued identification badge will be immediately returned to the
Airport Operations Department. This further certifies that no “person”, as defined by 14 CFR Part 1.1 has made fraudulent
or intentionally false statements on this application consistent with 49 CFR Part 1540.103. | understand that payment is
due when the services are unless prior arrangements have been made with PRC and that this company (unless otherwise
noted below) will be responsible for those fees (if applicable) as have been adopted by the City Council including but not
limited to:

= Badging Fee:

= Fingerprinting Fee:

= 1st Lost Badge Fee:
= 2nd Lost Badge Fee:
= 3rd Lost Badge Fee:

Company Name Date:

Address: Contact Phone #:

Applicant’s Job Title: Supervisor:

Type of access requested (circle all applicable): Secured Area  SIDA  Sterile Area AOA Driving  Vehicle Pass
______ Thisis atenant/based GA with and is responsible for all fees.

Company/Organization

This individual DOES NOT have escort authority.

Printed name of Company Authorized Representative Signature of Company Authorized Representative
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City of Prescott Airport Use ONLY

This individual has received training as required by 49 CFR Part 1542.213 and as outlined in the TSA approved Airport
Security Program.
Initial / Recurrent

Trainer Signature: Training Date:

FP Case Number: Disqualifying Crime?: Y N
STA Results: Green Red Person Verifying FP/STA Results (Initials):
Badge #: Date Activated: Date Deactivated: Payment: Cash Check Bill
Reason for deactivation: Returned Lost Stolen Destroyed Other
Badge #: Date Activated: Date Deactivated: Payment: Cash Check Bill
Reason for deactivation: _ Returned ___ Lost ____Stolen __ Destroyed ___ Other
Badge #: Date Activated: Date Deactivated: Payment: Cash Check Bill
Reason for deactivation: Returned Lost Stolen Destroyed Other
List of Acceptable Documents
List A OR List B AND List C
Documents that Establish Both Documents that Establish Identity Documents that Establish Employment
Identity and Employment Eligibility Eligibility
1. Driver'slicense or ID card issued by a
1. U.S. Passport (unexpired or State or outlying possession of the Social Security card issued
expired) United States provided it contains a by the Social Security
photograph or information such as Administration (other than a card
2. Certificate of U.S. Citizenship name, date of birth, gender, height, stating it is not valid for
(USCIS Form N-560 or N-561) eye color, and address employment)
3. Certificate of Naturalization 2. ID card issued by Federal, State, or Certification of Birth Abroad
(USCIS Form N-550 or N-570) local government agency or entity Issued by the Department of State
provided it contains a photograph or (Form FS-545 or
4. Unexpired foreign passport, with information such as name, date of Form DS-1350)
I-551 stamp or attached Form |-94 birth, gender, height, eye color, and
indicating unexpired employment address Original or certified copy of a birth
authorization certificate issued by a State,
3. School ID card with a photograph county, municipal authority, or
5. Permanent Resident Card or outlying possession of the
Alien Registration Receipt Card 4. Voter’s registration card United States bearing an official
with photograph (USCIS Form |- seal
151 or I-551) 5. U.S. Military card or draft record
Native American tribal document
6. Unexpired Temporary Resident 6. Military dependent’s ID card
Card (USCIS Form 1-688) U.S. Citizen ID Card  (USCIS
7. U.S. Coast Guard Merchant Mariner Form 1-197)
7. Unexpired Employment Card
Authorization Card (USCIS Form ID Card for use of Resident
I-688A) 8. Native American tribal document Citizen in the United States
(USCIS Form [-179)
8. Unexpired Reentry Permit 9. Driver's license issued by a Canadian
(USCIS Form 1-327) government authority Unexpired employment
authorization document issued by
9. Unexpired Refugee Travel For persons under the age of 18 who are USCIS (other than those listed
Document unable to present a document listed under List A)
(USCIS Form |-571) above
10. Unexpired Employment 1. School record or report card
Authorization Document issued
by USCIS that contains a 2. Clinic, doctor, or hospital record
photograph (USCIS Form |-688B)
3. Day-care or nursery school record
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