NORMAN Y. MINETA

_ | BADGE# | |
SNl AIRPORT IDENTIFICATION BADGE APPLICATION

A 1T RPORT

TWO FORMS OF VALID ID (ONE GOVERNMENT ISSUED PICTURE ID) ARE REQUIRED TO RECEIVE AN ID BADGE.
PLEASE PRINT OR TYPE IN INK. INCOMPLETE APPLICATIONS WILL BE RETURNED

TO BE COMPLETED BY APPLICANT

Last Name || |

First Name | Middle Name I

Alias (Maiden/Other) Last Name:
|

Alias (Maiden/Other) First Name

I
Current Home Address: ||

Lcity | | [state [ [ | ZipCode: [ | [ | | |
Date of Birth Place of Birth
MONTH DAY YEAR (City & State or City & Country) Citizenship Country
crrrrry e PP PP
Sex Drivers License# State Expiration Date Job Title/Position
M__F [T LT TITT | |
Height Weight Hair Color Eye Color Home Telephone Number  Business Telephone Number ~ Project (For contractors/vendors only)

‘ Feet

Inches ‘ ‘

The information | have provided on this application 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 on this application can be punished by fine or imprisonment or both. | also
understand the Federal regulations under 49 CFR 1542.209/1544.229 impose a continuing obligation to disclose to the airport operator within
24 hours if | am convicted of any disqualifying criminal offence. If my employer is unavailable, | will return my airport ID immediately to the
Badging Office or Airport Police. | acknowledge that | have received instructions for the use of the security access badge and that it is my
responsibility to notify the airport immediately if the badge is lost, stolen or destroyed. | will notify the Badging Office within 24 hours if my
government issued drivers license becomes suspended or revoked at any time.

Applicant’s Signature: Date:

Privacy Act Notice
Signature required for new applicants and expired badges over 30 days ONLY-Not required for renewals

Authority: 49 U.S.C. 114 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 contractor 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 security threat assessment, which may prevent your access to the AOA, secured, cargo, sterile or other areas or purpose for which
personnel identification media are issued.

Applicant’s Signature: Date:

TO BE COMPLETED BY APPLICANT WHEN BADGE IS RECEIVED

I have received my San José International Airport ID Badge and | am aware of the Airport’s Administrative Citation for violations of the San
José Municipal Code.

Applicant’s Signature: Date:
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NORMAN Y. MINETA —

SAN_JOSE ‘)h) AIRPORT IDENTIFICATION BADGE APPLICATION BADGE#

A1 RPORT \& 2

SIGNATURE OF AUTHORIZED SIGNATORY MUST BE ON FILE WITH THE SJC BADGING OFFICE.
PLEASE PRINT OR TYPE IN INK. INCOMPLETE APPLICATIONS WILL BE RETURNED

TO BE COMPLETED BY AUTHORIZED SIGNATORY ONLY
TENANT AUTHORIZATION

STATUS (check one): [] New Badge ($15) [ Renewal Badge ($10) [] Change in type of Badge ($15) [ Other

BADGE TYPE (check one): [] SIDA-SECURED [J SIDA-CARGO [J NON-SIDA [J STERILE AREA [] AIRPORT ID
BADGE ENDORSEMENTS: [[JRAMP DRIVING [J RUNWAY MAOP CUSTOMS 1 [1-2[J [JE (Auth Signature for Access):
[[] ESCORT (must meet requirements) ] JETBRIDGE (must meet requirements)
ADDITIONAL ACCESS: [] ADA DOOR PROP

| TENANT NAME: Category:

Authorized Signatory certifying for the applicant:
As an Authorized Signatory on file with the San José International Airport, | certify that the above named applicant has a need for the
requested ID badge. | accept responsibility for retrieving the ID Badge at the time of project completion or applicant’s termination.
Additionally, I will suspend the applicants badge at termination or should he/she disclose any conviction of any disqualifying criminal offenses.
| will return the badge promptly to the San José Badging Office. | also understand and agree to pay all fees associated with the badge.

Authorized Signatory (Please Sign):

Please Print Name of Auth Signatory: Date:

Authorized Signatory Contact Phone No:

Contractor/Vendor Authorization-ONLY:
HER

| | HEEE
| HEEEEEEEN
| |_zpcode | [ | | | |
| [ [T T T T]
Supervisor's Phone Number:‘ | ‘ ‘ ‘ | "‘ ‘ ‘ ‘ ‘ | Supervisor’sJobTitIe:‘ | ‘ ‘ ‘ ‘ | ‘ | ‘ ‘

[C] Asan Authorized Representative | certify that the above named applicant has a need for the requested ID badge. | accept responsibility for
retrieving the ID Badge at the time of project completion or employees termination. Additionally, | will suspend the applicants badge at
termination or should he/she disclose any conviction of any disqualifying criminal offenses. | will return the badge promptly to the San José
Badging Office. | also understand and agree to pay all fees associated with the badge.

Contractor/Vendor Company ‘

Contractor Business Address: ‘

Supervisor's Last Name: ‘ First Name:

| HEEEEEEEEEEEEEE |
| HEEEEEEEEEEEEEE |
| oy | [ | LT LTTTTTIIT ) [ sael ||
I I}HHIHHHH |

Contractor/Vendor (Please Sign):

Please Print Name of Contractor/Vendor: Date:

Tenant certifying for the above Contractor/Vendor
[C] Asan Authorized Signatory on file with the San José International Airport, | certify that the above named contractor/vendor has a need for the
above requested ID badge. | accept responsibility for ensuring that the above contractor/vendor complies with the above stated requirements.
Additionally, | will recover all outstanding badges from the contractor/vendor upon the termination of their contract with the Airport. | also
understand and agree to pay all fees associated with the badge.

Authorized Signatory (Please Sign):

Please Print Name of Auth Signatory: Date:

Authorized Signatory Contact Phone No:

FINGERPRINTING -Please sign for new applicants and expired badges over 30 days ONLY

Request to Fingerprint
[C] Asan Authorized Signatory on file with the San José International Airport Badging Office, | certify that the above listed applicant has a need
for the requested badge and should be fingerprinted. | hereby authorize the Norman Y. Mineta San Jose International Airport to process the
fingerprints for the applicant named above. | also understand and agree to pay all fees associated with processing these fingerprints and any
subsequent submissions unless previous arrangements have been made specifically with the Badging Office. If necessary, subsequent
submissions may be submitted at the Airports and/or the tenant’s discretion

Authorized Signatory (Please Sign):
Please Print Name of Auth Signatory: Date:

Certification of Fingerprint-Based Criminal History Records Check Fingerprint Case#
[ Asan Authorized Signatory on file with the San José International Airport Badging Office, | certify that the above listed applicant has
satisfactorily undergone a Fingerprint-based Criminal History Records Check per Federal requlations under Title 49 CFR 1544.229.

Authorized Signatory (Please Sign):
Please Print Name of Auth Signatory: Date:
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