Check to ensure current verison — REVISED July 2019

MSP AIRPORT SECURITY EADGE APPLICATION

MNew
Renewal Applicant ID#
AddiRemove Company
Cither:

Mame Change: Previous Name:

REVISED July 2019

is form - One must be a photo ID

hn Eadge (MSP Sequrity Eagge or Badge) for work al e
der 40 CFR 51542 209 or MAC Codinance Mo 117; or
may delay o prevent the Esuance or retenbon of a MSP
ederal and state |aws, s insonmation will be shared with

e Orange sections to be completed by Authorized Signer fity and @ Tid-party processor for performing criminal

APPLICANT INFORMATION

LAST NAME FIRST NAME

e Yellow sections to be completed by applicant

FLEASE PRINT LEGIBLY (ilegic apps will be denied)

APPLICANT EMAIL ADDRESS:
OTHER MAMES USED (Maiden, Previous Married Mame, Aliases, etc.) please list below
ALIAS LAST ALIAS FIRST ALIAS MIDDLE
1
ALASLAST ALIAS FIRST ALIAS MIDDLE
2
ALIAS LAST ALIAS FIRST AL1as MIDDLE
HEIGHT
Male Fhmle Other e
Black [ Blonde Erown Gray i . - - s
[JRed []Sandy []White [ None American Indian | Asian [ Black White or Hispanic
LS. CITIZENS, COMPLETE THIS SECTION NON- LS. CITIZENS, COMPLETE THIS SECTION
LS. CITY OF BIRTH: COUNTRY OF BIRTH:
L5, STATE OF BIRTH: COUNTRY OF CITIZENSHIP:
If you are a LS. CITIZEN BORN ABROAD, you must also provide one If you are NOT A LULS. CITIZEN, check appropriate box:
(1) of the following docurments:
] o ] ] ] [ Permanent Resident Alien (Green Card Holder)
eriificate o” Naruralization with socal security card __ Registered Alien authorized towork until__|
artificate of Citizenship with social security cand MNan-Immigrant VISA #
5. Passpaort
artificate of Birth Abroad issued by Dept. of State ENTER ALL 3 DIGITS OF ALIEM REGISTRATION # (if applicabis)
COUNTRY OF BIRTH: A
COMPANY NAME DOES EMPLOYEE HAVE AN ACTIVE MSP SECURITY BADGE?
I_ YES, WITH WHAT COMPANY?:
Authorized Signer's Signature: Sign in BLUE ink only Date: Date in BLUE ink only




Additional Applicant Agreements, Badge Holder Responsibilities,
Privacy Act Motice & S5I Certification - Effective April 1, 2019

Applicant — Please Read Carefully. Initial & Sign Where Indicated.
| understand and authorize my Engerprnts W be ien and submitied o i FEI for Sngerprint-based ciminal hisory records checks (Background Checks). | understand that the FBI will retsin my
Engesprints. | authorize the FBI and the Aiport Police Depariment 1o emer my fingerprints into FBI programs that continually anayze miy Angeeprints for matches io disqualifying cimes under 49 CFR.
51542 209, In addiion, | authorzs Te Alrport Security Cosndinator Teough the Aiport Police Deparment o conduct a compuienizsd aiminal hisiony record check upon my appication of renewal 5r a
MS® Secunty Badge. | understand that Te resufs of the fngerprind or compuierzed ciminal hisiory check could resull in a denialvevacation of mry MSP Security Badge if either check reveals any
disqualifying criminal comdciions under 43 CFR 1542.209, ciminal convictions oCouring on MSP Airpor property, of pending court cases for a disqualifying ciminal comsiction.
Applicant’s initiaks
| acknowiedgs Tiat | nave read, understand and ety prowids Te information nequired on This appiication. | shall not provide fakse information or false documentation in an attempt o obiain a
MAC-E5ued identifcation badge. | undersiand T2 oonsequences of providing ncompiste, nacourate or falss insormation. The information that | have provided is true, complats
and comeet to the bast of my knowledge and balisf and ks provided in good faith. | understand that a knowing and willful false statament can be punished by
fine or imprisonmeant or both. [See Secion 1001 of Titke 18 of the United States Code and MAC Ondinance Mo, 117.)
Applicant’s initials

Badge H. R iniliti
| understand that my MSP Secwrity Badge i the property of Tie MeTopolitan Alrports Commission (MAC) and must be surendered Upen demand, expiration, suspension of Emminaton o
coniract or employment. | understand that | must notify the Badging Office within bwenty-four (24) hours of 3 conviction of 3 DEqualifying Crimea. | undersand that | must not sl
amyone ets2 1o use my MSP Securty Badge. | 'will not ahier my badge i any manner. | will not aliow anyone to ‘piggyback” behind me hrough & @rd access door. | will not leavs my MSP
Sacurity Bacge andior aifpor-Esusd keys in an unatiended venicke,

1 will use my MSP Security Sadge only in he performance of my official job duties. | will immediaisly report any security vicitions i the Airport Police Depariment. | will wesr my MSP Security
Badge on my outemmost gamment, prominently displayed abowe the waist, when in Te Secured SIDA of ACA SIDA areas. | will chalienge and report amy indradual whe i nok displaying a M52
Issued Security Sadge inside the Secured SI0A and ACH SIDA arsas. | will assure proper securty and secunng of all doors and gates. | will obey all lawsul orders and direcions from e
Aimport Police issued in the furherance of the Airpor program, TSA regulations or the Alrport's security ordinance.

| vl CEIEE? the Badging Office IMMEDUATELY # my MSP Security Saane is ost or stken and undersimad that | wil nesd 1o pay the appicabie badge fee and attend required Faining. | will notity
e Badging Ofice of any name changes of 333°ess changes within 10 days. | will bring citizenship doumentadion to the Badging OFice iwhen | become a U.5. diizen. | understand Tat any
fEys | have been issusd must be retumed to MAC Fadiiies immediately upon temination.

SCREENING NOTICE: Aty employee mokling a credential gramiing acoess 10 3 Secunty identficaton Area, 1o indute Secured Kentifcation Display Areas and Stefile Areas, may be screened
at any §me while gaining access 10, working in, of leaving a Securly ldendfication Area. | understand Tiat all persons, wahices and belongings enteing an Airpon Secunty Area are subeci
inspeciion by designated MAC employess of TSA ofidals.

USING YOUR M3P SECURITY BADGE TO BYPASS A T3A SCREENMING CHECKPOINT TO CATCH A FLIGHT 15 A VIOLATION - Everyone MUST go frough a TSA
passenger screening checkpoint to board a flight with any accessible property tey intend to cary onboard the aircraft AND must remain in the sterile area after entering.

| rervig read and underztand the above agresment and ree porsibilitie and will abics by all ainport rulss and reguiatiors. 1 1 fail to complywith any of them, it may result in suspsreion
orrevoeBion of my MSP Security Badgs or peasible prosecution under federal, stabs and local laws.

APPLICANT'S SiIGMATURE X DaTe

PRIdACY ACT NOTICE - REWSED 12-2-201 8 AND 30CIAL SECURTY CERTIFICATION - READ AND SIGN
Aurtheority: & ULS.C §1140, 48 US.C. §T0005; 48 US.C_ 55108, 114, 5103, 20103b)(3), 40113, 44503 4403544036 44030 and 46105; the Implementing
Recommendations of the 811 Commission Act of 2007, §1320 (121 Stat. 444, Public Law 110-33, August 3, 2007), FAA Reauthorization Act of 2018, §1634{c) (132
Stat 3186, Public Law 115-234, Oct 5, 2098), and Executive Order 2387, as amanded.
Purpoae: The Depariment of Homaland Security (DHS) will use the Dicgrapnic insemation 1o conduct 3 sequrity threal assessment. “Your fingerprints and assodated infarmation with be provided 1o
the Federal Bureau of Investigation (FEI) for the purpose of comparning your fngerprnts to ofer fingerprints in the FEFs Mext Genemtion identifcation (NG sysiem of its successor sysiems induding
chil, criminal a'u:llatatﬁngermr:rmnslmes The FE1 may retain your fingerprins and assodatsd information in the NG| afler fe completion of this application and, while retained, your Singerprints
My COrNUE I be Compared against ofer fingerprints submitied 10 or retained by the NGL DHS wil atso tarsmit e ngerpeints for erpslment imo the LIS-VISIT Automated Biometrics identfiction
System (IDENT). DHS may provide: your name and S5N o the Socal Security Adminisirafon (S5A) o compane Tiat infrnation against S5A reconts 1o enswe the validity of the infoemation.
Roufing Usea; Iin addiion ko those distiosures generlly permitted under 5 U.5.C. 522a() of the Privacy Act, all or a portion of the records or information contained in this sysiem may be disdosed
outside DHS as a routine wse pursuant 1o 5 U.5.C.522a(b3) including with third parties during the course of a security trreat assessment, employment invesigaton, or adudication of 3 waiver
or appeal request io the extent necessany to obiain infarmation periinent 1o the assessment, investigaton, or adjudication of your application or in accordance with the reutine uses identfied in the
TSA system of records nolice (SORN) DHS/TSA 002, Transportation Security Threat Assessment System. For a5 lang as your fingerprinits and associated informatonbiometics ars retsined in
WE3I, your infaemation may be discios4d PUrSUaNE to your COnsamt of Wihout youT ConsenT 35 permined by the Privacy Act of 1974 and 3l appicable Routine Uses & may be published =t 3y ime in
the Federal Register, including Te Routing Uses for the G| system and the FBFs Blaniet Routing Uses.
Disclosurs: Pursuant o §1534{c) of FAA Reauhorzation Act of 2018, TSA is required 10 coliec! your 558 on appiications for Secure idenffication Display Area (SIDA) credentials. For SIDA
applications, faiure 1o provide this insormation may result in denial of a medential. For other aviation redentials, although furnishing your SSN B voluntary, i you do not prowide the informiation
requested, DHS may be unabie i complels your security hreat as5essment.
Social Secunty Gertification: | authonze ®e Sodal Secunty Adminisiration to release my ‘Social Security Mumber and full name %o the Transporation Secunty Administration,
Insaligence and Analysis (LA), Anention: Aviation Programes [TSA-10)Auation Worker Program, 601 South 1217 Street, Adingion, VA 20556. | am the indvidual to whom Te infarmatien appies and
wart i insormiation released to verity Tat ATy SSN i correct. | know that i) make any represaitation that | kncw is Satse 1o obi@in insemmiation frem Social SScurity records, | could be punished by a
fine of impriscneent or both.

Applicant’s Signaturs X DateofBith___ | | 55N
Print FULL NAME
Buthorized Signer's Signature: Sign in BLUE ink only Date: Date in BLUE ink only

By zigning this page, | certify thiz page was completed in s entirety prior to me signng.




TSA & MAC Security Ordinance DISQUALIFYING CRIMES Questionnaires and Applicant Certification

Bafiore you can be granisd wnescoried rights to the Security ldentification Display Area (SIDA) or Sterle Area, you must provide one set of legible fngarprnts, which are sent 1o
the Federal Bureaw of Investigation (FEI) for a criminal history records check (CHRC).  You are not compelled to provide fingesprnts. If you chose not bo provide fingesprints,
we cannot issue 3 badge fo you.  Please complete the auesbonnaires below.

TEA CRIMINAL HISTORY QUESTIONNAIRE — 48 CFR 1542 208
Hawe wou ever bean convicted (under Federal Law “defemed adjudication™ or similar cutcomes is considersd a conviction), sntered a plaa of nolo confendere or
bsen found not guilty by reason of ineanity, of any of the crime:s listed bebow in the last 10 yeara? Please check the appropriate box by each crime description.
If you answersd YES fo any of the crimes, do not proceed with fngerprinting. Consult with your authonzed signer.
Liat of Crimas YES | B0 | Listof Crimes YES | WD
Forgesy of certficates, false marking of aFcrafl, and other aircraft Urlawiul possession, use, sale, distrioution, o manufaciers of an
reqistration viclalion (45 L3 C 8306 ExplOSive oF Weapon.
Interference with air navigation (49 LS. 45308 Exdoetion
Improger transporaon of a hazardous matenial (45 LLEC L6310 Armed or felony urarmed robbery
Aircraft piracy (49 LLS.C. 46503 Disfribution of, or imtent to distibute, a controlled substance
Interference with fight crew members or fight affendants (49 LRC 46504 Felary arson
Commission of cerain cimes aboard aircraft in flight (49 W5 46508 Felory involving a threat
Carrying @ weapan or explosive aboard aincraft (#5030 45505) Falony invalving: YES | RO
Comveying false information and threats (@9 UL5.0 46507) & Willful destruction of propesty
Bircraft pracy outside the special aincraft junsdiction of the Uniied & |mporiation or marwaciure of a confrolled sulbstance
States (4 LLE 0 455030
Lighting viclations involving fransporing controlled substances + Burglary
(&5 LLE.C. 86375
Uniawsul eniry into an airraf or airport area that semves air camers of Seeign » Theft
il carmiers cenirary 1o established sscunfy requinements (45 LLEC 46314
Destruction of an aircralt or aircraft facility (18 0S8 C 32 & Dishonesty, fawd or misrepresantation
Murdes + Possession or distibufion of siclen property
Assault with inbznt fo murder * _Agoravated Assaul
Espionage # Bribery; or
Sedition * |llegal possession of a controlled substance punishakble bya
maximum ferm of imprsoament of more than one (1) year
Fidrapming or hostage taking Vialence at intemnalional airgorts (18 UEC 3T
Treason Conspiracy of attempt io commit any of he aforementioned criminal
Rape or aggravated senal ahuse acts

MACG SECURITY ORDINANCE 117 QUESTIONHAIRE
Do you have pending or unresolved judicial (court) procsedinga for any of the disqualifying crimes?
TI¥YES | NOD MAC Ced. 117, 3.8 &, Any Person apgiying for 3 MSP Security Sadge whi is changed with a Disqualfying Crime and aaaitng a final jodicial dispasition will be denied
izsUance of 3 MSP Sacurity Eadge unil 3 final judical disposition is made. ¥you have any outstanding warrans, your MSP Security Badge will not be ssued unil e warmant is handied fwithin
30 da
Havur:?au been released from prison within the kzat 12 months for any of the disqualifying crimea?

YES MO MAC Cedinance 117, 3.8 b. Persons with a convicion of a Disqualifying Crime shall be ineligitie to appty for a MSP Security Baoge for at least 12 months fom he date of
reheasefunnmw&mtrul:lﬁquuiﬁ"g Crime.

H:nln you besn amested and convicted of 3 non-disgualifying crima committed on M3P Airport proparty?

YES WO MAC O 117, 3.8 d. The Alfport Security Coondinalor of designes may deny issuance of a MSP Security Badge based on an appicant's comiction for 3 non-disqualfying crime
ifhe offenss oooamed on MSP A.rpnrlpt'upefty and the offense interired wifh or threatened e property, safety, comfort eficiency or security of passengess, empioyess, tenarts o Airporl
operations. Maxmum pefiod of denial under this provision shall be (1) 5r 3 misdemeanr conviction, ons year #om the comvicion date; (2] for 3 gnoss msdemeanar comviction, Tres years Som
comviciion date; or, [3) fora felkony commiction, ien years fom convicion date.

APPLICANT CERTIFICATION
By cigning below, | am cedifying that, within the past 10 | have not been convicted or found not reazon of insanity of any of the TSA dia:r.ﬂfyn?'
cgrrue-a listed abowve, nor am | gwartng judicial ?guﬂ mdlngs noe have | answensd “Yeg' to any 1;3; guestionz on the MAC?Semﬁty Ordinance 11
questionnaire. | am akeo certitying the miormaton provided above 12 true, complete, and correct to the best of my knowledge and belief and is provided in good
faith. | undzerstand that a knowing and williul false statement on this application can be punished by fine or imprisonment or both. (See Sechon 1001 of Title 18
United States Code.) NOTE: Federal regulations under 43 CFR 1542-208{) imposes a confinuing obSgation for badas holders to noffy the Airport Secunty
Coordinator within 24 hours of any comviction of any disqualifying crime or any pending judicial proceedings. MEP Security Badge must be sumendercd upon
demand.
If the: criminal history cheds reveals a comiction of one or more: of the disqualifying crimes in the past 10 years, you will not b= granted approval and you will b
notified of your appeal rights at that Bme. In the event the TSA determines that you do not meet the STA eligibility requiremants, you will be contacied by the
TEA and given the bagis for the detarmination and information on how you may appeal the determination. If there iz any discrepancy or incorract information
contained in your crimingl history record, you have 30-days to notify the MSP Airport Security Coordinator in wriing of your intent to have the record cormected.
You must then notify the Ainport Security Coordinator when the: record has been corrected 2o that a new invesBgation can be submitied. [n order to correct your
record, you must contact the law enforcement agency that provided the information. You receive 2 copy of your criminal history record by sending a request
in writing to; Security Coordinator, Airport Police, LT-3255, MSF Int'| Arport, St Faul, MN 55111,

Print FULL MAME Applicant's Signaturs. Duabe

Authorized Signer's Signature: Sign in BLUE ink only Date: Date in BLUE ink only
By zigning this page, | cerify this page was completed in itz entirety prior fo me signing

Page 3



AUTHORIZED SIGNER SECTION — COMPANY TO FILL OUT AFTER PAGES 1-3 ARE COMPLETED

COMPANY NAME: APPLICANTS JOB TITLE:
PRIMARY SECONDARY
COMPANY COMPANY
EMPLOYEE BADGE TYPE: NOM S1DA [BLUE) ADA [RED) [[] SIDA [YELLOW)
] KEEP CURRENT ACCESS (for renewals only) DOES THIS EMPLOYEE HAVE A CURRENT MSP BADGE:
[J ADD ACCESS CODES: [ Yes, with
Mo
ADDITIONAL DESIGNATIONS:
ESCORTING: or NO CUSTOMS SEAL: [YES or |NO
Sign only if escorting is for Sign only if accessing FIS is for
SIGNER'S SIGHATURE your company SIGMER'S SIGNATURE your company

SIGHNER HAME: PRINT LEGIBLY [MAME AND SIGHATURE MUST BE ON FILE)

Best Contact Phone: |

SIGHER EMAIL ADDRESS:

| attest this individual, {last name)  Applicant’s Last Name  jfrst name)  Applicant’s First Name i an employee, eligible to apply for a
badge, and has a need for unescorted access authority and have acknowledged their individual security responsibilities under 49
CFR 1540.105. | have thoroughly reviewed fwo government-issued IDs. For renewals: | affirm that the applicant has been continucushy
employed by cur company since the issuance of current badge. Under cath, | affirm that the abowve information is true and correct
te the best of my knowledge. | further affirm that | have not made any false statements or representations concerning the above
informaticn. | wnderstand that | can be prosecuted wnder federal andlor state law for providing any false information or
representation.

AUTHORIZED SIGMNATURE:

X Sign in BLUE ink only DATE: Date in BLUE ink only

o other colors will be acce

i Valid only 30 DAYS from this date
My signature certifies that | have reviewed this application and two (2) forms of ldentification. |

— — — Fee paid by
_ HNeeds Interpreter | Student w/ School ID L LEQVGONT [Individual | | Employer [ | MAC
MAL DEPT: DELTA DEPT: DELTA EMP #:

BADGING OFFICE USE ONLY
ID DOCUMENTS REVIEWED BY: DATA ENTRY COMPLETED BY: DATE:

APPLICANT Signature (must be witnessed by Trusted Agent) PIM # FP Fee Trans ID
X
Badge Fee: Trans 1D
¥
PRIOR BADGE? Oves OOno Badge Number-
MEEDS SIDACLASS? [JYES [INO Processed By Date:
NOTES: {UFFICE USE ONLY)
Fimgerprinting Officer:, Diate:
RAPEACH ENROLLMENT:

S5N of Applicant: PAGE 4




