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. Bid Title: Leon County Sheriff’s Heliport Addition

Bid No: BC-02-25-09-20
Opening Date: Wednesday, February 25, 2009 at 2:00 PM

Airport Security Information
Dear Vendor:

As noted at the site visit on Friday, February 13, 2009, staff working on the air side of
the Heliport facility must observe the airport security requirements. A Yellow Badge
is the required security level. There may be a ratio of a badged worker to three non-
badged personnel only if they are in the same immediate area.

The process for securing a Yellow Badge is to complete a security badge application
and a pre-employment background check application and submit then to the Airport
Operations Office with two forms of identification and a $25 application fee. Each
approved applicant must attend a security class prior to issuance of a badge. The
classes are held on Tuesdays at 1 PM and applicants will be notified in advance if
approved. For further information, you may contact the Airport Operations Office at
(850) 891-7807.

Both of the required forms are attached. They are available on the internet at:
Badge Application - http://www.talgov.com/airport/pdf/badge-app.pdf
Background Check - http://www.talgov.com/airport/pdf/background.pdf

An equal opportunity employer




n SECURITY IDENTIFICATION
ALLAHASSEE BADGE APPLICATION

Privacy Act Notice

Authority: 49 U.S.C. §§ 114 ,44936 authorizes the collection of this information.

Purpose: The Department of Homeland Security (DHS) will use the biographical information to conduct a security threat assessment
and will forward any fingerprint information to the Federal Bureau of Investigation to conduct a criminal history records check of
individuals who are applying for, or who hold, an airport-issued identification media or who are applying to become a Trusted Agent of
the airport operator. DHS will also transmit the fingerprints for enroliment into the US-VISIT's Automated Biometrics Identification
System (IDENT). If you provide your Social Security Number (SSN), DHS may provide your name and SSN to the Social Security
Administration (SSA) to compare that information against SSA's records to ensure the validity of your name and SSN.

Routine Uses: This information may be shared with third parties during the course of a security threat assessment, employment
investigation, or adjudication of a waiver or appeal request to the extent necessary to obtain information pertinent to the assessment,
investigation, or adjudication of your application or in accordance with the routine uses identified in the Transportation Security Threat
Assessment System (T-STAS), DHS/TSA 002

Disclosure: Furnishing this information (including your SSN) is voluntary; however, if you do not provide your SSN or any other
information requested, DHS may be unable to complete your application for identification media.
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For Individuals who are not U.S. citizens, provide:

a. Alien Registration # A |:| |:| |:| |:| |:| |:| |:||:| or b. Bgei:rlt'[j\rl:IF/orm # |:| |:| |:| |:| |:| |:| |:| |:| |:| |:||:|
For Individuals who hold a non-immigrant visa, provide: Non-Immigrant Visa Control # |:| |:| |:| |:| |:| |:| |:||:|
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Badge Holder Responsibilities:

1. Security Identification Badges remain the property of the Tallahassee Regional Airport (TLH) and must be visibly displayed above

the waist at all times and on the outermost garment.

Security Identification Badges must be presented for inspection if requested and must not be loaned or given to anyone else.

Security Identification Badge holders are responsible for keeping their badge current.

IMMEDIATELY NOTIFY AIRPORT OPERATIONS OF LOSS OR THEFT OF SECURITY IDENTIFICATION BADGE.

If lost, the charge for a replacement Badge will be $50.00. If a lost Badge is found, $25.00 will be refunded by check within 30 days.

Divulging information regarding the Airport Security Program or the security system of any Airport Tenant is strictly prohibited.

Security Identification Badge-holders shall comply with Airport Rules & Regulations available at: http://www.talgov.com/airport/misc.cfm

Security Identification Badges must be returned to Airport Operations or your supervisor at the end of employment. A charge of $50.00

will be assessed in the event your Security Identification Badge is not returned.

9. When accessing security doors and perimeter gates that provide access to restricted areas, individuals must present their Security
Identification Badge, enter PIN code and then pass through each security door/gate individually. The door or gate must close
completely after each person before the next person attempts to enter.
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| have read and understand the above responsibilities.

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).

| 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 12th Street, Arlington, VA 22202.

| am the individual to whom the information applies and want this information released to verify that my SSN is correct. | know that if

I make any representation that | know is false to obtain information from Social Security records, | could be punished by a fine or
imprisonment or both.

Signature: Date:

SSN and Full Name (Print): Date of Birth:

Company Authorization:

| have read and understand the responsibilities governing Airport Security Identification Badges and authorize TLH to issue the above
employee a TLH Security Identification Badge.

Authorized by:

Print Name Signature Date TLH Badge No.

Airport Operations Authorization:
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SIDA Training Ramp Driving Movement Area Driving
MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY
T O OHOOOOOOHOE s=e 0]
Number
Badge Number:
Has A Criminal History Records Check or 5-Year Employment History
Verification Been Completed? Badge Type: |
C Yes ( No Escort Authority? C Yes ( No

ASC Approval: |




TALLAHASSEE REGIONAL AIRPORT
Pre-Employment Background Check Application

Name:

Address: City:

State: Zip: Telephone: ( )
Do you have any aliases? [ ] Yes [_] No If yes, what arethey?

Nicknames:

EMPLOYMENT HISTORY
Please provide all previous employers (start with the most recent) for the past 5 years. You must account for any periods
of unemployment of 12 months or more. If at any time during the past 5 years you were not employed, or were self-
employed, you must provide evidence as to your whereabouts during the time in question; examples may include tax
records, billing records, work ordersor personal references.

From: Employer: Telephone:
Supervisor (9):
To: Address:
City: State: Zip:
VERIFIED: [J YES [J NO DATE: INITIALS CONTACT NAME:
From: Employer: Telephone:
Supervisor (s):
To: Address:
City: State: Zip:
VERIFIED: [ YES [J NO DATE: INITIALS CONTACT NAME:
From: Employer: Telephone:
Supervisor (9):
To: Address:
City: State: Zip:
VERIFIED: [ YES [J NO DATE: INITIALS CONTACT NAME:

Explain any gapsin employment of morethan 12 months:

I certify that the statements and information on the application are truthful and understand that all
identification badges issued shall remain the property of Airport Administration (City of Tallahassee,
Department of Aviation) and must be returned upon termination of employment.

Applicant Signature Company Date

| hereby certify that the individual listed above has satisfactorily undergone a review, and verification of the five years preceding the
date the access investigation was initiated. | also certify that this employee fully under stands his/her responsibility to challenge any
unauthorized person(s) in the Air Operations Area (AOA). It shall be the company’s responsibility to ensure that all badges are
returned to the Airport Operations office; any badges not retur ned will be assessed a fine of $50.00 per badge.

Company Authorized Signature Date



