ESCORT WAIVER FOR '\/
NON-STATIONED/NON-RESIDENT P —
MAINTENANCE PERSONNEL WORKING Salt Lake City
AT SALT LAKE CITY INTERNATIONAL AIRPORT Department of Airports

SECTION 1 Please complete this form entirely and click the Submit button or email to BadgingOffice@slcgov.com.

OVERVIEW For events that occur after hours or on weekends, please email AirportControlCenterSupervisors@slcgov.com.

Company Name:

Date(s):

Location:

Employee Names:

I
The above individuals have received SIDA training complying with TSR Section 1542.213, and are fully briefed

concerning the provisions of this section and his/her responsibilities for compliance with the security
requirements of the Salt Lake City Department of Airports. Individuals must display a valid company-issued
identification badge on the outermost garment while working on the airport operations area, or in non-public
areas. These employees may not escort other employees; airport—issued identification is required to provide
escorts. Access is limited to the vicinity of the aircraft involved or to the company’s leased area. Authority to
operate in this fashion for any one individual may not exceed 7 days. If a longer period is required, a Salt Lake
City airport-issued identification badge must be obtained.
SECTION 2

REQUESTED BY
Last Name

First Name

Phone Number

( )
Date

Signature

Email

SECTION 3
AIRPORT USE ONLY
Approved By

Please email a copy to the departments listed below.

Cc: AirportcontrolCenterSupervisors@slcgov.com; AirportOperationsManagers@slcgov.com; Dave.Korzep@slcgov.com
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