COLUMBIA
METROPOLITAN
ATRPORT

30 April 2009
To: All Tenants

TSA Security Directive 1542-04-08G is requiring the Airport to do background checks before the issuance of any
and all Airport ID media. Two forms of ID have always been required before fingerprinting. Now, we will require
two forms of identification before issuing any type of ID cards regardless of access area or the need for
fingerprinting.

Acceptable combinations of identification are as follows:

Driver's License or State issued D card and original or certified copy of birth certificate.

Driver's License or State issued ID card and Social Security Card.

Driver's License or State issued (D card and U.S. Passport

U.S. Passport and Social Security Card

U.S. Passport and Voter's Registration Card.

U.S. Passport and Military Photo ID or Military Dependents Photo ID

Military Photo ID or Military Dependents Photo D and Social Security Card.

Military Photo ID or Military Dependents Photo ID and original or certified copy of birth certificate.
Military Photo ID or Military Dependents Photo ID and Passport
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There are some other combinations of acceptable identification which will be handled on an individual basis.

As part of the Directive | will require current holders of any ID cards whom | do not currently have Proof of [dentity
on file to see me with their information for update. | will be contacting all tenants with a list of persons for whom |
need this information.

Please contact me if you have any concerns or questions.

Respectfully,

Gary McCaughey
Airport Security Coordinator

3030 Aviation Way « West Columbia, SC 29170 e Telephone 803-822-5158 e Toll Free 888-562-5002 « Fax 803-822-5147



ALL TRAINING CLASSES (Driving and/or SIDA)
MUST be scheduled through
The OPERATIONS Department 822-5050 or
The APD Security Office 822-5151

MONDAYS
0730 INITIAL oo iovennent Driver's Training
0900 INITIAL SIDA Training Class
1200 RECURRENT oo -voverment Driver's Training
1330 RECURRENT SIDA Training Class
1400 RECURRENT ' ou-Movement Driver's Training
1530 RECURRENT SIDA Training Class
0730 RECURRENT Movement Driver’'s Training
0900 RECURRENT SIDA Training Class
0930 RECURRENT Movement Driver’s Training
1100 RECURRENT SIDA Training Class
1130 INITIAL Movement Driver’s Training
1300 INITIAL SIDA Training Class

ALL Training Classes Held in the CAE Training Room

, ) , FINGERPRINTING

i and TERMINAL ID CARDS Tuesdays and Thuredays

Mondays 1300—1500 BY APPOINTMENT ONLY
Wednesdays 0900—1100 CALL 822-5151 to schedule
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Columbia Metropolitan Airport

Fingerprint Data Sheet for Secured Area/SIDA Access

Applicant must read and complete this application. This is page one of two.

Please Print or Type

Name: (Last) (First) (MI)
Height: Weight: Eyes: Hair: Sex: Race:

Social Security No. Date of Birth

Place of Birth (state/country) Country of Citizenship

Driver's License No. State of Issue

Aliases and Nicknames:

Employer: Position:

Person authorizing fingerprints and responsible for payment:

Two forms of official government issued identification which will establish your identity, place of birth,
and citizenship must be presented at the time of fingerprinting. Contact the Airport Police Department
at 803-822-5151 for types of acceptable identification.

IF RESULTS CERTIFIED/SUPPLIED BY OTHER THAN THE RICHLAND-LEXINGTON AIRPRORT DISTRICT
FINGERPRINT INFORMATION MUST BE ATTACHED ON COMPANY LETTERHEAD AND SIGNED BY
MANAGER. IT MUST INCLUDE APPLICANT NAME, SSN, DATE RESULTS CERTIFIED AND BY WHOM.
ALL APPLICANTS MUST PRESENT TWO FORMS OF IDENTIFICAION TO BE PROCESSED

Review and Initial each line.

1. You authorize a representative of the Airport or your prospective employer to perform a fingerprint
based Criminal History Record Check (CHRC).

2. You understand that if issued an 1D card, the ID card remains the property of the Columbia
Metropolitan Airport and must be returned immediately upon termination of employment at this facility.

3. You understand that there is a replacement cost for a lost or stolen Secured Area/SIDA ID, if issued.
4. You agree that if issued an ID card, you shall immediately notify the Columbia Metropolitan Airport
Police Department if the ID card is lost or stolen. ,

5. You agree to notify the Columbia Metropolitan Airport Police Department within 24 hours if any of the

disqualifying crimes are committed while you are employed at this facility and have authority for unescorted
access to the SIDA [49 CFR 1542.209 (L)].

6. You agree that the information provided on this application is true, complete, and correct to
best of your knowledge and belief and is provided in good faith. And, you understand that knowing and
willful false statements on this application can be punished by fine and imprisonment or both. (See
section 1001 of Title 18 of the United States Code.)

7. You understand that if you have been denied employment as a result of the CHRC received from the
FBI, a copy of the criminal record received from the FBI can be provided to you if you make a request in writing.
8. You understand that the Airport Security Coordinator is your point of contact if you have any
questions about your Criminal History Records Check.

9. You understand that the results of this investigation (CHRC) shall be disseminated as necessary
according to [49 CFR 1542.209 (J) 1,2,3,4] to other airport operators, aircraft operators, or others designated by
the TSA as a determination for granting unescorted access to the Secured Area/SIDA or authorization to
perform screening functions.

10. You have not been convicted or found not guilty by reason of insanity of any of the disqualifying
crimes listed on page 2.

(continued next page)
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Columbia Metropolitan Airport

Fingerprint Data Sheet for Secured Area/SIDA Access

Page two of two
Disqualifying Criminal Offenses

If you have been convicted of any of these crimes, check any and all which apply.

Forgery of certificates, false making of aircraft, and other registration violations;

Interference with air navigation;

Improper transportation of a hazardous material;

Aircraft piracy;

Interference with flight crew members or flight attendants;

Commission of certain crimes aboard aircraft in flight;

Carrying a weapon or explosive aboard an aircraft;

Conveying false information and threats;

Aircraft piracy outside the special aircraft jurisdiction of the United States;

Lighting violations involving transporting controlled substances;

Unlawful entry into an aircraft or airport area that serves air carriers or foreign air carriers contrary to

established security requirements;

Destruction of an aircraft or aircraft facility;

Murder;

Assault with intent to murder;

Espicnage;

____16. Sedition;

17. Kidnapping or hostage taking;

18. Treason;

19. Rape or aggravated sexual abuse;,

___20. Unlawful possession, use, sale, distribution, or manufacture of an explosive or weapon;

____21. Extortion;

___22. Armed robbery;

23. Distribution of or intent to distribute, a controlled substance;

24. Felony arson;

25. Felony threat;

26. Felony involving willful destruction of property; importation of a controlled substance; burglary; theft;
dishonesty, fraud or misrepresentation; possession or distribution of stolen property; aggravated
assault; bribery; or illegal possession of a controlled substance punishable by a maximum term of
imprisonment of more than one year;

___27. Violence at an international airport; or;

___28. Conspiracy or attempt to commit any of the aforementioned criminal acts.
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| 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 (TSA19)/Aviation Worker Program, 601 South 12™ st., Arlington,

VA 22202.

I am the individual to whom the information applies and want this information released to verify that my
SSN is correct. | know that if | make any representation that | know is false to obtain information from
Social Security records, | could be punished by a fine or imprisonment or both.

By signing below, you certify that you have read and understand this application.

Applicant Signature: Date:

SSN and Full Name:

2 fingerprint ID application rev 12DEC2008.doc121208 dk



COLUMBIA METROPOLITAN AIRPORT
EMPLOYEE ID CARD DATA SHEET

(Print or Type) NAME:

(LAST) (FIRST) (MIDDLE TNITIAL)
ADDRESS:
(STREET) (APT #)
(CITY) (STATE) {ZiP CODE)
HOME PHONE: ( ) - WORK PHONE: ( ) -
BIRTH DATE: / / SOCIAL SEC. NO.; - -
PLACE OF BIRTH:
(STATE) COUNTRY OF CITIZENSHIP:
DRIVER'S LICENSE NO.: STATE OF ISSUE:

EMPLOYER:

EMPLOYEE ID NUMBER:

TYPE OF ID NEEDED: SECURED SIDA-RAMP FBO-RAMP TERMINAL PARKING TEMP
CARGO SIDA TERMINAL STERILE AREA FBO-TENANT

You agree that the information provided on this application is true, complete, and correct to best of your
knowledge and belief and is provided in good faith. And, you understand that knowing and willful false statements
on this application can be punished by fine and 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 TSA,
Office of Transportation Threat Assessment and Credentialing (TTAC), Attention: Aviation Programs
(TSA19)/Aviation Worker Program, 601 South 12th St., Arlington, VA 22202,

I am the individual to whom the information applies and want this information released to verify that my SSN is
correct. | know that if | make any representation that | know is false to obtain information from Social Security
records, | could be punished by a fine or imprisonment or both.

EMPLOYEE SIGNATURE:

COMMENTS:

| CERTIFY, AS EMPLOYER REPRESENTATIVE, THAT THE ABOVE EMPLOYEE INFORMATION IS CORRECT. | SHALL NOTIFY COLUMBIA
METROPOLITAN AIRPORT POLICE IMMEDIATELY UPON TERMINATION OR RESIGNATION OF THE ABOVE NAMED PERSON. ALL
APPLICABLE 49 CFR Part 1542 & Part 1544 EMPLOYMENT REQUIREMENTS HAVE BEEN SATISFIED. PLEASE PROCESS AND ISSUE THE
ABOVED NAMED PERSON THE APPROPRIATE ID MEDIA.

DATE SIGNATURE OF COMPANY REPRESENTATIVE CERTIFYING COMPLIANCE

PRINT NAME and TITLE

FINGERPRINT DATA If Required for Access

IF RESULTS CERTIFIED/SUPPLIED BY OTHER THAN THE RICHLAND-LEXINGTON AIRPRORT DISTRICT, FINGERPRINT INFORMATION MUST
BE ATTACHED ON COMPANY LETTERHEAD AND SIGNED BY MANAGER. IT MUST INCLUDE APPLICANT NAME, SSN, DATE RESULTS
CERTIFIED AND BY WHOM. ALL APPLICANTS MUST PRESENT TWO FORMS OF IDENTIFICATION TO BE PROCESSED.

Rev. 06MAY2008 GMM/dk




Columbia Metropolitan Airport

Escort Privilege Authorization

Applicant must read and complete this application.

Print or Type

Name: (Last) (First) (MI)
Employer: Position:

Social Security No. Date of Birth

1D Card Record Number:

Person authorizing escort privilege:(Print)

(Sign)

“Escort” means to accompany and supervise an individual who has an “operational need” to be present in but
does not have unescorted access authority to areas restricted for security purposes, as identified in the Airport
Security Program (ASP), in a manner sufficient to take action should the individual engage in activities other
than those for which the escorted access is granted. A person providing escort must be trained and approved
for this privilege. Escort privilege is noted on the front of the ID cards with an “E” after the ID record number (i.e.
1234 E). When providing escort you must maintain visual line of sight contact with the person(s) being escorted
and not become involved in any other activity besides the responsibility of your escort. If being escorted into the
Sterile Area, the person providing escort must remain under constant escort unless the escorted person has
been screened by TSA Security representatives. All vehicles escorted into a secure or restricted area must
remain under escort until they exit the area. All vehicles in the Secure Area must be clearly marked with
company name and/or Airport issued vehicle media. In the event of a breach of these rules, responsive action
shall be taken by the escort or other authorized individual and shall include, but not be limited to, immediate
notification of the Airport Operations Office and/or Airport Police Department personnel.

Review and Initial each line.

1. You understand that only persons and/or vehicles with an “operational need” for access may be
escorted into Security Identification Display Areas (SIDA), Secure Areas, Sterile Areas, Restricted Areas
and/or Aircraft Operations Areas (AOA).

2. You understand that you are responsible for the actions of any person/vehicle under your escort.

3. You understand that you must be able to control the actions of the individual/vehicle you are
escorting in the areas noted in item 1.

4, _____You must maintain visual line-of-sight contact with the individual(s) and not become involved in any
other activity besides the responsibility of your escort(s).

5. __ You understand that once you begin escort you are responsible for the escort(s) until they exit the
area or you receive an acknowledgement of acceptance of escort from another authorized person.

6. ___ You must notify, by the most expedient means available, the Airport Operations Office and/or Airport

Police Department immediately upon any deviation from these rules. Airport Operations can be reached
at 803-822-5050 for dispatch of Airport Police.

7. You acknowledge that you have been trained in the rules, regulations and requirements of proper
escort of persons in the SIDA, Secure Areas, Sterile Areas, Restricted Areas and/or AOA according to the
requirements of the Airpert Security Plan as specified by TSA Regulations 1542.

8. You agree that the information provided on this application is true, complete, and correct to
best of your knowledge and belief and is provided in good faith. And, you understand that
knowing and/or willful false statements on this application can be punished by fine and
imprisonment or both. (See section 1001 of Title 18 of the United States Code.)

By signing below, you certify that you have read and understand this application.

Applicant Signature: Date:

1 Escort privilege authorization 15DEC06



GOLUMBIA
METROPOLITAN
ATRPORT

Airport ID Status Change Form

Check or circle all that apply and please print.
Date: ID Number (front of card):

Name of ID holder:

Type of ID: [Clsecured sIDA COrFBO CITERMINAL CIPARKING [Clother

Employer:

Type of change: [rLost [OstoLeNn  CITERMINATION  [JRESIGNATION  [Jother

Briefly explain circumstances:

TSA 1542.211(3)(vi) ReV 012104a

ID Holder statement (if applicable)

My Columbia Metropolitan Airport (CAE) ID card has been Tost or stolen. I am
requesting a replacement. I will notify CAE immediately if it is recovered.

Date:

Signature:

Manager/supervisor Statement (Required for all ID changes)

[ The ID card has not been recovered due to TERMINATION or RESIGNATION. I
have taken the following steps ta recover this ID:

phone calls: Date(s) 1) ) R

Letters: pate(s) 1) 2y B
[ The p card has been recovered and is enclosed with this form.

[l The 1D card has been LOST or STOLEN; this is a request to reissue the ID.
The person named above 1is a current employee in good standing.

Date:

Signature:

Print: Title:

3030 Aviatlon Way » West Columbia, SC 29170 = Telephone 803-822-5158 = Toll Free 888-562-5002 » Fax 803-822-5147



