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COMPANY NAME:

JUNEAU INTERNATIONAL AIRPORT
135-A0A & GA-AOA OPERATOR AUTHORIZED
SIGNATORY TRAINING AND CONSENT

DATE:

In accordance with Federal Regulation and the Juneau Airport Security Program, signatory authority and
training are required prior to signing employee badge application forms. As a signatory authority, named and
signed below, each authorized signatory must:

1) undergo a Security Threat Assessment (STA);
2) immediately report to the Airport:

a)
b)

c)

any change in status of any employee's employment;

an employee who has been convicted of any disqualifying crime as listed on the badge
application pursuant to 49 CFR 1542.209 within 24 hours of disclosure;

any lost, stolen or unaccountable badge(s) for any employee;

3) confirm the identity of the badge applicant through 2 forms of identification (I-9);

4) understand the badge application procedures, and appropriate level of media (badge) required for

each employee authorized,;

5) understand the fines and civil sanctions that the company may be responsible for due to an
employee's negligence or act of misconduct; and

6) understand the consequences for providing a knowing and willfully false statement can be
punished by fine or imprisonment or both pursuant to Title 18 of the United States Code.

| certify that | understand the requirements of signatory authority and that | have read the above responsibilities

and those listed on the Badge Request Form for each employee that | authorize for badge application. I am an
authorized representative of the company.

Check if

Badged* NAME (Printed) SIGNATURE (Original)
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*Badged persons have the required STA paperwork in their file; all other attached to this form.
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