SAN DIEGO
INTERNATIONAL
AIRPORT

VEHICLE APRON PERMIT APPLICATION

DATE: PERMIT NUM: CONTROL NUM: P-
Applicant Name Company Name
Owner (If different than applicant)/ Lessor (If applicable) Sponsor or Prime Contractor (If applicable)
Address Telephone No.
YEAR Vehicle Make Vehicle Model Type of Vehicle Color

(Sedan, Truck, Van, etc.)

Vehicle ID No. (VIN) License No. Vehicle Markings (Logo, Decals, Etc.)
Vehicle entering/exiting AOA? SELECT or TYPE SELECT or TYPE
YES |:| NO D Where will vehicle be operated? Where will vehicle be parked?

Vehicle shared with others?

YES |:| NO |:| If yes, whom?

(Print Name of Authorized Person) (Signature)

ACCESS CONTROL OFFICE

Registration [] Comments:

Insurance [

(ACO Signature) (Date)




Rules and Policies Pertaining to Vehicle Permits

1. All vehicle permits are property of the San Diego County Regional Airport
Authority and must be returned upon completion of contract, project, or are no
longer required.

2. A current copy of the vehicles registration must be accompanied with the
vehicle’s application. If the registration is expiring the month the application is
being submitted a new one should be obtained before the permit will be issued.

3. A current copy of the company’s Certificate of Liability Insurance in reference to
automobile coverage should be supplied with the application. This pertains to the
primary insurance as well as the OCIP, if applicable.

4. The name on the application should match the name on the registration and, be
referenced on the insurance as well.

5. Automobile insurance should total $10 million in coverage and must be
maintained current at all times. If you have primary insurance and OCIP and one
expires before the other, you are not fully covered.

6. Make sure you follow all regulations and procedures set forth in the AOA training
class while driving on the AOA. Any violation could be cause for your permit to
be revoked.

7. Any lost or destroyed permits will incur a $15 lost permit fee.

8. If you are the applicant but not the driver of the vehicle being permitted make
sure this information is relayed to all drivers as well.

| fully understand everything | have read and agree to follow it to the best of my ability.

Initial Date
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