        Columbus Regional Airport Authority				   LCK
RICKENBACKER INTERNATIONAL AIRPORT
APPLICATION FOR FINGERPRINTING, SECURITY THREAT ASSESSMENT AND AIRPORT ISSUED IDENTIFICATION BADGE
(Revised August 2026)	LCKAIO@ColumbusAirports.com         	ID OFFICE PHONE (614) 409-3630
Please type or print neatly in ink. All information is required (No initials unless indicated) and must be accurate and legible.

NAME______________________________	___________________________	____________________________
(LAST NAME)				(FIRST NAME)				(MIDDLE NAME)

LIST ANY ALIASES OR NICKNAMES_____________________________SOCIAL SECURITY #______________________

ADDRESS__________________________________________________________________________________________

CITY_____________________________________________ STATE______________________ ZIP CODE_____________

EMPLOYER________________________________________________ JOB TITLE________________________________

SEX:   MALE            FEMALE          RACE__________________ COUNTRY OF CITIZENSHIP_______________________

DATE OF BIRTH_______________ STATE OF BIRTH________________ COUNTRY OF BIRTH_____________________

EYE COLOR_________________ HAIR COLOR_________________ HEIGHT_____________ WEIGHT_______________
        (ft/in)                                (lbs)
EMAIL _____________________________________ HOME PH. # (____) __________ WORK PH. # (____) ____________

DRIVER’S LICENSE/ID CARD #___________________DATE OF EXPIRATION_______________ STATE______________
If applicant possesses any of the below information, that information must be provided! Failure to do so may delay badge issuance!

ALIEN REGISTRATION NUMBER_________________________________NON-IMMIGRANT VISA NUMBER ___________________________________

PASSPORT NUMBER _________________________PASSPORT COUNTRY _______________________ I-94 Number___________________________

CERTIFICATE OF NATURALIZATION NUMBER _______________________________

CERTIFICATE OF BIRTH ABROAD NUMBER - FORM #____________________	 FORM CONTROL #__________________________________
ID Badge, CHRC & STA Cost (all applicants): $70.00             Lost/Stolen Replacement Cost: 1st replacement - $50.00, 2nd replacement - $100.00
The Airport Authority reserves the right to evaluate on a case-by-case basis the merit of issuing more than one replacement badge to an individual.

The information I have provided is true, complete, and correct to the best of my knowledge and belief and is provided in good faith. I understand that a knowing and willful false statement can be punished by fine and imprisonment or both. (See Section 1001 of Title 18 of the United States Code). I further understand that I must inform the Airport Identification Office immediately of any changes or updates to the information I have provided. Additionally, I understand the Authority will review an applicant’s criminal history in its entirety.  Badge issuance may be denied based on the totality of an applicant’s criminal history including history extending past 10 years.

I understand that this badge remains the property of The Columbus Regional Airport Authority and must be surrendered upon request. Any misuse may lead to confiscation or loss of access privileges, as well as criminal and/or civil penalties.  If my I.D. badge is lost or stolen, I will report it to the Airport Communication Center immediately at (614) 239-4029. To replace a lost/stolen badge, I understand that I must complete an Authority lost/stolen report and new application approved and signed by an Authorized Requesting Official, and I must pay the appropriate fee listed above before receiving a replacement I.D. badge. Any individual having a badge revoked for security violation(s) may be entered in the Centralized Revocation Database, as required by TSA.

[bookmark: _Hlk97712960]I understand that any person having unescorted access authority at Rickenbacker International Airport who is convicted of a disqualifying crime must surrender their I.D. badge within 24 hours of learning of the conviction and/or must report, in writing, within three (3) business days, to the Airport Authority, an arrest for any criminal activity. Any individual failing to report a conviction is subject to Authority and/or TSA enforcement action, including civil penalties. In accordance with Federal regulation, 49 CFR Part 1540.103, Falsification, all information provided on this application must be true and accurate or penalties will apply. 

SCREENING NOTICE: Any employee holding a credential granting access to a TSA regulated area including the Security Identification Display Area (SIDA) may be screened at any time while gaining access to, working in, or leaving a TSA regulated area.

I,                                                                                         have read and understand the above statements, and will comply with all applicable Federal,
                                  (Print Name)
State, Local and Columbus Regional Airport Authority Rules and Regulations.

I understand my fingerprint results will only be held for thirty (30) days from notification. If my badge is not picked up within the thirty days, I will have to complete the fingerprint process again, including all applicable fees. Applicant Initials: ___________

______________________________________________________							                		
Signature of Applicant                                                                                                             		Date
***ATTENTION***
[bookmark: _Hlk97904605]All applicants are required to provide 2 forms of ID per regulation. Example: valid state driver’s license or ID card and non-laminated social security card.
Please print application, single page double sided

Date Notified                                                                                                 Person Notified _________________________________________________
	        (For ID Office Staff Use)					        (For ID Office Staff Use)
RICKENBACKER INTERNATIONAL AIRPORT
Authorizing Requesting Official’s Only
___ Blue - Secured/SIDA
___ Blue – Secured/SIDA (LEO ONLY)	____ 24 Hour Emergency Clearance
___ Orange - Terminal	____ Essential Personnel
___ Yellow - SIDA	____ Ramp Driving - Green Bar (Valid Driver’s License must be provided)
___ Green -  AOA		Vehicle Gate Access Required?	Yes ____ No _____	
	____ Restricted to GA Ramps- Red Bar
	____ Contractor – Yellow Bar – Contract Expires: ____________
							Prime Contractor: _________________________ Work Period: ________________
							Sub-Contractor: ___________________________ Work Period: ________________
							____ Escort Authority		
							____ Full Driving – Orange Bar (Valid Driver’s License must be provided)
                                                                          	
___ U.S. Customs Zone 1 – Terminal FIS Area Only – MUST BE APPROVED BY USC&BP		
___ U.S. Customs Zone 2 – Ramp FIS Area Only – MUST BE APPROVED BY USC&BP
___ U.S. Customs Zone 1 & 2 – Terminal & Ramp FIS Areas – MUST BE APPROVED BY USC&BP

In accordance with Federal Regulation 49 CFR, Part 1542.209, I request that the Columbus Regional Airport Authority conduct a fingerprint-based criminal history records check (CHRC) and a Security Threat Assessment (STA) for this employee. I understand that if the employee fails to successfully complete the CHRC and STA, that they may not be eligible to receive unescorted access at Rickenbacker International Airport. I attest that this individual has a specific need for unescorted access authority and the individual acknowledges their security responsibilities under 49 CFR part 1540.105a. I have viewed and verified the original supporting identification and employment eligibility documents that the applicant will present to the AIO to process this application. 

________________________________________          ____________________________________        ______________________________      
Name of Authorized Requesting Official (ARO)*      Signature of Authorized Requesting Official*                      Company/Organization
                    (Please print neatly)                                                                                                                           	      (Please print neatly)
						  ________________________________
							   Date of Signature

RAMP DRIVING (to be signed only if driving is required to perform daily job functions)
The Columbus Regional Airport Authority Rules for Driving on the airfield will be given to this employee who requires privileges to operate 
a motorized vehicle on the airfield.  I will ensure that he/she understands noncompliance consequences.  Additionally, I attest that my company has sufficient insurance to meet or exceed the Airport Authority's minimum requirements and that this individual requires driving privileges to perform daily job duties.

______________________________________________		
Signature of Authorized Requesting Official *							

* Authorized Requesting Official(s) signature(s) must be approved and on file in the Airport Authority ID Office or Identification Badge will not be issued. Applicant must begin ID processing within 30 days of date authorized by Authorized Requesting Official.
	


AIRPORT IDENTIFICATION OFFICE USE ONLY:
Applicant verified his or her identity and employment eligibility by presenting these ID’s:

1____________________________________________________________       2___________________________________________________________
 
ID’s verified & Prints taken by___________________________________________________________ Date_____________________________________

Badge Number: ___________________	

ID Issued: ____ Blue - Secured/SIDA
                 ____ Blue – Secured/SIDA (LEO ONLY)	____24 HR. Emergency Clearance
                 ____ Orange- Terminal	____Essential Personnel		
                 ____ Yellow – SIDA	____Full Driving- Must be signed off my Airport Operations
                 ____ Green -  AOA                                                                                                  ____Ramp Driving
	____Restricted to GA Ramp	
                  	____Contractor
									____Escort Authority
Badge Expiration Date:                                    	____U.S. Customs Zone 1
									____U.S. Customs Zone 2
	____U.S. Customs Zone 1 & 2

              	
Issued by: _________________________________________________________	    Date issued: ________________________
	Airport Authority Staff Use Only

I ________________________________ (CRAA representative) confirm that ________________________________ (contractor/applicant’s name) does have a valid contract or applicant has the need to obtain an Airport Issued Identification badge.

Sponsor Signature:  ___________________________________________     Date: ___________________________________________                                                                                                              

Project Name: ____________________________________________   Contract Expiration Date: ________________________________



Please print application, single page double sided
