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EXHIBIT 13 
 

APPLICATION FOR UNESCORTED ACCESS PRIVILEGES 
AT LOGAN INTERNATIONAL AIRPORT 

 
 

PART 1 - TO BE COMPLETED BY BADGE COORDINATOR 

Applicant will require:   �   Key Card  �  AOA Class 1  �  AOA Class 2B 

 �  Fingerprints �  Ramp Access �  AOA Class 2A �  AOA Class 2 

Will the applicant require an Employee Escort-Required Badge?  �  No � Yes 
  If Yes, please submit Form #EA2 (Employee Escort-Required Badge Application) along with this application.  

Applicant’s Access Requirement (Check only one): 

  Terminals �  A �  B �  C �  D �  E 

  �  North Cargo �  South Cargo �  General Aviation �  Full Access 

Would this person be required to respond in the event of an Airport emergency? �  No �  Yes 

DATE 
 

STAMP 

FOR MASSPORT APPLICANTS ONLY: MASSPORT UNIT #:  

MASSPORT UNIT MANAGER:  

MASSPORT PHONE NUMBER/EXTENSION:  

  

 
PART 2 - TO BE COMPLETED BY APPLICANT (PLEASE TYPE) 

Name: 
  

   Last    First    Middle 

Aliases or Nicknames: 
  

Home Address: 
  

   Street    City    State  Zip Code 

Phone:      

Social Security Number:   Date of Birth:  Place of Birth:   

Sex:  �  Male  �   
Female 

Height:  Weight  Eye Color:  Hair 
Color: 

  

Employer:  Position:   

Are you required to carry a firearm to perform your job function?:  �    No �    Yes  

Do you have a valid driver’s license: �    No �    Yes Were you at least 18 on your last birthday?  �    No  �  Yes 

License #:  State:   Class:   Restrictions:    

Are you a U. S> Citizen or do you have an Employment Authorization or Resident Alien Card:   �  No �  Yes 

Employment 
Authorization:#: 

 Resident 
Alien #: 

 Expiration 
Date: 

 

Have you ever been issued a Massport Security Badge and/or Key Card?  �    No �    Yes  

Badge #:   Key Card #:   

SAMPLE 
NOT FOR USE 



PART 3 (Continued) - CERTIFICATION - MUST BE SIGNED BY BADGE COORDINATOR 
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1. In accordance with 14 CFR 107.31, all applicants requested Unescorted Access must be 
fingerprinted.  Applicants who refuse to be fingerprinted will be denied unescorted access.  

2. Have you ever been arrested or convicted of any crime in the past ten (10) years?  

 �  No �  Yes 

 If Yes, please specify:   

3. Unescorted access will be denied if the fingerprint records check reveals a conviction for: 
(i) Forgery of certificates, false marking of aircraft and 

other aircraft registration violation, 49 U.S.C. 46306: 
(ii) Interference with air navigation, 49 U.S.C. 46306: 
(iii) Improper transportation of a hazardous material, 49 

U.S.C. 46312; 
(iv) Aircraft piracy, 49 U.C. 46502; 
(v) Interference with flight crew members or flight 

attendants, 49 U.S.C. 46504; 
(vi) Commission of certain crimes aboard aircraft in flight, 

49 U.S.C. 46506; 
(vii) Carrying a weapon or explosive aboard aircraft, 49 

U.S.C. 46505; 
(viii) Conveying false information and threats, 49 U.S.C. 

46507; 
(ix) Aircraft piracy outside the special aircraft jurisdiction 

of the United States, 49 U.S.C. 46502(b); 
(x) Lighting violations involving transporting controlled 

substances, 49 U.S.C. 46315; 
(xi) Unlawful entry into an aircraft or airport area that 

serves air carriers or foreign air carriers contrary to 
established security requirements, 49 U.S.C. 46314; 

(xii) Destruction of an aircraft or aircraft facility, 18 U.S.C. 
32; 

(xiii) Murder 
(xiv) Assault with intent to murder; 
(xv) Espionage; 
(xvi) Sedition; 
(xvii) Kidnapping or hostage taking; 
(xviii) Treason 

 

(xix) Rape or aggravated sexual abuse; 
(xx) Unlawful possession, use, sale, distribution or 

manufacture of an explosive or weapon; 
(xxi) Extortion; 
(xxii) Armed or felony unarmed robbery; 
(xxiii) Felony involving a threat; 
(xxiv) A felony involving - 

I willful destruction of property. 
II Importation or manufacture of a controlled 

substance 
III Burglary; 
IV Theft; 
V Dishonesty, fraud or misrepresentation; 

VI Possession or distribution of stolen property; 
VII Aggravated assault; 
VIII Bribery; and 
IX Illegal possession of a controlled substance 

punishable by a maximum term of 
imprisonment of more than one year, or any 
other crime classified as a felony that the 
Administrator determines indicates a 
propensity for placing contraband aboard an 
aircraft in return for money; or and 

(xxv) Distribution of or intent to distribute a controlled 
substance; 

(xxvi) Felony arson; or  
(xxvii) Conspiracy or attempt to commit any of the 

aforementioned criminal acts 
(xxviii) A felony involving (i-xxvii). 

 

NOTE:  Convictions for offenses other than the ones listed above may not necessarily result in disqualification.  However, failure to 
disclose a conviction for any offense will result in disqualification. 

I, the undersigned, certify that all of the statements made on this application are, to the best of my 
knowledge, true and made in good faith.  I understand that if I knowingly made any misstatements of fact, 
or failed to report a conviction, that I am subject to denial or revocation of all security privileges.  

__________ 

I also understand that I am required to report any subsequent convictions of the offenses listed in 
Question 3, above, within twenty-four (24) hours, and I must surrender my Airport-issued security I.D. to 
the Massport Security Badge Office within twenty-four (24) hours. __________ 

(Applicable to air carrier employees at Logan International Airport only):  
By submitting this application and signing below, I hereby authorize the Massachusetts State Police, on 
behalf of the Massachusetts Port Authority, to transmit the results of the fingerprint records check 
completed in connection with this application to the air carrier by whom I am employed at Logan 
International Airport, and agree to release and hold harmless the Massachusetts Port Authority and the 
Massachusetts State Police from and against all liabilities arising out of the transmittal of such information 
to said air-carrier employer.  

 

Signature of Applicant:   Date:  

Two (2) forms of valid identification are required at time of badge issuance.  One form must be State 
issued. 

The point of contact for information regarding Airport fingerprinting procedures 
Is the Massport Public Safety Security Badge Office. 

Telephone number:  (617)561-1706 

SAMPLE 
NOT FOR USE 
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PART 3 (Continued) – CERTIFICATION – MUST BE SIGNED BY BADGE COORDINATOR 

Section 2(c)(3)(f) may exempt from the fingerprinting process those groups of individuals referenced in 
107.31(m), which includes an individual who has been continuously employed in a position requiring 
unescorted access.  CONTINUOUS EMPLOYMENT OCCURS WHEN AN INDIVIDUAL HAS SECURED A POSITION WITH 

THE NEXT EMPLOYER AT THE TIME HE LEAVES HIS CURRENT EMPLOYER.  IF THERE IS A PERIOD OF ACTUAL 

UNEMPLOYMENT, HOWEVER LONG, WHILE THE INDIVIDUAL IS SEEKING ANOTHER JOB, THEN THE UNESCORTED-
ACCESS PRIVILEGE EXPIRES AND THEH INDIVIDUAL IS A NEW APPLICANT FULLY SUBJECT TO EITHER 107.31 OR 

108.33.  The gaining employer can determine whether or not to accept the paperwork that documents the 
information verified by the losing employer. 

Was this employee continuously employed with unescorted access privileges at Logan? �  Yes �  No 

 

The appropriate evidence for continuous employment shall, at a minimum, includes the information 
specified below.  

 

Name of the employer:  

Address:  

Contact Person:  Phone No.:  

Dates of Employment:  Start 
Date:  

 End Date:  

Employee’s Job Title:  
 

As a representative of _________________________________, I certify this applicant is in the employ of 
said company,  

     Company Name 
And the type of access applied for is necessary for the performance of his/her duties. 
 
If the application is also for an Aerodrome License, we certify that the applicant is qualified in the 
operation of our equipment and has been properly trained and tested in the rules and regulations of 
Massport for the licensed operation of company equipment at Logon International Airport.  
 
We certify that the applicant has completed the Security Training Program (S.I.D.A.) as required by 
Federal Aviation Administration FAR Part 1.07.25.  This employee will be given proper training to conduct 
his/her job in a manner that will not negatively affect the safety and security of persons or property at 
Logan International Airport.  
 
Date of S.I.D.A. Training    Location  Instructor 
 
We agree to notify the Massport Security Badge Office immediately if the employment of this employee is 
terminated or if any security badges and/or keycards issued to employees of said company are lost, 
stolen or otherwise “unaccounted” for.  We agree that upon termination or voluntary departure of this 
employee, his/her security badge and keycard will be promptly returned to Massport’s Security Badge 
Office.  We also agree that, if they are not returned, said company will be subject to applicable fines in 
accordance with Massport’s Rules and Regulations and Airport Security Program.  

Badge Coordinator:  

Name (Print or Type)     Date You Were    
 Company 

        SIDA Trained 

 

Signature (Do Not Print)     Date   E-Mail Address 
 Phone 

 

A Security Badge not claimed in sixty days will require a new application and application fee. 
 

SAMPLE 
NOT FOR USE 



 

  Page 5 of 5 

PART 4:  FOR MASSPORT USE ONLY 

Entered By:  Date:   

Badge #:  Key Card #:  Pin #:   

Issue Date:  By:  Exp. 
Date: 

  

Escort Weekly Badge #:  (Must be returned before an Unescorted Access I.D. can be 
issued) 

REPLACEMENT BADGE, KEY CARD, AND/OR PIN NUMBERS 

Badge #:  Key Card #:  Pin #:   

Issue Date:  By:  Exp. 
Date: 

  

ENTERED BY:   DATE:   

CUSTOM SEAL 

RETURN:  
 EMPLOYEE 

SIGNATURE: 
 

Aerodrome License Information 
MASSPORT AERODROME: 

    

TESTED:  �  PASS �  

FAIL 
BY:  DATE:   

TESTED:  �  PASS �  

FAIL 
BY:  DATE:   

TESTED:  �  PASS �  

FAIL 
BY:  DATE:   

 

PART 4A:  FOR STATE POLICE USE ONLY 

Is the Applicant approved for an Unescorted Access I.D.?   �  No  �  Yes 

State Drivers License Valid?       �  No  �  Yes 

Should the Applicant receive an Aerodrome License?   �  No  �  Yes 

Approved by:       

 
Officer’s Signature Date Case Number 

 

COMMENTS: 

 

 

 

 

 

 

DATE 

STAMP 

 

SAMPLE 
NOT FOR USE 


