VG-
C ""7G ' APPLICATION FOR UNESCORTED ACCESS AT THE

CINCINNATI/NORTHERN KY INTERNATIONAL AIRPORT

This form must be read and completed by all individuals seeking authorization for unescorted access privileges to the Security Identification Display Area
(SIDA). To gain access privileges to the SIDA you will be subject to fingerprinting and a fingerprint-based Criminal History Records Check.

Full Name:

(Please Print)

Current Address:

Other Names/Aliases or Nicknames:

SS#: Phone #:

Have you been convicted or found guilty of by reason of insanity of any of the following disqualifying crimes listed below, in any jurisdiction during the 10
years before the date of your application for unescorted access authority, or while you had unescorted access authority?

YES ___ NO___ Forgery of certificates, false marking of aircraft, and other aircraft registration violations
YES ___ NO___Interference with air navigation

YES __ NO___Improper transportation of a hazardous material

YES___ NO___ Aircraft piracy

YES___ NO___Interference with flight crew members or flight attendants

YES ___ NO___ Commission of certain crimes aboard an aircraft in flight

YES___ NO___ Carrying a weapon or explosive aboard an aircraft

YES___ NO___ Conveying false information and threats

YES __ NO___ Aircraft piracy outside the special aircraft jurisdiction of the United States

YES __ NO___ Lighting violations involving transporting controlled substances

YES ___ NO___ Unlawful entry into an aircraft or airport area that serves air carriers of foreign air carries, contrary to established security requirements
YES ___ NO___ Destruction of an aircraft or aircraft facility

YES __ NO___ Murder

YES NO___ Assault with intent to murder

YES NO Espionage

YES NO Sedition

YES___ NO Kidnapping or hostage taking
YES NO Treason

YES NO Rape or aggravated sexual abuse

YES NO Unlawful possession, use, sale, distribution, or manufacture of an explosive or weapon

YES NO Extortion

YES NO Armed, or felony unarmed, robbery

YES NO Distribution of, or intent to distribute, a controlled substance

YES NO Felony arson

YES NO Felony involving a threat

YES NO Felony involving importation or manufacture of a controlled substance

YES NO Felony involving burglary

YES__ NO Felony involving theft

YES ___ NO___ Two or more misdemeanors involving theft

YES__ NO___ Felony involving dishonesty, fraud, or misrepresentation

YES ___ NO___ Felony involving possession or distribution of stolen property

YES ___ NO___ Felonyinvolving aggravated assault

YES ___ NO___ Felony involving bribery

YES__ NO___ Felony involving illegal possession of a controlled substance punishable by a maximum term of imprisonment for more than 1 year
YES __ NO___ Violence at international airports

YES ___ NO___ Conspiracy or attempt to commit any of the aforementioned criminal acts listed in this paragraph

| hereby signify that | do not presently have a disqualifying criminal offense, and that | must advise the airport authority within 24 hours if | am convicted of
any disqualifying criminal offense that occurs while holding unescorted access privileges. The information | have provided on this application is true,
complete, and correct to the best of my knowledge and belief and is provided in good faith. | understand that a knowing and willful false statement on this
application can be punished by fine or imprisonment or both under section 1001 of Title 18 United States Code.

Signature: Date:




KENTON COUNTY AIRPORT BOARD
FINGERPRINT-BASED CRIMINAL HISTORY CHECK

TO BE COMPLETED BY APPLICANTS REQUESTING SIDA ACCESS PRIVILEGES

In Accordance with FAR 1542.209 and FAR 1544.229

| have been advised that the Kenton County Airport Board must collect, control and process on set of legible classifiable set of fingerprints under the direct
observation of the Kenton County Airport Board’s direct employee.

I am under continual obligation to disclose to the Kenton County Airport Board within 24 hours of convictions of any disqualifying criminal offense or
having been found not guilty by reason of insanity that occurs while | have unescorted access authority. | will surrender the Kenton County Airport Board’s
badge immediately. | will also notify the Kenton County Airport Board in the future of any arrest on suspicion of any of the disqualifying crimes.

| have been advised that a copy of the criminal record received from the FBI will be provided to me, if requested in writing.

| have been advised that the Kenton County Airport Board security coordinator is my point of contact if | have questions about the results of the criminal
history records check.

| have been advised that | will be notified by the airport authority of a final decision to grant or deny unescorted access authority.

| have been advised that if a disqualifying crime has been disclosed, | will have 30 days to notify the airport authority in writing of my intention to correct
information that is incorrect. If notification to correct record is not made within 30 days, a final decision to deny access will be made.

I understand that if my fingerprints cannot be classifiable, | will be fingerprinted a second time.

| also understand that if my hands of fingers will not render a classifiable set of prints because of injury or missing digits, my employer will submit a 10-year
work history and a 5-year verification.

Applicant’s full printed name Date

Applicant’s Signature Date
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