
CS FM 02 – AOA ACCESS DECAL FORM CONSTRUCTION (REVISED 2017-11-02)                   

 AOA ACCESS DECAL REQUEST FORM 
 

CONSTRUCTION 
 

BY REQUESTING AUTHORIZATION FOR THE LISTED VEHICLES  TO OPERATE ON THE AIR OPERATIONS AREA AT THE MEMPHIS INTERNATIONAL AIRPORT, THE UNDERSIGNED UNDERSTANDS AND AGREES; 
(1) VEHICLES MAY ONLY BE OPERATED BY PERSONS WHO HAVE BEEN ISSUED A CURRENT MEM SECURITY IDENTIFICATION DISPLAY AREA (SIDA) BADGE AND WHO HAVE BEEN TESTED AND APPROVED 
FOR VEHICLE OPERATIONS PRIVILEGES BY THE APPROPRIATE MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY (MSCAA) REPRESENTATIVE(S); (2) VEHICLES LISTED MUST HAVE AUTOMOBILE LIABILITY 
INSURANCE COVERAGE OF NOT LESS THAN ONE MILLION DOLLARS ($1,000,000) PER OCCURRENCE PROVIDED TO AND APPROVED BY MSCAA AND THE POLICY MUST BE ENDORSED TO INCLUDE 
MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY, IT’S COMMISSIONERS, OFFICERS, DIRECTORS, AND EMPLOYEES AS ADDITIONAL INSURED WITH RESPECT TO CLAIMS OR LIABILITIES ARISING FROM, OR 
CONNECTED WITH THE OPERATION OF THE VEHICLES USED BY OR ON BEHALF OF THE REGISTRANT ON THE AOA; (3) ACCEPTABLE PROOF OF INSURANCE COVERAGE AND REQUIRED ENDORSEMENT(S) 
MUST BE ON FILE FOR THE DURATION OF THIS AUTHORIZATION OR AOA ACCESS WILL BE SUBJECT TO TERMINATION. COMPLETE AND BINDING INFORMATION PROVIDED IN THE AUTOMOBILE LIABILITY 
INSURANCE FOR VEHICLE REGULATION IS HERETO AND INCORPORATED HEREIN BY REFERENCE. 
 
 

 

IMPORANT NOTICE: NO ONE WILL OPERATE A MOTOR VEHICLE ON OR WITHIN THE AOA OF THE MEMPHIS INTERNATIONAL AIRPORT WITHOUT HAVING IN FORCE AN AUTOMOBILE LIABILITY INSURANCE 
POLICY TO PROVIDE COVERAGE FOR LIABILITY ARISING FROM BODILY INJURY AND PROPERTY DAMAGE IN THE AMOUNT OF $1,000,000 UNLESS THE COMPANY IS SELF-INSURED. 

 

             
(LAST NAME)  (FIRST)  (MI)  (SIGNATURE)  (COMPANY)  (DATE)  (CONTACT TEL. #) 

 

PROJECT NAME:  VEHICLE INFORMATION LICENSE PLATE DECAL INFORMATION 

PROJECT NUMBER:  MAKE MODEL NUMBER STATE DECAL # ISSUE DATE EXPIRATION 
 

COMPLETION DATE:     
  

  

GENERAL CONTRACTOR:     
  

  

POINT OF CONTACT:     
  

  

PHONE #:     
  

  

INSURANCE COMPANY:     
  

  

SUB-CONTRACTOR:     
  

  

POINT OF CONTACT:     
  

  

PHONE #:     
  

  
IMPORTANT NOTE:  THIS FORM MUST BE FILLED OUT COMPLETELY & SIGNED BY A CERTIFYING OFFICIAL PRIOR TO SUBMITTAL. 

 

COMPANY CERTIFYING OFFICIAL AUTHORIZATION/VERIFICATION 
OPERATORS OF THE ABOVE LISTED VEHICLES HAVE MISSION OR WORK ASSIGNMENT RESPONSIBILITIES REQUIRING ACCESS AND OPERATION OF MOTOR VEHICLES ON THE MSCAA AIR OPERATIONS 
AREA (AOA) ON A FREQUENT OR ROUTINE BASIS.  THEREFORE, IT IS REQUESTED THAT SAID VEHICLES BE REGISTERED AND IDENTIFIED FOR THAT PURPOSE. 

 
             

(LAST NAME)  (FIRST)  (MI)  (SIGNATURE)  (COMPANY)  (DATE)  (CONTACT TEL. #) 

ALL REQUESTS FOR AOA DECALS MUST BE MADE BY AN AIRPORT CERTIFYING OFFICIAL 
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