
ESCORT AUTHORITY CERTIFICATION 

I do hereby certify that the following employee of    
requires escort authority to the Sterile Area or Security Identification Display Area (SIDA) of San Diego 
International Airport based on the following criteria (circle one): 

1. The individual is a direct air carrier employee regulated under 49 CFR 1544; and requires such
authority as to execute their employment related duties relative to operations, customer
service, or maintenance activities of said air carrier; or

2. The individual is an employee of a contracted company servicing a direct air carrier regulated
under 49 CFR 1544; and requires such authority as to execute their employment related duties
relative to operations, customer service, or maintenance activities of said air carrier; or

3. The individual is an employee of a contractor servicing the San Diego County Regional Airport
Authority; and requires such authority as to execute their employment related duties and
contractual obligations to the Authority; or

4. The individual is an employee of a Concessionaire currently restricted by Transportation
Security Administration SD 1542-05-10 dated July 6, 2004; and requires such authority as to
ensure the continued operation of said concessionaire; or

5. The individual is an employee of a local, state, or federal government agency; and that such
authority is necessary for public safety or other regulated functions of said agency.

Employee Name  

                    UPID 

I further certify, to the best of my knowledge, that the individual named above has no history of 
violations of Authority rules and regulations regarding aviation security; or poses no known threat to 
civil aviation security.  I understand that any misrepresentation of information, however slight, may 
subject me to criminal or civil action in accordance with Authority or TSA regulations. 

Authorized Agent (Print Name) 

Authorized Agent (Signature) 

Date:  
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