
OAA FORM PF49 Revised November 2018 

 

Omaha Airport Authority 
Airport Police 

 

Escort Registration 
 

The Omaha Airport Authority requires all persons who will be under escort by a local Eppley Airfield tenant, in the 
Secured area or Sterile area for more than one work shift (12 hours) to register with the Airport Police Department. 

 

By signing below, I acknowledge and agree to abide by all Omaha Airport Authority Rules and Regulations as they pertain 

to escorting. I understand that escorts are to be continuous and I shall be removed from the SIDA or Sterile Area once the 

need for the escort ends. I will contact the Airport Police at 402-661-8100 immediately, for any failure by the responsible 

escorting person to maintain a proper escort. 

 
 

 

Registration Date: 
Day: 

      
Date: 

      

Time: 

      

Date Escort to End: 

      

Reason for Escort:       
Badging 

Anticipated  Not Anticipated   In Progress    

Full Name of Person to be Escorted (Print): 

      

Employer Name: 

      

Home Address, City, State, Zip: 

      

 

Phone: 

(     )       

Employee Signature:  (Your signature acknowledges understanding of the OAA Escort Regulations) Date of Birth (mm/dd/yyyy) 

     
  

Sponsoring Eppley Tenant: (Company  Name) 

      

Tenant Supervisor/Employee Registering Person: (Printed Name) 

      

Tenant Supervisor/Employee Registering Person: (Signature)  (Your signature acknowledges understanding of the OAA Escort Regulations) 

      
 

 
      

Person to be escorted has received  SIDA and/or Escort training:   YES    NO  

OAA Personnel Receiving Registration: 

      

Date: 

      

 

Badging Office Follow-up: Individual Badged Date:       
Registration Terminated 

Not Badged 
Date:       

 

 

 

 

 

 

 

 

 

The Transportation Security Administration of the U.S. Department of Homeland Security requires us to collect information 

from you for purposes of watch list screening, under the authority of 49 U.S.C. section 114, and the Intelligence Reform and 

Terrorism Prevention Act of 2004. Providing this information is voluntary; however, if it is not provided, you may be subject 

to additional screening or denied transport or authorization to enter a sterile area. TSA may share information you provide with 

law enforcement or intelligence agencies or others under its published system of records notice. For more on TSA Privacy 

policies, or to view the system of records notice and the privacy impact assessment, please see TSA's Web site at www.tsa.gov. 
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