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As an employee of (Airline,
Ground Handler, etc.) and a badge holder of Ronald Reagan
Washington National Airport (DCA), | agree that | understand and that
I will abide with the following security requirement:

All badge holders are required to be screened by TSA at the passenger
screening checkpoints prior to boarding a flight. If, after you have
been screened, you exit the sterile or secured areas of the airport you
must be re-screened prior to boarding an aircraft. Using your badge to
circumvent screening is a serious violation and will result in
revocation of the badge for at least one year. In addition, TSA will
pursue civil penalties as it deems appropriate.

I understand the above security requirement.

NAME (Print):

SIGNATURE: Date

BADGE NUMBER:
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