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Los Angeles World Airports

Mechanical - Electrical - Communications - Roof 

Contractor Access Request (CAR)

IT Room                         Electrical Room Mechanical Room                     Roof Access 

Company Name: SIDA Badge #: _________________________

Driver's License #: ______________________

Position Title: Applicant Phone: 

Applicant Email: Last 4 Digits of SSN:

Signature: Date: 

Supervisor Name (print): Supervisor Phone: 

Organization: Supervisor Email: 

Signature: Date: 

General Contractor Name: Phone Number:

Signature: Date: 

Project Title: Airport Project Number: 

Access Start Date and Time: Access End Date and Time: 

Building(s) Where Access Is Needed: Room Number(s) Where Access Is Needed: 

Project Extension: New End Date:

Project Title: 

Applicant Information 

Work To Be Performed:

Applicants signature confirms that they have read and will comply with the policies regarding the Mechanical Room Access 

Privilege and Standard Operating Procedure and the penalties for non-compliance to these policies.  

Reason for Request 

Supervisor Information 

Applicant (print): 

09-12-2012



Los Angeles World Airports

Mechanical - Electrical - Communications - Roof 

Contractor Access Request (CAR)

Signature: Date: 

Badge Approved_______                          Escort Required _______                         Denied Access ______

Key Number(s) ________  ________  ________

Key Return Date: 

ADG Transmittal to MSD

Initial: __________ Date:________________

Date Rec’d from MSD

Initial: __________ Date:________________

Airport Inspections (initial)                     EFMD (initial)______            IMTG (initial)______                    APVAAU (initial)______

Authorized LAWA Representative (Project Manager or Business Relationship Manager): 

Key Issued __________   No Key Issued ___________

 Department Use Only

1.  I will not leave the room unattended.

2.  I will not leave the door propped open.

3.  I am responsible for the activities while working in this room.

4.  I will remove all excess material, tools, and leave the room in clean condition when I leave for the day.

5.  I will perform work as authorized on my LAWA approved plans and specifications.

6.  I will remove all trash when I leave.

7.  I will return the key at the completion of the project, as defined by the above dates.

Please Return Completed Form To: 

I have read the Contractor Access Request and agree to the responsibilities as stated herein.

Signature: _______________________________________Date: ___________________________

Comments:

To Be Completed Upon Key Distribution

09-12-2012
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