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AIRPORT RESTRICTED AREA VEHICLE MARKER APPLICATION
TORONTO — PEARSON INTERNATIONAL AIRPORT

PLEASE COMPLETE ONLINE AND PRINT, DO NOT FOLD WHEN COMPLETED — PHOTOCOPY/SCAN COPY OF THIS APPLICATION ARE NOT ACCEPTABLE
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VEHICLE PARTICULARS

VEHICLE MAKE TYPE YEAR COLOUR

LICENSE PLATE # COMPANY IDENTIFICATION NUMBER VIN

PROVIDE JUSTIFICATION FOR VEHICLE USE

PLEASE AFFIX COPY OF CERTIFICATE OF INSURANCE AND COPY OF OWNERSHIP

COMPANY PARTICULARS - AUTHORIZATION

COMPANY NAME DEPARTMENT

Authorization

| CERTIFY THAT | HAVE READ, UNDERSTAND AND AGREE TO COMPLY WITH THE TERMS AND CONDITIONS OF ISSUE ON THE
REVERSE.

SIGNING AUTHORITY NAME DATE (DD-MMM-YYYY) AVOP SIGNING AUTHORITY SIGNATURE

SIGNING AUTHORITY JOB TITLE

SIGNING AUTHORITY EMAIL ADDRESS SIGNING AUTHORITY TELEPHONE

MARKER DETAILS (PASS CONTROL USE ONLY)

IDENTIFICATION CERTIFICATE NUMBER | MARKER NUMBER EXPIRY DATE (DD-MMM-YYYY)

| CERTIFY THAT:

| HAVE RECEIVED THE VEHICLE MARKER DESCRIBED ABOVE

RECIPIENT SIGNATURE DATE (DD-MMM-YYYY) ISSUING SIGNATURE DATE (DD-MMM-YYYY)

VALIDATION

Revision: APRIL 2018




AIRPORT RESTRICTED AREA VEHICLE MARKER APPLICATION

TERMS & CONDITIONS

As the Requesting Authority of an Airside Restricted Area
Vehicle Marker(s), I, the undersigned, agree to and will abide
by the following Terms and Conditions of issue:

1.

2.

That the restricted area vehicle marker(s) issued to
this company is the property of the GTAA,

That the restricted area vehicle marker(s) is not
transferable and only valid for the vehicle as
described on the Restricted Area Vehicle Marker
Application form;

That the restricted area vehicle marker(s) will be
mounted on the front left side panel of the vehicle as
directed by the GTAA and clearly visible at all times
when in an Airport Restricted Area;

That | will safeguard the restricted area vehicle
marker(s) at all times and report the loss, theft and
/or destruction of the marker without delay to the
Pass / Permit Control Office at
pass.permits@gtaa.com or the Security Operations
Control Centre at 416-776-7381,

That | am subject to an administrative fee of loss /
theft / damage of the Airside Restricted Area Vehicle
Marker(s);

That the restricted area vehicle marker(s) will only
be utilized in those Airport Restricted Areas to which
access is required while on duty and in the
performance of functions directly related thereto;
That | am aware of the insurance requirements
associated with issuance of the restricted area
vehicle marker(s) and agree to provide the GTAA
with proof of insurance upon renewal and / or
demand;
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8.

10.

11.

12.

13.

That the restricted area vehicle marker(s) issued to
me by or under the authority of my employers and/or
the GTAA will be surrendered,;
a. To the Airport Pass Permit Control Office
on demand,;
b.  On the breach of any conditions contained
in this document and/or relevant Canadian
Aviation Security Regulations / Airport
Traffic Directives / GTAA Policies /
Procedures;
c. Tothe GTAA and/or agencies acting on
behalf of the GTAA on demand;
That | am aware that the Registration and
Identification Certificate issued by the GTAA must
remain in the vehicle at all times and will be
produced upon demand;
| am aware that vehicle marker(s) renewal will occur
no less than 72 hours prior to the vehicle marker(s)
expiry date;
That | will be responsible for the issue and control of
restricted area vehicle marker(s) and will produce
such records on demand;
That person(s) operating vehicles airside will be fully
briefed on his/her role and responsibilities while
operating the vehicle airside;
| am responsible to ensure that only qualifying
vehicles receive vehicle marker(s) and confirm that
receiving vehicles will have adequate company
insurance to be produced on demand;

NOTE: Vehicle marker(s) issued are due on or before
the date approved by the GTAA regardless of the
vehicle validation date.
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