
DANE COUNTY REGIONAL AIRPORTDANE COUNTY REGIONAL AIRPORT
Airport Operations Area (AOA) Vehicle Permit ApplicationAirport Operations Area (AOA) Vehicle Permit Application

Name of Applicant (Last, First, Middle) Company Name

Current Mailing Address (Street, City, State, Zip Code)

E-Mail Address Phone Number

Vehicle (Year, Make, Model) License Plate Number/State

Vehicle Owner (If Different than above)

Offi ce Use Only

Year Permit Number Paid Issued By Date Issued

Applicant Information

1. All motorized vehicles and equipment authorized in the Airport Operations Area (AOA) at Dane County Regional Airport shall display 
an AOA vehicle permit, unless under escort of an authorized representative of the Dane County Regional Airport.

2. Permits (stickers) shall be displayed on the lower corner of the front windshield of the vehicle.  

3. When a vehicle is no longer required within the Airport Operations Area, the permit holder shall ensure the permit is destroyed.  The 
vehicle owner shall provide evidence of permit destruction to the Airport Operations Department.

4. All drivers authorized to access the AOA shall have attended a DCRA driver training class.  AOA drivers shall abide by all regulations 
concerning vehicular operations on the AOA, as outlined in the training class.  AOA driver training classes are held in conjunction with 
airport security training classes.  Date, time and location of classes may be obtained by contacting the Airport Operations Department.

5. The applicant shall provide Airport Operations proof of suffi cient liability insurance ($1 million) for all vehicles operating on the AOA, 
including vehicles owned, hired, and not owned by the company.

6. A fee of $5.00 for each permit shall be charged to cover the printing and administrative expenses.

7. AOA Vehicle Permits are non-transferable.

I have read and understand the above regulations.  I agree by these regulations and understand that violation of one or more of these 
may result in the revocation of authorization to access the AOA for myself and/or the company I represent.

Applicant’s Name(Printed):    Signature:     Date:

Version 1.3   11/2011

PLEASE READ THE FOLLOWING REGULATIONS AND SIGN BELOW.


