
Application for LAX License Agreement

The Board of Airport  Commissioners approved the Certified Service Provider
License Agreement  (CSPLA)  and the Non-Exclusive License Agreement  (NELA)
for Los Angeles International Airport  (LAX)  to grant  the non-exclusive right  to
access the airport  to companies providing services to LAX airlines and/or
tenants. Each license agreement identifies minimum requirements and regulated
services that  are specific to that  agreement.

For additional information regarding CSPLA and NELA requirements, you may go
to the Airfield Permits Website at:  http: / /www.lawa.org/airops.aspx?id= 882. We
encourage you to submit  your application electronically by selecting the Submit
button at the end of the application. However, if you are submitting a printed
application, please refer to the following links to access the applications:  
CSPLA – http: / /www.lawa.org/cspp
NELA – http: / /www.lawa.org/airops.aspx?id= 1570
Please address the printed applications to:

     Airfield Permits
     7301 World Way West,  Room 100
     Los Angeles, CA 90045
     Office Hours:  8:00 a.m. to 3:00 p.m., Monday through Friday, excluding 
     Holidays

We appreciate your interest  and look forward to working with you throughout
the application process. I f  you have any questions, please feel free to contact
the Airfield Permits Unit  at (424)  646-5880 or airfieldpermits@lawa.org.

You may save your application and submit  at a future date.
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Name Title

Signature of Authorized Signer Date

PLEASE COMPLETE, SAVE AND EMAI L A COPY OF THE FOLLOWI NG DOCUMENTS
TO I NCLUDE WI TH YOUR CSPLA APLI CATI ON SUBMI SSI ON:

APPLI CATI ON CHECKLI ST

Legal/ Corporate Company Name:

Business Name (dba) :

Application Checklist

Company Profile Page

Basic Information Page

Service Location Page(s)

Work Experience Page(s)

Facilit ies & Space Information Page(s)

Employee Break Room Page(s) (if applicable)

Airfield Vehicle Parking (if applicable)

Letter of Intent(s):  For sample, see Attachment  A

Letter of Verification(s):  For sample, see Attachment  B

Business Tax Registration Certificate or Exemption Letter

Corporate Documents (Articles of Incorporation)

Agency Violations Form (if applicable):  For sample, see Attachment  C

Equipment  Inventory List  (if applicable):  For sample, see Attachment  F

Vehicle Inventory List  (if applicable):  For sample, see Attachment  G

Fictit ious Business Name Statement  (if applicable)

Alternative Fuel Vehicle List  (if applicable):  For sample, see Attachment  H

Company Authorization Letter (if applicable):  For sample, see Attachment  I

Contractor Responsibility Program Questionnaire & Pledge of Compliance:  For sample, see

Attachment  J

Security License (if applicable)

Verification Page

Print  Name and Title of Business Authorized Signatory:
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Yes No

COMPANY PROFI LE

BUSI NESS I NFORMATI ON

Corporate (or  Legal)  Nam e of
Com pany:

Business Nam e (dba)  (opt ional) :

Will  your  com pany  be operat ing  under
your  dba?

Com pany  Num ber:  (opt ional)

City  of  L.A.  Business Tax  Regist rat ion
Cert ificate (BTRC)  No.  # :

Business St ructure: Sole Proprietorship Partnership Corporat ion

Lim ited Liabilit y

Com pany  (LLC)
Lim ited Partnership Other

Describe other:  

CORPORATE CONTACT

Corporate Contact :

Tit le:

Mailing Address:

City:

State:         Zip:  

Work Phone:      Fax:  (opt ional)  

Cell Phone:  (opt ional)

Em ail:

Website Address:  (opt ional)

COMPANY COMPLI ANCE OFFI CER

Nam e:

Tit le:

Office Mailing Address:

City:

State:         Zip:  

Work Phone:      Fax:  (opt ional)  

Cell Phone:  (opt ional)

Em ail:
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Check  the  box  that  best  describes your  com pany’s Ow nership and  Corporate  Nam e

Changes:

1. I s your  firm  a subsidiary, parent ,  holding com pany, or  affiliate of  another  firm ? Yes No

I f  yes, please describe:  

2. Have any of  the firm ’s owners,  partners,  or  officers operated  a sim ilar  business in the past
5  years?

Yes No

I f  yes, please describe:  

3. Has the firm  changed nam es or  m ore than  49%  ownership in the past  five years? Yes No

I f  yes, please describe:  

4. How  m any  years has your  firm  been in business under its current  nam e? 

5. Has your  firm  received any violat ions issued  by non-LAWA regulat ing  agencies at  LAX during
the past  five years?

Yes No

I f  yes, please com plete and  subm it  the Agency  Violat ions Form  -  At tachm ent  C.

2 4 - HOUR EMERGENCY CONTACT I NFORMATI ON

Contact  Nam e:

Tit le:

Work Phone:    Cell Phone:  (opt ional)  

Em ail:

Alternate Contact  Nam e:

Tit le:

Work Phone:    Cell Phone:  (opt ional)  

Em ail:

BI LLI NG CONTACT

Nam e:

Tit le:

Office Mailing Address:

City:

State:         Zip:  

Work Phone:     Fax:  (opt ional)  

Cell Phone:  (opt ional)

Em ail:

ADDI TI ONAL COMPANY I NFORMATI ON
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BASI C I NFORMATI ON

LAX  CONTRACTS

How  m any  cont racts do you have to  provide the selected service(s)  to? 

 

PAST W ORK EXPERI ENCE

How  m any  com panies have you provided the selected service(s)  to  in the past  3  years?        

 

PERSONNEL AND TRAI NI NG

Does your  com pany  current ly  m eet  or  plan to  adhere to  the personnel and  t raining  requirem ents ident ified  in
Sect ion  3.5  of  the CSPP Requirem ents -  At tachm ent  D,  pr ior  to  providing cont racted  services at  LAX?

Yes No
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Will your  com pany  provide authorizat ion for  other  com panies to  use your  vehicles and/ or
equipm ent ? Yes No

SERVI CE LOCATI ON

SERVI CE( S)  AND LOCATI ON( S)  TO BE PERFORMED

Custom er  providing service(s)  to:  

I f  other,  please describe:  

Locat ion(s) : T1 T2 T3 T4 T5 T6 T7 T8

TBI T Cargo Other

Describe other:  

List  addit ional facilit ies/ areas on  LAWA property,  including leased prem ises,  where
access is required to  conduct  business.  

* Core Services To Be
Provided I n This

Cont ract :

Ram p Services Passenger  Services

Baggage Handling Wheelchair  Services

Aircraft  Loading/ Unloading Baggage Sort ing  and  Managem ent

Aircraft  Cooling/ Heat ing I nter ior  Aircraft  Cleaning

I nto - Plane  Fueling Security

* Lim ited  Services To
Be Provided I n This

Cont ract :

Cargo Term inal

Freight  aircraft Aeronaut ical  Maintenance

Loading into passenger aircraft

* For  a detailed list  of  service types,  please see CSPLA Regulated Services -  At tachm ent  E.

Sum m ary  of  services
to  be provided on  this

cont ract :  (opt ional)

AI RFI ELD ACCESS

Will m otor  vehicles,  equipm ent ,  and/ or  pedest r ian t raffic be ut ilized on  rest r icted  or  non-public areas of  the
airport ?

Equipm ent* * : Yes No

Vehicles* * : Yes No

Pedest r ians Only: Yes No N/ A (N/ A if  YES to  Equipm ent  and/ or  Vehicles)

* * I f  yes, you m ust  com plete the Equipm ent  (At tachm ent  F)  and/ or  Vehicle (At tachm ent  G)  I nventory  List
Tem plate.

Approved  CSPLA applicants with  any on - road diesel and/ or  non-diesel ( including  gas & alt .  fuel)  vehicles with
an  8,500lbs gross weight  rat ing com prised  of  their  LAX fleet ,  will  be requested  to  com plete the LAX Diesel and
Alternat ive Fuel  Vehicle List  –  At tachm ent  H.

 I f  yes, please com plete and  subm it  a Com pany  Authorizat ion Let ter  -  At tachm ent  I .

How  m any  LAX Security  Badged em ployees will  be providing services at  LAX?  
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ESTI MATED  ANNUAL GROSS REVENUE FOR THI S CONTRACT AT LAX

Est im ated  Gross Revenue Bands

Year  1:     Year  2:  (opt ional)  

Year  3:  (opt ional)     Year  4:  (opt ional)  

Year  5:  (opt ional)

Year  1  Est im ated  Gross Revenue :  

CSPP MONTHLY ADMI NI STRATI VE FEE SCHEDULE

Gross Revenue  Band
Est im ated  Annual  Gross

Revenue

Monthly  Fee  due to

LAW A

A $0 -  $249,999 $125

B $250,000 -  $999,999 $525

C $1,000,000 -  $1,999,999 $1,250

D $2,000,000 -  $3,999,999 $2,500

E $4,000,000 -  $5,999,999 $4,175

F $6,000,000 -  $7,999,999 $6,000

G $8,000,000+ $6,750

FOR ADDI TI ONAL SERVI CE AND LOCATI ON PAGES, PLEASE CLI CK HERE
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W ORK EXPERI ENCE

CUSTOMER CONTACT

Nam e of  Com pany:

Address:  (opt ional)

City:  (opt ional)

State:  (opt ional)

Zip:  (opt ional)

Nam e of  Contact
Person:  (opt ional)

Phone:  (opt ional)

Em ail:  (opt ional)

TERM  OF CONTRACT

From :  m m / yyyy

To:  m m / yyyy

Please select  all types
of  services provided:

Passenger  Services Cargo Services

Wheelchair  Services Freight  Handlers

Baggage Sort ing  and  Managem ent Passenger  Aircraft

Ram p Services I nto-Plane Fueling

Baggage Handling I nter ior  Aircraft  Cleaning

Aircraft  Cooling/ Heat ing Security  Services

Aircraft  Loading/ Unloading Term inal  Services

Aeronaut ical  Maintenance Service Other

For a detailed list  of  service types,  please see CSPLA Regulated Services -  At tachm ent  E.

FOR ADDI TI ONAL W ORK EXPERI ENCE PAGES, PLEASE CLI CK HERE
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EQUI PMENT I NVENTORY

Equipm ent  I nventory  List  Tem plate:
Please see At tachm ent  F.  

Equipm ent  and  Fuel  Types:
Please visit  the CSPP website at :  ht tp: / / www.lawa.org/ cspp.  

I f  you selected “No”  for  ut ilizing equipm ent  in rest r icted  or  non-public areas of  the airport  on  the
Service and  Locat ion page,  equipm ent  list  is not  required.
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VEHI CLE I NVENTORY

Vehicle I nventory  List  Tem plate:
Please see At tachm ent  G. 

Vehicle Descript ions and  Fuel  Types:
Please visit  the CSPP website at :  ht tp: / / www.lawa.org/ cspp.  

I f  you selected “No”  for  ut ilizing equipm ent  in rest r icted  or  non-public areas of  the airport  on  the
Service and  Locat ion page,  vehicle list  is not  required.
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FACI LI TI ES AND SPACE I NFORMATI ON

Your  com pany  m ust  current ly  or  plans to  provide selected CSPP- regulated service(s)  at  LAX through  a LAWA
approved Lease/ Sublease, Tariff  or  Use Term s and  Condit ions (UTC)  Let ter  Agreem ent .

Lease I nform at ion

Are you leasing space or  current ly  processing a request  to  lease from  Los Angeles World
Airports (LAWA) ?

Yes No

I f  the answer  is yes, please provide the LAWA Lease Agreem ent  No.  and  expirat ion  date or  select  “ I n Process”
below:

I n Process 

LAWA Agreem ent  No.:  From : To: Sqft :

LAWA Agreem ent  No.:  From : To: Sqft :

Are you subleasing or  current ly  processing a request  to  sublease from  an  air line/ tenant ? Yes No

I f  the answer  is yes, please provide the effect ive dates or  select  “ I n Process”  below:

I n Process 

Air line/ tenant :  Agreem ent  No.: From : To: Sqft :

Air line/ tenant :  Agreem ent  No.: From : To: Sqft :

Are you occupying space or  current ly  processing a request  to  occupy  space through  a
Tariff  Let ter  or  Use,  Term s and  Condit ions (UTC)  Let ter  direct ly  through  LAWA or  through
a LAWA-approved sublease?

Yes No

I f  the answer  is yes, please provide the effect ive dates or  select  “ I n Process”  below:

I n Process 

Let ter  Type:  Agreem ent  No.: From : To: * Sqft :

Let ter  Type:  Agreem ent  No.: From : To: * Sqft :

* I f  open-ended,  please leave blank.

All  LAX license agreem ent  applicants are required to  com plete,  sign,  and  subm it  the Cont ractor  Responsibilit y
Program  Quest ionnaire and  Pledge of  Com pliance Form s –  At tachm ent  J.

I f  you have any quest ions,  please contact  LAWA Procurem ent  Services at  (424)  646-5380  or
procurem ent requirem ents@lawa.org.
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Off - airport  Facilit ies for  LAX - related Services

Are you using facilit ies for  LAX- related services off -airport  (LAWA)  property? Yes No

Street  Address:  Sqft :  

City:  State:   Zip:  

St reet  Address:  Sqft :  

City:  State:   Zip:  

St reet  Address:  Sqft :  

City:  State:   Zip:  

St reet  Address:  Sqft :  

City:  State:   Zip:  

St reet  Address:  Sqft :  

City:  State:   Zip:  

Certified Service Provider License Agreement (CSPLA) 12



EMPLOYEE BREAK ROOMS

Em ployee Break  Room s Yes No

Locat ion # 1:    Sqft :  

Am enit ies:

Locat ion # 2:    Sqft :  

Am enit ies:

Locat ion # 3:    Sqft :  

Am enit ies:

Locat ion # 4:    Sqft :  

Am enit ies:

Locat ion # 5:    Sqft :  

Am enit ies:
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AI RFI ELD PARKI NG

Airfield  Vehicle Parking  Yes No

Locat ion # 1:

Ant icipated  Security  Post  Access: P1 P2 P3 P4 P5 P21 N/ A

Other Locat ion:

Approxim ate Num ber of  Vehicles:

Locat ion # 2:

Ant icipated  Security  Post  Access: P1 P2 P3 P4 P5 P21 N/ A

Other Locat ion:

Approxim ate Num ber of  Vehicles:

Locat ion # 3:

Ant icipated  Security  Post  Access: P1 P2 P3 P4 P5 P21 N/ A

Other Locat ion:

Approxim ate Num ber of  Vehicles:

Locat ion # 4:

Ant icipated  Security  Post  Access: P1 P2 P3 P4 P5 P21 N/ A

Other Locat ion:

Approxim ate Num ber of  Vehicles:

Locat ion # 5:

Ant icipated  Security  Post  Access: P1 P2 P3 P4 P5 P21 N/ A

Other Locat ion:

Approxim ate Num ber of  Vehicles:
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VERI FI CATI ON

The person(s)  ident ified  below hereby  verifies that  they prepared the above and  forgoing applicat ion and  that  it  is
t rue and  correct  to  the best  of  their  knowledge and  belief.

Print  Full Nam e:

Work Tit le:  

Date Subm it ted:
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SAMPLE 
LETTER OF I NTENT 

 

 
[ Date]   
 

 

LAX Airfield Permits Office 

Attn: [Name of Your Airfield Permits Contract Administrator/Analyst]  

P.O. Box 92216 

Los Angeles, CA  90009-2216 

    
LAX Security Badge Office 

Attn: [Name of Your Security Badge Coordinator]  

P. O. Box 92216 

Los Angeles, CA 90009-2216 

 

Subject :   Let ter  of I ntent  
      

[ Your Com pany Nam e]  has been contracted by [ Sponsoring Com pany, i.e . 
nam e of com pany w ho aw arded you the contract ] . The contract number 

between [ Your Com pany Nam e]  and [ Sponsoring Com pany Nam e]  is [ 0 0 -
0 0 0 0 - 0 0 0 0 0 - 0 0 ] .  The contract [ began/ is scheduled to begin]  on 

[ m m / dd/ yyyy]  and will terminate on [ m m / dd/ yyyy]  ( or , unt il cancellat ion 
by e ither party upon 3 0 - day w r it ten not ice) . 

 

Service(s) to be provided – please select all that apply: 
Core Services  Limited Services 

□ Ramp                   □ Security 

□ Passenger           □ Into‐Plane Fueling 

□ Interior Aircraft Cleaning 

□ Cargo (Passenger/Freight) 

□ Terminal 

□ Aeronautical Maintenance 
For a detailed list of service types, please refer to CSPLA Regulated Services located on the 

CSPP website at: www.lawa.org/cspp. 

 
The services will be performed at:  

 [ List  ALL specific locat ion( s)  w here the job w ill take place.  ( i.e . 
buildings, term inals, e lectr ical/ telecom  room s, perim eter  doors, 
a ir fie ld area, etc., including postal addresses w here appropriate) ]  

 

Secured space for service provider operations: 

 Please select the Agreement Type(s) your company currently or plans to 

secure sufficient operational space to provide services, storage of your 

vehicles/equipment (if any), and access to employee training and break 

rooms at LAX: 

□ LAWA approved Lease or Consent to Sublease  

□ Tariff Letter 

□ Use, Terms, & Conditions (UTC) Agreement  

Comment [a1] : Letter must be on Company 

Letterhead.   

Include: address, city, state, zip, 

Contact Phone #, 

Fax #,  

Email and/or Web Address 

Comment [CoLA2] :  Indicate if contract, sub-

contract, at-will agreement, maintenance agreement, 

or warranty. 



 For questions regarding lease/space agreements, please contact your 

sponsoring LAX airline/tenant or the LAWA Commercial Development Group 

at (424) 646-7200 or http://www.lawa.org/realestate/index.html  

 

Access on the Airport Operations Area (AOA) [ is/ is not ]  required to perform the 

duties of the contract. 

 

Tools/equipment [ w ill/ w ill not ]  be used to fulfill contractual obligations, 

therefore, vehicle access to the airfield [ is/ is not ]  required.  Vehicles [ are/ are 
not ]  street licensed.  

 

Our designated authorized signer(s) and certified trainer(s) [ is/ are]  [ nam e of 
em ployee( s)  and job t it le( s) ] .  

 

Job titles for our employees include [ list  job t it les ( i.e . m anager , forem an, 
technician, laborer, and driver) ] . We are requesting [ num ber of badges]  of 

badges. 

 

Estimated Annual Revenue from the contract services provided is [ $ $ $ ] . 
 

If you require any additional information, please contact [ nam e of em ployee( s)  
and job t it les]  at [ nam e of em ployee( s)  and job t it les] . 

 

Respectfully, 

 

[ Nam e]  
[ Tit le]  
[ Phone Num ber]  

Comment [a3] : Approximation of required 

badges is not a firm number and is considered 

flexible by Security Badge Office. 

Comment [CoLA4] : Submit information required 

only if a Permit is required. 

Comment [a5] :  Signature required. 





SAMPLE 
LETTER OF VERI FI CATI ON 

 

 

[ Date]   
 

 
LAX Air field Perm its Office 
Attn: [ Name of Your Air field Perm its Cont ract  Adm inist rator/ Analyst ]   
P.O. Box 92216 
Los Angeles, CA  90009-2216 
    
LAX Security Badge Office 
Attn: [ Nam e of Your Secur ity Badge Coordinator]   
P. O. Box 92216 
Los Angeles, CA 90009-2216 
 
Subject :   Let ter  of Ver ificat ion 
      
[ Your Com pany Nam e]  has cont racted with [ Nam e of Com pany aw arded the 
contract ] .  The cont ract  num ber between [ Your Com pany Nam e]  and [ Aw arded 
Com pany Nam e]  is [ 0 0 - 0 0 0 0 - 0 0 0 0 0 - 0 0 ] .  The cont ract  [ began/ is scheduled 
to begin]  on [ m m / dd/ yyyy]  and will term inate on [ m m / dd/ yyyy]  ( or , unt il 
cancellat ion by e ither  party upon 3 0 - day w r it ten not ice) .  
 
Service(s)  to be received – please select  all t hat  apply:  

Core Services  Limited Services 

□ Ramp                   □ Security 

□ Passenger           □ Into‐Plane Fueling 

□ Interior Aircraft Cleaning 

□ Cargo (Passenger/Freight) 

□ Terminal 

□ Aeronautical Maintenance 
For a detailed list  of service types, please refer to CSPLA Regulated Services located on the 
CSPP website at :  www.lawa.org/ cspp. 

 
The services will be perform ed at :   

 [ List  ALL specific locat ion( s)  w here the job w ill take place.  ( i.e . 
buildings, term inals, e lectr ical/ telecom  room s, perim eter  doors, 
a ir fie ld area, etc., including postal addresses w here appropriate) ]  

 
Access on the Airport  Operat ions Area (AOA)  [ is/ is not ]  required to perform  the 
dut ies of the cont ract . 
 
Tools/ equipm ent  [ w ill/ w ill not ]  be used to fulfill cont ractual obligat ions, 
therefore, vehicle access to the air field [ is/ is not ]  required.   
 
I f you require any addit ional inform at ion, please contact  [ nam e of em ployee( s)  
and job t it les]  at  [ Phone num ber( s) / em ail address( es) ] .  
 
Respect fully, 

Comment [a1] : Letter must be on Company 

Letterhead.   

Include: address, city, state, zip, 

Contact Phone #, 

Fax #, 

Email and/or Web Address 

Comment [CoLA2] : Indicate if contract, sub-

contract, at-will agreement, maintenance agreement, 

or warranty. 

Comment [a3] :  Signature required. 



 
 
[ Nam e of Highest  Ranking Local Author ity]  
[ Tit le]  
[ Phone Num ber]  
 





AGENCY VIOLATIONS FORM

Company Legal Name:

DBA (if different from legal name):

Address:

Company Compliance Officer Name:

LAWA requires companies to report any violation(s) issued by regulating agencies at Los Angeles 
International Airport (LAX), during the past (12) months.  These agencies include, but are not 
limited to the Federal, State, and local agencies listed below. Please provide the information 
requested below, and complete additional forms as applicable:

The person(s) identified below hereby verifies that the information provided above and forthwith is
true and correct to the best of their knowledge and belief.  LAWA reserves the right to request 
additional information.

_______________________________ _____________________________
Name Signature

_______________________________ _____________________________
Title Date

Please select regulating agency:

California Occupational Safety and Health Administration (CAL/OSHA)
(Bureau of Contract Compliance, Fire Department, etc.)

Date of Violation:

Type of Violation:

    

Was the violation corrected?    If no, please explain:

Please select regulating agency:

les (Bureau of Contract Compliance, Fire Department, etc.)

Date of Violation:

Type of Violation:

Was the violation corrected?    If no, please explain:











































LAX CERTIFIED SERVICES 
CERTIFIED SERVICE PROVIDER LICENSE AGREEMENT (CSPLA) 

10.22.13-rev 

Core 
Services

Passenger* Ramp* 
Baggage Sorting and Management:

 Monitor/control baggage after TSA performs 
security search

 Monitor carry-on baggage for conformance to 
security and airport policies

 Move bags within terminal tagged by manual or 
automated bag tag system

 Move odd-sized baggage

 Report bags/items left in claim area to 
appropriate airline representative

 Positive claim check verification-baggage claim 
security

 Reports any baggage or other items left within 
the claim area to appropriate airline 
representatives or authority

 Interline baggage transfer

Wheelchair Services:

 Provide personnel, equip., to assist passengers 
with reduced mobility

 Secure baggage in bag claim area

Baggage Handling:

 Monitors and controls baggage in preparation for, 
and after, TSA performs a security search and 
ensures all bags have passed security screening

 Handle baggage in sorting area

 Prepare and deliver bags onto aircraft

 Establish number and/or weight of baggage

 Offload bags from aircraft

 Prioritize and deliver bags to claim area

 Interline baggage transfer 

Aircraft Cooling/Heating: 

 Arrange for aircraft cooling and heating 

Aircraft Loading and Unloading:

 Provide/arrange for loading and unloading 

 Provide chocks and landing gear locks 

 Provide engine blanking covers 

 Safeguard loads during transport and during off-
loading and loading of aircraft 

 Provide tail stands 

 Arrange for ground power       

*Companies must demonstrate capacity to perform ALL services identified in each service category. 

Security Into-Plane Fueling 
Aircraft security and search, Performs security 
search of aircraft, Cargo Security, Identification 
verification, Security screening, Provides or 
arranges for control of access to aircraft and/or 
designated and restricted areas, Guards designated 
areas, Safeguards all loads during transport 
between aircraft and designated locations during 
off-loading/loading aircraft, Identification verification

 Transferring fuel below ground from a fuel hydrant 
system through a fuel hydrant vehicle, into an 
aircraft

 Transferring fuel from a tanker truck into an 
aircraft

Interior Aircraft Cleaning 
Clean Passenger and crew compartments 
Clean cabin windows, Clean cargo compartments 
Change, fold, and/or stow blankets, pillows, etc. 
Collect and/or distribute supplies for lavatories and 
cabin, Disinfect and deodorize cabin, Remove and 
destroy food and material leftovers, Waste disposal, 
Provide/arrange for cabin blanket laundering

Limited
Services

Terminal** Cargo – Passenger Aircraft** 
Acts as agent for Airlines and interacts with their 
passengers, Hosting services, Passenger check-in, 
Queue management, Skycap services, Passenger 
ticketing, VIP meet & assist, Establish number 
and/or baggage weight, Interline baggage transfer

Ramp transfer to and from passenger aircraft, Cargo 
Warehousing, Cargo document handling, Dangerous 
goods handling, Customs brokerage, Freight 
forwarding, Mail handling, sorting and distribution

Aeronautical Maintenance** Cargo – Freight Handlers** 
Aircraft cargo container repairs/cleaning, 
Aircraft communication install and maintenance, 
Aircraft engine washing, Aircraft fuel tank repairs, 
Aircraft maintenance/servicing, Wet or dry wash 
exterior aircraft 

Ramp transfer to and from freight only aircraft, Cargo 
Warehousing, Cargo document handling, Dangerous 
goods handling, Customs brokerage, Freight 
forwarding, Mail handling, sorting and distribution 

**Companies without LAX lease/sublease space will receive a Non-Exclusive License Agreement. 

Please note: All CSPP regulated service categories are descriptive but may not include every possible work description; 
Companies providing CSPLA Regulated Services are required to lease/sublease or occupy space at LAX.





EQUIPMENT INVENTORY LIST

COMPANY NAME:

 6.12.13-rev

TYPE OF EQUIPMENT BODY TYPE SERIAL NO. MAKE COLOR YEAR FUEL TYPE HORSEPOWER

STORAGE

LOCATION

TOTAL # OF EQUIPMENT:

Other:





VEHICLE INVENTORY LIST

COMPANY NAME:

VEHICLE DESCRIPTION

(Make & Model) COLOR YEAR LICENSE NO. VIN NO.

GROSS

WEIGHT FUEL TYPE

TOTAL # OF VEHICLES:

Other:





LAX Alternative Fuel Vehicle Requirement Reporting Form 
Applies to on-road (licensed) vehicles 8,500 lbs or greater

Diesel & Gasoline Vehicle Fleet 
(List Alt-fuel vehicles on reverse side)

Company :                                                                                                 Date:  

Completed by:                                                                                          Title:  

Phone:                                                                                                      Email: 

Manufacturer

(Make)

Model Size

(ft.) 

Use

(Shuttle, Limo, 
deliveries, 
etc.)

   VIN # Engine Model 
#

Engine
Year

Engine
Horse

power 
(HP)

Diesel
or
Gas?

(D/G)

Is the vehicle 

retrofitted 

with a CARB 

certified 

particulate 

(PM) trap? 

(Yes/No)

Describe your plan and year to 

retrofit the vehicle with a PM trap 

or replace the vehicle-Attach a new 

sheet if necessary. 

 Check box, if you do not have any on-road vehicles 8,500 lbs or greater 

1 of 2

(Please turn over for alternative fuel vehicle reporting form) 

Attachment 1 

Engine

Manu-

facturer

Revised 12/13/11



                            LAX Alternative Fuel Vehicle Requirement Reporting Form 
      Applies to on-road (licensed) vehicles 8,500 lbs or greater 

                                                    Alternative Fuel Vehicle Fleet 
(List diesel & gas vehicles on reverse side)

Check box, if you do not have any on-road vehicles 8,500 lbs or greater

Company :                                                                                                Date:  

Completed by:                                                                                          Title:  

Phone:                                                                                                      Email: 

Manufacturer 

(Make)

Model Size

(ft.) 

Use

(Shuttle, limo, 
deliveries, etc.) 

VIN # Engine Model # Engine Year Engine
Horsepower 
(HP)

Type of Fuel (CNG, 
LNG, Electric, 
Propane, or 
Hydrogen) 

Engine

Manufacturer 

2 of 2 Attachment 1 

Revised 12/13/11 

(Please turn over for diesel & gas vehicle reporting form) 





rev-7.18.12

SAMPLE
COMPANY AUTHORI ZATI ON LETTER

[ Date]

LAWA Air field Operat ions/ Ground Equipment  I nspect ion Program  (GEIP)
7333 World Way West
Los Angeles, CA 90045-5828
At tent ion:  Sergio Roscelli

Subject :   Com pany Authorizat ion Let ter

[ Your Com pany Nam e] has authorized [ Nam e of com pany authorized to use 
equipm ent / vehicles] to operate the equipment  and/ or vehicles ident ified on your 
company’s at tached inventory list .

The authorizat ion period will commence on [ m m / dd/ yyyy] and will term inate on
[ m m / dd/ yyy]  ( or , unt il cancellat ion by either party upon 3 0 - day w rit ten 
not ice) ..

I f you require any addit ional informat ion, please contact  [ nam e of em ployee( s)  
and job t it les] at  [ Phone num ber( s) / em ail address( es) ] .

Respect fully,

[ Nam e of Com pany Com pliance Officer]
[ Tit le]
[ Phone Num ber]

Comment [a1] : Letter must be on Company 
Letterhead.  

Include: address, city, state, zip,

Contact Phone #,
Fax #,

Email and/or Web Address

Comment [a2] : Signature required.
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LOS ANGELES WORLD AIRPORTS
CONTRACTOR RESPONSIBILITY PROGRAM

QUESTIONNAIRE

On December 4, 2001, the Board of Airport Commissioners adopted Resolution No. 21601, establishing LAWA’s 
Contractor Responsibility Program (CRP).  The intent of the program is to ensure that all LAWA contractors have the 
necessary quality, fitness and capacity to perform the work set forth in the contract.  To assist LAWA in making this 
determination, each bidder/proposer is required to complete and submit with the bid/proposal the attached CRP 
Questionnaire.  If a non-competitive process is used to procure the contract, the proposed contractor is required to 
complete and submit the CRP Questionnaire to LAWA prior to execution of the contract. Submitted CRP 
questionnaires will become public records and information contained therein will be available for public review for at 
least fourteen (14) calendar days, except to the extent that such information is exempt from disclosure pursuant to 
applicable law.

The signatory of this questionnaire guarantees the truth and accuracy of all statements and answers to the questions 
herein. Failure to complete and submit this questionnaire may make the bid/proposal non-responsive and result in 
non-award of the proposed contract.  During the review period if the bidder/proposer or contractor (collectively 
referred to hereafter as “bidder/proposer”) is found non-responsible, he/she is entitled to an Administrative Hearing if 
a written request is submitted to LAWA within ten (10) working days from the date LAWA issued the non-
responsibility notice.  Final determination of non-responsibility will result in disqualification of the bid/proposal or 
forfeiture of the proposed contract.

All Questionnaire responses must be typewritten or printed in ink.  Where an explanation is required or where 
additional space is needed to explain an answer, use the CRP Questionnaire Attachment A.  Submit the completed 
and signed Questionnaire and all attachments to LAWA.  Retain a copy of this completed questionnaire for future 
reference.  Contractors shall submit updated information to LAWA within thirty (30) days if changes have occurred 
that would make any of the responses inaccurate in any way. 

A. PROJECT TITLE: _______________________________________________________________________

B. BIDDER/CONTRACTOR INFORMATION:

____________________________________________________________________________________
Legal Name DBA   
                                         
____________________________________________________________________________________
Street Address                                     City                                   State                Zip

____________________________________________________________________________________
Contact Person, Title                                                Phone                                Fax

C. TYPE OF SUBMISSION: The CRP Questionnaire being submitted is:

An initial submission of a CRP Questionnaire.  Please complete all questions and sign Attachment A.

An update of a prior CRP Questionnaire dated _____/_____/_____.  Please complete all questions and 
sign Attachment A.

A copy of the initial CRP Questionnaire dated _____/_____/_____/.  Please sign below and return this 
page.

I certify under penalty of perjury under the laws of the State of California that there has been no change 
to any of the responses since the firm submitted the last CRP Questionnaire. 

________________________________________________________________________________________
Print Name, Title                                       Signature                                       Date

CRP Questionnaire Revised 10/2011.doc



Los Angeles World Airports
Contractor Responsibility Program
Questionnaire

2

A. OWNERSHIP AND NAME CHANGES

1a. In the past five (5) years, has the name of the bidder/proposer (also referred to herein as “your firm”) changed?

Yes No

If Yes, list on Attachment A all prior legal and D.B.A. names used by the bidder/proposer, the addresses of each of 

the identified entities, and the dates when each identified entity used those names. Additionally, please explain in 
detail the specific reason(s) for each name change.

1b. In the past five (5) years, has the owner of the sole proprietorship, or any partner in the partnership, or any officer of 
the corporation engaged in the same or similar type of business as the current firm?

Yes No

If Yes, list on Attachment A the names of those firms.

B. FINANCIAL RESOURCES AND RESPONSIBILITY

2. In the past five (5) years, has your firm ever been the debtor in a bankruptcy proceeding?

Yes No

If Yes, explain on Attachment A the specific circumstances and dates surrounding each

instance.

3. Is your company now in the process of, or in negotiations toward, or in preparations for being sold?

Yes No

If Yes, explain on Attachment A the specific circumstances, including to whom being sold and principal contact 

information.

4. In the past five (5) years, has your firm's financial position significantly changed?

Yes No

If Yes, explain the specific circumstances on Attachment A. 

5. In the past five (5) years, has your firm ever been denied bonding?

Yes No

If Yes, explain on Attachment A the specific circumstances surrounding each instance 

and include the name of the bonding company.

6. In the past five (5) years, has any bonding company made any payments to satisfy any claims made against a bond 
issued on your firm's behalf or a firm where you were the principal?

Yes No

If Yes, explain on Attachment A the specific circumstances surrounding each instance.

PERFORMANCE HISTORY

7. In the past five (5) years, has your firm ever defaulted under a contract with a governmental entity or with a private 
individual or entity?

Yes No

If Yes, explain on Attachment A the specific circumstances surrounding each instance.

CRP Questionnaire Revised 10/2011.doc 



Los Angeles World Airports
Contractor Responsibility Program
Questionnaire

3

8. In the past five (5) years, has a governmental or private entity or individual terminated your firm's contract prior to 
completion of the contract?

Yes No

If Yes, explain on Attachment A the specific circumstances surrounding each instance, and principal contact 

information.

9. In the past five (5) years, has your firm ever failed to meet any scheduled deliverables or milestones?

Yes No

If Yes, explain on Attachment A the circumstances surrounding each instance, and principal contact information.

10. In the past ten (10) years, has the bidder/proposer had any contracts with any private or governmental entity to 
perform work which is similar, in any way, to the work to be performed on the contract for which you are bidding or 
proposing?

Yes No

If Yes, list on a separate attachment, for each contract listed in response to this question: (a) contract number and 

dates; (b) awarding authority; (c) contact name and phone number; (d) description and success of performance; and 
(e) total dollar amount. Include audit information if available.

COMPLIANCE

11. In the past five (5) years, has your firm or any of its owners, partners, or officers, been penalized for or been found to 
have violated any federal, state, or local laws in the performance of a contract, including but not limited to laws 
regarding health and safety, labor and employment, wage and hours, and licensing laws which affect employees?

Yes No

If Yes, explain on Attachment A the specific circumstances surrounding each instance, including the entity involved, 

the specific infraction(s), the dates of such instances, and the outcome and current status. 

12. In the past five (5) years, has your firm ever been debarred or determined to be a non-responsible bidder contractor? 

Yes No

If Yes, explain on Attachment A the specific circumstances surrounding each instance, including the entity involved, 

the specific infraction(s), the dates of such instances, and the current status.

BUSINESS INTEGRITY

13. In the past five (5) years, has your firm been convicted of, or found liable in a civil suit for making a false claim(s) or 
material misrepresentation(s) to any private or governmental entity?

Yes No

If Yes, explain on Attachment A the specific circumstances surrounding each instance, including the entity involved, 

the specific infraction(s), the dates of such instances, and the outcome and current status.

14. In the past five (5) years, has your firm or any of its executives, management personnel, and owners been convicted 
of a crime, including misdemeanors, or been found liable in a civil suit involving the bidding, awarding, or performance 
of a government contract; or the crime of theft, fraud, embezzlement, perjury, or bribery?

Yes No

If Yes, explain on Attachment A the specific circumstances surrounding each instance, including the entity involved, 

the specific infraction(s), the dates of such instances, and current status.

CRP Questionnaire Revised 10/2011.doc



Los Angeles World Airports
Contractor Responsibility Program
Questionnaire

4

ATTACHMENT "A"
FOR ANSWERS TO QUESTIONS IN SECTIONS A THROUGH E

Use the space below to provide required additional information or explanation(s).  Information submitted on this sheet 
must be typewritten.  Indicate the question for which you are submitting the additional information.  Information 
submitted on this Attachment will be available for public review, except to the extent that such information is exempt 
from disclosure pursuant to applicable law.  Insert additional Attachment A pages as necessary.

CERTIFICATION UNDER PENALTY OF PERJURY

I certify under penalty of perjury under the laws of the State of California that I have read and understand the 
questions contained in this CRP Questionnaire.  I further certify that I am responsible for the completeness and 
accuracy of the answers to each question, and that all information provided in response to this Questionnaire is true 
to the best of my knowledge and belief.

Print Name, Title                                                           Signature                                           Date

CRP Questionnaire Revised 10/2011.doc



CRP Pledge

LOS ANGELES WORLD AIRPORTS

CONTRACTOR RESPONSIBILITY PROGRAM

PLEDGE OF COMPLIANCE

The Los Angeles World Airports (LAWA) Contractor Responsibility Program (Board Resolution
#21601) provides that, unless specifically exempted, LAWA contractors working under contracts
for services, for purchases, for construction, and for leases, that require the Board of Airport
Commissioners' approval shall comply with all applicable provisions of the LAWA Contractor
Responsibility Program.  Bidders and proposers are required to complete and submit this
Pledge of Compliance with the bid or proposal or with an amendment of a contract subject to
the CRP.  In addition, within 10 days of execution of any subcontract, the contractor shall submit
to LAWA this Pledge of Compliance from each subcontractor who has been listed as performing
work on the contract.

The contractor agrees to comply with the Contractor Responsibility Program and the following
provisions:

(a) To comply with all applicable Federal, state, and local laws in the performance of the
contract, including but not limited to, laws regarding health and safety, labor and
employment, wage and hours, and licensing laws which affect employees.

(b) To notify LAWA within thirty (30) calendar days after receiving notification that any
government agency has initiated an investigation that may result in a finding that the
contractor is not in compliance with paragraph (a).

(c) To notify LAWA within thirty (30) calendar days of all findings by a government agency or
court of competent jurisdiction that the contractor has violated paragraph (a).

(d) To provide LAWA within thirty (30) calendar days updated responses to the CRP
Questionnaire if any change occurs which would change any response contained within
the completed CRP Questionnaire.  Note:  This provision does not apply to amendments
of contracts not subject to the CRP and to subcontractors not required to submit a CRP
Questionnaire.

(e) To ensure that subcontractors working on the LAWA contract shall complete and sign a
Pledge of Compliance attesting under penalty of perjury to compliance with paragraphs (a)
through (c) herein. To submit to LAWA the completed Pledges.

(f) To notify LAWA within thirty (30) days of becoming aware of an investigation, violation or
finding of any applicable federal, state, or local law involving the subcontractors in the
performance of a LAWA contract.

(g) To cooperate fully with LAWA during an investigation and to respond to request(s) for
information within ten (10) working days from the date of the Notice to Respond.

Failure to sign and submit this form to LAWA with the bid/proposal may make the bid/proposal
non-responsive. 
____________________________________________________________________________
Company Name, Address and Phone Number

_____________________________________________________________________________________________
Signature of Officer or Authorized Representative Date

_____________________________________________________________________________________________
Print Name and Title of Officer or Authorized Representative

_____________________________________________________________________________________________


