INDIANAPOLIS
AIRPORT
AUTHORITY

Work Permit Application

Tenant/Owner Information

Tenant/Owner

Street Address

City State Zip
Submitted By Phone Email

Location of Proposed Work (Building #, Room #, Concourse, address, etc.:

Scope of Work:

Indianapolis Airport Authority, 7800 Col. H. Weir Cook Memorial Drive
Indianapolis, IN 46241 FAX 317-487-5201
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CHECKLIST

Requirements to Perform Work

OYes O No

OYes O No

=_ HOT WORK PERMIT

Hot Work Permit

Impairing Fire Protection Systems -

All work that will involve impairing the Fire Protection System requires a special “Red Tag
Permit”. This tag is issued by calling the Building Maintenance Request line at
317-487-5158 or email inspectionservices@ind.com. This permit shall be obtained 24
hours prior to work being performed. This work may require a shut-down of alarm
systems, approved ventilation to the outside, possession of an appropriate fire
extinguisher, a stand-by person on fire watch and work on “premium” time. In addition,
the “fire watch person” will be expected to have the Airport emergency telephone
number (911) in their possession and be able, in an emergency, to explain exactly
their location. System shutdown will only occur once weekly. Advance scheduling is
suggested.

Hot Works (i.e. Welding and Cutting) — 675 IAC 22-2.4-27 Chapter 26 WELDING AND
OTHER HOT WORK

All hot work requires a special “Yellow Hot Work Permit” issued by the IAA Planning and
Development Department and can be obtained by calling 317-487-5159 or email
inspectionservices@ind.com. This should be obtained 24 hours prior to start of work.
This work may require a shut-down of alarm systems, approved ventilation to the
outside, possession of an appropriate fire extinguisher, a stand-by person on fire
watch and work on “premium” time. In addition, the “fire watch person” will be
expected to have the Airport emergency telephone number (911) in their possession
and be able, in an emergency situation, to explain exactly their location.

Electrical — 29 CFR Part 1926, Subpart K

Lockout/Tag out — 29 CFR Part 1926, Subpart K

Please identify electrical panels and substations (if

applicable) . to this permit. You must notify [AA

through the Building Maintenance Service Request line by calling 317-487-5158,
(for terminal substation work). A minimum of 48 hours’ notice is required prior to
utility disruption.

Scaffolding — 29 CFR Part 1926, Subpart L
Fall Prevention — 29 CFR Part 1926, Subpart M
Cranes & Hoists — 29 CFR Part 1926, Subpart N

Excavations & Trenching — CFR 29 Part 1926, Subpart P

Indianapolis Airport Authority, 7800 Col. H. Weir Cook Memorial Drive
Indianapolis, IN 46241 FAX 317-487-5201
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O No Confined Spaces — CFR 29 Part 1910, Subpart J

Attach your Confined Space Plan to this application. Contractor is required to notify the
Airport Control Center at (317) 487-5089 prior to and upon completion of confined space
activities.

O No Handling Hazardous Materials — 29 CFR Part 1910, Subpart H
O No Work Including Toxic and/or Hazardous Substances — 29 CFR Part 1910, Subpart Z

Contractor is required to notify Airport Control Center at 317-487-5089 prior to handling
of all Hazardous/Toxic materials.

O No Project Security Plan - A detailed security plan will need to be submitted if the
proposed work is in a secured area. The project security plan should reflect that all
o= - contractors are aware of and will abide by the 6 to 1 ratio, 500 foot in line of

-ﬂn sight rule.

Security Plan Form

O Yes
O Yes

O No Handling of Refrigerants, Section 608, Clean Air Act — 40 CFR Part 82, Subpart F.

O No Data Cabling — All Data cabling must meet EIA/TIA cabling standards. Routing of
data cabling path must be indicated on drawing.

General Contractor Name

Emergency Contact (24/7) Name Phone Email

Estimated Cost Est. Start Date Est. Completion Date

List all sub-contractors working on job:

Indianapolis Airport Authority, 7800 Col. H. Weir Cook Memorial Drive
Indianapolis, IN 46241 FAX 317-487-5201
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Please indicate which dcouments will be sent in with the Work Permit Application.

COIl Guidelines

O Yes O No Insurance Certificate

O Yes O No City Permit COl-Owner: IAA  COI-Owner: Tenant

O Yes O No Airspace Approval (7460 if above 25')

OYes ONO State Plan Review
O Yes O No Safety Plan

O Yes O No IAA/FAA Locates - Written Confirmation

Note: When you click submit at the end of this form a email window will open with this form
attached. Documents listed as included can be attached to the email at this time.

Is there a Storm Water Pollution Prevention Plan (SWPPP)? OYes O No

By signature, applicant or agent certifies they have read, understand, and agree to comply with these and all

other applicable OSHA Safety and Health Standards for the Construction Industry, Occupational Safety and
Health Standard for General Industry and Indiana Fire and Building Code, IAA work permit policy and other

applicable ordinances.

Signature Date

Printed Name Phone Fax

ALL ADDITIONAL PERMITS AND LICENSES ARE THE CONTRACTOR’S RESPONSIBILITY

Reset/Clear Form Submit Form Save

Note: When you click submit at the end of this form a email window will open with this form attached.
This allows you to attach additional documents needed for the work permit.

Indianapolis Airport Authority, 7800 Col. H. Weir Cook Memorial Drive
Indianapolis, IN 46241 FAX 317-487-5201
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Certificate of Insurance Requirements

When performing work directly for the Indianapolis Airport Authority, you are subject to the
following Requirements:

The licensed general contractor must provide proof of insurance in the form of a
“Certificate of Insurance” showing the Indianapolis Airport Authority as the certificate
holder with the correct address. The Indianapolis Airport Authority shall be named as an
“additional insured”, using a form at least as broad as Contractors Endorsement (CG2010
Ed. 11-85 which includes both premises liability coverage as well as products and
completed operations coverage”, a Waiver of subrogation, and the licensed general
contractor shall provide an endorsement upon the request of the Indianapolis Airport
Authority.

Below are further details for required sections:
Airside: $10,000,000

Landside: $ 5,000,000

Relievers: $ 5,000,000

General and auto liability limits may be made up of a primary policy or a combination of
primary and excess/umbrella coverage.

The licensed general contractor shall provide proof of worker’s compensation insurance as
required by statute with limit of no less than $500,000.00 per accident for bodily injury or
disease.

The licensed general contractor shall grant the Indianapolis Airport Authority a waiver of
any right to subrogate which any insurer of said licensed general contractor may acquire
against the Indianapolis Airport Authority by virtue of the payment of any loss under such
insurance. The licensed general contractor agrees to obtain any endorsement that may be
necessary to affect this waiver of subrogation, but this provision applies regardless of
whether or not the Indianapolis Airport Authority has received a waiver of subrogation
endorsement from the insurer.

Last Revised 2/9/2026
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Certificate of Insurance Requirements

When performing work directly for an airport Tenant, you are subject to the following
requirements:

The licensed general contractor must provide proof of insurance in the form of a
“Certificate of Insurance” showing the Indianapolis Airport Authority as the certificate
holder with the correct address.

Since there is no contract or written agreement between the Indianapolis Airport Authority
and the General Contractor, then the endorsements must specifically name the
Indianapolis Airport Authority as additional insured using Endorsement Schedules showing
both premises liability coverage as well as products and completed operations coverage, a
Waiver of subrogation, and the licensed general contractor shall provide an endorsement
upon the request of the Indianapolis Airport Authority.

Below are further details for required sections:
Airside: $10,000,000
Landside: $ 5,000,000

Relievers: $ 5,000,000

General and auto liability limits may be made up of a primary policy or a combination of
primary and excess/umbrella coverage.

The licensed general contractor shall provide proof of worker’s compensation insurance as
required by statute with limit of no less than $500,000.00 per accident for bodily injury or
disease.

The licensed general contractor shall grant the Indianapolis Airport Authority a waiver of
any right to subrogate which any insurer of said licensed general contractor may acquire
against the Indianapolis Airport Authority by virtue of the payment of any loss under such
insurance. The licensed general contractor agrees to obtain any endorsement that may be
necessary to affect this waiver of subrogation, but this provision applies regardless of
whether or not the Indianapolis Airport Authority has received a waiver of subrogation
endorsement from the insurer.

See below for sample documentation:
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POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage

Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG 24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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Attachment Code: D590535 Certificate ID; 17195979

POLICY NUMBER COMMERCIAL GENERAL LIABILITY

CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s): Location(s) Of Covered Operations

INDIANAPOLIS AIRPORT AUTHORITY

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 201007 04

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

Last Revised 2/9/2026

© ISO Properties, Inc., 2004

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization oth-
er than another contractor or subcontractor
engaged in performing operations for a princi-
pal as a part of the same project.

Page 1 of 1





Attachment Code: D590535 Certificate ID: 17195979

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 203707 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):
INDIANAPOLIS AIRPORT AUTHORITY

Location And Description Of Completed Operations

Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG 20370704 © IS0 Properties, Inc., 2004 Page 1 of 1 O
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COMMERCIAL GENERAL

POLICY NUMBER LIABILITY ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Names of Additional insured Person(s) or Organization(s):
(CONTINUED ON CG T8 06)

Location of Covered Operations:

(CONTINUED ON CG T8 06)

(Information required to complete this Schedule, if not shown above, will be shown in the Declarations.)

A. Section |l = Who Is An Insured is amended to in-

This insurance does not apply to "bodily injury" or
clude as an additional insured the person(s) or

"property damage" occurring, or “personal injury”

CG D3 610305

organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property

damage", "personal injury” or “advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

Copyright 2005 The St. Paul Travelers Companies, Inc. All rights reserved.

or “advertising injury” arising out of an offense
committed, after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, mainte-
nance or repairs) to be performed by or on
behalf of the additional insured(s) at the loca-
tion of the covered operations has been com-
pleted; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization
other than another contractor or subcontrac-
tor engaged in performing operations for a
principal as a part of the same project.

Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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COMMERCIAL GENERAL
POLICY NUMBER: LIABILITY ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
(CONTINUED ON CG T8 07)

Location And Description Of Completed Operations
(CONTINUED ON CG T8 07)

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in- location designated and described in the schedule of
clude as an additional insured the person(s) or or- this endorsement performed for that additional in-
ganization(s) shown in the Schedule, but only with sured and included in the "products-completed opera-
respect to liability for "bodily injury" or "property dam- tions hazard".

age" caused, in whole or in part, by "your work" at the

CG 2037 07 04 © ISO Properties, Inc., 2004 Page 1 of 1
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Hot Work Permit Request

Hot Work By:

Contractor

Date Work Permit #

Location of Work (Building/Floor/Object)

Work To Be Preformed

Name of Person Performing Hot Work

Name of Person Performing Fire Watch

| verify the above location has been examined, the Required Precautions have been taken,
and permission is authorized for this work.

Permit Authorizer (Print)

This Permit Expires On (Limit Authorization to one shift):

Start Date: Stop Date:

Reset/Clear Submit Form Save
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		Date_af_date: 

		Contractor: 

		Work Permit No: 

		Location of Work: 

		Work To Be Preformed: 

		Person Performing Hot Work: 

		Person Performing Fire Watch: 

		Permit Authorizer: 

		Start Date_af_date: 

		Stop Date_af_date: 

		Reset/Clear: 

		Submit Form: 

		Save: 






P —
-
Indianapolis Airport Authority

Security Plan

Contractor/Owner Airport Hendricks County Airport - 2k

Sub-Contractor

Address
**|t could take up to 30 days for TSA approval Security Company Badged Employee
Estimated Start Date Estimated Completion Date
Days’ Work On-site Work Hours
# of Phases Current Phase (For extensions only)
Anticipated # of Workers [JUsing Escorts (1 for 6 workers)? Number?

[JUsing Area Guards? Number?

Method to access the SIDA area?

(includes Doors & Sally Ports)

Method to access the AOA area?

(includes Gates)

Brief Description of work to be performed

List any Badged Employees who will be on-site escorting

Site Superintendent Cell Phone #
Backup Superintendent Cell Phone #
Reset/Clear Form Submit Form Save Form

For Office Use Only:

Work Permit #

[IDoes this require an extension? What is the Date Extension?

***Attach Detailed Security Diagram in CSPP
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		ContractorOwner: 

		SubContractor: 

		Address: 

		Work Hours: 

		of Phases: 

		Current Phase For extensions only: 

		Anticipated  of Workers: 

		Number: 

		Using Escorts 1 for 6 workers: Off

		Using Area Guards: Off

		Number_2: 

		List any Badged Employees who will be onsite escorting: 

		Cell Phone: 

		Backup Superintendent: 

		Cell Phone_2: 

		Work Permit: 

		Does this require an extension What is the Date Extension: Off

		AOA 1: 

		Badged Employees: 

		Site Superintendent: 

		Date Extension: 

		Airport: [Hendricks County Airport - 2R2]

		Security Company: [Badged Employee]

		Start Date_af_date: 

		Completion Date_af_date: 

		SIDA 1: 

		Brief Description of Work: 

		Days Work Onsite: 

		Submit Form: 

		Reset/Clear Form: 

		Save Form: 
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