
 
 
 
 
 

PORT POLICE DIVISION 
 

 

PAG I.D. CARD POLICY, INSTRUCTIONS AND APPLICATION FORM 
 

 

POLICY 
 
 

It is the policy of the Port Authority of Guam that PAG employees of agents, tenants, users and 
persons conducting business at the Port are required to have a PAG I.D. card issued by the Port Police 
Division.  Expired Port I.D. must be relinquished to the Port Police Division prior to obtaining a 
renewal.  Lost or misplaced Port issued I.D. must be reported to the Port Police immediately.  A copy 
of Guam Police Clearance (not older than 3 months from issued date) must be submitted prior to re-
issuance of duplicate Port I.D.  
 

INSTRUCTIONS 
  

 

 A five dollar ($5.00) fee is required for new, renewal and/or replacement of PAG I.D. card.  
Application forms are available at the Port Police office Monday thru Friday from 8:00 a.m. to 5:00 
p.m. 

 Prior to submitting a completed application form to the Port Police office for approval by the 
Port Police Chief or designee, a photo-copy of a valid picture I.D. such as a driver’s license, 
Guam I.D. or a passport, and a valid Guam Police clearance (not older than 3 months from 
issued date) must be attached. 

 Upon approval, payment could then be made at the Accounting Section, 1ST floor of PAG 
Administration building. 

 PAG I.D. cards are issued Monday through Friday from 9:00 a.m. to 11:00 a.m. and 1:00 p.m. to 
3:00pm. (excluding holidays)   

 PAG I.D. cards are valid for one (1) year from the date of issue.  I.D. card holders are responsible 
for renewal fifteen days prior to expiration to prevent delays. 

 
 

Date of Application ____________________ 
 

 

I.D. CARD INFORMATION – (PRINT LEGIBLY)  /    / New   /    / Renewal   /    / Replacement  
 

 
AGENCY / COMPANY NAME:       JOB LOCATION:     
 

 
AGENCY / COMPANY TELEPHONE NO.:      /     
 

 
POSITION TITLE:      SUPERVISOR’S NAME:      
 

 
LAST NAME:      FIRST:     MIDDLE:     
 

 
DATE OF BIRTH: (MM/DD/YYYY)     ; AGE:   ; HT:   ; WT:    
 

 
HAIR COLOR:     EYE COLOR:       /     /  MALE /     /  FEMALE 
 

 
EMPLOYEE ID #: ___________________  SSN:       (Read “Privacy 
Act Notice-Disclosure” regarding social security numbers on back of application.) 
 

PAP-4-H 
                       PAG I.D. APPLICATION 
                   (REVISED DECEMBER 2021) 

 
 



 
 

 
 

 
“PRIVACY ACT NOTICE“ 

 
Authority:  49 U.S.C. 114, 50 U.S.C. 191, AND 33 CFR part 125 authorize the collection of this 
information. 
 
Purpose:  DHS will use this information to conduct a security threat assessment on port facility 
employees, port facility long-term contractors, and longshoremen. 
 
Routine Uses:  The information will be used by and disclosed to DHS personnel and contractors 
or other agents who need the information to assist in activities related to port security.  
Additionally, DHS may share the information with facility operators, longshore unions, and law 
enforcement or other government agencies as necessary to respond to potential or actual threat 
to transportation security, or pursuant to its published Privacy Act System or records notice.  
 
Disclosure:  Furnishing this information is voluntary.  However, failure to furnish the requested 
information may delay or prevent the completion of your security threat assessment, which may 
prevent your access to MTSA regulated facilities. 
 
Knowingly giving false information required is a violation of section 52.30, Title 9 G.C.A. I hereby 
authorize Port Police to conduct a background check to attest the authenticity of the information 
provided.  Any false statement or omissions on this application will be sufficient cause to revoke or 
recall the PAG I.D. card issue. 
 
All required documents submitted with the PAG I.D. application will be property of the Port 
Authority of Guam, and which will be kept for record purposes only. 
 
By affixing my signature, I have read and understand the above, and voluntarily provide the 
necessary information to conduct a security threat assessment and background check needed. 
 
 

Signature of Applicant        Date      
 
 
 

FOR OFFICIAL USE ONLY 
 

Date Received:       Local Clearance By:      
 
 
PAG I.D. Assigned No.:      I.D. Processed By:      
 
 
Comments:               
               
 
 
BY DIRECTION: 
 
 
 
JESSE S. MENDIOLA 
Port Police Chief (Acting) 



�

�

COMMERCIAL AND PORT POLICE 

APPLICATION FOR PORT DECAL OR TEMPORARY PASS 

POLICY 

It is the policy of the Port Authority of Guam that shipping agents, tenants and/or users must attain insurance coverage fulfilling all 
requirements as specified on Policy Memorandum No. 97-01 (Insurance Requirements) to obtain clearances from both the 
Commercial and Port Police Division to attain Port decal(s) or Temporary pass.  You may obtain a copy of the Insurance 
Requirements from either division.� 

INSTRUCTIONS 

1.  All businesses are required to submit to Port Commercial Division photo copies of: 
A. Current business license(s). 
B. Insurance Certificate with a minimum of $1M insurance, $500K Cargo Liability (per vehicle) insurance and Worker’s 

Compensation coverage including the Port Authority of Guam as an additional insured and certificate holder.  In 
addition, a schedule of all vehicle(s) and heavy equipment covered on such insurance policy. 

C. Vehicle registration and drivers’ license for each vehicle/equipment/operator of the company requesting for access into 
the Terminal Compound.  Insurance policy number of certificate must be reflected on the vehicle registration. 

2. Complete the application below for each vehicle/equipment with documents (i.e. insurance coverage card, vehicle registration, 
equipment registration) attached. 

3. Application will be reviewed and upon clearance, the issuance of decal(s) will be processed.  Vehicles requiring decals must be 
brought to the Port Police Office to be affixed by the issuing officer. 

4. Exception to the $1M coverage: An interchange agreement or written authorization from requesting tenant that they will 
indemnify the Port from any liability or property damages caused by the tenant’s visitor/merchant which must be submitted to 
the Port Police Division. 

PLEASE PRINT LEGIBLY    APPLICATION SUBMISSION DATE:  

 

VERIFIED BY:   VERIFIED BY:   APPROVED BY:   ISSUING OFFICER: 
 
 
COMMERCIAL   PORT POLICE   PORT POLICE CHIEF  DECAL NO._________ 
        By Direction 

(REVISED MARCH 2017) 

COMPANY/AGENCY NAME                                                    COMPANY/AGENCY CONTACT NUMBER(s)                                               FAX NO. 

INSURANCE COMPANY           GENERAL LIABILITY                 CARGO LIABILITY                  VEHICLE/EQUIPMENT                     WORKER’S COMP 
                                                     AMOUNT & EXP. DATE             AMOUNT & EXP. DATE           AMOUNT & EXP. DATE 
                                                                                                                                                                                                                                        YES    /    NO 
 
LICENSE PLATE NO.                    VEHICLE/EQUIPMENT                           VEHICLE/EQUIPMENT DESCRIPTION (Make/Model/Year) 

APPLICANT’S NAME (First/Middle Int./Last)                                         POSITION TITLE                                                    D.O.B./ SSN 

JOB LOCATION                                                                                                                                     MAILING ADDRESS 

I, the undersigned, hereby certify that the information herein provided is true and correct.  I hereby authorize the Port Police to conduct a background check to attest the 
authenticity of the information provided.  Any false statement or omission of information in this application and tampering of decal will be sufficient cause to revoke or 
recall the issued decal. 
 
 
 

DULY AUTHORIZED REPRESENTATIVE’S SIGNATURE 
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