JOHN WAYNE
AIRPORT
ORANGE COUNTY

LINE SERVICE FUEL SAFETY TRAINING REQUEST FORM

John Wayne Airport - Station 33 ARFF will be presenting this course which designed to train and familiarize personnel involved with
refueling operations. Topics include line service fuel safety and hands-on fire extinguisher training with orientation to ARFF, in
addition to the specifics of aircraft refueler training. This course is in accordance with the requirements of 14 CFR PART
139.321(b)(1) through (b)(7) and 139.321(e)(2).

Notice: Class is conducted 2" Wednesday every two (2) months — February, April, June, August, October, and December
Check-in Time: 8:30 a.m. Class Hours: 9:00 a.m. — 5:00 p.m.

Location: 3160 Airway Ave., Costa Mesa, CA 92626
(Students will park in the 3160 Airway REAR parking lot and walk to the front of the building to check in with the Front Desk)

Class Fees: $150.00 will be accepted and required at check-in for all non-SNA Badged Employees.
(Checks or Debit/Credit cards will be accepted. No cash payments)
Make check payable to John Wayne Airport and include the attendee’s name.

Class Date:

Requestor/Department/Company Name Request by Contact Number

Email Company Address

ATTENDEE — Name will be printed on the Certificate. Please provide the information below.

Please select your class

Attendee’s First and Last Name Phone Number
Please select your class

Attendee’s First and Last Name Phone Number
Please select your class

Attendee’s First and Last Name Phone Number
Please select your class

Attendee’s First and Last Name Phone Number
Please select your class

Attendee’s First and Last Name Phone Number
Please select your class

Attendee’s First and Last Name Phone Number

Please note: Attendees must register for class by completing the Line Service Fuel Safety Training Request Form prior to attending
and email request form to esoriano@ocair.com, sharribance@ocair.com, BAnderson@ocair.com, RMcClellan@ocair.com.

October 2023
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