
                                                                                              

SUPER BOWL VEHICLE OPERATOR APPLICATION 

ONLY FOR COMPANIES NOT PERMITTED WITH MDAD-MIA PERMITS 

Please submit along with your trip sheet to  

Miami International Airport Ground Transportation Landside Operations 

Dolphin Garage - Ground Level - Ramp G-O 

305-876-7497 

 

DATE OF APPLICATION: _________________ 

 

OPERATOR NAME: _________________________________________________________ 

         

  DBA: _________________________________________________________ 

 

ADDRESS:_________________________________________________________________ 

 

_________________________________________________________________________ 

 

TELEPHONE: ______________________________ CELL:____________________________ 

 

  EMAIL: _____________________________ 

 

NUMBER OF VEHICLES BEING REGISTERED FOR EVENT: ____________________________ 

 

ESTIMATED NUMBER OF TRIPS TO BE COMPLETED FOR EVENT: ______________________ 

 

AUTHORIZED REPRESENTATIVE: _________________________________________________ 

                        PRINT                 SIGN 

 

The undersigned hereby agrees to pay applicable fees and charges to operate its vehicles in accordance with 

the rules and regulations issued by Miami Dade County Regulatory Division and the Ground Transportation 

Operation Division of the Miami Dade Aviation Department. 

 

Signature:___________________________ Name:___________________________________ 

 

Title: ___________________________________ 

  



  

 

 
MIAMI-DADE AVIATION DEPARTMENT- LANDSIDE OPERATIONS -GROUND TRANSPORTATION PERMITS 

 

COMPANY: __________________________________________________ AIRPORT PERMIT NO. ___________ 
LOCAL      

COMPANY: __________________________________________________________________________________ 
AFFILIATE 

 

CLASS A PERMIT 

DATE A-1 (BUS) A-2 (VAN) A-3 (LIMOUSINE) 

    

    

    

    

    

    

    

    

    

    

    

    

TOTAL TRIPS    

RATE $7.00 $3.00 $2.00 

AMOUNT DUE    
 

TOTAL AMOUNT DUE MDAD: $ ______________ 

 
PREPARER CERTIFIES THE ABOVE INFORMATION IS TRUE AND CORRECT AND THAT THE DETAILED RECORDS WHICH SUPPORT 
THESE SUMMARY TOTALS ARE AVAILABLE TO MDAD FOR REVIEW. 
 
REPORT PREPARED BY: _____________________   ___________________ CONTACT: _______________ PHONE: _________________ 
    NAME          TITLE  

 
REPORT AND PAYMENT DUE ON OR BEFORE FEBRUARY 21, 2020.  CHECKS PAYABLE TO: MIAMI-DADE AVIATION DEPARTMENT 
 
IF YOU HAVE ANY QUESTIONS, PLEASE CALL (305) 876-7497. 



MDAD-LANDSIDE OPERATIONS SUPER BOWL SPREAD SHEET 

DRIVER VECHILE MAKE VECHILE MODEL Vin # VEHICLE TAG # INSURANCE
VEHICLE  TYPE -A-1,      

A-2 OR A-3
FEE PERMIT #

2020-SUPER BOWL EVENT JAN/FEB




