
 
Name:……………………………………………….        Category:……………………… 
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I ………………………. (supervisor’s name) acknowledge that…………………………..(candidate’s name) on this date ……………….. 
is competent in his/her duties that pertain to driving airside and that he/she is ready to conduct airside driver’s evaluation in accordance 
with DIA requirements. 
 
Signed ……………………………………… (supervisor) 


