
 

 
Name:……………………………………………….       Category:……………………… 
 
Date Time Location Supervising Driver 

Start 
AM/PM 

Finish 
AM/PM 

Number of 
Hours/ 
Minutes 

Security 
Restricted 

Area 

General 
Aviation 

Observer 
or Driver 

Name and 
Position 

ADA 
Number 

ASIC 
Number Signature 

           

           

           

           

           

 
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) 
 


