
                                                                                                                                                  

State

Erie International Airport, Tom Ridge Field

AOA Drivers Training Form

Print or type, must be complete & legible for processing

Last Name First Name Full Middle Name

Cell/Other Phone Tenant / Company

Home mailing address City Zip

Initial Drivers Training

Drivers License # Home Phone

OFFICAL USE ONLY

Signature:                                                                                                                                 Date:

I have completed all of the required AOA Drivers Training.  I am fully aware of all of the procedures, requirements, 

responsibilities, and penalties that I must obey and follow while operating within the AOA and safety areas.

Instructor SignatureInstructor Name

I have received and reviewed the Erie Airport Drivers 

Training handout which includes penalties for violations 

of AOA rules and regulations.

I have completed the driving portion of the AOA Airfield 

Drivers Training program.

Please read and initial when complete DATE Initial

I have viewed the Erie Airports Drivers Training video 

and understand its contents.
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