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Regina Airport Airside Vehicle Operator Permit Application

SECTION 1 APPLICANT - PLEASE PRINT

NAME

ADDRESS TELEPHONE E-MAIL
JOB TILE

APPLICATION TYPE

NEW [ ] RENEWAL[ | CHANGE OF EMPLOYER [ | SECOND EMPLOYER [_]

RESTRICTED AREA IDENTIFICATION CARD (RAIC)

NUMBER COMPANY TEMPORARY [_]

PERMANENT [ ]

DRIVERS LICENCE # CLASS PROVINCE ENDORSEMENTS RADIO LICENCE#

I hereby certify that, to the best of my knowledge, all of the information provided above is correct.

Signature: Date:

SECTION 2 EMPLOYERS STATEMENT - PLEASE PRINT

The above named applicate is an employee of this Company. Listed below are the duties of the employee.

JUSTIFICATION

COMPANY NAME TELEPHONE E-MAIL

AUTHORIZED COMPANY REPRESENTATIVE (Print) JOB TITLE

TYPE OF PERMIT REQUESTED

p/A[] p[]

SECTION 3 | TRAINING AFFIDAVIT — VERIFY EMPLOYEE HAS COMPLETED ALL REQUIRED TRAINING

] Employee has read the ATD manual in its entirety and fully understands the rules and regulations regarding operation of a vehicle
airside.

] Employee has received theory/practical training sufficient to ensure the competent and safe operation of a company vehicle airside

] As the authorized company representative, | accept full liability for the conduct of employees operating company vehicles airside within
the scope of their duties.

As the company representative named above, | certify this employee is adequately trained in the safe operation of a company vehicle on
the airside of Regina International Airport as required above and is authorized to complete the written and practical portions of the
AVOP program:

Authorized Company Representative:

Signature: Date:

FOR RAA USE ONLY

APPLICATION ACCEPTED [ ] REJECTED [] AVOP ID#

SIGNATURE DATE
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The following process is to be followed when applying for an AVOP:

1.
2.

All sections of the application must be completed.

Completed applications can be emailed to AVOP@yar.ca or dropped off at the RAA Pass
Office.

The applicant or employer is required to contact ERS at (306)761-7553 or email
AVOP@YQR.ca to arrange for AVOP testing at the Fire Hall.

Applicants must present on the day of AVOP testing, their driver’s licence, RAIC or
temporary pass, and Restricted Operator Certificate with Aeronautical Qualification
(ROC-A) for “D” applicants.
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