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Third-Party Escort Vehicle Operator Course  

Training and Certification Affirmation 

 

The Third-Party Escort Vehicle Operator Course Training and Certification Affirmation form and 

Instructor Application must be completed, submitted to and approved by the Department of 

Transportation before applicant can administer the EVO training course and examination.  
 

A person seeking to be certified as a Third-Party Escort Vehicle Operator Instructor shall be 

qualified as follows: 

(1) has at least 4 years of experience as a North Carolina Certified Escort Vehicle 

Operator;  

(2) possesses a valid North Carolina Escort Vehicle Operator certification;  

(3) possesses a valid driver’s license without restrictions other than for the use of 

corrective lenses and without a citation in the previous 12 months for operating a 

vehicle in a reckless manner or driving while impaired;  

(4) a licensed business owner or an employee of a licensed business which provides the 

Department’s instructional training program for NC escort certifications. 

 

As a certified Third-Party Escort Vehicle Operator Instructor, I _________________________ 

agree to administer the Escort Vehicle Operator course as determined by the Department of 

Transportation and will not alter any course content, documents or forms. All rosters submitted 

verify each student has completed the required 8-hour Initial course or 4-hour Recertification 

course, if applicable, and passed the examination. I agree to train and certify escort drivers 

pursuant to the requirements issued by the Department of Transportation, in accordance with 

G.S. 20-119 and 19A NCAC 02D .0644. 

 

Business Name: _________________________ Federal ID #: ____ - ________________ 
Ownership: ☐ Individual  ☐ Partnership  ☐ Corporation (Date Incorporated ____________ State ____) 

*Include a copy of your Business License or Articles of Incorporation from the Secretary of State with 

application  

 

Signature of Instructor Applicant: ______________________________ Date: ____________ 

Printed Instructor Applicant Name: ________________________________________________ 


