INDIVIDUAL TRAVEL ASSESSMENT WORKSHEET
This individual travel assessment is designed for use when TRiPS is not available. Soldiers should complete this worksheet and discuss with their leaders prior to travel in order to mitigate risk.
INDIVIDUAL ASSESSMENT                                                            SUPERVISOR 
	PRE-TRIP CHECKLIST 
Use this checklist when trips are planned.  Apply risk management controls if needed.

            Point of origin to destination.

Destination____________________________________________

If driving POV:  # of licensed drivers_________________

Planned rest stops/breaks_______________________________
Anticipated Weather Conditions__________________________
Travel distance one way________________________________

Mode of travel_________________________________________

Point of origin departure date and time________________

Expected destination arrival time______________________

Hotel  Name____________________________________________
City______________________Date Check-In________________
      Return from Destination to Point of Origin
If driving POV:  # of licensed drivers_________________

Planned rest stops/breaks_______________________________
Anticipated Weather Condition___________________________
Mode of travel_________________________________________

Destination departure date and time____________________

Expected arrival time at point of origin_______________

Hotel  Name____________________________________________
City______________________Date Check-In________________
SIGNATURES
Soldier Planning Trip:

Name/Rank/Signature:_____________________     DATE______
Supervisor:

Name/Rank/Signature:_____________________     DATE______

	Discuss Hazards, Risk, & Controls

Hazard             Initials
SUV/Truck/Motorcycle ______

Road Type (2-4 lane) ______

Seatbelt Use         ______

Alcohol Use          ______

Speed                ______

Late Night Driving   ______

Fatigue              ______

Hands Free Device    ______

Navigation Aid Use   ______

Breakdown            ______

Off-Road Recovery/  

Rollover             ______

Accident             ______
VEHICLE CONDITION: 
OLD           NEW              Vehicle Inspected  Yes    No
INSURANCE:   Is soldier's car insurance coverage up to date/current?      Yes    No
DRIVER'S LICENSE:  Does soldier possess a valid driver's license?          Yes    No



POV INSPECTION CHECKLIST

Vehicle Year:___________Make:________________Model:_______________

At least a two weeks period should be allowed to ensure timely repairs.
	ITEM   WHAT TO CHECK
	LOOK FOR KNOWN DEFICIENCIES
	CHECK OFF

	TIRES

          Condition

NOTE:  No mixing of radial tires and bias tires. 

          Spare tire
	Tread depth, wear, weathering, evenly seated, bulges, imbedded objects, cuts, breaks.  Tire pressure IAW owners manual.  At least one mm of tread over entire traction surface.

(Using a penny, place it in the tire treads with head facing downward. If the tread does not reach the top of Lincoln's head, there is insufficient tread depth)
Spare tire (inflated), jack, lug wrench
	Front     Rear

PSI _____ lbs

Pass      Fail

	LIGHTS

        Head lights

        Tail Lights

        Brake lights

        Turn Signals

        Backup lights

        Four-way Flashers

        License Plate Light 


	Both high and low beams operational, cracked, condensation, secured

Lenses intact, tail light working when turned on (red)

Lenses intact, brake light working when brake is applied (red)

Lenses intact, left and right turn signals blink (red lights in rear and yellow lights in front)

Lenses intact, left and right backup lights work (White Light)

Lenses intact, left and right turn signals flash/blink at the same time

Lenses intact, does light stay on


	Left     Right

Left     Right

Left     Right

Front     Rear

Left     Right

Left     Right

Front     Rear

Left     Right

Pass      Fail

	WINDSHIELD, WINDOWS & WIPERS

       Windshield 

       Rear Window

       Windows

       Window controls

       Windshield wipers


	Not cracked, broken or scratched to the degree that impairs vision

Not cracked, broken or scratched to the degree that impairs vision

Windows go up and down, scratched or tinted to the degree that impairs vision 

Check handles, push electric buttons

Both wipers are installed on vehicle, windshield wipers work, blades show signs of wear
	Pass      Fail

Pass      Fail

Pass      Fail

Front     Rear

Pass      Fail

	MIRROR

       Mirror Outside

       Mirror Inside
	Missing, cracked

Missing, cracked
	Left     Right

Pass      Fail

	BUMPERS

       Bumper Front

       Bumper Rear 
	Missing, loose, broken

Missing, loose, broken, bent in any way to cause a hazard
	Pass      Fail

Pass      Fail

	

	BRAKES

       Brakes

       Emergency Brake


	Foot pedal cannot travel more than half way to floor, does brake light stay on

Properly adjusted, check emergency brake by: pull/push emergency brake, apply foot to brake, gently press gas pedal, ensure brake holds vehicle
	Pass      Fail

Pass      Fail

	Interior

        Horn

        Defroster Front

        Defroster Rear

        Emergency equipment

        Heater

        Hands Free Device

        Navigational Equipment

SEATBELTS

       Seatbelt Front/Rear

(Include shoulder harness during inspection, may have a center seat belt)


	Does it work

Ensure hot air blows out above the dash

Check light on dash, if in the winter ensure it works by allowing the rear windshield to clear up

(OPTIONAL) First aid kit, warning triangle, flashlight, fire extinguisher, blanket, flares, shovel, chains, tools, etc. (Check host nation laws for any additional equipment)

Ensure heater works

Is it installed 

Is it installed 

Missing, frayed, does not snap
	Pass      Fail

Pass      Fail

Pass      Fail

Pass      Fail

Pass      Fail

Pass      Fail

          N/A

Pass      Fail

          N/A

Pass      Fail

Front     Rear        

	LICENSE/DECALS/INSURANCE

    State Drivers License

Installation decal

License Plate

(License plates match  windshield decal)(Europe Only)

Insurance
	Expired, missing

Missing, needs replacing

Expired, check sticker/decal to ensure plate is current

Does the operator have valid insurance
	Pass      Fail

Pass      Fail

Pass      Fail

Pass      Fail

	UNDER THE HOOD FLUIDS

Brake

Trans/Engine Oil

Windshield Washer

Engine Coolant

Battery

Power Steering
HOSES & Belts

BATTERY


	Filled to appropriate level

Check the dip stick for safe level

Windshield washer fluid

Check the system’s reservoir

Check the color indicator on the battery

Filled to appropriate level

Cuts, cracks, leaks, bulges, chaffing, deterioration, tautness/slack

Terminals, clean and tight, held down securely


	Pass      Fail

Pass      Fail

Pass      Fail

Pass      Fail

Pass      Fail

Pass      Fail

Pass      Fail

Pass      Fail


Inspector 
Name:_____________________________Signature______________________
Operator Name:_____________________________Signature______________________
Platoon Sergeant/Platoon Leaders approval_________________________________________

Date inspection was conducted_________    

Date follow-up inspection was conducted__________

Leave/Pass/TDY/Holiday________________

Note: Inspection checklist can be revised based on local requirements for (snow tires/chain, etc) and for equipment being towed (trailer, camper, boat).  Additionally check for modifications (tires, engine, exhaust, suspension, etc).

Rollover information can be found at: http://www.nhtsa.dot.gov/cars/testing/ncap/Rollover/pages/MiniKnowProp.htm
Rollover information by vehicle type: http://safercar.gov/RollRatings2.cfm?rYear=2006
Rollover FAQs: http://www.safercar.gov/Rollover/pages/faqs.htm#dynamic
Motorcycle modification information can be at: http://www.nhtsa.dot.gov/people/injury/pedbimot/motorcycle/00-NHT-212-motorcycle/motorcycle47-48.html
