PRIVATELY OWNED VEHICLE (POV) INSPECTION CHECKLIST

NAME: RANK: | E-
INSPECTION 1 INSPECTION 2 INSPECTION 3 INSPECTION 4 INSPECTION 5
Vehicle Make
Vehicle Model
Vehicle Year
License Number
No-Go Go No-Go

Proof of Insurance

Go No-Go Go No-Go Go No-Go Go

Valid Drivers License

Lights

Mirrors

Windsheild & Wipers

Exhaust System

Brakes/ Ti(es

Horn

Seat Belts

Fluid Leaks

Recommended Emergency Equipment

First Aid Kit

Warning

Fire Extinguisher

Flashlight

Inspection 1 Remarks :

Driver License #: Expiration:
Insurance #: Expiration:
Inspection 2 Remarks :

Driver License #: Expiration:
Insurance #: Expliration:
Inspection 3 Remarks :

Driver License #: Expiration:
Insurance #: Expiration:
Inspection 4 Remarks :

Driver License #: Expiration:
Insurance #: Expiration:
Inspection 5 Remarks :

Insurance #: Expiration:

Risk Management

During each POV inspection the topics listed on the back of this form will be discussed. If you feel that you have identified a

FHT

possible hazard you should asses the hazard and make recommendations to control the hazard

:é)BRya 385-X6 (DOIM) REPLACES PREVIOUS EDITION




Inspection # 1

Is the soldier going to travel over the weekend/ holiday? Yes__ No__ How many miles?

Does the soldier have enough time to complete this trip without having to rush? Yes__ No__

Is the vehicle capable and equipped to make the trip? Yes__ No___

Does the soldier have plans to stop if the distance is too great? Yes__ No__

Does the soldier understand the hazards associated with this trip? Yes__ No__ Hazards Identified:

Risk Assesment: Go__ No Go__ Control Measures:

Date: Inspectors Rank and Name:

Inspectors Signature: Owners Signature:

Inspection # 2

Is the soldier going to travel over the weekend/ holiday? Yes__ No__ How many miles?

Does the soldier have enough time to complete this trip without having to rush? Yes__ No__

Is the vehicle capable and equipped to make the trip? Yes__ No__

Does the soldier have plans to stop if the distance is too great? Yes__ No__

Does the soldier understand the hazards associated with this trip? Yes__ No__ Hazards Identified:

Risk Assesment: Go__ No Go__ Control Measures:

Date: Inspectors Rank and Name:
Inspectors Signature: Owners Signature:

Inspection # 3

Is the soldier going to travel over the weekend/ holiday? Yes__ No__ How many miles?

Does the soldier have enough time to complete this trip without having to rush? Yes__ No__

Is the vehicle capable and equipped to make the trip? Yes__ No__

Does the soldier have plans to stop if the distance is too great? Yes__ No__

Does the soldier understand the hazards associated with this trip? Yes__ No__ Hazards Identified:

Risk Assesment: Go__ No Go__ Control Measures:

Date: Inspectors Rank and Name:

Inspectors Signature: Owners Signature:

Inspection # 4

Is the soldier going to travel over the weekend/ holiday? Yes__ No__ How many miles?

Does the soldier have enough time to complete this trip without having to rush? Yes__ No__

Is the vehicle capable and equipped to make the trip? Yes__ No__

Does the soldier have plans to stop if the distance is too great? Yes__ No__

Does the soldier understand the hazards associated with this trip? Yes__ No__ Hazards Identified:

Risk Assesment: Go__ No Go__ Control Measures:_

Date: Inspectors Rank and Name:

Inspectors Signature: Owners Signature:

Inspection # 5

Is the soldier going to travel over the weekend/ holiday? Yes__ No__ How many miles?

Does the soldier have enough time to complete this trip without having to rush? Yes_ No___

Is the vehicle capable and equipped to make the trip? Yes__ No__

Does the soldier have plans to stop if the distance is too great? Yes__ No___

Does the soldier understand the hazards associated with this trip? Yes__ No__ Hazards |dentified:

Risk Assesment: Go__ No Go__ Control Measures:

Date: Inspectors Rank and Name:
Inspectors Signature: Owners Signature:




