HSM Weapons School Leave / Special Liberty Risk Management Worksheet


	Who?
	Name:


1. This personal risk management worksheet is designed to assist you with planning your leave/special liberty by using the 5 Steps of Deliberate Operational Risk Management.  
2. Person requesting liberty/leave shall complete the [1] Identify Risks section (left-most column) of this worksheet before meeting with your supervisor.
3. Your supervisor will fill in sections [2] Assess Risks, [3] Make Risk Decisions, [4] Implement Controls, and Revised Risk Level. 
4. Route the completed version of this worksheet with your leave/special liberty request.
	[ 1 ] Identify Risks
	[ 2 ] Assess Risks
	[ 3 ] Make Risk Decisions &

[ 4 ] Implement Controls
	Revised Risk Level

	
	NA
	Low

(0)
	Moderate (+1)
	High (+3)
	
	

	Why?
	
	
	
	
	
	

	( Regular Leave          ( Special Liberty
( Emergency Leave
	
	
	
	
	Reason:
	

	When/Where/How?
	
	
	
	
	
	

	Where is your leave destination?


	
	
	
	
	
	

	What is your stress level?

( Low    (minor issues, ample time to resolve)
	
	
	
	
	
	

	
	( Medium (significant issues, time remains)
	
	
	
	
	
	

	
	( High      (major issues, time is critical)
	
	
	
	
	
	

	What method(s) of transportation will you use?
( Car / Van / Truck          ( Motorcycle
( Commercial Airline       ( Private Aircraft
( Military Airlift (Space Available)
( Bus  ( Train  
( Other (explain): __________
	
	
	
	
	
	

	When do you plan to check out on leave?

( 1600
( Other (explain): __________
	
	
	
	
	
	

	When do you plan to start traveling?

( Same day, after I check out on leave

( Other (explain): __________
	
	
	
	
	
	

	When do you plan to arrive back at your home?
	
	
	
	
	
	

	
	( Prior to “2100, the day before leave expires”
	
	
	
	
	
	

	
	( Other (explain): __________
	
	
	
	
	
	

	When do you plan to check back in from leave?

( 0700

( Other (explain): __________
	
	
	
	
	
	

	Have you crossed more than 1 time zone in the last 72 hours?

( Yes (explain):__________          ( No
	
	
	
	
	
	

	How much sleep will you get the night before you leave?

( 8 hours or more

( more than 6 hours, but less than 8

( Other (explain): __________
	
	
	
	
	
	

	Are you currently taking medications? 

( Prescription (doctor recommended) 

( Over the counter (self prescribed)

( No       
( Other (explain): __________
	
	
	
	
	
	

	During what time of day will you travel?
	
	
	
	
	
	

	
	( Daylight hours only
( Passing through sunrise/sunset
	
	
	
	
	
	

	
	( Overnight (2300 to sunrise)
	
	
	
	
	
	

	How far will you drive (round trip + around town)?
	
	
	
	
	
	

	
	( Less than 360 miles or 6 hours
	
	
	
	
	
	

	
	( More than 360 miles or 6 hours
	
	
	
	
	
	

	What is the farthest you will drive in one day?
	
	
	
	
	
	

	
	( Less than 300 miles or 5 hours
	
	
	
	
	
	

	
	( More than 300 miles or 5 hours
	
	
	
	
	
	

	Are you driving alone?
( Yes          ( No
	
	
	
	
	
	

	If “No”, then will the other person help you drive?

( Yes          ( No
	
	
	
	
	
	

	Will you be driving outside of the United States?

( Yes          ( No 
	
	
	
	
	
	

	Do you have a valid driver’s license?

( Yes          ( No 
	
	
	
	
	
	

	Do you have a valid vehicle insurance card? 

( Yes          ( No 
	
	
	
	
	
	

	Was your vehicle walk-around inspected in the last 2 weeks? 

( Yes          ( No 
	
	
	
	
	
	

	Will you use your cell phone while driving? 

( Yes          ( No 
	
	
	
	
	
	

	Any accidents or tickets in the last 12 months? 

( Yes (explain under [3] Make Risk Decisions)          ( No 
	
	
	
	
	
	

	Have you completed a driver safety/improvement course in the last 3 years? 

( Yes          ( No
	
	
	
	
	
	

	Were you deployed over 30 days and been home less than 30 days before driving this trip? 

( Yes          ( No 
	
	
	
	
	
	

	Have you mapped out your route of travel? 

( Yes         ( Yes (copy attached)         ( No 
	
	
	
	
	
	

	Have you identified rest stops?

( Yes          ( No
	
	
	
	
	
	

	Do you have backup travel plans in case of:
( Inclement (bad) weather?

( Traffic, construction, or road closures?

( Flight delays?
	
	
	
	
	
	

	What?
	
	
	
	
	
	

	In what recreational activities do you intend to participate?
	
	
	
	
	(Consider the season, time of day, duration, etc.)
	

	
	( Soccer   ( Baseball/Softball        ( Football

( Tennis    ( Volleyball    ( Golf      ( Surfing

( Swim      ( Para-Sail      ( Scuba dive

( Boat (motor or sail) ( PWC (Jet ski)

( Canoe/Kayak ( White water rafting

( Glider     ( Hang-Glide   ( Ultra-light

( Light Civil aircraft     ( Sky Dive  ( Hiking
( Rock Climb  ( Jog/Run  ( Road Cycling 
( Mountain Biking  ( Skiing  ( Snowboarding 

( Off Highway Vehicle (ATV, motorcycle) 

( Motorcycle (street legal) 

( Hunting  ( Fishing  ( Gun Range  
	
	
	
	
	
	

	
	( Others (list):

	
	
	
	
	
	

	Are you a novice or is this the first time you will attempt this activity?  ( Yes          ( No 
	
	
	
	
	
	

	If I consume alcohol during leave, I have:
	
	
	
	
	
	

	
	( a designated driver

( phone # for a taxi / mass transit schedule

( fare money set aside for taxi / mass transit

( AAA Tow to Go in my cell: 1-800-AAA-HELP
	
	
	
	
	
	

	
	( Other (list):


	
	
	
	
	
	

	Do you have any incidents of alcohol abuse? 

( Yes          ( No 
	
	
	
	
	
	

	
	Total risk points Before controls implemented:
	
	
	
	
	Total risk points AFTER controls implemented:
	

	0 to 4 points = low overall risk, have fun and be smart. 
	5 to 8 points = moderate risk, keep your controls in mind and use good judgment.
	Over 9 points = high overall risk, detailed risk mitigating controls are mandatory, use extreme caution.

	[ 5 ] Monitor:

	( I affirm all statements are true and I have not omitted any information knowingly.  However, if I engage in any unplanned activity, I SHALL use the ORM process to evaluate and minimize the risk.

( I understand that it is my responsibility to implement these controls and continue to monitor situations (based on factors such as traffic, inclement weather, etc.), revising the plan as situations may change.  

( I know the importance of checking in from leave on time.

( I acknowledge that my command emphasizes that the benefits of returning alive a day late outweighs the cost of personal injury or death. 

( If circumstances arise that impact my safe return, then I will inform my Chain of Command.

	Sailor’s Signature:
	Date:

	( I have discussed this trip thoroughly with our sailor and agree with the Risk Assessments, Decisions, and Controls stated above.  Our sailor understands the responsibilities involved with executing this leave chit in accordance with this risk management worksheet.

	Supervisor’s Signature:
	Date:
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