ADMINISTRATIVE REMARKS

NAVPERS 1070/613 (Rev. 10-81)

S/N 0106-LF-010-6991

SHIP OR STATION

PRIVATE MOTOR VEHICLE (PMV) / MOTORCYCLE SAFETY ACKNOWLEDGEMENT FORM
       :  I, __________________________, do hereby acknowledge that I have been briefed
DATE      on private motor vehicle (PMV) safety, to include motorcycle safety,

 

          and that I provide the following information: (CIRCLE ANSWER)
YES/NO    
1. I possess a valid driver’s license.

YES/NO    
2. I received a minimum of 4 hours of classroom instruction in traffic safety
               during Entry Point Training (EPT). 

               ** Required for all personnel under 26 years old **
YES/NO    
3. I have completed the Navy Knowledge On-Line (NKO): Driver for Life Class 
               in place of, or in addition too, EPT on traffic safety.



   
               (This meets the 4 hr classroom training requirement.) 
               ** Required if EPT not completed **
YES/NO/NA  
4. Per OPNAVINST 5100.12G, I have attended the free American Automobile 


   Association Driver Improvement Program (AAA-DIP) course which is required
               for:
               a) all personnel required to operate a government motor vehicle (GMV). 

               b) any personnel driving a GMV involved in an accident on or off base.

               c) drivers with any conviction for a serious moving violation (reckless
                  driving, excessive speeding, impaired driving . . .).
YES/NO   
5. All personnel in my vehicle wear seatbelts when on base (requirement) and 

               in accordance with state law off base.  Seatbelt use is encouraged at all 

               times.
YES/NO     
6. I own/operate a motorcycle.

YES/NO/NA  
7. I possess a valid motorcycle license.
YES/NO/NA  
8. I have attended approved motorcycle operator training. This training is 
               available at no cost. (Per OPNAVINST 5100.12G) Every military
               operator of a motorcycle, whether on or off installation MUST successfully
               complete COMNAVSAFECEN approved motorcycle training.  Refresher training 
               is encouraged after long periods of inactivity.
YES/NO/NA  
9. I have the following mandatory PPE for motorcycle operation: A DOT 
               approved helmet, brightly colored outer upper garment (day) or a   

               reflective upper garment (night), properly worn eye protection, sturdy 
               footwear, properly worn long-sleeved shirt or jacket, long-legged trousers 
               and full-fingered gloves or mittens designed for use on a motorcycle.
YES/NO     
10. I acknowledge that if I do not currently own a motorcycle, I am required 
               to notify the chain of command if I purchase one.
NAME: (Last, First, Middle)





SSN:



BRANCH AND CLASS:
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