ADMINISTRATIVE REMARKS

NAVPERS 1070/613 (REV. 10-81)

S/N 0106-LF-010-6991

	SHIP OR STATION

	

	
	

	
	

	
	On this date, member successfully completed motorcycle safety training

	
	conducted by a COMNAVSAFECEN recognized instructor ID number
	

	
	The training consisted of the Motorcycle Safety Foundation’s Basic Rider

	
	Course (BRC) and was 15 hours in duration (core curriculum). The 

	
	training was conducted at                        and hosted by            

	
	      . Certificate of Completion Card Number
	

	
	was issued.

	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Certified by:
	               
	

	
	
	
	Rider Coach        
	

	
	
	
	I.D. No.      
	

	
	
	
	
	

	ADVICE TO THE MEMBER 

	INIT.
	
	
	
	

	
	OPERATING A MOTORCYCLE OR SCOOTER IS AN INHERENTLY HIGH RISK ACTIVITY AND AS SUCH I WILL ABIDE BY ALL REGULATIONS AS OUTLINED IN OPNAVINST 5100.12G

	
	

	
	I FULLY UNDERSTAND THAT PERSONAL PROTECTIVE EQUIPMENT (PPE) IS MANDATORY AND MUST BE WORN WHILE OPERATING OR RIDING ON A MOTORCYCLE REGARDLESS OF LOCATION OR DUTY STATUS.  PPE REQUIREMENTS ARE:  A PROPERLY FASTENED PROTECTIVE HELMET THAT MEETS U.S. DEPARTMENT OF TRANSPORTATION (DoT) STANDARD OR HOST NATION EQUIVALENT STANDARDS; PROPERLY WORN IMPACT OR SHATTER-PROOF GOGGLES OR FULL-FACE SHIELD PROPERLY ATTACHED TO THE HELMET; PROPERLY WORN LONG-SLEEVED SHIRT OR JACKET, LONG LEGGED TROUSERS AND FULL FINGERED GLOVES OR MITTENS DESIGNED FOR USE ON A MOTORCYCLE; STURDY OVER-THE-ANKLE FOOTWEAR; BRIGHTLY COLORED OUTER UPPER GARMENT DURING THE DAY AND AREFLECTIVE UPPER GARMENT DURING THE NIGHT.  THE OUTER UPPER GARMENT MUST BE CLEARLY VISIBLE.

	
	

	
	I FULLY UNDERSTAND THAT OPERATING A MOTORCYCLE OR SCOOTER IS A PERSONAL

CHOICE AND I AM PERSONALLY ACCOUNTABLE FOR MY ACTIONS, SUCH AS RECKLESS DRIVING OR THE ABSENCE OF PPE.  I UNDERSTAND THAT OPNAVINST 5100.12G IS A LAWFUL GENERAL ORDER AND VIOLATIONS OF IT ARE SUBJECT TO POTENTIAL DISCIPLINARY ACTION UNDER ARTICLE 92 OF THE UCMJ.  ADDITIONALLY, VIOLATIONS OF OPNAVINST 5100.12G MAY BE CONSIDERED IN MAKING LINE OF DUTY/MISCONDUCT DETERMINATIONS FOR INJURIES RECEIVED ON OR OFF BASE.

	
	

	
	

	
	Signature:
	

	
	
	
	
	


	NAME (Last, First, Middle)
	SSN
	BRANCH AND CLASS

	
	
	USN/ACDU


E-32








