PRIVATELY OWNED VEHICLE (POV) INSPECTION CHECKLIST

Name: Rank:

Inspection 4 Inspection 5

Vehicle Make
Vehicle Model
Vehicle Year

Go NO-GO ““Go- | No-Go Go | No-G ol gua GG - ':‘O.GO

-

Valid Drivers License ' R R 1 ,
Lights ] ‘ ‘
Mirrors o L
Windshield & Wipers

L
F
I
=

Warning

—

Fla

shlight

inspecton 2 Remarks |

]
T T - s p———
4 j

KiSK Management
Juring each POV inspection the topics listed on the back of this form will be discussed. If you feel that you have identified &
possible hazard, you should assess the hazard and make recommendations to control the hazard.
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Inspection #2
Is the soldier going to travel over the weekend/holiday? Yes . No _ How many miles? Does the soldier
have time to complete this trip without having torush? Yes _ No _ Is the vehicle capabie 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 Assessment Go _. No Go __ Control Measures

Date: Inspectors Rank & 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 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 Assessment Go — No Go _ Control Measures

Date: Inspectors Rank & Name
Inspectors Signature Owners Signature




