TRNGCMDO 5560.1

MAY 24 2007


SEAT BELT ACKNOWLEDGEMENT FORM











 ______________
(DATE)

From: _____________________________   _____________/_______USMC

(Cpl John M. Marine)            (xxx xx 1234)/(0100) 

To:   Commanding Officer, Marine Corps Artillery Detachment
Subj: MOTOR VEHICLE SEAT BELT AND RESTRAINT SYSTEMS USE

Ref: (a) TRNGCMDO5 100.1

     (b) MCO 5560.19E

1. I acknowledge that I have read and understand the provisions of reference (a) and enclosure (2) of reference (b). Specifically, I understand that:

a. I must wear my seatbelt while driving or as a passenger in any moving privately owned vehicle or government vehicle, both on and off DOD installations.

b. I will not operate any privately owned vehicle or government vehicle until all passengers are properly wearing their seat belts. This requirement cannot be waived by a more senior passenger.

c. If I am the senior member in the vehicle, I will ensure the driver and all other passengers wear their seat belts.
d. I will not operate any vehicle unless all children under age four or weighing less than 45 pounds are secured in an approved infant or child safety seat in a proper manner as designated by state law or the Department of Transportation.

e. I will not operate a privately owned truck with passengers in the bed of the truck nor will I ride in the bed of a moving, privately owned truck.

f. I understand that proper seat belt wear will dramatically decrease the chance of injury caused by a motor vehicle accident. I further understand that during a motor vehicle accident, that occupants not restrained by seat belts pose a significant threat to me and other passengers.

g. I understand that if I am injured as a result of failure to wear my seatbelt, or someone else in the vehicle is injured because they did not wear their seat belt while I was driving, that I can be subjected to administrative or punitive punishment.

             ___________________

(SIGN)
             ___________________

                      (PRINT INITIALS AND LAST NAME)

