Trip-Plan Checklist

This checklist is designed for all Marines (regardless of rank) who are going on Leave/liberty and are planning PMV trips outside the local Lawton/Fort Sill area.  Its use is encouraged when Marines are going on extended trips.  It will assist Marines, Section-heads, and the Commander with ensuring Marines and their PMV is safe prior to departure and that their trip has been sufficiently been planned out (time, rest stops, alternate drivers, anticipated weather conditions, contact information) in an effort to get Marines safely to the destination and back.

1.  Trip Information:

A. Point Of Origin To Destination:

    Destination Location ___________________Travel Distance One Way______________

    Point of Origin Departure Date & Time _______________________________________

    Expected Destination Arrival Time __________________________________________

    Mode of Travel __________________________________________________________

    Travel Route Planned in Advance?                                Yes ______ No ______

    If Driving PMV:  # of licensed drivers ________________

    Planned Rest Stops/Breaks:_________________________________________________ _________________________________________________________________________ __________________________________________________________________________________________________________________________________________________

    Anticipated Weather Conditions:____________________________________________ _________________________________________________________________________

    B.  Return From Destination To Point Of Origin:

    Destination Departure Date & Time _________________________________________

    Expected Arrival Time at Point of Origin _____________________________________     

    Mode of Travel _________________________________________________________   

    Travel Route Planned in Advance?   Yes _____   No _____ 

    If driving back via PMV:  # of licensed drivers ___________       

    Planned Rest Stops/Breaks _________________________________________________ __________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

    Anticipated Weather Conditions:____________________________________________ _________________________________________________________________________

2.  Contact Information: _____________________________________________________

A. Is Vehicle Safe: (Pvt-Sgt attach the PMV Safety Checklist)         Yes____     No ____

B.  Proof of Insurance/Registration/License:                                      Yes ____    No ____

3. Marine: Name/Rank: ____________________Signature/Date: ____________________   

    Supervisor: Name/Rank: _________________Signature/Date: ____________________
