1120th Maintenance Company/ Task Force Altus
97 SFS/Altus AFB


       

	I, ______________________, do hereby pledge that while I am on leave, pass, permissive TDY, or in an off-duty status, I will remain safety conscious at all times.
· I will take no unnecessary risk that may endanger my life, the lives of others around me or prevent my safe return.

· I will observe all traffic laws and be alert for warning signs.

· I will wear my seatbelt at all times while driving or riding in a vehicle.

· I will wear a helmet at all times while operating a motorcycle and wear a reflective vest to make myself highly visible to other traffic.

· I will get a good night’s rest before beginning any long trip.

· I will take appropriate rest stops when driving for long distances and drive at safe speeds determined by weather and road conditions.

· I will NOT consume alcoholic beverages before or while driving, boating, skiing, swimming, or whenever my reflexes and ability are needed to prevent an accident.  I will not use illegal drugs at any time.

· I will not operate a motor vehicle or other equipment while using prescription drugs that make me drowsy and I will not use them for unsafe activities.

· If I become delayed or have a problem returning on time, I will inform my chain of command.

· I will notify my chain of command if I plan to be gone from my quarters overnight.  If I leave the area overnight, I will maintain a valid contact address and telephone number during the entire period of my authorized absence.  

· If my contact address/telephone number changes at any time during my absence, I will notify my chain of command immediately.  

· If I am recalled from my absence, I understand that I must return to duty within 2 hours by the most expeditious and safe means possible unless otherwise directed by my chain of command.  



	I have read and understand the above statements, and will faithfully obey these directives.  I understand that if I fail to return to the unit within the specified time without acceptable reason I may be subject to disciplinary action under the UCMJ.

	Driver’s Name & Pay Grade (Print)

     
	Driver’s Signature
	Date

     

	OIC/NCOIC Name & Pay Grade (Print)

     
	OIC/NCOIC Signature
	Date

     





Mode of Transportation: 
POV*
 Bus
Air
Rail
Other: ___________________________

Date of Departure: ________

Final Destination: _________________________________


PROVIDE INFORMATION BELOW FOR EACH DAY OF TRAVEL

	DATE
(DD-MM-YY)
	Departure 
Point
	Arrival 
Point
	Length of Rest
	Est. Mileage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


READ THIS!!  If I am traveling by air, I will arrive at the airport with plenty of time to check in.  I will observe weather conditions that may inhibit or prevent my return to duty on time.  I understand that injuries sustained as a result of my driving under the influence of alcohol or failure to utilize required safety devices may result in a loss of medical benefits, as well as UCMJ action.   I understand that a pass is a privilege that may be revoked by my chain of command and if my pass privileges are revoked, I may be restricted to the local area of Altus and Altus AFB.

Name, Grade, & Organization of Individual Briefed:
_________________________________________________

Date: ______________  Signature of Individual Briefed: 
_________________________________________________

	PHONE(S)
	

	ADDRESS
	

	OTHER
	


Contact Information: 



BRIEFED AND REVIEWED BY (Name & Grade):
___________________________________________

 THIS BLOCK MUST BE SIGNED BY SERGEANT OR ABOVE! 


* POV inspection sheet must be completed each quarter

ITINERARY
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