
 INDIVIDUAL TRAVEL ASSESSMENT WORKSHEET

This individual travel assessment is designed for use when TRiPS is not available.  Personnel should complete this worksheet and discuss with their supervisors prior to travel in order to mitigate risk.
	PRE-TRIP CHECKLIST FOR LEADERS
Use this checklist when trips are planned.  Apply risk management controls if needed.  Identify hazards, risk, and controls in right column.
            Point of Origin to Destination
Point of origin_____________________________________________________

Destination_______________________________________________________

Planned rest stops/breaks_____________________________________________
Anticipated weather conditions_________________________________________
Travel distance (miles) one way______________________________________

Mode of travel: (Yr/Make/Model)______________________________________

Other licensed drivers traveling with you _______________________________

Name___________________________Unit/Dept __________________


Name___________________________Unit/Dept __________________


Name___________________________Unit/Dept __________________

Will all occupants wear seatbelts at all times? ___________________________

How much sleep will you have in the 12 hrs prior to starting your trip? ________

Are you taking any medications? _______ Will meds affect driving? _________
Will you consume alcohol within 8 hrs prior to travel? _____________________

Have you completed a defensive driving course? ________________________
Will the majority of your trip take place during day or night? ________________

Point of origin departure date/time ____________________________________

Expected destination arrival date/time _________________________________


Return from Destination to Point of Origin
Mode of travel____________________________________________________

Planned rest stops/breaks ____________________________________________
Anticipated weather conditions_________________________________________
Other licensed drivers traveling ______________________________________


Name______________________________Unit____________________


Name______________________________Unit____________________


Name______________________________Unit____________________

Will all occupants wear seatbelts at all times? ___________________________

How much sleep will you have in the 12 hrs prior to starting your trip? ________

Will the majority of your trip take place during day or night? ________________

Destination departure date and time___________________________________
Expected arrival date/time at point of origin_____________________________

Will supervisor inspect Vehicle?   Yes      No
INSURANCE:   Is driver’s car insurance coverage current?    Yes      No
DRIVER'S LICENSE:  Does driver(s) possess a valid driver's license?  Yes    No
SIGNATURES
Person Planning Trip:  _________________________
Name/Rank/Signature:_________________________     DATE_______________

Supervisor:                   _________________________
Name/Rank/Signature:_________________________     DATE_______________
	Identify and Discuss Hazards, Risks & Controls

Hotel

Name______________________

City________________________

Date Check-In________________

Hotel

Name______________________

City________________________

Date Check-In________________

Supervisors - Address the following:
· Fatigue Management
· Distracted Driving

· Excessive Speed

· Seatbelt Usage

· Drinking/Driving

· Pre-Trip Checklist
Keep worksheet on file until travel is complete. 

















