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Introduction

This presentation Is designed to provide
every CAP driver who will operate a
Corporate Owned Vehicle (COV) with
specific information for his/her successful
and safe use of the asset

All CAP drivers are required to view this
presentation as well as to read CAPR 77-1

Drivers must review the COV Binder In the
COV prior to usage
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First-Things-First

Operating a CAP COV is a privilege not a right

All CAP regulations, national, regional and wing
level must be complied with

Wing logistic directors have the authority of
managing all wing assets including COVs

Anyone driving CAP COVs must have a valid
State and CAP drivers license (CAPF 75)

All COV Drivers must read the COV Binder
In the COV to be familiar with its contents and
updates prior to starting engine. Radio, Credit
Card, Registration, and Insurance information
are in the binder as well as CAPF 73.




Operating A CAP COV

Drivers must obey all federal, state,
commonwealth, local laws, regulations
and ordinances governing the operation of
motor vehicles

While operating vehicles, both COV and
Personal (POV), drivers must obey all
military or governmental vehicle
regulations especially speed and stop
signs

Seat belts must be fastened for the driver
and all passengers within




. Obtaining a CAP Drivers License (CAPF 75)




. Obtaining a CAP Drivers License (CAPF 75)




COV Rules and Regulations

Any CAP senior member who is over 21
and authorized to drive a CAP vehicle may
do so with passengers (up to the
applicable max number of passengers
allowable)

Any CAP senior member who Is under 21
years of age and authorized to drive a CAP
vehicle may do so but MAY NOT carry
ANY passengers

CAP members MAY NOT drive any
federally owned vehicles




. New Rules for CAPF 75




103442 - Lt Col Edward V. Le Feber
View Qualifications View/Upload Documents

5 Of 6 Tasks Completed

Save Task Status (hover for more info) *Task Data Required

¥ age Check - No. of Required Tasks: 1

Age eligibility check

v/ State Drivers License Requirements - No. of Required Tasks: 4
Date of State Driving Record ACTIVE 15 Dec 2010

]

Driving record verified compliant with CAPR 77-1 ACTIVE 15 Dec 2010

]

State Drivers License Expiration Date ACTIVE 31 Dec 2015

O

State Drivers License State ACTIVE MY -

O

+ Authorized Vehicles - No. of Required Tasks: 1

Sedan
7 Passenger
12 Passenger

CAP Drivers License Authorized Vehicles 15 Passenger
Pickup Truck
Special Purpose Vehicles
Tow Trailers over 2000 Pounds




@ Use of CAP VOYAGER GAS Card




NEW YORK WING OPERATING INST

USE OF CREDIT FUEL ASSIGNED TO CAP CORPORATE OWNED V

This instruction prescribes the procedures for the use of Fuel Credit Card, which
the purchase of motor fuel only for/during a reimbursed mission assigned to Cix
that has been issued a Mission Authorization/Mission Number by the agency/deg
authorizing Civil Air Patrol to support the numbered mission.

1. Credit Card Charges not associated with a Mission Authorization/Mission
not authorized.

2. Credit Card may be used only for the COV indicated on the card.

3. User will submit original credit card receipt to NYWG Director of Operatiol
conclusion of mission.



. Use of Vehicles at Encampment







CAP Vehicle Inspection Items

Fluids: Oil, power steering, transmission,
coolant, washer fluid

Note any external/internal damage

Check: All engine belts, horn, back up
alarm, lights (front and back) and
directional indicators (emergency
Indicators as well); safety devices: seat
belts, fire extinguisher and first-aid kit

Tire pressure — ensure all tires are filled to
specified pressure rao-wnere is it noted?




. CAP Vehicle Inspection Items




At the beginning...

TIME AND VEHICLE USAGE DATA .
(Enter Number of Hours (rounded up) Under the wiate Use Cate, CAP VEHICLE INSPECWA Ente rmi Ieag € frO m
TIMES Saver MISSION MONTH/YEAR 40— END OF MONTH ODOMETER READING

USED ADMIN SUPPORT OTHER OTHER DESCRIPTION
WING / REGION CHARTER \

VEHICLE IDENTIFICATION NO.H\(Q YEAR OF VEHICLE

A4

A8
VEHICLE MAKE VEHICLE MODEL WD D NO.

ITEMS BE CHECRED DAILY
(operators signaiire on inside verify inspection)

REGISTRATION/ PROOF OF Ml’mﬂ

FIRE EXTINGUISHER / FIRST AID KIT

DAMAGE (exterior and imterior, missing parts)

TIRES fvisually check for damage / abnormalities)
CHECK FLUID LEVELS (oil, transmisson, brake, power st and coolant) rd&\

to i 5 insirnctions.

3

BATTERY CONDITION
LEAKS (visually check fiel / oil / coolan)
DRIVE BELTS (HOSES (visually check for fraying or cracking) Enter NY/NER”
LIGHTS (visually ¢ o proper eperation) \
BACK UP ALARM / EMERGENCY FLASHERS (f check proper operati
SAFETY DEVICES (seatbels / has eadrests eic)

INSTRUMENTS / HORN (/ T ——

WINDSHIELD WIPERS | WASHER (functionally ieck or proper aperation | condition)
BRAKES / STEERING (functionally check wwﬁwi%!mﬂ

MIRRORS (rearview / side)

EXHAUST SYSTEM

WINDOWS (7 lly check proper operation)

RADIO MOUNTS (CAP added equiy

CURRENT STATE INSPECTION STICKER (if applicable)

/ / . | TIRE PRESSURE (checked monthly - requires sigi and date below)
Signature: Darte Performed:

* ANNOTATE TOTAL NUMBER TIMES USED IN THE UPPER LEFT SECTION OF BLOCK
*_ANNOTATE TOTAL NUMBER OF HOURS IN THE LOWER RIGHT SECTION OF BLOCK CAP FORM 73, SEP03  PREVIOUS EDITIONS WILL NOT BE USED AFTER 30 NOV 03
OPR/MROUTING: LGT




At the beg

TIME AND VEHICLE USAGE DATA
(Enter Number of Hours (rounded up) Under the wiate Use Cate,

TIMES CADET MISSION
USED ADMIN ACTIVITIES | sURPORT OTHER OTHER DESCRIPTION

e

Pl

TOTAL / /

* ANNOTATE TOTAL NUMBER TIMES USED IN THE UPPER LEFT SECTION OF BLOCK

*_ANNOTATE TOTAL NUMBER OF HOURS IN THE LOWER RIGHT SECTION OF BLOCK

Inning (continued)...

CAP VEHICLE INSPECTION GUIDE AND USAGE DATA

MONTH/ YEAR END OF MONTH ODOMETER READING
WING/ REGION CHARTER
VEHICLE IDENTIFICATION NO. (VIN) YEAR OF VEHICLE

VEHICLE MAKE VEHICLE MODEL FIELD ID p/
AN -
ITEMS TO B! ECKED DAILY
(operators signature requived on i to verify inspection)

1. | REGISTRATION/ PROOF OF INSURANCE

2. | FIRE EXTINGUISHER / FIRST AID KIT

3. | DAMAGE (exterior and imterior, missing parts)

WHLIRES {visually check for damage / abnormalities)

s insiruetions.

3 m?r&:.@{.‘rvzu {ail, transmission, brake, power steering and coolant) feheck

6. | BATTERY CONDITION

WHEAKS (visually check fuel / oil / coolant)

8. | DRIVE BELTS / HOSES /W

fraying or cracking)

9. | LIGHTS (visually check for proper eperation)

10. | BACK UP ALARM / EMERGENCY FLASHERS (/i

Jir-dcanl "

check proper of

1T SAFETY DEVICES (reatbelis harness headrests, eic,)

12. | INSTRUMENTS / HORN (] lly check proper operation)

13. | WINDSHIELD WIPERS | WASHER (functionally check for praoper aperation / condition)

14. | BRAKES / STEERING (functionally check responsive / effective / smooth)

15. | MIRRORS (rearview / sidel

16. | EXHAUST SYSTEM

17. | WINDOWS (fn iy check proper operation)

18. | RADIO MOUNTS (CAF added equip

19. | CURRENT STATE INSPECTION STICKER (if applicable)

20. | TIRE PRESSURE (checked monthly -

q

ig) and date below)

Signature: 4— |
CAP FORM 73, SEP03  PREVIOUS EDITIONS WILL NO'

OPR/ROUTING: LGT

Date Pesformed: 4——

T BE USED AFTER 20 NOV 03



And on the left...

TIME AND VEHICLE USAGE DATA
(Enter Number of Hours (rounded up) Under the Appropriate Use Category) CAP VEHICLE INSPECTION GUIDE AND USAGE DATA

TIMES CADET MISSION MONTH/ YEAR END OF MONTH ODOMETER READING
USED ACTIVITIES | sypPORT OTHER OTHER DESCRIPTION

P 4 |V WING / REGION CHARTER

VEHICLE IDENTIFICATION NO. (VIN) YEAR OF VEHICLE

VEHICLE MAKE VEHICLE MODEL FIELD ID NO.

ITEMS TO BE CHECKED DAILY
(aperator s signature required on inside page to verify inspection)

REGISTRATION / PROOF OF INSURANCE
FIRE EXTINGUISHER / FIRST AID KIT
DAMAGE fexterior and interior, missing parts)

er mil

TIRES (visually check for damage / ab lities)
Odon CHECK FLUID LEVELS (eil, transmission, brake, power steering and coolant) (check
according te manfaciurers instructions,

BATTERY CONDITION

LEAKS (vismally check fuel / oil / coolant)

DRIVE BELTS / HOSES (visually check for fraving or cracking)

LIGHTS (visually check for praper aperation)

BACK UP ALARM / EMERGENCY FLASHERS (funciionally check proper operation)

11. | SAFETY DEVICES (seatbefts / harness, headrests, ete)

12. | INSTRUMENTS / HORN (functionally check proper operation)

13. | WINDSHIELD WIPERS | WASHER (functionally check for proper operation / condition)
14. | BRAKES | STEERING (functionally check responsive / effective / smooth)

15. | MIRRORS (rearview / side)

16. | EXHAUST SYSTEM

17. | WINDOWS (finctionally check proper operation)

18. | RADIO MOUNTS (CA P added equipment)
19. | CURRENT STATE INSPECTION STICKER (if applicable)

The bottom is the : 20. | TIRE PRESSURE (checked monthly — requires signature and date below)
TOTAL 2 / / / e Y —reg 8 . -

sum Of a" the * ANNOTATE TOTAL NUMBER TIMES USED IN THE UPPER LEFT SECTION OF BLOCK

*_ANNOTATE TOTAL NUMBER OF HOURS IN THE LOWER RIGHT SECTION OF BLOCK CAP FORM 73, SEP03  FREVIOUS EDITIONS WILL NOT BE USED AFTER 30 NOV 03

hours the van is OPR/ROUTING: LGT

used




VEHICLE OPERATOR DISCREPANCY REPORT

OPERATOR’S SIGNATURE
(SIGNATURE SIGNIFIES ACCOMPLISHMENT OF INSPECTION)

DISCREPANCY

DATE FOUND

SIGNATURE DAY SIGNATURE

17

18

19

20

mblﬂoﬂjy

Make any
comments here —
note maintenance

such as oil

changes, repair,
state inspections,
monthly cleaning,
waxing, etc.




On the back, on the left...

VEHICLE OPERATOR DISCREPANCY REPORT

OPERATOR’S SIGNATURE

(SIGNATURE SIGNIFIES ACCOMPLISHMENT OF INSPECTION)

DISCREPANCY

DATE FOUND

SIGNATURE

SIGNATURE

b. 4

X

ADDITIONAL COMMENTS




Example of a properly completed
front Form 73

TIME AND VEHICLE USAGE DATA

e Bdbac Bespotrnleions i sos dpropmion sy CAP VEHICLE INSPECTION GUIDE AND USAGE DATA

TIMES jEE MISSION MONTH / YEAR . END OF MONTH ODOMETER READING
USED | ADMIN CTIVITIES | SUPPORT OTHER OTHER DESCRIPTION April 2010 000000
L 4 3 4 WING/ REGION NY/N ER CHARTER 000
2. 8 2
/ =2 VEHICLE IDENTIFICATION NO. (VIN) YEAR OF VEHICLE 2009
/ LV 1DEC1941VAN111
4. VEHICLE MAKE VEHICLE MODEL FL 1 .
Ford Van fﬂ'g(%?
—=|
= ITEMS TO BE CHECKED DAILY
’ (operator s signature requived on inside page to verify inspection)
7.
1. | REGISTRATION / PROOF OF INSURANCE
8.
2. | FIRE EXTINGUISHER / FIRST AID KIT
9,
3. | DAMAGE (exterior and interior, missing paris)
10,
4. | TIRES (visnally check for damage / abn fi
1L s, | CHECK FLUID LEVELS (oil, transmission, brake, pover steering and coolans) (check
E h b 12. " | aceording to manufacturers instructions.
nter t € number 3 6. | BATTERY CONDITION
of the van = 7. | LEAKS (visuaily check fuel / il / coolant)
was used here = 8. | DRIVE BELTS / HOSES (visualy check for fraving or cracking)
16 9. | LIGHTS (vismally check for proper aperation)
\I'? 10. | BACK UP ALARM / EMERGENCY FLASHERS (functionally check proper operation)
\ 3 11. | SAFETY DEVICES (seatbelts / harness, headrests, eic,)
\, 12, | INSTRUMENTS / HORN (fimctionally check proper operation)
\ = 0\ \ 13. | WINDSHIELD WIPERS / WASHER (functionally check for proper operation | condition)
\21 \ 14. | BRAKES / STEERING (/i Iy check responsive / effective / smooth)
\2 \ 15. | MIRRORS (rearview / side)
23\ \ \ 16. | EXHAUST SYSTEM
T4 \ 17. | WINDOWS (funciionally check proper op
o \ 18. | RADIO MOUNTS (CAP added equij
2% \ \ 19. | CURRENT STATE INSPECTION STICKER (if applicable)
o | L7 | 24122 _— 20. :me PRESSURE  requires sig m:a’m; bl _
lgnanre: - q/qn Operator 123456 | PuePeformed: 3 ppr 1
* ANNOTATEFOTAL ED IN THE UPPER LEFT SECTION OF BLOCK - _ _
* TE OF HOURS IN THE LOWER RIGHT SECTION OF BLOCK CAP FORM 73, SEP03  PREVIOUS EDITIONS WILL NOT BE USED AFTER 30 NOV 03

OFR/MROUTING: LGT




Example of a properly completed
back Form 73

OPERATOR’S SIGNATURE
VEHICLE OPERATOR DISCREPANCY REPORT (SIGNATURE SIGNIFIES ACCOMPLISHMENT OF INSPECTION)
SIGNATURE DAY SIGNATURE

DISCREPANCY DATE FOUND

17

Static oil leak at front of oil pan 3 Apr10

18

Hole in rear of muffler near top. 3 Apr 10
NO VAN USE TILL REPAIRED! Driver One 123456 1>

ADDITIONAL COMMENTS

Appt Auto Repair Shop 0800 4 Apr 10 to get estimate to
repair muffler. Will fax to NYWG HQ for submission to
NHQ for review and approval prior to repair.




NYWq Dally Inspection Form

CAP DAILY VEHICLE INSPECTION

0 REGISTRATION O PROOF OF INSURANCE U FIRE EXTINGUISHER

[ FIRST AID KIT 0 DAMAGE (in and ot [ TIRES (pressure & frend]

[l CHECK FLUID LEVELS 1 SPARE TURIE fpressre & rready

0 L [ TRANSMISSION 1 BRAKE

{1 powwER STEERING [0 COOLANT T WASHER

0 FUEL fufl % % ecmpty

wess PERFCLE SHOULD BE RETURNED FULL FUEL AND CLEAN [V & 0UT* %
swwir  NOTE ANY LEAKS OR PROBLEMS IN COMMENTS  “#**

1 DRIVE BELTS / HOSES (vissally cheok for faying o craoking!

0 BATTERY CONDITION 0 LIGHTS [ BACK UP ALARM

1 EMERGEMNCY FLASHERS 1 SAFETY DEVICES (seavbelts [ harmess, headresis, ofe.)

[1 INSTRUMENTS f HORN ffimetiammly eheck proper operalion)

0 WINDSHIELD WIFERS 71 MIRRORS frearview  std)

£l BRAKES / STEERING [fanctiomatly cheek rasponsive ¢ effeviive £ ot

O WINDOYWS jfimciiamally check proper aperation}

£ RADIC MOUNTS (CAT addedd eqripment)

O CURRENT STATE INSPECTION STICKEHR exprirarin dafe

COMMENTS:

-

ssasasnaserseieiin CIRELE ANY DAMMAGE TO VEHICLE 4¥vtsussisuavizinass

VEHICLE & PE MILEAGE

Stgmatare: Durte Perforaned:




Vehicle Do’s

Do leave early enough to leave time for
traffic and weather conditions

Do drive vehicle ONLY In a safe manner
Do obey all local and base traffic signs

Do carry maps of the local area with you at
all times

Do listen to all logistics briefings on vehicle
use

Do stop vehicle immediately if you suspect
any problems and seek Instruction from
higher authority — SAFETY FIRST!




Vehicle Don'ts




. More Vehicle Don’ts




What I1?

What If an accident occurs?
Pull off to the side of the road to a safe area

Immediately contact the Transportation or
Logistics officer and Wing Safety officer. A
CAPF 78 must be filed online for all accidents.

Contact Police for accident report regardless of
how minor the damage may appear

Fill out NYS MV 104 Form provided. Be sure to
document the date, time, and the other
driver’'s license, registration and as much
additional information as possible




What 1f?




Summary







Questions




