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USAFA COMMANDER'S MOTORCYCLE SAFETY INTERVIEW
INSTRUCTIONS:  See reverse side of form to complete and coordinate interview with unit motorcycle safety representative (MSR) and USAFA/SE.
SECTION A - OPERATOR DATA    (To be completed by the individual)
1.  NAME
2.  AGE
3.  SEX
4.  RANK/GRADE
MALE
FEMALE
5. ORGANIZATION/OFFICE SYMBOL
6.  DUTY TELEPHONE NUMBER
7. DO YOU CURRENTLY OWN OR OPERATE A MOTORCYCLE?
8.  TRAINING REQUESTED
YES
NO
INITIAL
REFRESHER
NONE
9.  HAVE YOU PREVIOUSLY OPERATED A MOTORCYCLE?
10.  HOW LONG HAVE YOU OPERATED A MOTORCYCLE?
YES
NO
LESS THAN A YEAR
1 - 3 YRS
4 -6 YRS
6+ YRS
11A.  YEAR AND MAKE
11B.  MODEL
11C.  ENGINE SIZE
11D.  TYPE  (Sport, Cruiser, Multi-Purpose)
12.  HOW LONG HAVE YOU OWNED YOUR CURRENT MOTORCYCLE?
13.  MOTORCYCLE LICENSE/ENDORSEMENT
LESS THAN A YEAR
1 - 3 YRS
4 -6 YRS
6+ YRS
YES
NO
STATE
14.  HAVE YOU COMPLETED MOTORCYCLE SAFETY TRAINING? IF YES, CHECK APPROPRIATE BLOCK(S) BELOW AND ANNOTATE DATE TRAINING COMPLETED.
MOTORCYCLE COURSE(S) COMPLETED (If applicable)
DATE COMPLETED (YYYYMMDD)
14A.  MOTORCYCLE SAFETY FOUNDATION BASIC RIDER COURSE (BRC)
14B.  MOTORCYCLE SAFETY FOUNDATION BASIC RIDER COURSE II (BRC2)
14C.  OTHER  (Specify)
15.  HOW OFTEN DO YOU RIDE, WEATHER PERMITTING?
DAILY
WEEKLY
MONTHLY
OCCASIONALLY
SELDOM
16.  WHAT PPE DO YOU OWN AND ALWAYS WEAR WHILE OPERATING YOUR MOTORCYCLE?   (Check all that apply)
16A.  DOT APPROVED HELMET
16B.  EYE PROTECTION
16C.  PROTECTIVE CLOTHING
FULL FACE
ATTACHED
RIDING JACKET
RIDING BOOTS
OVER ANKLE SHOES
3/4 HELMET
GOGGLES
RIDING PANTS
LONG TROUSERS
REFLECTIVE GARMENT
1/2 HELMET
WRAP AROUND
FULL FINGERED GLOVES
LONG SLEEVE SHIRT
OTHER (Specify)
OTHER (Specify)
OTHER (Specify)
17.  HOW MANY MOVING VIOLATIONS (ON AND OFF BASE) HAVE YOU BEEN ISSUED WITHIN THE LAST FIVE YEARS?  STATE THE NATURE OF THE CITATION(S)  IN THE REMARKS SECTION LOCATED ON THE REVERSE SIDE OF THE FORM.
NONE
1 - 2
3 - 4
5 OR MORE
18.  HOW MANY TRAFFIC ACCIDENTS (ON AND OFF BASE) HAVE YOU HAD WITHIN THE LAST FIVE YEARS?  IF CITED/FOUND AT FAULT, PROVIDE DETAILS IN THE REMARKS SECTION LOCATED ON THE REVERSE SIDE OF THE FORM.
NONE
1 - 2
3 - 4
5 OR MORE
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SECTION B - COORDINATION
OPERATOR AGREEMENT:   I will complete USAF-required motorcycle safety training.  If the training is USAFA funded and I cannot attend and fail to
cancel or reschedule (no-show), I am responsible for full payment of the course without government reimbursement.  I will comply with all PPE
requirements IAW AFI 91-207, The USAF Traffic Safety Program.
19.  OPERATOR SIGNATURE
20.  COMMANDER'S INITIAL MOTORCYCLE SAFETY BRIEFING  (suggested topics; see AFI91-207, Atch 2 for additional info)
•
Personal protective equipment (PPE) requirements
•
Local conditions (weather, Colorado state laws, riding season, wildlife, local traffic, etc.)
•
Local/USAF motorcycle mishap trends
•
Motorcycle mentorship opportunities (USAFA Green Knights, etc.)
•
Personal responsibilities (personal risk management, riding within motorcycle, skills and environmental limits, etc.)
•
Rider’s skills, judgment and experience
•
Rider’s driving history/record
•
Other (list)
COMMANDER'S COMMENTS (as applicable)
21.  TRAINING RECOMMENDED BY COMMANDER
INITIAL
REFRESHER
NONE
OTHER (Specify)
21A.  COMMANDER TYPED/PRINTED NAME AND RANK
21B.  COMMANDER'S SIGNATURE
21C.  DATE (YYYYMMDD)
22.  MOTORCYCLE SAFETY REPRESENTATIVE ACTIONS:
Verify member has created/completed MUSTT account
Update MSF Training completion in MUSTT
Verify (or upload) operator's MSF training completion card
Upload USAFA Form 63 (proof of CC initial brief)
22A.  MOTORCYCLE SAFETY REP PRINTED NAME
22B.  MSR'S SIGNATURE
22C.  DATE (YYYYMMDD)
REMARKS
INSTRUCTIONS
1.  Operator will complete Section A prior to unit commander interview.
2.  Operator and commander sign the form (block 19 and 21B respectively) upon completion of the interview, provide completed form to unit MSR.
3.  MSR will sign block 22B in Section B and provide list of approved USAFA Motorcycle Safety Foundation (MSF) vendors to schedule required training. NOTE: MSR may use this form to update unit motorcycle operator log.
4.  Unit will maintain this form on record until the member separates, retires or PCSs from the USAF Academy.
5.  Upload completed USAFA Form 63 into MUSTT as proof of Commander's initial brief.
USAFA FORM 63, 20141120  (REVERSE)
FOR OFFICIAL USE ONLY  (When Filled In)
PREVIOUS EDITION OBSOLETE
Click to sign
Click to sign
Click to sign
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