CNLARPATRY.  TEXAS WING REQUEST TO USE POV ON CAP MISSION

Date of Request
Mission No.
Description of Activity

Vehicle Information

Year License No.

Make Model

Owner Phone No.
Insurance Carrier Policy No.

Dates to be used

Driver Driver’s CAPID |

Purpose of use
Reasona COV is
needed

Type of Mission [] Cadet programs | [J ES (Actual) | [CJES (Training) | [Jother

In accordance with CAPR 132-1 Paragraph 8.6, Region/Wing Commander must approve, in writing, justification for use of a POV as
official CAP transportation when adequate COVs are not available for such purposes and verify that a thorough risk assessment has
been accomplished for use of a POV. Approval is limited to unusual circumstances where lack of transportation or capability for CAP
members adversely affects important activities. Prior to granting such permission, the member must produce evidence of insurance
coverage, state inspection (if required) and registration. Unit Commanders will retain written approval for use of a POV for one year
following the completion of the activity requiring a POV.

Approvals

OWNER: | certify that | carry active auto liability insurance in an amount equal to or greater than the
state minimum required insurance. | further release Civil Air Patrol from any and all claims for property
damage to my vehicle, and agree to hold harmless and indemnify Civil Air Patrol from all claims of
damage of any kind while my vehicle is being used for CAP purposes.

Signature Date

DRIVER: | certify that | hold a valid CAP Driver’s License and a valid State Operator’s license permitting
me to operate a vehicle of the same class and type. | promise to obey all traffic laws, and all CAP
Regulations, including (but not limited to) CAPR 132-1 in my operation of the vehicle.

Signature Date

ACTIVITY COMMANDERY/IC: | certify that use of the above-referenced POV is necessary in order to
support the mission of Civil Air Patrol, and that adequate COVs are not available for this purpose. Lack
of transportation or capability for CAP members would be adversely affected if POV usage were

unavailable. | have conducted a thorough risk assessment for this POV usage.
Signature Date

WING COMMANDER: | hereby approve the usage of the above-reference POV for the duration set
forth above, based on unavailability of suitable COVs and needs of the mission, in accordance with
CAPR 132-1.

Signature Date
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