USN ESAMS Motorcycle Questionnaire/Census


1. Are you a member of the military (active or reserve) that operates / owns a motorcycle at any time (on/off duty) or a civilian required to operate a motorcycle in the performance of your assigned duties? No, Yes, Plan to Own a Motorcycle

2. Primary motorcycle type you operate (required): Touring, Sport Touring, Sport Bike, Standard, Cruiser, Enduro, Dual Sport, Off Road, Other
Military Riders with multiple bikes should select all types of motorcycle owned.  Civilian personnel need to only select motorcycle type operated on base.

3. Type(s) of bikes you currently own (required): Cruiser, Sport Bike, Dirt Bike, ATV
(Note: for civilian personnel only list types of bikes ridden on base.)

4. Date began riding (Do not include date trained.) (required): MM/DD/YYYY
If unsure of exact date, estimate day, month and year.

5. License or Permit w/Motorcycle Endorsement (required): License, Permit, No License/Permit

6. Gender (required): M, F

All information below regards your Primary Bike

7. Frequency of Use (required): Daily, Weekly, Monthly, Seasonally

8. Motorcycle Ownership Type (required): Plan to Own, Own, Other (Rent, Borrow, Etc.)

9. Select type of riding or planned type of riding (Check all that apply) (required): Commuting, Competitive/Circuit, Cruising, Occupational, Off-road/Trail, Recreational, Stunt

10. Registered on Base (required): No, Yes

11. Planned Purchase Date (required if you plan to purchase): MM/DD/YYYY
If unsure of exact date, estimate day, month and year.

12. Approximate Actual Purchase Date (required if you own): MM/DD/YYYY
If unsure of exact date, estimate day, month and year.

13. Most Recent Completion of Motorcycle Safety Foundation Training: MM/DD/YYYY – (Will Auto-fill if any courses were completed)

14. Have Motorcycle Affiliation/Clubs: No, Yes

15. Motorcycle Club Affiliations: Fill in the blank (500 max) (Optional) 

· Include on and off base clubs/groups
· Include active and previous military clubs/groups
· Include rider assist organizations/associations such as AAA, National Safety Council, and American Motorcycle Association (AMA) etc.

16. Comments: Fill in the blank (500 max) (Optional) 

· Include experience i.e. Attended California Superbike School (from-to), Attended flat track sessions at Virginia International Raceway (from-to), etc.
· Include License number (if not SSN) and expiration date
· Include Insurance carrier
· Include list of other immediate family members who ride, i.e. wife and dependent son ride, etc.
· Include desire to participate in Motorcycle programs, i.e. Interested in becoming command MSR, Interested in becoming a Rider Coach, etc.
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