EUPT.ICATI'E wﬁ'etamﬁnv;ou‘; possession for 8 days

Today’s Date/Off Duty Begin Date

URIVER O UAILY LUG

If multiple off-duty days, enter end date here:

2@ g L]

NI e A SHILIGD 111IUDL WS Hoauy piineu 1 UIUUAS.

Use blue or black ink only.

(Print Last Name, First Initial - Ex. Smith, R)

Ala ][ dllo]n ] B0

(Month) (Day) (Year) (Month) (Day)

24l ZEMEAREIC0

(Year)

| certify these entries are true and correct.

(Total Miles Driving Today) (Tractor Number)

ARAAnSaN

(Safety #)

L]

(Driver's Signature in Full)

=
[ L]

(Trailer Number)

(Co-Driver ID) (Print Co-Driver Name)
[[] Specialized Transportation Inc. - 5001 US Hwy. 30W - Fort Wayne, IN 46898
Mgt 1 2 3 4 5 6 7 8 9 10 11INOON1 2 3 4 5 6 7 8 9 10 11 TOTAL HOURS
1+ o puty PRPOP O g T T T T oo NN LU L ORIBIE
2 ste0per | T T T T T T T T T T T T T T BEHE
. =
Sorving | [ L b b i L L e L |'T||||A Al inininnnnnnnne D@@
4: Di . ! 8 P
A AN AAAAR! il HH rh "r"-f-*lllllllllllllll||| LEES]
P i i ald ARES
REMARKS: i 3 = v b 1/4 = 0.25
3 x -o.
X ; § ¥ % e
A% 1 "(é ﬂg
clat

B/L NO.

THIS IS AN END OF THE DAY INSPECTION (FMCSR 396.11). IF ANY
IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED
[0 1. Air Hoses and Connectors [J 4. Tires

[ 2. Coupling Devices 5. Glass and Mirrors
[J 3. Wheels and Rims [ 6. Fire Extinguisher

MILES AND FUEL BY STATE -

USING STANDARD TIME OF HOME TERMINAL &’/ % &/ L %‘7—’

(Home Terminal Address)

DAILY VEHICLE CONDITION. REPORT

COMPONENTS ARE FOUND TO BE DEFECTIVE, PLACE AN (X) IN THE APPROPRIATE BOX.
"NO DEFECTS".
[ 7. Triangles and Fuses

I 8. Horn (Air and/or Electric) [ 12. Service Brakes
9. Windshield Wipers

[J10. Parking Brake
[ 11. Steering Mechanism

3 13. Speedometer

[ 14. Lights and Reflectors & 15. NO DEFECTS

DRIVER’S SIGNATURE Z/“

SPECIALIZED TRANSPORTATION, INC.

Month Day Year

12.22.14

Lead Hauler
Code

i d
5:;c;¢:mam%/w
-,

Tractor/Str. Tryck 6 Digit # PLACE AN

2_3 ( 23; (X) IF RENTAL UNIT

i , (977

ODOMETER READINGS REQUIRED BY "IFTA" | |STATEPROVINGE

Agent 7, 1 . Agent 7% ;——
Name (44 / - Code £ _ ¢ o

ROUTES TRAVELED MILES/KILOMETERS | GALLITERS FUEL PURCHASED

wnuT

BEGINNING_GIEY/STATE 4‘
:; / 71' » //4,(1 :
BEGINNING&="ODOM ¥

"4q¢) 94zl

ENDING - ODOMETER ﬂg{ Z J_ g z

v S

ENDING CITY/STATE
Z—;}a ho F Qé S

Attach Fuel Receipts to Miles and Fuel Section.

FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED

TOTAL MILES/KILOMETERS
DRIVEN TODAY

<

ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelopes




DUPLIGATE = Retain i ao=: fon for tid URIVER D UAILT LUG Y I s oy ey s s o,
NI your peseession for.8.days Use blue or black ink only.

Today’s Date/Off Duty Begin Date If multiple off-duty days, enter end date here: (Print Last Name, First Initial - Ex. Smith, R)

i igl LU @k e T o000

(Month) (Day) (Year) (Month) (Day) (Year)

| certify these entries are true and correct.

L Bledel ENPIREION NHEEO0 e

—

(Total Miles Driving Today) (Tractor Number) (Safety #)

(Driver's Signature in Full)

ZMRENETD e

(Trailer Number

] specialized Transportation Inc. - 5001 US Hwy. 30W - Fort Wayne, IN 46898 oo [t Coiirens Natta]
NG 1 2 3 4 5 6 7 8 9 10 11NOONT 2 3 4 5 6 7 8 9 10 11 TOTAL HOURS
1: Off Duty llll'llllI,IlllllllllIllIllllll'lIllllllllIllllllllllllllllllll Ill!lil D@@@-
R Ill;ll]lll{ll:ll{lI:II:IIIIII I,II'IIIIIII_LII,IIIIIIIIIIIIII|| ||l|||| @S-'
sowving ) L b b e el ten it b e T nnnnnnn] AN {2E)
4:0nD
wcoina” (1L Ll bbb b A H E ll,j R L L L BT
9 JM L
¥ Y EEg
REMARKS: ’ ' 1 = 025
12=0.
y \ 2
B/L NO. S F I\LOG USING STANDARD TIME OF HOME TERMINAL 5 ¢ ‘ A/‘&— ;
m-aﬂ") (Home Terminal Address)
DAILY VEHICLE CONDITION REPORT
THIS IS AN END OF THE DAY INSPECTION (FMCSR 396.11). IF ANY COMPONENTS ARE FOUND TO BE DEFECTIVE, PLACE AN (X) IN THE APPROPRIATE BOX.
IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS". [0 10. Parking Brake [113. Speedometer
[J 1. Air Hoses and Connectors [ 4. Tires [0 7. Triangles and Fuses [ 11. Steering Mechanism [ 14. Lights and Reflectors ,@15. NO DEFECTS
3 2. Coupling Deviges as. G_Iass and Mirrors Js. qun (Ajr and{or Electric) ([ 12. Service Brakes
[J 3. Wheels and Rims 3 6. Fire Extinguisher [0 9. Windshield Wipers DRIVER'S SIGN ATURW/
e
MILES AND FUEL BY STATE - SPECIALIZED TRANSPORTATION, INC.
Month Day Year 4
Print Lead ! Lead Haul
.L Z—- g} = _/_Q D;;Ser’:aNam%/MM ;C cﬁ%e auer _/_ Z z .
Tractor/Str. Truck 6 Digit # '
PLACE AN
Z3/ 7L xFaem e i chpl‘m e A %g‘ e A4S
ODOMETER READINGS REQUIRED BY "IFTA"| [sareprovivce| ROUTES TRAVELED | MILES/KILOMETERS | GALLITERS FUEL PURCHASED

aeslwzﬂ é//§ ID bt 20 te 2 ZA—@ I‘/(_ —z—gz

ENDING - ODOMETER

BEGINNING - ODOMETER ZégL _(Q 1A ’_r_.r,;./( LoHE b o 3Z
7025 53 -

emnmecrgr:# AAC/ - L = = -

Attach Fuel Receipts to Miles and Fuel Section.
FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED Q Ci

ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelopes

TOTAL MILES/KILOMETERS
< DRIVEN TODAY



