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DAILY VEHICLE CONDITION REPORT

(Home Terminal Address)

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.
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Attach Fuel Receipts to Miles and Fuel Section.
FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED
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ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelopes




