POTRTTOTT R Tt uuvlln: .\: TRt . u"lv :n a uAlL ' Luu TN 1 e MU GHILNIGO HHIUOL ul:i. IIUGLIy PIIIILUU i WIVUno.
DUPLICATE - Retain in your possession for 8 days Use blue or black ink only.
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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.
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Attach Fuel Receipts to Miles and Fuel Section. < TOTAL MILES/KILOMETERS
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ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelopes




