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plrie DDDDDD |
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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.
IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS". [ 10. Parking Brake a13. Speedometer !E‘f/
[J1. Air Hoses and Connectors [ 4. Tires [17. Triangles and Fuses 1 11. Steering Mechanism tors . NO DEFECTS
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Attach Fuel Receipts to Miles and Fuel Section. _ TOTAL MILES/KILOMETERS
FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED < PAENTODAY

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

\

BLNo.[ |

(Home Terminal Address)

IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS". [ 10. Parking Brake [ 13. Speedometer
C11. Air Hoses and Connectors (1 4. Tires [17. Triangles and Fuses [ 11. Steering Mechanism i #15. NO DEFECTS
[ 2. Coupling Devices [ 5. Glass and Mirrors [ 8. Horn (Air and/or Electric) [112. Service Brakes

[ 3. Wheels and Rims [ 6. Fire Extinguisher [1 9. Windshield Wipers DRIVER'S SIGNATURE
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Attach Fuel Receipts to Miles and Fuel Section. TOTAL MILES/KILOMETERS
FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED < DRIVEN TODAY

ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelopes
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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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NOTE: All entries must be neatly printed in blocks.
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(Tractor Number)

(Safety #)

river's Signature in Full)

(Trailer Number)

(Co-Driver ID) (Print Co-Driver Name)
[[] specialized Transportation Inc. - 5001 US Hwy. 30W - Fort Wayne, IN 46898
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IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS".
[0 7. Triangles and Fuses
1 8. Horn (Air and/or Electric)

[ 1. Air Hoses and Connectors [ 4. Tires

[ 2. Coupling Devices
[J 3. Wheels and Rims

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 APPROPR;;EyO«
5. NO DEFECTS

(1 5. Glass and Mirrors

[ 6. Fire Extinguisher [J 9. Windshield Wipers
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[J 11. Steering Mechanism
[J12. Service Brakes
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MILES AND FUEL BY STATE - SPECIALIZED TRANSPORTATION, INC.
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L

IO

Miglal 1A

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

(Year)

FeE OOzEdae UL

PIZZIE]

fotal Miles Driving Today) (Tractor Number)

DORZIZEHL o000

(Safety #)

| certify thesg

&z

N —

gfand Corr
eeeq

grrect.

/)
il
N/

(Driver's Signature in Full)

(Trailer Number)

(Co-Driver ID) (Print Co-Driver Name)
[] Specialized Transportation Inc. - 5001 US Hwy. 30W - Fort Wayne, IN 46898
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— 1|¥|1!||!||!||'|||1|||||1||||||‘|||||||||1|||1||1|| suubUUNUNUL D[Z]
N I||l|‘lI||I|III|I|!I‘II‘|I‘IIIl|||]llllll||lll|lI‘Illlllll!ll]‘||llll|| _[_—_E—D—lj
3: Driving lhlllllllllllull|||||||||l||||1||||h||||]||||1|1|||||||||1|||| m@m
) -
Py ||||||||||||||||l||||||||||||1||1||||||||||||||||||||||1|1|||||l||| %mDD
REMARKS: 1/4 = 0.25
1/2 = 0.50
3/4 =0.75
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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, P
IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS".
[ 7. Triangles and Fuses

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

011. Air Hoses and Connectors (1 4. Tires
[J 2. Coupling Devices 5. Glass and Mirrors
] 3. Wheels and Rims [ 6. Fire Extinguisher

7 10. Parking Brake
[ 11. Steering Mechanism

DRIVER’S SIGNATURE

(Home Terminal Address)

LACE AN (X) IN THE APPROPRIATE BOX.
[ 13. Speedometer
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5. NO DEFECTS

MILES AND FUEL BY STATE - SPECIALIZED TRANSPORTATION, INC.
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FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED
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ol OLPAZEE

NOTE: All entries must be neatly printed in biocks.
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(Print Last Name, First

Initial - Ex. Smith, R)

EREEREEE
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L Mlalel 15

(Total Miles Driving Today)
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0ZR2ZZHE 100
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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.

IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED “NO DEFECTS".

C11. Air Hoses and Connectors [ 4. Tires
[J 2. Coupling Devices [15. Glass and Mirrors
3. Wheels and Rims [ 6. Fire Extinguisher

[J10. Parking Brake
[ 7. Triangles and Fuses
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9. Windshield Wipers

[ 12. Service Brakes
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Attach Fuel Receipts to Miles and Fuel Section. TOTAL MILES/KILOMETERS
FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED o DRIVEN TODAY

ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelope:
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%me/oﬂ Duty Begin Date |f multiple off-duty days, enter end date here: (Print Last Name, First Initial - Ex. Smith, R)
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JE@@'DD@EEII@ DDE@@®\;§ZEQMA>
(Total Miles Driving Today) (Tractor Number) (Safety #) (Driver's Signature in Full)
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(Trailer Number)

D Speciali d T portation Inc. - 5001 US Hwy. 30W - Fort Wayne, IN 46898 Bt . (Print oSt Namo)

Moy 2 3 4 5 6 7 8 9 10 11NOON1 2 3 4 5 6 7 8 9 10 11 _ TOTALHOURS
i 1|‘||\||||||||\||‘|_|_1||‘1| '\"l'-H"\'\'l"|"l""|'\‘|"\ Uy D@DD
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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 BQ

|F NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS". 1 10. Parking Brake 1 13. Speedometer

1. Air Hoses and Connectors C1 4. Tires [ 7. Triangles and Fuses 01 11. Steering Mechanism [ 14. Light . NO DEFECTS
[ 2. Coupling Devices 5. Glass and Mirrors 01 8. Horn (Air and/or Electric) [ 12. Service Brakes

[13. Wheels and Rims [ 6. Fire Extinguisher [ 9. Windshield Wipers

DRIVER’S SIGNATURE
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FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED DRIVEN TODAY

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




; ) NOTE: All entries must De neaty printea in LIvLKs.
) ‘,n:tir:oincsmrwssessm for 8 days DRIVER'S DAILY LOG Use blue or black ink only.
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Last Name, First Initial - Ex. Smith, R)

7 it SO0 e DD Velel 1A
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R DU2BEEEe] EREEEHRENS 7272
(Total Miles Driving Today) (Tractor Number) (Safety #) S— (Driver's Signature in Full)
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(Co-Driver ID) (Print Co-Driver Name)
[] specialized Transportation Inc. - 5001 US Hwy. 30W - Fort Wayne, IN 46898

Mo . 5 3 4 5 6 7 8 9 10 11 NOON: 2 3 4 5 6 7 8 9 10 11 TOTAL HOURS
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(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". [J 10. Parking Brake [113. Speedometer

) 1. Air Hoses and Connectors [ 4. Tires [ 7. Triangles and Fuses [ 11. Steering Mechanism iqpig-arRE #45. NO DEFECTS
[ 2. Coupling Devices [ 5. Glass and Mirrors I 8. Horn (Air and/or Electric) 1 12. Service Brakes

[J 3. Wheels and Rims [ 6. Fire Extinguisher 9. Windshield Wipers

DRIVER’'S SIGNATURE
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FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED < DRIVEN TODAY

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