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J iAIA DD DD L] LT Yeea
(Day) (Year) (Month) (Day) (Year) S
" S-S __l: E | certify these entries are true angf/correct.
otal Miles Driving Today) (Tractor Number e (Safety—; N (Driver's Signature in Full)
(T railer Number) D — e E l: - -
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DAILY VEHICLE CONDITION REPORT

IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS". {1 10. Parking Brake

(Home Terminal Address)

0 13. Speedometer

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,
5. NO DEFECTS

[ 1. Air Hoses and Connectors (1 4. Tires [0 7. Triangles and Fuses [J 11. Steering Mechanism

[J 2. Coupling Devices [0 5. Glass and Mirrors [J 8. Horn (Air and/or Electric) [ 12. Service Brakes
. : Fi s UL Wi ield Wi ,

[0 3. Wheels and Rims [J 6. Fire Extinguisher [1 9. Windshield Wipers DRIVER'S SIGNATYRE

MILES AND FUEL BY STATE SPECIALIZED TRANSPORTATION, INC.
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ENDING CJV/STATE ] - \ "= /} T —— —
b Lt U] 7
2 u \ | == / SRS S5 NS, (. Y .-
A // \
|
J— — — — —_— —_— _I»..— .
|
e N e e p—
s e s st s
Attach Fuel Receipts to Miles and Fuel Section. \ "t = i TOTAL MILES/KILOMETERS
FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED N i })/_ ﬂ DRIVEN TODAY

ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelopes \\.
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DRIVER’S DAILY LOG

ssion for 8 days

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

e OO0 OO0

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

EEEN

NOTE: All entries must be neatly printed in blocks.
Use blue or black ink only.

L IMIelel A

(Month) (Day) (Year)

| certify thesefbntries are trug/and correct.

(Tractor Number) (Safety #)

g0l 12316146l [Pz A >

—_—
(Driver's Signature in Full)

OO ]

(Trailer Number)
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Co-Driver ID,
”mmd Transportation Inc. - 5001 US Hwy. 30W - Fort Wayne, IN 46898 ( )

(Print Co-Driver Name)

mer 1 2 3 4 5 6 7 8 9 10 11NOON1 2 3 4 5 6 7 8 9 10 11 TOTAL HOURS
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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
IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS".

[J 1. Air Hoses and Connectors [ 4. Tires [07. Triangles and Fuses

[ 2. Coupling Devices [J5. Glass and Mirrors [J 8. Horn (Air and/or Electric)
[0 3. Wheels and Rims [ 6. Fire Extinguisher [ 9. Windshield Wipers

[J 11. Steering Mechanism 014,

[0 12. Service Brakes
DRIVER’S SIGNATURE

DEFECTIVE, PLACE AN (X) IN THE APPROPRIATE BOX,
[ 10. Parking Brake O 13. Speedometer m//
5. NO DEFECTS

MILES AND FUEL BY STATE - SPECIALIZED TRANSPORTATION, INC.
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Attach Fuel Receipts to Miles and Fuel Section.

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

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

TOTAL MILES/KILOMETERS
DRIVEN TODAY




Stssbtionfor i days DR'VER’S DA"_Y LOG NUIED All eNntres must ve neduy prifeu i DIveKs.

Use blue or black ink only.

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

«Hl@@ LU 0000000000 Vielgl @

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

| certify thgse entries are ﬁ and correct.

0FE 2BLREZ JOP7ERE z

2 (‘Y—oml Miles Driving Today) (Tractor Number) (Safety #) (Driver's Signature in Full)
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(Trailer Number)
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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.

(Home Terminal Address)

IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS". [110. Parking Brake [J 13. Speedometer

[ 1. Air Hoses and Connectors [ 4. Tires [17. Triangles and Fuses [ 11. Steering Mechanism [J14. Ligkts an 5. NO DEFECTS
[J 2. Coupling Devices [ 5. Glass and Mirrors [J 8. Horn (Air and/or Electric) [ 12. Service Brakes

[J 3. Wheels and Rims [ 6. Fire Extinguisher [19. Windshield Wipers
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Use blue or black ink only.

adays Date/Oﬂ Duty Begin Date If multiple off-duty days, enter end date here: (Print Last Name, First Initial - Ex. Smith, R)
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DIIQ LLBKEIEEeE COORZEE
(Total Miles Driving Today) (Tractor Number) (Safety #) j i (Dnvefs Signature in Fuu)
ENEENN

Co-Driver ID Print Co-Dri
(] specialized Transportation Inc. - 5001 US Hwy. 30W - Fort Wayne, IN 46898 ; } Paint Eo-Ser Name)
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2: Steeper TR em LT T T T T T T T T IUUUUEL

L) LNRA AN AN RN ANAN] DAl
3 Eniving 1|||1||1,|1|||||||1|11||||T||l||||1I||I||||Il|l|ﬂ||||||||1||||l|1|| [IDD
ot oy 11||l||l|l||||||||||||||1|s|||1|||||||||||||||||1||T|||||||||1|||||| L0

U]

1/4 = 0.25
1/2 = 0.50
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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". [110. Parking Brake 013 Speedometer E"\/

O 1. Air Hoses and Connectors [ 4. Tires [17. Triangles and Fuses I 11. Steering Mechanism 5. NO DEFECTS
[J 2. Coupling Devices [J 5. Glass and Mirrors OJ 8. Horn (Air and/or Electric) 3 12. Service Brakes

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

DRIVER’S SIGNATURE
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ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelopes
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JATE - Retain in your possession for 8 days

DRIVER’S DAILY LOG
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Use blue or black ink only.

Today's Date/Off Duty Begin Date If multiple off-duty days, enter end date here:

o= e CILH

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

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

OO Vel A

/AR WAl AA D ldlrd

| certify th; entries are trypg and correct.
(Driver's Signature in Full)

(Total Miles Driving Today) (T ractor Number) (Safety #)
(Traller S — (Co_-Driver ID) AESases (Print Co-Driver Name)
[C] Specialized Transportation Inc. - 5001 US Hwy. 30W - Fort Wayne, IN 46898
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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 BO,
IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS". [0 10. Parking Brake [0 13. Speedometer £ NO DEFECTS

[J 1. Air Hoses and Connectors [ 4. Tires [J 7. Triangles and Fuses [ 11. Steering Mechanism O 34. ?; hts and Reflztors "

[J 3. Wheels and Rims [0 6. Fire Extinguisher [J 9. Windshield Wipers DRIVER'S SIGNATURE

[J 2. Coupling Devices [15. Glass and Mirrors [J 8. Horn (Air and/or Electric) [ 12. Service Brakes
MILES AND FUEL BY STATE - SPECIALIZED TRANSPORTATION, INC.
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ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelopes
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o244/ ]e]

If multiple off-duty days, enter end date here:
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UHIVER'S VAILY LOG
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(Month) (Day)

NUIED Al enuies must pe rneduy printea in piocks.
Use blue or black ink only.

(Print Last Name, First Initial - Ex. Smith, R)
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L
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Fdd [ PIZEE]

]

entrie; d correct

lal 7

(Total Miles Driving Today) (Tractor Number) (Safety #) (Driver's Signature in Full)
OOEEZRED 1o
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THIS IS AN END OF THE DAY INSPECTION (FMCSR 396.11). IF ANY COMPONEN
IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED

[J 1. Air Hoses and Connectors (7 4. Tires
[J 2. Coupling Devices [15. Glass
[0 3. Wheels and Rims

[ 6. Fire Extinguisher

L%\
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e

TIME OF E TERMINAL _\_
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DAILY VEHICLE CONDITION REPORT

and Mirrors

[J10. Parking Brake
[0 11. Steering Mechanism
[J12. Service Brakes

DRIVER'S SIGNATURE
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"NO DEFECTS".
[17. Triangles and Fuses

[ 8. Horn (Air and/or Electric)
[J 9. Windshield Wipers

(Home Terminal Address)
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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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Today's Date/Off Duty Begin Date If multiple off-duty days, enter end date here: (Print Last Name, First Initial - Ex. Smith, R)
(Month) (Day) (Year) (Month) (Day) (Year)
| certify the: ntries are ect.
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2ol L2ZEBEIE (IPARE [ eche
(Total Miles Driving Today) (Tractor Number) (Safety #) \_/ (Driver's Signature in Full)
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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 BO

(Home Terminal Address)

IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS". [J 10. Parking Brake [ 13. Speedometer

1. Air Hoses and Connectors [ 4. Tires 7. Triangles and Fuses O 11. Steering Mechanism O 14. Lghts a NO DEFECTS
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3: Driving | | |

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 APPROPH;;EB}
5. NO DEFECTS

IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS". [J10. Parking Brake [ 13. Speedometer
[J 1. Air Hoses and Connectors [ 4. Tires [ 7. Triangles and Fuses [J 11. Steering Mechanism [J.14_Light

[J 2. Coupling Devices [ 5. Glass and Mirrors [J 8. Horn (Air and/or Electric) [J12. Service Brakes
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