ORIGINAL - Submit i 3 . : . "
DUPLICATE -uRent]air:(}nc;(orﬁrpossession for 8 days DRIVER'’S DAILY LOG NOTE Ggeerl;tl[:zsor:,glsatc?(einnkeg:};pnmed in blocks.

Today's Date/Off Duty Begin Date If multi;ile_loﬂ-dult_yﬂl/s,ﬂalr end date here: (Print Last Name, First Initial - Ex. Smith, R)
sENAX:N Slitolele] OO0
51/ g - I_H_J 7
(Month) (Day) (Year) (Month) (Day) (Year) | " / r//
certi tgg@nmes are true and
Ld9le] LLREBEE] EyiE ] e e,
(Total Miles Driving Today) (Tractor Numbér) (Safety #) ki / |vers Slgnature in Full '
RRviaaEz2 I Y,
T T Mens
(Co-Driver ID) (Print Co-Driver Name)
[[] Specialized Transportation Inc. - 5001 US Hwy. 30W - Fort Wayne, IN 46898
mewr 1 2 3 4 5 6 7 8 9 10 11NOON1 2 3 4 5 6 7 8 9 10 1 TOTAL HOURS
1: Off Duty ||IIIII|I[[llllllllllllll'llllllllllllllllllllllIlllllllllilllllIllt |L D@@@
p— I:Il{ll:ll:ll:lI:ll:ll:ll:il:llillilgi!:T l|l||ll||l|l||||ll||llII,II[I mm@@
soving | | L LG Db b e b b e b D D b e e
4: D ]
vy | Ll e e b b b e b e b b L b b
REMARKS:

C 7640

B/L NO. LOG USING STANDARD TIME OF HOME TERMINAL 45,

U :

= (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". 1 10. Parking Brake [J 13. Speedometer

I 1. Air Hoses and Connectors [ 4. Tires 0 7. Triangles and Fuses O 11. Steering Mechanism O 14#flights and Reflectors [ 15. DEFECTS -~
2. Coupling Devices O 5. Glass apd Mirrors 0 8. Hom (Ajr and/or Electric) [ 12. Service Brakes /‘
[ 3. Wheels and Rims [ 6. Fire Extinguisher [ 9. Windshield Wipers DRIVER'S SIGNATURE” W /

L/uyﬂyu

MILES AND FUEL ng STATE - SPEGIALIZED TRANSPORTATION, INC.

D275 /S |mmm /4 4Z)/ K Seree |/ v 7/ ()

Tractor/Str. Truck 6 Digit #

5 2 S FXL)AEFER'LI\EI;I\ITAL UNIT Qg:':; @/// A A/ e Q ggg_ e

ODOMETER READ!NGSREQU!RED BY "|FTA" STATE/PROVINGE ‘ ROUTES TRAVELED M{LES/KILOMETERS GAULITERS FUEL PURCHASED
“Devvek , Co L7200, 125, G e 95

2875283 U580, T80 o | 43|
2GS | o
Shirlaye L8 & __87_

Attach Fuel Receipts to Miles and Fuel Section. < TOTAL MILES/KILOMETERS
FUEL RECEIPTS WILL NOT BE ACCEPTED IF THE DATES HAVE BEEN CHANGED 5 Zé DHIVEN TOOAY

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



