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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". [3110. Parking Brake 3 13. Speedometer '/5
. &

I 1. Air Hoses and Connectors [J 4. Tires I 7. Triangles and Fuses 01 11. Steering Mechanism [0 14. Lights and Reflectors DEFECTS
0 2. Coupling Devices O 5. Glass and Mirrors [J 8. Horn (Air and/or Electric) [ 12. Service Brakes p
[0 3. Wheels and Rims [0 6. Fire Extinguisher [J9. Windshield Wipers DRIVER’S SIGNATURE
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BEGINNING CITY/STATE

assrmmﬁfé/0é Q_ @ /-"J’Si(;, - —és_’
RO L2290 CcH 1 -5 S.. P
RoS 280

Print Lead

ENDING - ODOMETER

—
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ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelopes
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DUPLICATE - Retain in your possession for & days DRIV ER’'S D AILY LOG NOIE: All entres must be neatly printed in blocks.
Use blue or black ink only.
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IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS". 0 10. Parking Brake [ 13. Speedometer
I 1. Air Hoses and Connectors [ 4. Tires 01 7. Triangles and Fuses [ 11. Steering Mechanism L1 14. Lights and Reflectors (] 15. NO DEFECTS
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(Total Miles Driving Today) (Tractor Number) (Safety #) 1 rive gnature in Full)

RNARNriarmy EENENN ]

(Trailer Number)

Co-Driver ID ‘ i -Drit
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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". [0 10. Parking Brake [J 18. Speedometer

01 1. Air Hoses and Connectors [ 4. Tires O 7. Triangles and Fuses [ 11. Steering Mechanism 01 14. Lights and Reflectg, @/ . NO DEFECTS
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ORIGINAL Copy - Mail to Safety Administration every 7 days in attached envelopes




BISI'-‘}EIIIE‘:/R#E S%b;:vrﬁncsgﬁrpossessnon for 8 days DRIVER’S DA'LY LOG NOTE: Glsl :Etlﬂzsor?llollﬁ ze rz(eatly printed in blocks.
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| certify these entries are true a,(?or&ect
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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.

IF NO DEFECTS ARE FOUND, PLACE AN (X) IN THE BOX MARKED "NO DEFECTS", [0 10. Parking Brake [0 13. Speedometer

O 1. Air Hoses and Connectors [ 4. Tires 7. Triangles and Fuses I 11. Steering Mechanism 0 14. Lights and Reflectors 27 15. NO DEFECTS
2. Coupling Devices 5. Glass and Mirrors [0 8. Horn (Air and/or Electric) [J12. Service Brakes -

[0 3. Wheels and Rims [J 6. Fire Extinguisher [1°9. Windshield Wipers Pl
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ORIGINAL - Submit to carrier
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ol 17 /5
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DRIVER’S SIGNATURE

(X) IN THE APPROPRIATE BOX.
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