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DRIVER’'S VEHICLE INSPECTION REPORT

As required by the D.O.T. Federal Motor Carrier Safety Regulations, | submit the following:

Carrier's Name:

Carrier’'s Address:

Date: Tractor/Truck No.: ____ Trailer(s) No.(s):

L] 1detect no defect or deficiency in this motor vehicle as wou
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affect the

Driver’s Signature:

[0 Above defects correcte

[0 Above defects n e corrected for safe operation of vehicle

Mechanic’s Signature:

Date:

Driver Reviewing Repairs: Signature:

Date:
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