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DRIVER’S VEHICLE INSPECTION_REPORT

AS REQUIRED BY THE D.O.T. FEDERAL MOTOR CARRIER SAFETY REGULATIONS

Date:
Carrier’s
Name:
Address:
CHECK ANY DEFECTIVE ITEM WITH AN X AND GIVE DETAILS

TRACTOR/TRUCK NO. Odometer

[J Air Compressor [J Front Axle

[1 Air Lines (] Fuel Tanks

(] Battery [J Horn

[J Belts and Hoses [ Lights

] Body Head - Stop

[] Brake Accessories Tail - Dash

[] Brakes, Parking Turn Indic

[] Brakes, Service 1 Mirrors

(] Clutch (] Muffler

[ Coupling Devices O Oi

[] Defroster/Heater O

[] Drive Line O R [] Transmission

[ Engine R [ Trip Recorder

[ 1 Wheels and Rims
] Windows

] Windshield Wipers
[] Other

[] Exhaust

] Suspension System

[] Landing Gear [] Tarpaulin
[ Lights - All [ Tires
[] Reflectors/Reflective Tape [] Wheels and Rims
[J Roof [J Other
[ Condition of the above vehicles is satisfactory
Driver’s Signature:
O Above defects corrected
O Above defects need not be corrected for safe operation of vehicle
Mechanic’s Signature: Date:
Driver Reviewing Repairs: Signature: Date:
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