DRIVER’S POST-TRIP VEHICLE INSPECTION REPORT FORM

(Complete at the end of each day and retain for 3 months in Vehicle Maintenance File.)

Truck No. Odometer Trailer No.

Driver’'s Name Date

Please only check defects and explain in the Details section.

POWER UNIT
GENERAL CONDITION IN-CAB EXTERIOR
o Cab/Doors/Windows O Gauges/Warning Indicators m] Lights
a Body/Doors Oil Leak O Windshield Wipers/Washers O Reflectors
O 0il Leak O Horns O Suspension
D Grease Leak DO Heater/Defroster O Tires
O coolant Leak O Mirrors O Wheels/Rims/Lugs
O Fuel Leak O Steering O Battery
O other (Specify) D clutch O Exhaust
O service Brakes O Brakes
O parking Brake O Air Lines
ENGINE COMPARTMENT O Emergency Brakes O Light Line
O oil Level S Triangles O rifth Wheel
O Coolant Level O Fire Extinguisher O Other Coupling
O Belts O other Safety Equipment O Tie Downs
O other (Specify) D spare Fuses O Rear-End Protection
O Seat Belts O Exhaust
O other (Specify) O Other (Specify)

O NO DEFECTS

TOWED UNIT

O Body/Doors O Suspension O Landing Gear O Rear-End Protection
O Tie Downs O Tires O King Pin/Upper Plate O Other (Specify)

O Lights O Wheels/Rims/Lugs O Fifth Wheel (Dolly)

O Reflectors O Brakes Hother Coupling Devices

Details: 0O NO DEFECTS

O Condition of the above vehicle is satisfactory

Driver’s Name Driver’s Signature

O Above Defects Corrected
O Above Defects need NOT be corrected for safe operation of vehicle

Mechanic’s Signature

Driver’s Signature
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