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CARRIER: _____________________________________
Date: ____________________	Time: ____________ (am/pm)
Truck No: __________________	Odometer Mileage: _________________

CHECK DEFECTS AND GIVE DETAILS UNDER REMARKS

	CHECK 
	EXPLAIN DEFECTS

	
	TRANSMISSION

	
	ENGINE

	
	CLUTCH

	
	WINDSHIELD WIPERS

	
	HORN

	
	REAR VIEW MIRRORS

	
	LIGHTS AND REFLECTORS

	
	PARKING BRAKES

	
	SERVICE BRAKES

	
	COUPLING DEVICES

	
	TIRES

	
	WHEELS AND RIMS

	
	EMERGENCY EQUIPMENT

	
	FLUID LEVELS

	
	AIR COMPRESSOR

	
	AIR LINES

	
	SUSPENSION SYSTEM

	
	OTHER



REMARKS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

☐CONDITION OF THE VEHICLE IS SATISFACTORY
DRIVER’S SIGNATURE:___________________________ DATE:____________

☐ DEFECTS CORRECTED
☐ DEFECTS DO NOT NEED TO BE CORRECTED FOR SAFE OPERATION
MECHANIC’S SIGNATURE:________________________  DATE:_____________
DRIVER’S SIGNATURE:___________________________  DATE:_____________
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