Driver’s Daily Vehicle Inspection Report

DAMDPM

Company: Driver:

Date: Time:

Check any defective item and give details under “Remarks”.

TRUCK/TRACTOR | Unit No.: Odometer Reading:

[CJair Compressor [CLights [ISprings
[JAir Lines - Head / Stop [Istarter
[]Battery - Tail / Dash [Isteering
I:lBrake Accessories I:l;\/l-l'-um Indicators I:lTachograph
[JBrakes rrors [Crires
|:|Carburetor I:lMuffler |:|Transmission
[Cclutch |:|O|I Pressure [Jwheels
[ Ipefroster EOn-?oard Recorder [Jwindows
[Jorive Line I:Igad'a;c’; [CJwindshield Wipers
; ear En
[JEngine Other:
IFifth Wheel [_IReflectors Other:
|:|Front Axle DSaFfety:th.upm.en; Other:
- Fire Extinguisher ]

[Cruel Tanks - Flags / Flares / Fuses Other:

Heater - Spare Bulbs & Fuses Other:
[ Horn - Spare Seal Beam Other:
TRAILER(S) | Unit No.(s):
[IBrake Connection [JHitch [Jrarpaulin
|:|Brakes |:|Landing Gear I:ITires
|:|Coupling Chains I:ILights -All I:IWheeIs
|:|Coupling (King) Pin I:IRoof Other:
|:|Doors |:|Spring Other:
REMARKS:
CONDITION OF ABOVE VEHICLE IS: SATISFACTORY UNSATISFACTORY

Driver Signature:

MECHANIC’'S COMMENTS:

ABOVE DEFECTS CORRECTED
ABOVE DEFECTS NEED NOT BE CORRECTED FOR SAFE OPERATION OF VEHICLE

Mechanic Signature: Date:

Driver Signature: Date:
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