
Driver vehicle inspection report

Truck / Tractor Number: ______________________________        Date: __________  / __________  / ________ 

  Air compressor

  AirlLines

  Battery

  Brakes

  Brake adjustment

  Clutch

  Defroster / heater / AC

  Driver line

  Fifth wheel

  Front axle components

  Fuel tanks and cap

  Horn

  Mirrors

  Mufflers

  Safety equipment

  Fire

  �Extinguisher triangles

  Electrical fuses

  Windshield and wipers

  Oil pressure

  Air pressure

  Springs

  Steering

  Transmission

  Steer tires

  Drive tires

  Lights:

  Headlights

  Turn signals

  Tail lights

  Emergency

  Clearance

  Registration 

  Insurance card

  Hazmat registration

  Emergency response guide

  ELD

  Extra paper logs

  Instruction sheet

  Manual

TRAILER Number: __________

  Brakes / air lines

  Coupling/ King pin

  Landing gear

  Suspension

  Lights 

  Doors

  Tires

  �Wheels

Remarks:

  Condition of the above vehicle(s) is satisfactory

  Vehicle defects need not be corrected for safe operation 

Driver’s signature: __________________________________       Date: __________  / __________  / ________ 
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