Driver’s Vehicle Inspection Report
	Company:
	
	Date:
	
	

	Location:
	
	Time:
	
	am/pm
	

	Truck No.:
	
	Odometer -
	Start:
	
	
	End:
	

	Route:
	
	Driver:
	
	

	

	Pre
	Post
	R
	
	Explain  Items
	Pre
	Post
	R
	
	Explain  Items

	☐	☐	☐	Air Systems
	
	☐	☐	☐	Starter
	

	☐	☐	☐	Battery
	
	☐	☐	☐	Steering
	

	☐	☐	☐	Brake (foot)
	
	☐	☐	☐	Suspension System
	

	☐	☐	☐	Brake (parking)
	
	☐	☐	☐	Tires (min.1/8” tread depth)
	

	☐	☐	☐	Brake Hoses
	
	☐	☐	☐	Transmission
	

	☐	☐	☐	Emergency Equip.
	
	☐	☐	☐	Trip Recorder
	

	☐	☐	☐	Engine
	
	☐	☐	☐	Wheels and Rims
	

	☐	☐	☐	Exhaust
	
	☐	☐	☐	Windows
	

	☐	☐	☐	Fuel Tank/Cap
	
	☐	☐	☐	Windshield Wipers
	

	☐	☐	☐	Gauges (oil, fuel)
	
	
	
	
	
	

	☐	☐	☐	Heater/Defroster
	
	
	
	
	
	

	☐	☐	☐	Horn
	
	
	
	
	
	

	☐	☐	☐	Leaks (Oil, Grease)
	
	No
	Yes
	

	☐	☐	☐	Lights
	
	☐	☐	Defects Corrected (Mechanic Must Sign & Date)

	☐	☐	☐	    Head
	
	☐	☐	Condition of Vehicle is Satisfactory

	☐	☐	☐	    Tail 
	
	

	☐	☐	☐	    Turn Indicators
	
	Mechanic’s Signature:
	

	☐	☐	☐	Mirrors
	
	Date: 

	☐	☐	☐	Muffler
	
	Driver’s Signature:
	

	☐	☐	☐	Reflectors 
	
	Date: 

	Comments:

	

	

	




Pre – Pre Trip    Post – Post Trip   R – Repair Needed
