MONTHLY COMMERCIAL VEHICLE AUDIT [ Compliance
LOCATION: Needed
DATE:
Box Trucks Accident | Spare Bulbs | Insurance Annual Tnspection Fire Extinguisher Vehicle Tire Tread Depth Truck #
Year Make Model VIN VW Mileage Tag TagExp | Triangles Kit Fuses Card  |DOT#| Date | Decal | Copy | Charged | Gauge Mounted Windshield | Clean | Lights | Decals | LF | LRO | LRI | RF | RRO | RRI.
1 d | O d | O d O O O ] O ] O ATLOL
2 d | O d | O d O O O ] O ] O ATLOZ
3 d | O d | O d O O O ] O ] O ATLO3
4 d | O d | O d O O O ] O ] O ATLO4
5 d | O d | O d O O O ] O ] O ATLOS
6 d | O d | O d O O O ] O ] O ATLO6
7 d | O d | O d O O O ] O ] O ATLO7
8 d | O d | O d O O O ] O ] O ATLO8
9 d | O d | O d O O O ] O ] O ATLO9
10 d | O d | O d O O O ] O ] O ATL10
1 d | O d | O d O O O ] O ] O ATLIL
12 d | O d | O d O O O ] O ] O ATL12
13 d | O d | O d O O O ] O ] O ATLI3
14 d | O d | O d O O O ] O ] O ATL14
15 d | O d | O d O O O ] O ] O ATLI5
Dress
Repairs needed Driver's Name DL MEC Code
1 d O O
2 O O O Assistant Manager Signature/Date
3 O O O
4 O O O
5 O O O
6 =] g g DC Manager Signature/Date
7 O O O
8 O O O PLEASE NOTE THE FOLLOWING:
e m——— A
9 d O O : :
| The Assistant Manager must personally inspect and record requested |
10 a a a | information for each vehicle each month. The DC Manager must |
O O O : personally spot check the recorded data for at least one vehicle on :
u | each report. If there are discrepancies, the DC Manager must check |
12 O O O I every vehicle and take appropriate action. As there are serious :
|safety consequences at stake, these duties may not be delegated. |
13 O O O | The signatures above attest to the understanding of and adherence to |
[ - : [l
O O O | this process; and the nnportam;e, accuracy and completeness of the |
14 I data recorded in this document. :
15 O O O [ 1




