
Daily COGS (Cost of Goods Sold) Tracking Form 

Date: ________________________ 

Truck Team Members:  

TTM 1: ________________________________________ 

TTM 2: ________________________________________ 

 

Labor Costs: 

● Total Hours Worked: __________ 
● Employee Name(s) & Hours:  

TTM 1: ________________________________________ 

TTM 2: ________________________________________ 

● Hourly Rate (if applicable): __________ 
● Total Labor Cost: $____________ 

 

Fuel Costs: 

● Starting Mileage: __________ 
● Ending Mileage: __________ 
● Total Miles Driven: __________ 
● Fuel Price per Gallon: $__________ 
● Gallons Purchased: __________ 
● Total Fuel Cost: $____________ 

 

Disposal Costs: 

● Landfill/Transfer Station Name: __________________________________ 
● Total Weight Disposed (lbs/tons): __________ 
● Disposal Fee per Unit: $__________ 
● Total Disposal Cost: $____________ 

 



 

 

Total Daily COGS Calculation: 

● Total Labor Cost: $____________ 
● Total Fuel Cost: $____________ 
● Total Disposal Cost: $____________ 
● Total COGS for the Day: $____________ 

 

Notes/Comments: 
 
 

Prepared By: ________________________ Reviewed By: ________________________ 
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