
CAB FOLDER
Cover Sheet (Company Name, Logo, Truck Number, MC, USDOT, EIN) 

MC Authority

Insurance: Liability, Cargo, Physical 

Truck Registration

Truck Annual Inspection

ELD Operators Manual

Blank Logbook Sheets (at least 8 days)

Blank DVIR Sheets

Accident Form

Trailer Registration

Trailer Annual Inspection

Lease Agreement (If Applicable)

IFTA License

Permits (NY, KYU, NM, OR, CT, PA) 

Laminated Pre-Trip Inspection Instruction
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Driver’s Vehicle 
Inspection Report

Truck/Tractor No.: Trailer No.:Date: Trailer No.:

CHECK ANY DEFECTIVE ITEM AND GIVE DETAILS UNDER “REMARKS.”

DRIVER’S INSPECTION

REMARKS

Page 2VEHICLE COMPLIANCE FILE

Air Compressor Brake Connections Brake Connections

Drive Line Roof Roof

Brakes Doors Doors

Fuel Tanks Wheels Wheels

Air Lines Brakes Brakes 

Engine Springs Springs

Carburetor Hitch Hitch

Heater Other: Other:

Battery Coupling Chains Coupling Chains

Fifth Wheel Tarpaulin Tarpaulin

Clutch Landing Gear Landing Gear

Brake Accessories Coupling (King) Pin Coupling (King) Pin

Radiator

Springs

Oil Pressure
On-board Recorder

Rear End
Reflectors
Safety Equipment 

Front Axle Tires Tires

Defroster Lights - All Lights - All

Starter
Steering
Tachograph

Wheels

Tires

Windows

Transmission

Windshield Wipers
Other:

Mirrors
Muffler

Horn
Lights 

Head - Stop

Tail - Dash

Turn Indicators

On-board Recorder
Fire Extinguisher

Flags-Flares-Fuses

Spare Bulbs & Fuses

Spare Seal Beam 

The Condition of the above vehicle(s) is/are Satisfactory

Driver’s SignatureDriver’s Printed Name

MECHANICS CERTIFICATION (NOT REQUIRED IF CONDITION OF VEHICLE(S) WAS/WERE SATISFACTORY)

NEXT DRIVER’S REVIEW (NOT REQUIRED IF CONDITION OF VEHICLE(S) WAS/WERE SATISFACTORY)

Driver’s Signature Date

Above defects were corrected. Above defects need not be corrected for safe operation of the vehicle(s)

Mechanic’s Signature Date

Note: This form is provided as a suggested format for performing and documenting a driver’s vehicle inspection.
A motor carrier may use any format for reporting a driver’s vehicle inspection which complies with 396.11.
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Annual Periodic Vehicle 
Inspection Report 
Name and Address of Inspecting Company or Agency: Certified Inspector’s Name (Print or Type):

Registered Owner’s Name: Date: Time:

Street: City, State, Zip Code:

Motor Carrier Operating Vehicle (If different from Owner):

Adjustment 

Tractor Protection Valve 

Hoses and/or Tubing 

Service Brakes 

Free Play (Lash) 

Drums or Rotors 

Air Compressor 

Lining 

Parking Brakes 

Steering Column 

Warning (Low Pressure) 

Electric Brakes 

Front Axle Beam 

Tie Rods & Drag Links 

Hydraulic Brakes 

Steering Gear Box 

Nuts, Bolts, Fasteners 

Vacuum Brakes 

Pittman Arm 

Power Steering Fluid 

Warning (Sys Failure) 

Ball & Socket Joints 

Ball & Socket Joints 

License Plate Number/State:

Item Needs 
Repair

Repair 
DateNAOK Item Needs 

Repair
Repair 
DateNAOK

1. BRAKE SYSTEM

2. STEERING SYSTEM

3. WINDSHIELDS

4. WIPERS

Visible Leaks 

Front Turn Signals 

Tank(s) securely attached 

Side Marker Lamps – Left 

7. COUPLING DEVICES

Fill Caps in place/intact 

Front ID/Clearance Lamps 

6. LIGHTING DEVICES

Side Marker Lamps -Right 

5TH Wheel 

Headlamps 

Rear Turn Signals 

Pintle Hooks 

8. EXHAUST SYSTEM

Stop Lamps 

Drawbar Eye 

Leaks 

Tail Lamps 

Drawbar Tongue 

Placement 

Rear ID/Clearance Lamps 

Safety Devices 

Ball & Socket Joints 

5. FUEL SYSTEM

Reflectors / Ref Tape 

9. SAFE LOADING 

Securement Devices 

Item Needs 
Repair

Repair 
DateNAOK

Springs (cracked/broken/shifted) 

Tire & Wheel Clearance 

Torque, Radius, Tracking Arms 

12. TIRES

Fasteners 

U-bolts. Hangers, etc.

Sliding Subframe (adj. axle) 

11. FRAME

Steering Axle Tires-Condition 

Disk/Spoke Condition 

Frame Members 

Steering Tires-over 4/32” tread 

Welds 

Other Tires – Condition 

Other Tires-over 2/32” tread 

List any other condition which may affect safe vehicle 
operation 

13. WHEELS & RIMS

10. SUSPENSION

Lock/Slide Ring 

Vehicle Identification Number: Vehicle Make: Vehicle Model: Model Year 

Street: City, State, Zip Code:

The signing of this inspection report certifies 
that the technician meets and exceeds all 
requirements of 49 CFR §396.17 and compatible 
state regulations and that the technician has the 
necessary tools, and is skilled in completion of 
the annual inspection, as listed in 49 CFR §396.17 

Technician’s 
Signature:

VEHICLE COMPONENTS INSPECTED 

Certified Inspector’s Signature: Date:

I CERTIFY THE ANNUAL VEHICLE INSPECTION HAS BEEN DONE ACCURATELY AND COMPLETELY. I FURTHER CERTIFY THAT THIS INSPECTION COMPLIES 
WITH THE REQUIREMENTS OF 49 CFR §396.21. This information must be available on board the vehicle, either as a copy of this report, or on a decal that 
complies with 49 CFR §396.17(c)(2). This report must be kept a minimum of fourteen months from date of completion.


	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text Field 1: 
	Text Field 424: 
	Text Field 425: 
	Text Field 426: 
	Check Box 205: Off
	Check Box 204: Off
	Check Box 203: Off
	Check Box 2010: Off
	Check Box 2011: Off
	Check Box 2012: Off
	Check Box 2013: Off
	Check Box 2014: Off
	Check Box 2015: Off
	Check Box 2017: Off
	Check Box 2019: Off
	Check Box 2021: Off
	Check Box 2016: Off
	Check Box 2018: Off
	Check Box 2020: Off
	Check Box 2022: Off
	Check Box 2023: Off
	Check Box 2024: Off
	Check Box 2025: Off
	Check Box 2026: Off
	Check Box 2028: Off
	Check Box 2029: Off
	Check Box 2030: Off
	Check Box 2027: Off
	Check Box 2031: Off
	Check Box 2033: Off
	Check Box 2034: Off
	Check Box 2032: Off
	Check Box 2035: Off
	Check Box 2036: Off
	Check Box 2037: Off
	Check Box 2038: Off
	Check Box 2039: Off
	Check Box 2040: Off
	Check Box 2041: Off
	Check Box 2042: Off
	Check Box 2043: Off
	Check Box 2044: Off
	Check Box 2045: Off
	Check Box 2046: Off
	Check Box 2047: Off
	Check Box 2048: Off
	Text Field 427: 
	Check Box 2049: Off
	Check Box 2053: Off
	Check Box 2057: Off
	Check Box 2061: Off
	Check Box 2051: Off
	Check Box 2055: Off
	Check Box 2059: Off
	Check Box 2063: Off
	Check Box 2050: Off
	Check Box 2054: Off
	Check Box 2058: Off
	Check Box 2062: Off
	Check Box 2052: Off
	Check Box 2056: Off
	Text Field 428: 
	Check Box 2065: Off
	Check Box 2069: Off
	Check Box 2073: Off
	Check Box 2077: Off
	Check Box 2067: Off
	Check Box 2071: Off
	Check Box 2075: Off
	Check Box 2079: Off
	Check Box 2066: Off
	Check Box 2070: Off
	Check Box 2074: Off
	Check Box 2078: Off
	Check Box 2068: Off
	Check Box 2072: Off
	Text Field 429: 
	Text Field 430: 
	Text Field 431: 
	Text Field 432: 
	Text Field 433: 
	Text Field 434: 
	Text Field 435: 
	Text Field 436: 
	Check Box 2064: Off
	Text Field 2084: 
	Check Box 2076: Off
	Check Box 2080: Off
	Text Field 2090: 
	Text Field 2086: 
	Text Field 437: 
	Text Field 444: 
	Text Field 443: 
	Text Field 445: 
	Text Field 446: 
	Text Field 447: 
	Text Field 448: 
	Text Field 449: 
	Text Field 453: 
	Text Field 454: 
	Text Field 451: 
	Text Field 452: 
	Text Field 457: 
	Text Field 456: 
	Text Field 455: 
	Check Box 20210: Off
	Check Box 212: Off
	Check Box 213: Off
	Text Field 837: 
	Check Box 20211: Off
	Check Box 214: Off
	Check Box 215: Off
	Text Field 838: 
	Check Box 20212: Off
	Check Box 216: Off
	Check Box 217: Off
	Text Field 839: 
	Check Box 20213: Off
	Check Box 218: Off
	Check Box 219: Off
	Text Field 840: 
	Check Box 20214: Off
	Check Box 220: Off
	Check Box 221: Off
	Text Field 841: 
	Check Box 20215: Off
	Check Box 222: Off
	Check Box 223: Off
	Text Field 842: 
	Check Box 20216: Off
	Check Box 224: Off
	Check Box 225: Off
	Text Field 843: 
	Check Box 20217: Off
	Check Box 226: Off
	Check Box 227: Off
	Text Field 844: 
	Check Box 20218: Off
	Check Box 228: Off
	Check Box 229: Off
	Text Field 845: 
	Check Box 20219: Off
	Check Box 230: Off
	Check Box 231: Off
	Text Field 846: 
	Check Box 20220: Off
	Check Box 232: Off
	Check Box 233: Off
	Text Field 847: 
	Check Box 20221: Off
	Check Box 234: Off
	Check Box 235: Off
	Text Field 848: 
	Check Box 20222: Off
	Check Box 236: Off
	Check Box 237: Off
	Text Field 849: 
	Check Box 20224: Off
	Check Box 240: Off
	Check Box 241: Off
	Text Field 851: 
	Check Box 20225: Off
	Check Box 242: Off
	Check Box 243: Off
	Text Field 852: 
	Check Box 20226: Off
	Check Box 244: Off
	Check Box 245: Off
	Text Field 853: 
	Check Box 20228: Off
	Check Box 246: Off
	Check Box 247: Off
	Text Field 854: 
	Check Box 20229: Off
	Check Box 248: Off
	Check Box 249: Off
	Text Field 855: 
	Check Box 20230: Off
	Check Box 250: Off
	Check Box 251: Off
	Text Field 856: 
	Check Box 20231: Off
	Check Box 252: Off
	Check Box 253: Off
	Text Field 857: 
	Check Box 20232: Off
	Check Box 254: Off
	Check Box 255: Off
	Text Field 858: 
	Check Box 20233: Off
	Check Box 256: Off
	Check Box 257: Off
	Text Field 859: 
	Check Box 20234: Off
	Check Box 258: Off
	Check Box 259: Off
	Text Field 860: 
	Check Box 20236: Off
	Check Box 262: Off
	Check Box 263: Off
	Text Field 862: 
	Check Box 20237: Off
	Check Box 264: Off
	Check Box 265: Off
	Text Field 863: 
	Check Box 20255: Off
	Check Box 270: Off
	Check Box 271: Off
	Text Field 866: 
	Check Box 20257: Off
	Check Box 272: Off
	Check Box 273: Off
	Text Field 867: 
	Check Box 20259: Off
	Check Box 274: Off
	Check Box 275: Off
	Text Field 868: 
	Check Box 20299: Off
	Check Box 278: Off
	Check Box 279: Off
	Text Field 870: 
	Check Box 20300: Off
	Check Box 280: Off
	Check Box 281: Off
	Text Field 871: 
	Check Box 20301: Off
	Check Box 282: Off
	Check Box 283: Off
	Text Field 872: 
	Check Box 20302: Off
	Check Box 284: Off
	Check Box 285: Off
	Text Field 873: 
	Check Box 20303: Off
	Check Box 286: Off
	Check Box 287: Off
	Text Field 874: 
	Check Box 20304: Off
	Check Box 288: Off
	Check Box 289: Off
	Text Field 875: 
	Check Box 20305: Off
	Check Box 290: Off
	Check Box 291: Off
	Text Field 876: 
	Check Box 20306: Off
	Check Box 292: Off
	Check Box 293: Off
	Text Field 877: 
	Check Box 20307: Off
	Check Box 294: Off
	Check Box 295: Off
	Text Field 878: 
	Check Box 20308: Off
	Check Box 296: Off
	Check Box 297: Off
	Text Field 879: 
	Check Box 20309: Off
	Check Box 298: Off
	Check Box 299: Off
	Text Field 880: 
	Check Box 20310: Off
	Check Box 300: Off
	Check Box 301: Off
	Text Field 881: 
	Check Box 20311: Off
	Check Box 302: Off
	Check Box 303: Off
	Text Field 882: 
	Check Box 20312: Off
	Check Box 304: Off
	Check Box 305: Off
	Text Field 883: 
	Check Box 20313: Off
	Check Box 306: Off
	Check Box 307: Off
	Text Field 884: 
	Check Box 20314: Off
	Check Box 308: Off
	Check Box 309: Off
	Text Field 885: 
	Check Box 20316: Off
	Check Box 312: Off
	Check Box 313: Off
	Text Field 887: 
	Check Box 20317: Off
	Check Box 314: Off
	Check Box 315: Off
	Text Field 888: 
	Check Box 20318: Off
	Check Box 316: Off
	Check Box 317: Off
	Text Field 889: 
	Check Box 20319: Off
	Check Box 318: Off
	Check Box 319: Off
	Text Field 890: 
	Check Box 20320: Off
	Check Box 320: Off
	Check Box 321: Off
	Text Field 891: 
	Check Box 20321: Off
	Check Box 322: Off
	Check Box 323: Off
	Text Field 892: 
	Check Box 20322: Off
	Check Box 324: Off
	Check Box 325: Off
	Text Field 893: 
	Check Box 20323: Off
	Check Box 326: Off
	Check Box 327: Off
	Text Field 894: 
	Check Box 20324: Off
	Check Box 328: Off
	Check Box 329: Off
	Text Field 895: 
	Check Box 20325: Off
	Check Box 330: Off
	Check Box 331: Off
	Text Field 896: 
	Check Box 20326: Off
	Check Box 332: Off
	Check Box 333: Off
	Text Field 897: 
	Check Box 203010: Off
	Check Box 334: Off
	Check Box 335: Off
	Text Field 898: 
	Check Box 203011: Off
	Check Box 336: Off
	Check Box 337: Off
	Text Field 899: 
	Check Box 203012: Off
	Check Box 338: Off
	Check Box 339: Off
	Text Field 900: 
	Check Box 203013: Off
	Check Box 340: Off
	Check Box 341: Off
	Text Field 901: 
	Check Box 203014: Off
	Check Box 342: Off
	Check Box 343: Off
	Text Field 902: 
	Check Box 203015: Off
	Check Box 344: Off
	Check Box 345: Off
	Text Field 903: 
	Check Box 203016: Off
	Check Box 346: Off
	Check Box 347: Off
	Text Field 904: 
	Check Box 203017: Off
	Check Box 348: Off
	Check Box 349: Off
	Text Field 905: 
	Check Box 203018: Off
	Check Box 350: Off
	Check Box 351: Off
	Text Field 906: 
	Check Box 203019: Off
	Check Box 352: Off
	Check Box 353: Off
	Text Field 907: 
	Check Box 20327: Off
	Check Box 3010: Off
	Check Box 3011: Off
	Text Field 908: 
	Check Box 20328: Off
	Check Box 3012: Off
	Check Box 3013: Off
	Text Field 909: 
	Text Field 5020: 
	Check Box 20331: Off
	Check Box 3018: Off
	Check Box 3019: Off
	Text Field 912: 
	Text Field 5021: 
	Check Box 20332: Off
	Check Box 354: Off
	Check Box 355: Off
	Text Field 913: 
	Text Field 5022: 
	Check Box 20333: Off
	Check Box 356: Off
	Check Box 357: Off
	Text Field 914: 
	Text Field 5023: 
	Check Box 20334: Off
	Check Box 358: Off
	Check Box 359: Off
	Text Field 915: 
	Text Field 5024: 
	Check Box 20335: Off
	Check Box 360: Off
	Check Box 361: Off
	Text Field 916: 
	Text Field 5025: 
	Check Box 20336: Off
	Check Box 362: Off
	Check Box 363: Off
	Text Field 917: 
	Text Field 5026: 
	Check Box 20337: Off
	Check Box 364: Off
	Check Box 365: Off
	Text Field 918: 
	Text Field 459: 


