
ConstrucƟon Suppliers AssociaƟon
Fleet Management

Monthly InspecƟon Sheet
Date: _________________ Time:____________ A.M.____ P.M.____  Store/Yard Location:_______________________________________________________
                                                                                                                                    (Hwy)           (Direction)                       (City)              (State)
1. AS VEHICLES ENTERS 

2. LOCATION INFORMATION (VEHICLE, DRIVER)

3. TRUCK CAB                  NO DEFECTS (   )

4. EXTERIOR CHECKS
    POWER UNIT        NO DEFECTS (   )                                           TRAILER(S)         NO DEFECTS (   )

General Appearance: Good_______ Fair_______ Poor_______ Damaged_______ Excessive Noise_______ Excessive Smoke________ Needs Washing_______

(   ) Fire Extinguisher / Secured         

(   ) Guages (Inoperative)  

(   ) Heater / Defroster 

(   ) Excess Trash in Cab

 (   ) Horn

 (   ) Low Air Warning

 (   ) No DVIR

 (   ) Extra Bulbs   

 (   ) Parking Brake

 (   ) Seat Belts Not in Use

 (   ) Tractor Protection Valve

 (   ) Extra Fuses

(   ) Warning Triangles

(   ) Windshield & Windows

(   ) Windshield Wipers

(   ) Annual Inspection

(   ) Air Leaks

(   ) Battery/Cover 

Brakes

    (   ) Hoses

    (   ) Out of Adjust.

    (   ) Shoes     (   ) Shoes Worn

    (   ) Other

(   ) Coupling Device

(   ) Exhaust

(   ) Frame

(   ) Fuel System

(   ) Annual Inspection

(   ) Air Leaks

Body

    (   ) Header

    (   ) Rear

    (   ) Sides

    (   ) Doors    (   ) Doors

Brakes

    (   ) Hoses

    (   ) Out of Adjust.

    (   ) Shoes Worn

    (   ) Other

(   ) Tire Pressure

(   ) Tires

(   ) Wheels/Lugs

(   ) Warning Lights 
      Illuminated

(   ) Tension Bar
            Secured

(   ) Other

(   ) Tire Pressure

(   ) Tires

(   ) Wheels/Lugs

(   ) Wiring

(   ) Other

Lights

    (   ) Brake Lights

    (   ) Clearance/ID

    (   ) Four Ways

    (   ) Headlights

    (   ) Reflectors

    (   )     (   ) Tail Lights

    (   ) Turn Signals

    (   ) Other

(   ) Mirrors

(   ) Oil Leaks 

(   ) Suspension

(   ) Connections

(   ) Landing Gear

Lights

    (   ) Brake Lights

    (   ) Clearance/ID

    (   ) Four Ways

    (   )     (   ) Reflectors

    (   ) Sidemarkers

    (   ) Tail Lights

    (   ) Turn Signals

    (   ) Other

(   ) Suspension

Store Name:_____________________________________________________________________ U.S. DOT #:_____________________________________

Address:______________________________________________________________________________________________________________________
                         (Street or P.O. Box)                                                                                                         (City)                                                      (State)                                (Zip)

Truck or Tractor #:___________________  Tag #:____________________  Trailer(s) #:__________________________ Tag(s) #:________________________

DDriver Name:___________________________________________  Co-Driver? No_____ Yes_____  Name:________________________________________

Driver’s License #:______________________________________  State:________  Expiration:_____/_____/________  CDL? Yes_____ No_____

Medical Card Expiration Date:_____/_____/________  Logbook Last Entry Date:_____/_____/________  Time:________________ A.M.____ P.M.____

Short Haul Exemption?  Yes_______ No_______

EXPLAIN ANY DEFECTS IN DETAIL:

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

CSA Headquarters:  120 Handley Road, Suite 610   Tyrone, GA  30290  (678) 674-1860  Fax:  (678) 674-1864
Oklahoma Office:  5421 SW 27th Street   Oklahoma City, OK  73128  (405) 210-9569

www.gocsa.com


