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SECTION 1 GENERAL INFORMATION
Truck Number: Date:

Contractor: Time:

Truck Owner: Auditor (s):

Driver Disposition Number:

Form 9 Number: Truck Configuration

Previous
Suspensions/Warnings

SECTION 2 WEIGHT
Tire Size: Axel Spacing:

Actual Weight (kg) Actual Weight (kg)

Allowable Weight (kg) Allowable Weight (kg)

Over (kg) Over (kg)

SECTION 3 REQUIREMENTS
STATUS: :

:
N/I

Satisfactory (Comments may be added for clarification- Section 5)
Unsatisfactory (Requirement is unacceptable and corrective action is required-
Section 6)
Not Inspected

Incident Report Required: For
significant non-conformance, potential
non-compliance, or incident.

REQUIREMENT STATUS REQUIREMENT STATUS

GENERAL REQUIREMENTS 14 Load Width ________m

1 Orientation ID Card 15 Streamers

2 Tach-o-graph Functional 16 Rear Load Lights:

3 Tach-o-graph Sealed SAFETY & EMS REQUIREMENTS

4 Other Tracking Device (Traxis, etc) Functional 17 Copy of Truck Safe Manual

5 Pre-Shift Inspection Completed 18 Copy of Forest Resources Response Guide

PERMIT REQUIREMENTS (WINTER ONLY) 19 PPE (hard hat, hearing protection, glasses, boots & hi-vis vest)

6 Valid Permit 20 Spill Kit (as per guidelines)

7 Haul Maps Attached 21 Fire Extinguisher

8 Destination Placard (Log Haul Only) 22 Truck & Trailer Lights (all lamps working)

LOG TRUCK REQUIREMENTS 23 Windshields (secure, not cracked impairing vision)

9 Wrappers 24 Seatbelts Functional

10 Bunk Condition 25 Radio Functional with proper channels

11 Headache Lights 26
Housekeeping (waste contained, plastic
awareness)

12 Load Height ________m 27 Driver Awareness to Policies

13 Overhang ________m

SECTION 4 COMMENTS (Include # identifier)

SECTION 5 COMMENTS- CORRECTIVE ACTION MEASURES/PLAN

Comments (Include # identifier) Actions By Whom Due Date

DMI Supervisor (print): Received By (print):

Signature: Signature:


