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Fleet Safety Resource Library FORM

Owner-Operator Monthly Maintenance
Report
Reporting information

Carrier / USDOT number

Owner / driver / phone

Unit / VIN / year / make

Month / ending odometer

Work completed this month

Date / mileage Service, repair, tires, or inspection Invoice / provider

Supporting information

[ Attach or reference completed work invoices and inspection reports.
[0 Identify unresolved defects and notify the carrier promptly.

[0 If no work occurred, state that below; do not leave the carrier guessing.

Next service and open items

Next PM due date / mileage / engine
hours

Inspection date / report reference

Open defects / no-work statement

Submitted by
Name / signature / date

Carrier reviewer / date / follow-up

The signer confirms the information supplied, not a blanket guarantee that the vehicle is free of every defect. Safety defects require
prompt action before further operation.
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Working resource. Confirm applicability and current requirements for your operation.


https://www.ecfr.gov/current/title-49/section-396.3
https://www.ecfr.gov/current/title-49/section-396.7
https://www.ecfr.gov/current/title-49/section-396.11

