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Form # 360

ta Your Logo Here DAILY DRIVER'S INSPECTION & VEHICLE CONDITION REPORT \Y y DAILY DRIVER'S INSPECTION & VEHICLE CONDITION REPORT 48561
(DOT 396.11-396.13) L Your Logo Here
DATE. (DOTR396.1|,12 B;gs.m
ev. DATE
DISTRICT VEHICLE
NUMBER: HOURS: enist. ODOMETER: enst. SITE VEHICLE
DRWER NAME (PRINT IN BLOCK LETTERS:) LOCATION: NUMBER: HOURS: fsi ODOMETER: fish
START START DRIVER NAME (PRINT IN BLOCK LETTERS):
TOTAL TOTAL S s
TOTAL TOTAL
PRE-TRIP INSPECTION - DOT 396.13 (a) POST-TRIP INSPECTION - DOT 396.11 O pre-Trip
[ Alarm Operation (Check all appropriate alarms) [ Alarm Operation (Check all appropriate alarms) Cav Ceu ERETR NN SReCTiON pol3ee 3 ) FOSTIRIENNSRECTION Dot Esc. 1 FUEL AND FLUIDS
ok [Hosty Boom [IFEL Am [1Fork  [JHostupBody [18oom Cloiesel —________ GalsiLtrs. [ Alarm Operation (Check all appropriate: slarms) 0] Alarm Operation (Check all appropriate alarms) Oav Olem
[JasL Arm [(Jraigate [JReverse  [Low Air Pres. [JasL am [ Taigate [JReverse  [JLow A Pres. FUEL [ 2010 Engine DEF Fluid CreL arm [Fork  [JHoistup/Body[ TBoor [FeLAm [Fork  [Hoist-up/Body[JBoom
[ 2010 Engine DEF Tank Filled [ Tires, Wheels and Rims Ocas stam i ize== D“’”"' (S Llast Amn [Talgate [ Reverse  [TLowairpres.
[ Tires, Wheels and Rims E Power S\e‘enngl& Auto Tr‘ans Fluid Ocne Gals./Lurs./Therms E 2010 Engine DEF Tank Filled Eyms, V\;heels ang 2\ms TPl
] Power Steering & Auto Trans Fluid Engine Oil, Fuel, and Coolant ~ Tires, Wheels and Rims ower Steering & Auto Trans Flui i
Tl Engine O, Fuel, and Coolant E Senvice Brakes and All Connections PRE-TRIP TIRE PRESSURES ] Power Steering & Auto Trans Fluid E Engine Oil, Fuel, and Coolant FUEL  DlDiesel — Galsius
R Parking (hand) Brake () [ I Dlengine Oil, Fuel, and Coolant Service Brakes and All Connections
SR omectons [ steering Mechanism l:l [ E— l:l l:l [— e e [ Parking (hand) Brake (s)
O Parking (hand) Brake (s) o [ service Brakes and All Connections g L Oeas
O teering Mechanism [ie(E) [ O Parking (hand) Brake (s) Sl
[ Instruments and Gauqes . O Horn (s)
O Hom (s) [ Lights and Reflector [ steering Mechanism O 4@
[ instruments and Gauges I Emergency Equipment 1] Hom () Do o hehectrsde
O Lights and Reflectors P ——— O instruments and Gauges 3
C [ Windshield Wipers ; i . (0] Emergency Equipment
DI Emergency Equipment ] Rear Vison Camera, Mirr, & Event Recorder ] | i Dltights and Reflectors [] Windshield Wipers PowerSteeringFluid __________ Gals/Lus.
] indshield Wipers [ Coupling De S—— S—— [ Emergency Equipment [0 Rear Vision Camera, Mirrors, & Event Recorder
(0] Rear Vision Camera, Miors, & Event Recorder | [ ioense Plte s) and Registraton POST-TRIP TIRE PRESSURES D windshield Wipers [l Coupling Devices
D coupling Devices [0 vehicle Damage ] [ [ Rear Vision C: Mirrors, & [ L PI and
D icense Plate (s) and Registration [ orain Air Tanks I:I [S— I:l :l 1 [ Coupling Devices [ vehicle Damage Anti-Freeze Gals./Ltrs.
_OlvehicleDamage  _ _ | _____________________. l:l :l [ License Plate (s) and Registration O orain Air Tanks
1 have performed the above Inspection and 1 have performed the above Inspection and Dlvehicle Damage
found each item in proper working order or found each item in proper working order or
1 have noted defects below. 1 have noted defects below. TIRE PRESSURES TIRE PRESSURES Hydraulic O GalsLers.
[ [ r=n r=n G
Driver's Signature Date Driver's Signalure Date I:I [ I:l l:l [I—— |:| |:| |:| |:| |:| |:|
L - J L - d
CHECK ALL DEFECTS VEHICLE CONDITION REPORT CCHECK IF NO DEFECTS NOTED [ O URGENT SAFETY REPAIRS NECESSARY |:| |:| |:| |:|
TIRES, WHEELS, & RMS INSTRUMENTS AND GAUGES (cont)  REAR AXLE DESCRIPTION OF DEFECTS HERE: Motor Oil Gals /Ltrs
Flat [ Tachometer Noisy
[ Low Air Pressure [ windshield Wipers / Washers [ Grease Leaks |:| |:| |:| |:|
U Marginal Tread I Hor (5) DRIVE LINE = = = =
[ Cracks, Cuts, or Damage L Headlights O Noisy (R [ [ L= I
[ Grease Leaks [ stop & Tail Lights [ vibrations.
S O 7um Signals A 1 have performed the above inspection and found 1 have performed the above inspection and found
g §°°‘ aL’“ eaks [ Marker Lights a Noisy . each item in proper working order or | have noted each tem in proper working order or | have noted | -
P, EEE":T‘”; g f‘“a'::’;m"‘: Gear defects below. defects below. — G
ash Lights
[ Misses [ Grease Leaks /
O overheats ] Battery Box / Cover ELECTRICAL MAINTENANCE DEPARTMENT COMMENTS
O noises O boors LI will Not Start Driver's Signature Date Driver's Signature Date
[ Smoking [C]seat Belts E‘W\H Not Charge
o0 Pressure % Wirorsand Gab Glass Bopy St Down O URGENT SAFETY REPAIRS NECESSARY
Service Brakes O Triangle Reflectors [ Hydraulic Leaks DESCRIPTION OF DEFECTS HERE:
Dl parking Brakes 3 Fite Extinguisher Dliett sige-cy
O] Air/ Hydraulic Leaks [ Coupling Device (s) ORight Side-Cyl
O pulls to Left / Right [ License Plate (5) O rork-cyl
O Registration DRearcyl
Loose O First Aid Kit ETW Door- CV‘ [!
] shimmy O drive Cam Functionality R oyl [JFEL Am [JFork [ JHostupBody []Boom
D steers Hard [ spill kit E‘g'“ Vot ok Piopety D Damaged C"a‘"s [Clast am [raigae CReverse  [Low i pres
[JPulls to Left/ Right PRI amaged Pins & Control Arm:
Broken Elumbuckle O Fear Door ea MAINTENANCE DEPARTMENT COMMENTS.
L Air Pressure Gauge / Alarm [ Loose U-Bolts O Hydraulic Controls [ Pump Noisy
] Amp Meter / Volt Gauge O Pump Leaks O PTO Noisy
[ temperature Gauge Noisy CIPTO Leaks [ Hydraulic Level
[ oil Pressure Gauge O slipping [CJBody Mounting bolts [ Tailgate Seal
[ speedometer [ Adjust Clutch [ Hoist Cable [ Engine and Frame Free from Flammable Material
[ Clutch Brake [ crack/ pamage on Body
CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 396.11 (1)
| CERTIFY THAT: [JITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
CIREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED. ‘CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 396.11 (1)
| CERTIFY THAT: LJITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
MECHANIC'S SIGNATURE DATE: [CIREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED.
VEHICLE REPAIR ORDER NUMBER DATED, MECHANICS SIGNATURE: DATE:
| HAVE REVIEWED THIS VEHICLE CONDITION VEHICLE REPAIR ORDER NUMBER: DATED:
REPORT AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE DATE:
donc@northstarforms.com  (877) 499-0492 FORM # 360 I HAVE REVIEWED THIS VEHICLE CONDITION /
REPORT AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE: DATE:
doncenonthstarforms.com (8771499-0492 MAINTENANCE FILE COPY Fom e 3%,

A Daily Driver’s Inspection & Vehicle Condition Report B Daily Driver’s Inspection & Vehicle Condition Report

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

DVIR &« VCR Pre/Post

Form # 360

DAILY DRIVER'S INSPECTION & VEHICLE CONDITION REPORT V_ cJ Your Logo Here

INSPECCION DIARA DEL CHOFER Y INFORME DE LA CONDICION DEL VEHICULO V_
(DOT 396.11 396.13)

(DOT 396.11-396.13)

g’} Your Logo Here

DATE FECHA
DISTRICT VEHICLE
NUMBER: NOMBER: HOURS: fisi. ODOMETER: fisi NUMERO NUMERO
DRIVER NAME (PRINT IN BLOCK LETTERS:) . o DEL DISTRITO: DEL VEHICULO: HORAS: Final HORAS: Final
e NOMBRE DEL CHOFER-- ESCRIBALO EN LETRAS MAYUSCULAS Gomionzo Cortiorzn
TOTAL TOTAL o o
TOTAL TOTAL
DEF. GALLONS  [JDiesel GALLONS = =
INSPECCION ANTES DEL VIAJE-DOT 396.13 (A) | INSPECCION DESPUES DEL VIAJE-DOT 396.13 (A) |  PARA LA UTILIZACION DEL DISTRITO LOCAL
PRETRP Truck #. POST-TRIP TRUCK TIRE PRESSURE & CONDITION E‘:‘Ciomfg&"‘ﬂ de ﬂ‘ﬂ""ﬁP a Emcionam\anlu de a\avm& AM PM
_ _ larma rad | Alarma FEL |Picos Di |
E TDEF mk Flwlleﬂd . E ¥/=0K X =NEEDS ATTENTION PRE-TRIP [JAlarma ASL Emm [Ejaiemma At o CumnusﬁmeD iesel Saonestitos
ires, Wheels and Rims . | Alarma de equipo montado |Alarma de Botalon  de equipo montado JAlL Botal
] Power Steering & Auto Tans Fiuid O ] larm Operation (Check all appropiate larms) [IAlarma de reversa e I = e ol = VT o e [JGasolina
(] Engine Ol Fuel, and Coolant O CJFeLam [rork  [Hostupl e m[T das, ri [E| 0 5, R e [JTanque de DEF lleno
(0] Service Brakes and Al Connections: [} [CIastAm [raigate CJReverse  [Low A Pres ClAcetto e trarsmision automética S]Filiido de ransmision alitomatica
[ Parking (hand) Brake (5) | [JAceite de motor, carurante, refrigerante [TJAceite de motor, combustible, refrigerante Liquidd de direccién hidrdulica Galones/Litros
E Steering Mechanism E [tro | [ ][ | [F0 ] [IFrenos y todas conexiones E Frenos y todas conexiones Anticongelante GalonesLitros
Hom (5) E]Frenojda emergencia Freno de emergencia
E [thhmmev;tsRavﬂw Gauges E LRO LRI RRI RRO E Mecanismo de manejo E gleacxgzlsmo de manejo Aceite hidraulico GaloneslLitros
ights and Reflectors Claxon [ "
[ Emergency Equipment O [Clinstrumentos y indicadores Lnsuumem'?s ¥ indicadores Aceite del motro GalonesLitros.
0] Windshield Wipers O [Luces y reflectores B e cla Aceite de direccién hidraulica GaloneslLitros
] Rear Vision Camera, Mirors, & Event Recorder [ POST-TRIP [ Equipo de emergencia Bhle e
3 3 -quip 9 Limpiaparabrisas Descripcion de los defectos aqui:
[ Coupling Devices [ [JLimpiaparabrisas Espejos de vista atras
] License Plate (5) and Registration m} iz iz Ho el i i el [CJEspejos de vista atras Ensamblaje / Equipo de
Vet Damge O e e []Ensamblaje/ Equipo de Patantos y matrouiacion
[ Drain A Tenks. O . E ;a{emgs‘ y T‘Ttrirulacién Daiio del vehiculo
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, afio del vehiculo Vaciar tanques de aire
| — C— Co— P e D e o
PRE-TRIP INSPECTION - DOT 396.13 (a) POST-TRIP INSPECTION - DOT 396.11 [l amaceialoy sl Hons asirall e cliag e Fel .
[[JAlarma de brazos arriba FEL operacional Alarma de brazos arriba FEL operacional
1RO I RRI RO _[[JAlarma de marcha atras operacional B Alarma de marcha atras operacional ~
— _ Yohe hecho la inspeccion de arriba y he encontrado | Yo he hecho la inspeccion de arriba y he encontrado
Driver Signature Date Driver Signature Date cada articulo en orden o he notado los defectos abajo.| cada articulo en orden o he notado los defectos abajo.
CHECK ALL DEFECTS CHECK IF NO DEFECTS NOTED [
CAB/CHASSIS REARAXLE Firma del chofer Fecha Firma del chofer Fecha
O Fiat [JLoose ] Battery Box / Cover DI Noisy [ Wil Not Pack Properly INFORME DE LA CONDICION DEL VEHICULO MARCA SINO HAY DEFECTOS [] [JREPARACIONES NECESARIAS Y URGENTES
[ Low Air Pressure D shimmy Doors ] Grease Leaks [ Damaged Pins MARCA TODOS LOS DEFECTOS  INSTRUMENTOS Y INDICADORES (CONTINUADO) EJE TRASERO obeoNELATS
[ Marginal Tread O steers Hard [ Seat Belts [ Tumbuckle LLANTAS, RUEDAS, Y RINES [Indicador de revoluciones por min. []Ruidoso
[ Loose Lug Nuts O Pulls to Left/ Right [ Mirrors and Cab Glass Foreign Material [ Hydraulic Controls [ Desinflado/Ponchado [ Limpiaparabrisas [JEscape de grasa
[ Cracks, Cuts, or Damage AN O] Heater/ Defroster Noisy [ Pump Leaks [[JBaja presion de aire [ Vocina LINEA DE MANEJO
[ Grease Leaks L Air Pressure Gauge / Alarm O Triangle Reflectors [ vibrations OPTOL [Ulantas legales ES []Material extranjero
] Amp Meter / Volt Gauge Fire Extinguisher [ Body Mounting bolts [ Tuercas no apretados [Luces delanteras [JRuidoso
[ Coolant Leaks O Temperature Gauge [ Coupling Device (s) O Noisy O Hoist Cable [JHerdiduras, cortes o dafio [JLuz de freno, luces traceras [ Vibraciones
[ Fuel Leaks D oil Pressure Gauge O License Plate (s) [0 Jumps Out of Gear [ Crack / Damage on Body [JEscape de grasa [ Dirrecionales TRANSMISION
O Oil Leaks O] Speedometer Registration [ Hard Shiting MOTOR Luces de marcar [JRuidoso
Misses [ Tachometer [ First Aid Kit [ Grease Leaks [JEscape de anti congelunte [CReflectores [JSe brinca de marcha
[ overheats (] Windshield Wipers / Washers L Drive Cam Functionality (] Escape de combustible [ClLuces del tablero [Dificil de marchar
[ Noises Hom ) Dl spil kit ] Will Not Start [ Damaged Chains [CJEscape de aceite CABINA/CHASIS [JEscapes de lubricante
[ Smoking I will Not Charge: [ Control Arms. [JFallas de tiro []Caja de bateria/cubierta ELECTRICO O Funcionamiento de alarma.
(] Low Oil Pressure: [ Headiights O Broken L] Wil Not Shut Down [J Rear Door Seal [CJRecalentamientos as [INo se arranca [JAlarma FEL OPicos
BRAKES [ Stop & Tail Lights Dl Loose U-Bols [ Pump Noisy [CJRuidos [Ccinturénes de seguridad [No se carga [JAlarma ASL IPorton
1] Service Brakes [ Tum Signals GLUTCH D1 Hycraulc Leaks CIPTO Noisy [OHu [JEspejos y vidrios de la cabina [INo se apaga o de ccuipo montado [JAlarma de Botalon
[ Parking Brakes (] Marker Lights I Noisy Left Side-Cyl [ Hydraulic Level [IBaja presion de aceite [ Calefaccién/ descongelador CUERPO [JAlarma e reversa ] de presion de aire beja
[ A/ Hychraulic Leaks Ol Reflectors DlSippng CIRight Side-Cyl [ Tailgate Seal FRENOS [JReflectores triangulos [JEscape hidraulicos ) i X
ClPullsto Left/ Right [ Dash Lights ] Adjust Clutch Fork-Cyl [ Engine and Frame [Frenos regulares [ Extinguidor Lado izquierdo [Cilindro [Linea [Jvéivuia
Il Ghtch Brake CIRear-Cyl Free from Flammable [JFrenos de emergencia (] Ensamblaje / Equipo de [DLado derecho [Cilindro  [Linea Ovalvula
[ Top Door-Cyl Material [JEscape hidraulico/ de aire [Placas [Frente [JGilindro [Linea [valvula
I Rear Door-Cyl ([Jala a la izquierda/derecha [IMatricula trés chqnuw E Linea HVélvula
COMMENTS — REQUIRED FOR ALL DEFECTS - BE SPECIFIC: [J Ajustar todos frenos [JBotiquin de primeros auxilios [JPuerta arriba Cilindro Linea Valvula
A DIRECION [ Funcionalidad de drivecam [JPuerta trasera [ Cilindro [Linea [Ovalvula
[JFlojo [ Botiquin de derrame [JNo empaca correctamente [Cadenas dafiadas
([Chaveta RESORTES [OPernos danadas [Dinterruptores micros
(D Tirante []Que bradd [Tarabila [OBrazos de contrdl
[ Jala a la izquierda/derecha [IDardos que no estan apretados [JContrdles hidraulicos [JSello de la puerta trasera
INSTRUMENTOS Y INDICADORES  EMBRAQUE Escapes de la bomba [CJBomba ruidosa
CORRECTIVE ACTION | CERTIFY THAT: CTREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED. (] Alarmavindicador de presién de aite ] Ruidoso [JEscapes de PTO [OPTO ruidoso
[IITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE. (T Medidor de amperes/indicador de vollale [ Fiojo DTornillos de chasis [CINivel hidraulicos
COMMENTS E Indicador de temperatura [l Ajustar el clotche [Cable de levantar [OSello de puerta trasera
Indicador de presion de aceite  [Freno del clotche [OHendi fio del chasis
(D velocimetro
Accion correctival reparaciones para Dot 396.11 (1)
MECHANIC'S SIGNATURE: DATE Yo certifico que: []Los articulos notados ni afectan la seguridad de la operacién de este vehiculo.
[CJReparaciénes de los defectos notados han sido corregidos.
_VEHICLE REPAR ORDERNUMBER: | DATED: /£ /[ Firma del mecanico Fecha:
REPORT A3 PER DOT 81308 (0 DRVERS SIGNATURE onte / Namero el orden de  eparacian Fecha
wnorthsiarforms.com FORM # 360 Y he revisado la condicion de este vehiculo
Informe para DOT 396.13 (b) & (¢):Firma del conductor Fecha:

wwenorthstarforms.com

Copia del archivo de mantenimiento

Formulario #3605

C Daily Driver’s Inspection & Vehicle Condition Report

To order, call: 877-499-0492

D Daily Driver’s Inspection & Vehicle Condition Report

(Spanish)
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FORMS, LLC

DVIR &« VCR Pre/Post

Form # 360

L Your LOgO Here DAILY DRIVER'S INSPECTION & VEHICLE CONDITION REPORT \Y Iy
J DAILY DRIVER'S INSPECTION & VEHICLE CONDITION REPORT -
(DOT 39611 396.13) L; Your LOgO Here FS -01001
DATE DATE
DISTRICT VEHICLE
NUMBER: NUMBER: HOURS: fisk ODOMETER:emst DRIVER VEHICLE TRAILER
DRIVER NAME (PRINT IN BLOCKLETTERS): . . NAME: NUMBER:. NUMBER: ODOMETER: st
- START.
FUEL [ Diesel Gals  []2010 Engine DEF Fluid TOTAL
- POST-1 PECTION - FOR LOCAL DISTRICT USE
PRE-TRIP INSPECTION- DOT 306.13 (2) “TRIP _INSPEGTION - DOT 386.14 Oav Oew TRUCK INSPECTION — DOT 396.13(A) PRETRP POSTTRP TRAILER TRUCK COMMENTS.
larm Operation (Check all appropriate alarms) Alarm Operation (Check all appropriate alarms) PRETRP POSTTRP. Elecric & Air Connections.
Ol aarm oy (Check all I DA heck all
[HoistupiBody [Rever Low Al Pres. oistupBody. [ tow A Pres. FUEL Cloiesel _ caisis. [mi | nD\an: “A’*B‘!.ZQ (the(&alﬂ::]:mgnam alarms) 07 sth Wheel Plate & Kingpin
[ 2010 Engine DEF Fiuid ot e Ladders / Catwalks
0 2010 Engine DEF Tank Filled ] Tires, Wheels and Rims g Beverse Lights
[ Tires, Wheels and Rims [ Power Steering Ocas O [ 2010Engine DEF Tank Filled O Landing Gear
I Pover Steering O Engine Oil, Fuel, and Coolant Power Steering Flid _________ Gals./Lurs [ [ Tires, Wheels and Rims Tires
D Engine Oil, Fuel, and Coolant O service Brakes and All Connections O [ Power Steering & Auto Trans Fluid Brakes
I Senvice Brakes and All Connections E Parking (hand) Brake (5) Ant-Freeze —Galsfms O O Engine O, Fuel, and Coolant Wheels & Lugs
o L 1:';"‘:') Brake (5) o Hs'::‘"(';? M Hydraulic Ol _ casis E E :z:'n"fg(';e"::";"“;‘::‘” Hooon
ering Mechanism
DHom 1 instruments and Gauges Molor O Gals s u] 0) Stop,Turn & il Lights
O \nslmsn'ems and Gauges. o E‘g"'s i REE"E”“'S e O O Instruments and Gauges Mud Flaps
D Lights and Refectors Eww‘?g;‘gmﬁ;e""s’m Yy Auto Trans Fluid Gals Lirs O O Lights and Reflectors £J Doors & Latches
Te St Cranks
3 Emergency Equipment Safety [ wirrors [ URGENT SAFETY REPAIRS NECESSARY LI L] Emergency Equipment arps/ Stops (Cranks
Ll windshield wipers. Coupling Devi O O Windshield Wipers Frame & Crossmembers
(Ol e E ] f:fa"d P DESCRIPTION OF DEFECTS HERE: O [ Mirrors & Event Recorder Springs U-Bolts
£ O [ 5thWheel, Coupling Devices [ Electrical Wiring
) couping Devices . Qe sl [0 [ License Plate(s) and Registration Ailine & Hoses
DLicense Plate (s) and Registration D orain Air Tanks O O venice bomage Hydraulc Loaks
-- Walking Floor
performed the above Insps 1 have performed the at ispeci - REFRIGgUNIT (IF APPLICABLE)
found each item in proper working order or found each item in proper working order or i i
. O[O FuelLevel
1 have noted defects below. 1 have noted defects below. in proper working order or | have noted defects below. 3 Doltew
— . O O sels
Drivers Signature Date Drivers Signature Date Driver's Signature Date 1 [ Hoses & Cables
CHECK ALL DEFECTS VEHICLE CONDITIONREPORT|  CHECK IF NO DEFECTS NOTED L1 TRAILER COMMENTS
WHEELS, & RIMS INSTRUMENTS AND GAUGES (cort) CHECK ALL DEFECTS [VEHICLE/TRAILER CONDITION REPORT|  CHECK IF NO DEFECTS NOTED [
Ll Flat O Tachometer E Noisy
Low Air Pressure [ windstield wipers  Washers DlLeats TIRES, WHEELS & RIMS INSTURMENTS AND GAUGES (cont) ~ REARAXLE
arginal Tread CHom s) DRIVE LINE TIRE CONDITION O Flat [ Tachometer O Noisy
oose Lug Nuts LIGHTS D Noisy O Low Air Pressure [ Windshield Wipers: Washers [ Grease Leaks
[ Cracks, Cuts, or Damage O Headlights [ vibrations [ Marginal Tread O Hon(s) DRIVELINE
Grease Leaks E Stop & Tail Lights. e [ Loose Lug Nuts LIGHTS O vibrations
Tum Signals
O warker Lights [ Jumps Out of Gear S f.“;kg;f““' orDamage S I;‘eadggTh:‘s“ N ‘DMA’:S.MISSION
O Reflectors O Hard shifing " op Sl ot s
L[ Dash Lights Leaks ENGINE [ Tumn Signals [ Jumps Out of Gear
%_Lcﬁls EE O Coolant Leaks O Marker Lights [ Hard Shifting
Battery Box / Cc Will Not Start Fuel Leaks Reflectc Adjust Clutch
ol Dowas v o charge 1 Alem Oporson Chack st ) B ortene B b B Cuene
O] Low Oil Pressure E seatbels o [ Wil Not Shut Down Dastapody - [JReverse [lowhspres 0 Overheats CABICHASSIS [ OilLeaks
Mitors and Cab Glass BoDY
[ Hydraulic Leaks [ Noises [J Battery Box /Cover BODY
S:x:ﬁ; 2’,:';22 E :ea's" ! [;E',;“;‘E' ClLeft Side Ocy Otine Cvaie [ Low Ol Pressure [ Doors [ Hydraulic Leaks
A Hydradlc Leaks e St [JRight Side Oyl Otine D vaive BRAKES [ SeataBelts [ Hydraulic Cyl
Dl puls to Lot/ Right ] Couplng Device (5 O Hydraulic Controls Ooy Dline Ovalve [ Service Brakes [ Mirros and Cab Glass ORearyl
ERING Dl License Plate (5) CIpumpLeaks [ Parking Brakes [ Heater  Defroster [ Hydraulic Controls
O Registration CIpToLeaks [ AirHydraulic Leaks [ Trangle Reflectors [ Pump Leaks TIRE PRESSURES
O First Aid kit EBWY Mounting bolts STEERING ] Fire Extinguisher [ PTO Leaks TRUCK TRAILER
LI steers Hard [ Drive Cam Functionality g Hoist Ca:‘;h [ Loose [ Licences Platels) [J Body Mounting Bolts
ir Pressure Gauge / Alarm nes TIPTONoisy. [ Steers Hard [0 First Aid Kit [ PTONoisy
o e e Qeronesr 5 ot Dommeacionty B apaets CICIC ]
L] Temperature Gauge Ll Ocrack/ Damage on Body INSTURMENTS AND GAUGES SPRINGS [ Crack/Damage on the Body
CJ0i Pressure Gauge Noisy 0 AirPressure/GaugeAlarm [ Broken [ Torp Arms &Stops I:l I:l I:l I:l
[ speedometer Eshppmg O Amp Meter/ Volt Gauge [ Loose U-Bolts [ Terp Condition
Adiust Clutch [ Temperature Gauge
Diclueh Brake [ Ol Pressure Gau
ge
O speedometer
CORRECTIVE A?TION / REPAIRS MADE AS PER DOT 396.11 (1) CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 396.11 (1)
| CERTIFY THAT: [JITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
CIREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED. | CERTIFY THAT: E\TEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
N REPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED.
2 e
MECHANIC'S SIGNATUR DATE: MECHANIC'S SIGNATURE oATE
,V,E}iIC,LE,R,EP,A‘,R 9R,DER,NE‘M,BER ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, D,AIEE ,,,,,,,,,,,,,,,,,,, VEHICLE REPAIR ORDER NUMBER: DATED:
:a’é‘;‘éi?i\givsv; Dnglge\éﬁglﬁ:ﬁc(g N;IJ\\‘/%’;‘S SIGNATURE: DATE: / | HAVE REVIEWED THIS VEHICLE CONDITION
NORTH STAR FORMS LLC : g FORM # 360, REPORT AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE: DATE:
donc@northstarforms.com (877)499-0492 360.

E Daily Driver’s Inspection & Vehicle Condition Report, E F Daily Driver’s Inspection & Vehicle Condition Report, F

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Your forms, your way

DVIR &« VCR Pre/Post

Form # 360

ta Your LOgO Here  oawy orwers inspection & vericLe conprmon report

(DOT 396.11 396.13)

V-148802

DATE
DISTRICT VEHICLE
NUMBER: NUMBER: HOURS: finisH. ODOMETER: FinisH
DRIVER NAME (PRINT IN BLOCK LETTERS):
stanr sanr
TOTAL TOTAL
PRE-TRIP  INSPECTION - DOT 396.13 (a) POST-TRIP  INSPECTION - DOT 396.11 FOR LOCAL DISTRICT USE
O Alarm Operation (Check all appropna(e alarms) [ Alarm Operation (Check all appropriate. alarmsr Oam Oepm
[JFeL Arm [JFork  [Hoistup/Body| [CJreL Am [fork  [HoistupiBody[ J8oor O iesel Gals.Ltrs.
CJast Arm [raiigate [Reverse Duwwprc [CJast Arm [raiigate [JReverse DI.W/AHva FUEL O 2010 Engine DEF Fluid
[ 2010 Engine DEF Tank Filled [ Tires, Wheels and Rims Oas
Dl ires, heels and Rims _ Power Steering & Auto Trans Fluid Oene Gals.Ltrs./Therms
[ Power Steering & Auto Trans Fluid [ Engine Oil, Fuel, and Coolant
Engine O, Fuel, and Coolant [ service Brakes and All Connections PowerSteering Fluid _____________ Gals./Lrs.
e D parking (hand) Brake (5 Anti-Freeze Gals.JLrs.
[Parking (hand) Brake (s) O steering Mechanism
[l ClHorn (5) Hydraulic Ol  Galsfls.
CHorn s) H [nsgumez‘é gﬂnd Gauges Motor Oil —  Galsflus.
ights and Reflectors
E E;‘r::;:::‘; :'[I-;i C?::ges [E]Emergency Equipment Auto Trans Fluid Gals.Ltrs.
B 0 Windshield Wipers Def Fluid Gals/Ls,
B ;’.“ef:."a' 5;‘”""“*”‘ [ Rear Vision Camera, Mirrors, & Event Recorder
o Re‘;" ‘jls': o =8 Mirrore & [] 5m Wheel, Coupling Devices. TIRE PRESSURES

Dsth Wheel, Coupling Devices

an
D Venee Damage

O License Plate (s) and Registration [ Drain Air Tanks

O vehicle Damage
" I'ave performed the above Inspection and found each | I have performed the above Inspecion and found each

item in proper working order or | below,  item in proper working order or | have noted defects below.
Driver's Signature Date Driver's Signature Date

CHECK ALL DEFECTS VEHICLE CONDITION REPORT CHECK IF NO DEFECTS NOTED L1
Tl% WHEELS, & RIMS INSTRUMENTS AND GAUGES (cont) REARAXLE
Flat Tachometer Noisy
O Low Air Pressure [ Windshield Wipers / Washers [ Grease Leaks
[ Marginal Tread O Horn (s)
[ Loose Lug Nuts L Foreign Material
[ Cracks, Cuts, or Damage [ Headlights O Noisy
[ Grease Leaks [ stop &Tail Lights. [ vibrations
O Turn Signals TRANSMISSION
Coolant Leaks [ marker Lights L Noisy

O Fuel Leaks [ Reflectors uumps Out of Gear
O oil Leaks [ Dash Lights [ Hard Shifting
O Misses [l Grease Leaks
Doverheats [ Battery Box / Cover
DO Noises Doors LI will Not Start
O smoking [ seat Belts I will Not Charge

[ Low Oil Pressure
RA

D mirrors and Cab Glass
[ Heater / Defroster
Brakes. [ Triangle Reflectors

[ Will Not Shut Down
[ Hydraulic Leaks

[J URGENT SAFETY REPAIRS NECESSARY
DESCRIPTION OF DEFECTS HERE:

MAINTENANCE DEPARTMENT COMMENTS

rakes [ Fire Extinguisher Left Side-Cyl
[ Air / Hydraulic Leaks [ 5th Wheel, Coupling Devices O Right Side-Cyl
Clpuls to Left/ Right lticense Plate 5) Lrorkcy
O Registration ORear-cyl
CLoose [ First Aid Kit Top Door-Cyl
O shimmy Rear Door-Cyl
O steers Hard E?;‘,’fmcf'“ Functionalfty CIwill Not Pack Properly [] Damaged Chans

[ Alarm Operation (Check all fate alar
i o b i e

[ Pulls to Left / Right

[ pamaged Pins

[JAsL Arm [Tailgate [ JReverse memrpres

[ Broken OTumbuckle BRI
Air Pressure Gauge / Alarm [ Loose U-Bolts O Hydraulic Controls [ Pump Noisy
I Amp Meter / Volt Gauge [ Pump Leaks PTO Noisy
O Temperature Gauge Noisy P10 Leaks D ydralic Level
Dol Pressure Gauge O slipping [ Body Mounting bolts [ Tailgate Seal
[ speedometer [ Adjust Clutch O Hoist Cable Engine and Frame Free from Flammable Material
O clutch Brake [ crack / Damage on Body

CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 396.11 (1)
| CERTIFY THAT: [JITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
[CIREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED.

MECHANIC'S

VEHICLE REPAIR ORDER NUMBER:

I HAVE REVIEWED THIS VEHICLE CONDITION

REPORT AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE:

don@norhstartoms com (877) 4900452

FORM 1360

a Your Logo Here

G Daily Driver’s Inspection & Vehicle Condition Report

To order, call: 877-499-0492

Driver Vehicle Inspection Report

northstarforms.com




Dovti §

FORMS, LLC

Your forms, your way

DVIR &« VCR Pre/Post

Form # 360

>y DAILY DRIVER'S INSPECTION & VEHICLE CONDITION REPORT
L; Your L°g° Here (DOT 396.11_396.13)
[ | DATE
’
3 Your Logo Here  DRIVER’S VEHICLE CONDITION REPORT — —
NUMBER: NUMBER: HOURS: FinisH ODOMETER: FinisH
DRIVER NAME (PRINT IN BLOCK LETTERS): St -
Location Date TOTAL TOTAL
Driver Unit PRE-TRP  INSPECTION - DOT 396.13 (2) POS TRIP  INSPECTION - DOT 396.11 FOR LOCAL DISTRICT USED o
7 inish Ti Alarm Operation (Check all appropriate alarms) Alarm Opeation (Checkall appropriatesarms) v Oem
StartTime Finish Time FELArm [JFork [JHoistupBody[JBoom [JFeLam [JFork O Diesel Gals/Ltrs.
Ending Engine Hours Ending Mileage [Cast Arm [taigate[CJReverse  [JLow AirPres. st arm th\mDRwevse DLvWNvPves FUEL [ 2010 Engine DEF Fluid
[ 2010 Engine DEF Tank Filled [ Tires, Wheels and Rims. Oas
FLUID LEVELS [ Tires, Wheels and Rims [ Power Steering & Auto Trans Fluid Oene Gals./Ltrs./Therms
PREPOST PREPOST PRE POST - PRE POST Dl st o o, Powerteering Fuid Gatsus.
00 0O  Engineoil —— 0O O Coolant —— O 0O Transmission o o [ Service Brakes and All Connections [ Parking (hand) Brake (5) Anti-Freeze Gals./Lrs.
o O Hydraulic oil o O Fuel — O 0O DEF Fluid — O O [ Parking (hand) Brake (s) [ Steering Mechanism
PRE/POST TRIP INSPECTIO! [ steering Mechanism O Horn () Hydraulic Oil Gals./Ltrs.
PRE POST E/POST TRIP INSPECTION m E Instruments and Gauges Motor Oil Gals./Ltrs.
Lights and Reflectors'
0 o . . § D instruments and Gauges B e Auto Trans Fluid Gals Lurs.
No Defects - Vehicle Condition Satisfactory [ Lights and Reflectors. ] Windshield Wipers Def Fluid GalsiLt
CAB INSPECTION - If items need repair, check below and describe E B el Tl Rear Vision Camer, iror v r—— als s
Win i
PRE-TRIP TIRE PRESSURES
PRE POST . PRE POST PRE POST Elten o o s scvenerscordr | 5 Yl CopingDoies
0 [  Allgauges/gaugelights [ O  cabhom [J  CJ Doors/latches [I5th Wheel, Coupling Devices DVenice bamage & -l
[J [0  Lowpressure oil o g Windshield cracks [J [J Seatand seat belt O License Plate (s) and Registration Clorain A _d
O [ Lowoil warning light / buzzer [0 [ Windshield wipers [0 O Clutchfree play [1vehicle Damage
[0 [  License/registration papers 0o d Windshield / clean [0 O Mirrors adjusted / clean B e el e e Smoe=ce
) A " ave the above Inspection and found eac ave per the above Inspection and found eact
[ [ Lowair warning light / buzzer . Heat/ éefm/ AC ) ‘J Radio item in proper working order or | have noted defects below,|  item in proper working order or | have noted defects below.
SAFETY INSPECTION - If items need repair, check below and describe I:l ] I:I I:I Q" ‘I
PRE POST PRE POST PRE POST Drivers Signature Date Driver's Sighature Date
[0 [0 Reflective triangles 0o O Fire extinguisher [0 [ safety decals L CONDITION REPORT o POST-TRIP TIRE
[ [0 Rearvision monitor 0 [ Camera/clean O O spillkits CHECK ALL DEFECTS 1o CHECK IF NO DEFECTS NOTED
; y - TIRES, WHEELS, & RIMS INSTRUMENTS AND GAUGES (cont) REARAXLE
[0 [  safetyinterlock switches 0o d Safety devices [0 O Backup horn [IFlat [ Tachometer Elvoisy
MECHANICAL INSPECTION - If items need repair, check below and describe E Low Air Pressure [ windshield Wipers / Washers [ Grease Leaks.
PRE POST PRE POST PRE POST Marginal Tread ClHorn (s)
[m] Service brakes adjusted o g Marker lights / clean O Cable / hooks Eltoose Lug Nuts LlForeign Material
. ) . N [ cracks, Cuts, or Damage Headlights
[0 [0  Parking breaks operational 0o o Brake lights / clean [0 [ Automatic tarp / cover [ Grease Leaks [ stop &Tail Lights [vibrations
] [0 Battery disconnect [0 [ Tumnsignal/clean [0 [ Hydraulic hoses / cylinders NawE ETum Signals i
. " oolant Leaks Marker Lights sy
5 O Bodydamage B O Suspension H O Auoarm/tipper DlruelLeaks OlRefiectors laumps Out of Gear T URGENT SAFETY REPAIRS NECESSARY
[0 [  cabdamage o o Steering play [0 O wheels/rims O oil Leaks [l Dash Lights [Hard Shifting DESCRIPTION OF DEFECTS HERE:
O O Airlines [ [ Fueltank/lines [ O Transmission / differential EM\SSES CAB /CHASSIS ELDGrREIasE Leaks :
in ail ivelil Overheats Battery Box / Cover
0o 0O Drain air tank o O Exhaust 0o O Driveline / telma D Elooor Wil Not Start
0O 0O  Airdryer 0 O  Engine [J [ Radiator/ cooling [ smoking [ seat Belts [ will Not Charge
[J [0 Head lights clean O O Starter O d [ Low Oil Pressure O Mirrors and Cab Glass I will Not Shut Down
DEFECT INSPECTION [ Heater / Defroster . MAINTENANCE DEPARTMENT COMMENTS
Service Brakes [ Triangle Reflectors FlHydraulic Leaks
. O Parking Brakes [JFire Extinguisher E Left Side-Cyl
2. [ Air / Hydraulic Leaks [ 5th Wheel, Coupling Devices Right Side-Cyl
Dl pulls to Left /Right E License Plate (5) E Forkn
ERING i
4. DLoose Slrraaake HTopDoor-cyl O Hlarm Operaton (Checkal ppropiae dams)
TIRES: Indicate tire pressure and any defects O shimmy [m] ionali Rear Door-Cyl
5. Drive Cam Functionality CJFeLArm [Fork  [JHoist-up/Body[]Box
[ steers Hard Ospil L WillNot Pack Properly []Damaged Chains - (g, s Firaigue Plheverse . CltowArpres
6. Dlpulls to Left / Right pill Kit [ Damaged Pins Control Arms .
7 Tl Broken O Tumbuckle [JRear Door Seal
Air Pressure Gauge / Alarm [ Loose U-Bolts O Hydraulic Controls [ Pump Noisy
8. [0 Amp Meter / Volt Gauge O Pump Leaks [JPTO Noisy
[ Above defects corrected [ Temperature Gauge Noisy E PTO Leaks O Hydraulic Level
Front Push Tag O oil Pressure Gauge Oslipping Body Mounting bolts [ Tailgate Seal
] Above defects need not be corrected for the safe operation of vehicle Fror Speedometer O Adjust Clutch D Hoist Cable Engine and Frame Free from Flammable Material
O Clutch Brake [ crack / Damage on Body.
Driver Signature Date
Push Tag (CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 396.11 (1)
Mechanic Signature Date I CERTIFY THAT: [JITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
[IREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED.
Driver Review Signature Date Mechanic Comments
MECHANIC'S SIGNATURE: DATE:
Work Order No.
VEHICLE REPAIR ORDER NUMBER: DATED:
wneNorthstarForms com Form 360, 1 HAVE REVIEWED THIS VEHICLE CONDITION /
REPORT AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE: DATE:
donc@norttarcems com (77) 4900452 MAINTENANCE COPY FORM #360.WW Rav-2

Driver’s Vehicle Condition Report

To order,

J

call: 877-499-0492

Daily Driver’s Inspection & Vehicle Condition Report

northstarforms.com
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FORMS, LLC

Your forms, your way

DVIR &« VCR Pre/Post

Form # 360

a Your Logo Here

TRACTOR & TRAILER V- Y
DAILY DRIVER'S INSPECTION & VEHICLE CONDITION REPORT L;
(DOT 396.11 396.13) DATE
L]
DIVISION VEHICLE Your Logo Here CONNECTIONS DRIVERS’S DAILY REPORT
NAME: NUMBER: HOURS: enist. ODOMETER: enist.
DRIVER NAME (PRINT IN BLOCK LETTERS): .
( ) START. SR Truck# Driver: Date: Day: Route:
TOTAL TOTAL
Origin Destination,
PRE-TRIP INSPECTION - DOT 396.13 (a) POST-TRIP INSPECTION - DOT 396.11 FOR LOCAL DISTRICT USE g
[ Alarm Operations (Check all appropriate alarms) | [ Alarm Operations (Check all appropriate alarms) Ooiesel = Ag‘ \ D/:M LF’s Used #Loads, Mileage Ending Tot TX Miles
[IReverse  [LowArPres. [OReverse  [JLow AirPres. jesel ——Gals/Lus. -
FUEL [ 2010 Engine DEF Fluid - Tot OK Mil
[] 2010 Engine DEF Tank Filled [ Tires, Wheels and Rims Oaas g g ot O] iles
D rires, Wheels and Rims [ Power Steering & Auto Trans Fluid Oene Gals /Ltrs./Therms. .
I Power Steering & Auto Trans Fluid [ Engine Oil, Fuel, and Coolant Power Steering Fluid GalsLts. Returning to TX Tot Other State
L Engine Oil, Fuel, and Coolant B Brakes and All Connections — oy
Parking (hand) Brake (5) nti-Freeze als./Lurs, .
Eﬁimﬁ; :ar:::s)s :?:k:I;s():onnecuons E :‘EE”(H? (and) Brake Ayt o1 P Leaving TX Name Other State.
i i jon (s
Eﬁﬁi’}l‘;’ Hechansm Elnslrumenls and Gauges Motor Ol Gals /Lus Del: Total Loads _______Engine Hrs. Total Miles
Lights and Reflectors Auto Trans Fluid Gals.Ltrs.
O instruments and Gauges
ELigms and Reflectors Eaﬁz’gﬁgﬁﬁ;‘g‘e"‘ DEF Fluid Gals./Lus. Amount Left on Truck 1/4[] 1/2[] 3/4[] Full[]
i s ] Rear Vision Camera, Mirrors, & Event Recorder
O Windshield Wipers [ Coupling Devices TIRE PRESSURES Company Fuel (gal) Texas Fuel (gal) Okla. Fuel (gal) Purchased at
] Rear Vision Camera, Mirrors, & Event Recorder | (] License Plate (s) and Registration _— _
O coupling Devices [] Vehicle Damage
I s Plte () and Regisision Dlorain Air Tanks PRE-TRIP AND POST-TRIP CHECK
_LlvehicleDamage _ _ _ _ _ __ _____ |________________ _
I have performed the above Inspection and I have performed the above Inspection an Out-Bound| In-Bound Out-Bound | In-Bound
found each item in proper working order or found each item in proper working order or - n
1 have noted defects below. 1 have noted defects below. Fuel Ck/Clean Windows & Mirrors
Drfver's Signaiure Lais Drivers Sianafire Dot Engine Oil Ck Tires-Also Vissual Ck for Cust & Loose Rims or Lugs
CHECKALL DEFECTS VEHIOLE CONDITIONREPORT | CHECK IF NO DEFECTS NOTED L1 Horn Ck Operation of Hydraulics & Cycle
“REF‘:('HEELS LRMS INsTngETNaTCSh:::‘(:IAUGES cort. %’% Wipers Inspect Winch Cable, Chains, Hooks
O Low Air Pressure DI windshield Wipers / Washers [ Grease Leaks Heater Ck Operation of 2-Way Radio
O marginal Tread Horn (s)
O Loose Lug Nuts L Foreign Material Defroster Ck Brakes
O cracks, Cuts, or Damage U Headlights oisy -
[ Grease Leaks [JStop & Tail Lights Cvibrations Fire Ext. Ck All Guages
O Turn Signals - —
Coolant Leaks [ Marker Lights LI Noisy Reflectors Ck Coupling Devices
O Fuel Leaks [ Reflectors 00 Jumps Out of Gear > :
D oil Leaks ] Dash Lights O Hard shifting Lights Ck Steering
M Grease Leaks
Dloverneats U Battery Box / Cover E‘ RICAL VEHICLE CLEANLINESS Clutch Ck Exhaust
Noises O boors Will Not Start [ cab Cleaned n
Tl Smoking E Seat Belts E{ Will Not Charge All Fluids Ck Body for Damage
[ Low Oil Pressure Mirrors and Cab Glass Will Not Shut Down
BRAKES [ Heater / Defroster GRER o Leak T URGENT SAFETY REPAIRS NECESSARY ITEMS NEEDING REPAIR (LIST ITEM AND DESCRIBE BELOW)
L Sevice Brakes DO riangle Reflectors lydraulic Leaks DESCRIPTION OF DEFECTS HERE:
O parking Brakes ClFire Extinguisher Dmumbuckde ENGINE
[ Air / Hydraulic Leaks [ Coupling Device (s) D Hydraulic Controls
DI Pulls to Left/ Right [ License Plate (s) ClPump Leaks
R Dl Registration HproLeks ne ELECTRIC
oose
[ shimmy E ;‘rr:/teA(‘:dar:“Funcmnah(y Pump Noisy 0
O steers Hard Dl spill kit TIPTO Noisy HYDRAULIC|
CIPulls to Left / Right PRIN O Hydraulic Level
& Broken [ crack | Damage on Body MAINTENANCE DEPARTMENT COMMENTS
Air Pressure Gauge / Alarm .
] Amp Meter / Volt Gauge Llicose U-Bolts BRAKES
[ Temperature Gauge Noisy D
[ oil Pressure Gauge O slipping
[ speedometer E Adjust Clutch OTHER
Clutch Brake O
CORRECTIVE ACTION | REPAIRS MADE AS PER DOT 596 11 (1) [] CONDITION OF THE ABOVE VEHICLE IS SATISFACTORY  Driver's Signature.
| CERTIFY THAT:LJITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE,
LIREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED [ Above Defects Corrected ] Above Defects Need Not Be Corrected for Safe Operations of Vehicle
MECHANIC'S SIGNATURE: DATE:
Meck Signature Date
I HAVE REVIEWED THIS VEHICLE CONDITION Driver’s Signature_ Date
REPORT AS PER DOT 396.13 (0) & (c): DRIVER'S SIGNATURE: DATE:
FORM # 360-
White=Dispatch Yellow=Maintenance Pink=Vehicle Copy

K

Tractor & Trailer Daily Driver’s Inspection

Connections Driver’s Daily Report

& Vehicle Condition Report

To order, call: 877-499-0492

northstarforms.com
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FORMS, LLC

DVIR &« VCR Pre/Post

Form # 360

T4 DAILY DRIVER'S INSPECTION & VEHICLE CONDITION REPORT ™ '
t ; Your Logo Here (DOT 06,11 3%6.13) V- t ’ Your Logo Here DAILY DRIVER'S |Nsrz§gy§gré a; :lE;I;gi)COND\TION REPORT V.
DATE ) ) DATE
DISTRICT VEHICLE DISTRICT VEHICLE
NUMBER: NUMBER HOURS: Fnist ODOMETERiFsH___ NUMBER NOMBER HOURS: Fiist ODOMETER: Fiis
DRIVER NAME (PRINT IN BLOCK LETTERS:) - - DRIVER NAME (PRINT IN BLOCK LETTERS:) - sraer
TOTAL TOTAL TOTAL TOTAL
PRE-TRIP INSPECTION - DOT 396.13 (a) POST-TRIP INSPECTION - DOT 396.11 TIRE PRESSURES PRE-TRIP INSPECTION - DOT 396.13 (a) POST-TRIP INSPECTION - DOT 396.11 TIRE
[ Alarm Operation (Check all appropriate alarmg) [ Alarm Operation (Check all appropriate alarms) = ] O Alarm O = e
peration (Check all appropriate alarms) [ Alarm Operation (Check all appropriate alarms)
[JFEL Am[JFork  [JHoist p/Booﬁl [CIFEL Am[Fork Dmuvmﬁaoom ZI '____| ZI Z ___ [IFEL Arm[JFork  [Hoistuy |Boom [CIFeL Am[JFork  [JHoistupBody JBoom Z H ] |Z Z H ]
[JASL Arm[JTailgate_|Reverse DLoriPles [CJasL Arm{JTaigate[ JReverse  []Low Air Pres. [Jast Arm[ JTaigate[ JReverse  [JLow Air Pres. [JasL Arm[JTaigate JReverse  []Low Air Pres. B T
[ 2010 Engine DEF Tank Filled [ Tires, Wheels and Rims ) AM Z |Z [ 2010 Engine DEF Tank Filled O Tires, Wheels and Rims AM IZI lZ
[ Tires, Wheels and Rims LI Power Steering & Auto Trans Fluid A [ Tires, Wheels and Rims [ Power Steering & Auto Trans Fluid A
[ Power Steering & Auto Trans Fluid O Engine Oil, Fuel, and Coolant Z |Z CIPower Steering & Auto Trans Fluid Ll Engine Oil, Fuel, and Coolant |Z| Z
[ Engine Oil, Fuel, and Coolant [ Service Brakes and All Connections ———— JE— [CEngine Ol Fuel, and Coolant [ Service Brakes and All Connections S e
[ Service Brakes and All Connections ] g'afk"‘g (’;e’g‘)aﬁ":";e ) ZI ! ) |Z| IZ i [ Service Brakes and All Connections E ga’k"‘g ”’f“‘f‘) Brake (s) ZI ! ! IZI Z ! !
O Parking (hand) Brake (s) S S [ Parking (hand) Brake (s) ing Mechanism R— —
i i D Hom (s J "
E ﬁ‘“""“ Mechanism 0 Inslru5v|ents and Gauges DSz sz E Tﬁ.iifu(ms’ems and Gauges
- jorn (s) [ Lights and Reflectors [ URGENT SAFETY REPAIRS NECESSARY CHorn (s) [ Lights and Reflectors [0 URGENT SAFETY REPAIRS NECESSARY
g ‘L"S:"“"‘a':;af"l" Gauges ] Emergency Equipment DESCRIPTION OF DEFECTS HERE: U instruments and Gauges [] Emergency Equipment DESCRIPTION OF DEFECTS HERE:
ights and Reflectors [0 Windshield Wipers [Lights and Reflectors [0 Windshield Wipers
O Emergency Equipment [ Rear Vision Camera Mirrors, & Event Recorder [JEmergency Equipment [ Rear Vision Camera, Mirrors, & Event Recorder
[ Windshield Wipers [ Coupling Dey ] Windshield Wipers [ Coupling Devices
O Rear Vision Camera, Mirrors, & Event Recorder [ License P|ate (s) and Registration [ Rear Vision Camera, Mirrors, & Event Recorder [OLicense Plate (s) and
[ Coupling Devices - [] Vehicle Damage [ Coupling Devices [] Vehicle Damage
O License Plate (s) and Registration [ Drain Air Tanks DlLicense Plate (s) and Registration [ClDrain Air Tanks
_Ovehicepamage ____________ | ______________________ | || _ Clvehicle Damage _ _ _ __ _ e __.
! have performed the above inspecion and have performed the abovs Inspecion and 1 have performed the above Inspection and I have performed the above Inspection and
found each item in proper working order or found each item in proper working order or found each item in proper working order or found each item in proper working order or
I have noted defects below. I'have noted defects below. P I'have noted defects below,
Driver's Signature Date Driver's Signature Date Driver's Signature Date Driver's Signalurs Date
CHECK AL DEFECTS [VEHCLE CONDITION REPORT | CHECK ] GHECK ALL DEFECTS CHECK O
TIRES, WHEELS, & RIMS INSTRUMENTS AND muaas fcont) EEARMI.E TIRES, WHEELS, & RIMS msmuusm AD mun REA&AXLE
Flat O Tachom CINoisy LIFlat O Tachometer CINoisy
O Low Air Pressure O Wmdsh\e\d Wipers J Washers D Grease Leaks O Low Air Pressure [ Windshield Wipers / Washers D Grease Leaks
] Marginal Tread ElHorn (s) MAINTENANCE DEPARTMENT COMMENT ElMarginal Tread ElHom (s) DRNVELNE
[ Loose Lug Nuts D Fomgn Material C col S [Loose Lug Nuts [ Foreign Material MAINTENANCE DEPARTMENT COMMENTS
[ Cracks, Cuts, or Damage D Headlights ONoisy O Cracks, Cuts, or Damage Headlights CINoisy
[ Grease Leaks [ Stop & Tail Lights [vibrations [ Grease Leaks LI stop & Tail Lights L[] vibrations
[ Tum Signals TRANSISSION ENGNE Tum Signals TRANSMISSION
Coolant Leaks [ Marker Lights LI Noisy Coolant Leaks Marker Lights DI Noisy
[ Fuel Leaks [ Reflectors OJJumps Out of Gear [CIFuel Leaks O Reflectors O Jumps Out of Gear
[ oil Leaks Dash Lights O Hard Shifting O oil Leaks [ Dash Lights O Hard Shifting
DO Misses [ Grease Leaks OMisses [ Grease Leaks
O overheats [ Battery Box / Cover ELECTRICAL Coverheats [ Battery Box / Cover
CINoises [ Doors LI will Not Start CINoises Doors LI will Not Start
O smoking [ seat Belts DI will Not Charge [ Smoking [ Seat Belts Cwill Not Charge
[ Low Oil Pressure E Lmrn:rs /a;d'ca? Glass ] will Not Shut Down [ Low Oil Pressure D Mirrors and Cab Glass I will Not Shut Down
leater / Defroster Healer / Defroster
Service Brakes [ Triangle Reflectors U Hydraulic Leaks Service Brakes ] Triangle Reflectors U Hydraulic Leaks
[ Parking Brakes [JFire Extinguisher ELR?'LS';Z'C(V:‘ , DO Parking Brakes O Fire Extinguisher lLeft side-Cyl
Dl Air / Hydraulic Leaks [ Coupling Device (s) g F‘gklc ey ClAir/ Hydraulic Leaks Coupling Device (s) LI Right Side-Cyl
CIPulls to Left / Right OLicense Plate (s) ork-Cyl CIPulls to Left/ Right License Plate (s) Fork-Cyl
i [ Registration E_F:earbcy\ . Registration E Rear-Cyl
Loose [ First Aid Kit op Door-Cyl [ Atarm heck all alarms) [Loose 0 i Top Door-Cyl
[ Rear Door-Cyl Operation (C! appropriate alarms) © FirstAid Kit arm Oparaton Check all pproprae larm
Eg:“’"'“yH " D rive Cam Functionality [IWill Not Pack Properly] amaged onans CIFEL AmfJFork [ JHostupBock JBoom [ shimmy Drive Cam Functionality 1 o Bk B¥opery[ ] Damaged Chains o e upiBoch_JBoom
teers Har [ spill Kit ] Damaged Pins T Canteol Arm CJAsL Am[JTaigate[ Reverse  [LowAr Pres. [steers Hard ] spill kit O g [CJasL Am[Taigate JReverse  [LowAr Pres.
C1Pulls to Left / Right SPRINGS 9 o CIPulls to Left / Right SPRINGS Damaged Pins D Control Amns
I Broken O Tumbuckle [ Rear Door Seal Broken O Tumbuckle O Rear Door Seal
LI Air Pressure Gauge / Alarm [ Loose U-Bolts. D Hydraulic Controls ] Pump Noisy LI Air Pressure Gauge / Alarm O Loose U-Bolts O Hydraulic Controls ] Pump Noisy
CJAmp Meter / Volt Gauge O Pump Leaks D PTO Noisy CJAmp Meter / Volt Gauge O Pump Leaks CIPTO Noisy
[ Temperature Gauge LI Noisy OPTO Leaks O Hydraulic Level [ Temperature Gauge ] Noisy OPTO Leaks [ Hydraulic Level
DI oil Pressure Gauge O slipping [ Body Mounting bolts [ Tailgate Seal 3 [JOil Pressure Gauge O Slipping [Body Mounting bolts [ Tailgate Seal
[ Speedometer O Adjust Clutch O Hoist Cable [CJEngine and Frame Free from Flammable Material [ Speedometer [ Adjust Clutch O Hoist Cable OJEngine and Frame Free from Flammable Material
O Clutch Brake [ Crack / Damage on Body [ Clutch Brake. [ Crack / Damage on Body
CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 3%6.11 (1) CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 3%6.11 (1)
ICERTIFY THAT: [ ITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE. | CERTIFY THAT: LJITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
[CIREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED, [CIREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED,
. DATE: MECHANIC'S SIGNATURE: DATE:
_VEHICLEREPARORDERNUMBER oateD: /£ /[ VEHICLE REPAIR ORDER NUMBER: DATED:
1 HAVE REVIEWED THIS VEHICLE CONDITION 1 HAVE REVIEWED THIS VEHICLE CONDITION /
REPORT AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE: DATE: REPORT AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE: DATE:
wn.northstarfoms.com FORM # 360 W norhstarforms.com FORM # 360

M Daily Driver’s Inspection & Vehicle Condition Report N Daily Driver’s Inspection & Vehicle Condition Report

To order, call: 877-499-0492 northstarforms.com




Aj U r Z’;ﬁ Q X Your forms, your way.
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DVIR &« VCR Pre/Post

Your Logo Here
VEHICLE INSPECTION FORM
UNIT # DATE
PASS | FAIL
O | O | CABCLEANLINESS/EXTERIOR CLEAN/
WINDOWS & MIRRORS NON-DAMAGED
QO | Q | EXISTING / NEW DAMAGE
O | O | HOPPER/BLADE CLEAN
PAPERWORK (INSURANCE CARD, DOT
O | O | CARD, REGISTRATION, AND
INSPECTION DOCUMENTATION)
SAFETY EQUIPMENT(TRIANGLES, SPILL
O | Q | 7, CAMERA, FIRE EXT. SEAT BELTS)
O | @ | VCRFILLED OUT PROPERLY
O | O | ENGINE COMPARTMENT / CYLINDER
WELLS FREE OF DEBRIS
O | O | TIRES/LUGS/RIMS IN COMPLIANCE
D D HOIST / BODY UP / TAILGATE / REVERSE
ALARMS WORKING
3 | O | ARMS/FORK UP ALARMS WORKING
O | O | HEADLIGHTS, SIGNALS, BRAKE, MARKER,
LP, WORK ETC. - IN WORKING ORDER
COMMENTS:
INSPECTED BY.
(877) 499-0492 DONC@NORTHSTARFORMS.COM FORM NO. 270.GEN
0 Motorized Vehicle Pre & Post Trip Inspection P Vehicle Inspection Form

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Your forms, your way

ﬁ Your Logo Here

TRAILER Pre/Post

Trailer Pre and Post Trip Inspection

ﬁ Your Logo Here

TRACTOR & TRAILER

DAILY DRIVER'S INSPECTION & VEHICLE CONDITION REPORT

V-

VCR# (DOT 396.11 396.13) DATE
DIVISION VEHICLE
N, NUMBER: HOURS: FinisH. ODOMETER: FinisH.
COMPANY: TRACTOR # DRIVER NAME (PRINT IN BLOCK LETTERS):
TRAILER NO. ‘MAKE: IVEAR: ‘DRI\/ER: ‘HUBMETER: START START.
TOTAL TOTAL
TYPE: OTHER: (Describe) PRE-TRIP INSPECTION - DOT 396.13 (a) POST-TRIP INSPECTION - DOT 396.11 FOR LOCAL DISTRICT USE
D VAN LITANK  [JFLATBED DREFR‘GERATED - LJoPENTOP . . [ Alarm Operations (Check all appropriate alarms) | [ Alarm Operations (Check all appropriate alarms) Oam Opm
MARK CLEARLY ALL DAMAGE FOUND DURING INSPECTION: "B" - Bruise; "C" - Cut; "H" -Hole; "D" - Dent; "M" - Missing. [IReverse  [LowAr Pres. [Reverse  [LowAi Pres. Clpiesel —_ GalsiLtrs.
INBOUND OUTBOUND FUEL " [J 2010 Engine DEF Fluid
[ 2010 Engine DEF Tank Filled [ ires, Wheels and Rims Ocas
LEFTSIDE FLOOR LEFTSIDE FLOOR ETires, Wheels and Rims E Enwer Sote.;e;:vng I& A:\?: Trlans Fluid Ocne Gals./Ltrs./Therms.
Power Steering & Auto Trans Fluid D@, ) ik ek Power Steering Fluid Gals./Ltrs.
FRONT REAR FRONT REAR ClEngine Oil, Fuel, and Coolant [ Service Brakes and Al Connections 9
[ Service Brakes and All Connections D Parking (hand) Brake (s) Anti-Freeze GalsLtrs.
DESCRIPTION DESCRIPTION ClParking (hand) Brake (5) E Sleeri(n? Mechanism Hydraulic O Gals/Lrs.
Top Horn (s)
Ol e e O Lights and Reflectors. Auto Trans Fluid Gals./Ltrs
O Lights and Reflectors [l Ay (o DEF Fluid Gals./Lus.
RIGHT SIDE RIGHT SIDE Sea ¢ [ windshield Wipers
ey ] Rear Vision Camera, Mirrors, & Event Recorder
] Windshield Wipers 5] Coupling Devices TIRE PRESSURES
E Rear Vision Camera, Mirors, & Event Recorder | [ License Plate (s) and Registration
Coupling Devices (] Vehicle Damage
MARK EACH ITEM WITH A v/AS "OK" OR: NEEDS REPAIR". ELicense Plate (s) and Registration [ orain Air Tanks
INBOUND | OUTBOUND INBOUND | OUTBOUND _LlvehicleDamage _ _ _ _ _ ____ ___ | _____________________.
ox [ NES | op | NEEDS ITEM ox | NEDS | o | NEEDS ITEM 1 have performed the above Inspection and I have performed the above Inspection and
[t EELaL SEAL LELAL found each item in proper working order or found each item in proper working order or
FRONT RIGHT SIDE I have noted defects below. I have noted defects below.
1._Electric & Air Connection 28, _Reflectors
2. ¢t 29, Wheels & Lugs Diiver's Signature Date Dri Date
i. ftz (\;Vhe/ec\ P(\ate‘ k& Kingpin ;11) $ra kes CHECK ALL DEFECTS VEHICLE CONDITION REPORT CHECK IF NO DEFECTS NOTED [
TR B liohe TIRES, WHEELS, & RINS INSTRUMENTS AND GAUGES (cort) BRARALE
- |gh s - Lights CIFiat [ Tachometer Noisy
6. Other 33, Landing Gear O] Low Air Pressure DI Windshield Wipers / Washers [ Grease Leaks
LEFT SIDE 34. Other O Marginal Tread O Hom (s)
7. Landing Gear UNDERSIDE O Loose Lug Nuts LIGHTS [ Foreign Material
8. Lights 35. Frame&C Ecvacks, Cuts, or Damage ieadlights DNmsy
9. Tires 36._Springs & U-Bolts N e Leaks s
10._Brakes 37._Electrical Wiring ‘Coolant Leaks Dnoisy
11. Wheels & Lugs 38. _Airlines & Hoses O Fuel Leaks O 3umps Out of Gear
12. Reflectors 39, Spare Tire, Rack &Chains Cloil Leaks DI Hard Shitting
13. er 40._Brakes 5 wisses Tl Gresss Leaks VEHICLE CLEANLINESS
REAR 41._Hydraulic Leaks Doverheats Bl
. O Noises ‘Will Not Start [ cab Cleaned
14._Lights 42._Walking Floor Elsmoking ] will Not Charge
15._Stop, Turn & Tail Lights 43. Other [ Low Oil Pressure L will Not Shut Down
te Refistors T ANK (F APPLICABLE) ER [ URGENT SAFETY REPAIRS NECESSARY
17. Mud Flaps 44, Cables L] Sevice Brakes E:‘Yd';“"s‘ Leaks DESCRIPTION OF DEFECTS HERE:
n
18._Rear Bumper 5. Dome &Gaskets Eia’mg  Brakes Dihyarauie Controls
19._Doors & Latches 46._Valves External Eipuis Lot/ Right Pump
20. 47. Valves Internal 9 [1PTO Leaks
INTERIOR (IF APPLICABLE) 48, Other ClLoose Or [ pamaged Chains
irst Aid Kit Sramon
21._Floor TIRE PRESSURES Dshimmy rive Cam Functionality ElrTonomy
22, Sides O steers Hard O spill Kit g
23. Roof Clpulis to Left / Right RING Hydraulic Level
24, Special 150 T ] RFO INSTRIMENTS Al GAllgES Broken O Grack / Damage on Body MAINTENANCE DEPARTMENT COMMENTS
% Ozh L Air Pressure Gauge / Alarm lLoose U-Bolts
3 er [ Amp Meter / Volt Gauge H
EXTERIOR (IF APPLICABLE) [ Temperature Gauge Noisy
26._Tarps/Stops/Cranks Cloil Pressure Gauge O slipping
27._Can Locks Locked LRO) LRI RRI RRO [0 speedometer O Adjust Clutch
'OUTBOUND INSPECTED BY: ‘OUTBOUND TERMINAL: ‘OUTBOUND DATE: Ol clutch Brake
INBOUND INSPECTED BY: INBOUND TERMINAL: INBOUND DATE! CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 396,11 (1)
| CERTIFY THAT: LJITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.

CORRECTIVEACTION/ REPAIRSMADEAS PERDOT 396.11 (1)
ICERTIFYTHAT: [ ITEMISNOTED DO NOT AFFECT THE SAFEOPERATION OF THISVEHICLE.
] REPAIRS OF THENOTED DEFECTSHAVE BEEN

MECHANICSSIGNATURE: DATE
VEHICLEREPAIRORDERNUMBER DATED:
| HAVE REVIEWED THISVEHICLE CONDITION

REPORT ASPERDOT 396.13 (b) & (¢): DI \TURE DATE

North Star Forms LLC (877) 499-0492

FormNo.334

[JREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED.

'S SIGNATURE: DATE:
VEHICLE REPAIR ORDER NUMBER: DATED:
| HAVE REVIEWED THIS VEHICLE CONDITION
REPORT AS PER DOT 396.13 (b) & (¢): DRIVER'S SIGNATURE: DATE:

FORM # 360

A

Trailer Pre- and Post- Trip Inspection

Tractor & Trailer
Daily Driver’s Inspection & Vehicle Condition Report

To order, call: 877-499-0492

northstarforms.com




Your forms, your wa
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FORMS, LLC

TRAILER Pre/Post

g
¢ Your Logo Here y
Roll Off Trailer - Dry () Your Logo Here

Pre & Post Trip Inspection Form

Intermodal Chassis Inspection Report
The Pre & Post trip inspection is required by FMCSA 49 CFR 392.7

Driver Name: Date:
Carrier: Mason County Garbage VCR# 0000001
Trailer Number: Mileage: Finish:
Carrier US DOT # 929985 Date: Time: AM / PM Start:
Total:
Chassis # Truck# Hub Meter: /
PRE-TRIP POST-TRIP
Place a check /for any d defects or defici and explain below. [0 TumTable O Tum Table
[ Tires, Wheels, Rims [ Tires, Wheels, Rims
Defective Components [ Lug Nuts & Hub Oil Level [ Lug Nuts &Hub Oil Level
PRE POST ___ [ Pintle Loop O Ppintle Loop
Kl.ng-Pln n [ Tow Bar Pivot Bolts [ Tow Bar Pivot Bolts
Air Line Couplers, Hoses, and Electrical hook up
- n [ safety Cables [ safety Cables
Left Side Landing Gear and Supports ' 0 .
Left Side Twist Locks, Locking Pins, and Bolsters [ Glad Hands & Light Plug Glad Hands & Light Plug
Left Side -Frame Rails and Cross Members [ wiring & Air Lines [ wiring & Air Lines
Left Side - Springs, Air bags, Wheels, rims, Lugs, and Tires [ Frame & Suspension [ Frame & Suspension
Brakes ] Tie Down Straps & Ratchet Assembly [ Tie Down Straps & Ratchet Assembly
Sliders or Sliding Frame Lock [ Lights &Reflectors [ Lights &Reflectors
T‘aiI/Bréke Light‘s, TurrT Signals, Marker !Jghts, Reﬂector‘s, Mud Flaps [ Brake Components [ Brake Components
R!ght S!de - Springs, AII’ bags, Wheels, rims, Lugs, and Tires [ License Plate & Legal Documents [ License Plate & Legal Documents
Right Side -Frame Rails and Cross Members O muds p O Mud Flaps & Fend
1
Right Side Landing Gear and Supports ud Flaps & Fenders uc Flaps & Fenders
Right Side Twist Locks, Locking Pins, and Bolsters LI ool Box &Mounts [ ool Box &Mounts
[ spareTire [ spareTire
I:l No Defects (THIS MUST BE CHECKED IF THERE ARE NO DEFECTS). [ Drain Air Tanks [ Drain Air Tanks
Driver's Sij Date: [0 other.
Explain any d: defects or deficienci

Description of Defects:.

[ Checkif No Defects

Driver Si

CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 396.11 (1)

I:l Defects do not need to be corrected for safe operation. I:l Defects Corrected. Repairs Done By: Date:

Certified by: Date:
Mechanic's Signature CORRECTIVE ACTION/REPAIRS MADE AS PER DOT 396.11 (1)
| CERTIFY THAT: [J ITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
CJ REPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED.

REPAIR WORK ORDER NUMBER: Date: MECHANIC'S SIGNATURE: DATE:

donc@northstarforms.com (877) 499-0492 3342149 VEHICLE REPAIR ORDER NUMBER: DATED:
| HAVE REVIEWED THIS VEHICLE CONDITION REPORT
AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE: DATE:

C Intermodal Chassis Inspection Report Roll Off Trailer - Dry

To order, call:

877-499-0492

Pre- and Post- Inspection Form

northstarforms.com
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FORMS, LLC

TRAILER Pre/Post

a Your Logo Here ~ Trailer Pre and Post Trip Inspection

[CJEDCO - Lemon Grove

[ Park Waste & Recycling

[CJEDCO San Marcos J EDCO - Signal Hill
DI EDCO - Oison O Lakeside
O Escondido Disposal O other

Prior to performing maintenance [ Fallbrook Waste & Recycling

follow Lockout - Tagout procedures. 0 Ramona Disposal Service VCR #
COMPANY: TRACTOR #
TRAILER NO. ‘MAKE. [VEAR ‘DRIVER. HUBMETER:
TYPE: LICENSE AND REGISTRATION:
[ VAN [JFLATBED [] OPEN TOP
MARK CLEARLY ALL DAMAGE FO DURING INSPECTIO
PRE-TRIP [:] POST-TRIP
LEFT SIDE FLOOR LEFTSIDE FLOOR
FRONT REAR FRONT REAR
s DESCRIPTION e DESCRIPTION
Top Top
RIGHT SIDE RIGHT SIDE
MARK EACH ITEM WITH A v'AS “OK” OR “NEEDS REPAIR'
POST-TRIP PRI POST-TRIP
ok [ ITEM [oc W [ox [ ITEM
FRONT 25. Sides
1._Electric & Air Connection: 26. Cross Members
2. _Headerboard 27. Special Equipment
3. 5th Wheel Plate & Kingpin 28 Belts
4. Ladders/Catwalk: EXTERIOR (IF APPLICABLE)
5. Lights 29. Inspeet Auto Tarp fo condiion and proper peraton.
LEFT SIDE 30. Can Locks Locked
6. Landing Gear 31. Insoect Auto T up warming device o
7._Lights, Clearance Markers RIGHT SI
ires 2. Reflectors
rakes heels, Lugs & Seals
heels, Lugs & Seals . Brakes
eflectors . Tires
id Turn Signal Lights. Clearance Markers
Inspect side for DOT reflective tape condition. Landing Gear
REAR Mid Turn Signal
14. Lights . Inspect side for DOT reflective tape condition.
5. Stop, Tumn & Tail Lights INDERSIDE
6. Reflectors . Frame & Cross Members
7. Mud Flaps Springs & U-Bolts
ear DOT Bumper Electrical Wiring
joors & Lalches irlings & Hoses
ear Door Air Switch . Spare Tire, Rack & Chains
Inspect rear for DOT reflective tape condition. . Brakes
Inspect rear door for wide right turn sign. Hydraulic Leaks
Inspect rear door condition and note large gaps. alking Floor & Cylinders
INTERIOR (IF APPLICABLE) Air Leaks
24. Floor & Floor Planks 8. Air Tank Bracket
PRE-TRIP INSPECTED BY: PRE-TRIP TERMINAL: PRE-TRIP DATE
POST-TRIP INSPECTED BY: POST-TRIP TERMINAL POST-TAIP DATE
CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 396.11 (1)
ICERTIFY THAT: [ ITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
[ REPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED.
MECHANIC'S SIGNATURE: DATE
VEHICLE REPAIR ORDER NUMBER: DATED:
I HAVE REVIEWED THIS VEHICLE CONDITION
REPORT AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE: DATE

NorthStarForms LLG (677) 499-0492

Form # 266

S
Your Logo Here . . . .
Lo 9 Rail Vehicle Daily Pre / Post Safety Inspection Report
End Hours
Unit Number: Start Hours
Date: / / Total Hours

Inspect the following items / = OK X=Defective repairs may needed NA = Not Apply

Inspect the following:

PRE

POST

Perform the following tasks PRE |POST

CIRCLE INSPECTION

IN CAB INSPECTION

Steps and handrails secure and functional

Check Mirrors, door glass and windshield

Check lights and strobes

Check cab air filter (clean as needed)

inspect hoses, fittings, cylinders for wear or leaks

Seat and seatbelt in good condition

Inspect for any equipment damage

Check horn and warning devices

Check fire Suppression system green light ON ?

Check gauges and monitoring systems

Inspect fire extinguisher

Check Backup alarm

Check Battery Disconnect

Check Backup camera

Drain water off tanks

Check A/C Heat and defroster

Blow out radiator and engine compartment

First Aid Kit

Clean pre cleaner bowl (if equipped)

Perform parking brake field test

Check air filter restriction (Replace/ Clean)

Perform service brake test

Check tires (psi all wheels )

Clean interior glass

Check coupler operation

Clean Cab ( post trip )

FLUID, FILTER,LUBE CHECK ADD FLUIDS
Check and fuel Machine Fuel Gal.
Check engine crankcase oil level Engine Oil Gal.
Check Transmission oil Transmission Oil Gal.
(Check Hydraulic oil Coolant Gal.
Check coolant Level (cold engine) DEF Gal.
Ensure all cap are secure and locked Compressor Oil Gal.

8 Hr. lube points (grease daily)

[Compressor Oil

Differential Visual Leaks

Operator Explanation of Defects

Mechanics Notes

WO #
Repairs needed OUT of Service Not needed for safe Parts on order
Operators Printed Name
Operators Signature X Date / /
Mechanic Signature X Date / /
| have reviewed the previous days inspection
(Operators Signature X Date / /

donc@northstaoms com (877) 499.0452

E

Trailer Pre- and Post- Trip Inspection

F

To order, call: 877-499-0492

Rail Vehicle Daily Pre / Post Safety Inspection Report

northstarforms.com
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FORMS, LLC

Your forms, your way.

Driver / Operator

White
O O

3 Your Logo Here

000001

Date:

Card:

Trk#:

Rte:

Gross: Tare:

Acct #:

Circle Material: Loose / Comp / Demo / RECY

Driver Signature:

Driver Print:

OFFICE USE ONLY

Tons: Total Cost:

donc@northstarforms.com (877)499-0492 202

a Your Logo Here

Location of C.

ROLL-OFF CONTAINER CONDITION REPORT

Report No.

Inspected By:

Account #

Date Driver

Box# Color. Truck#

INSP. AREA

DETAIL NOTES

Front

Rear

R.H. Side

L.H. Side

Floor

Rails

Doors

Door Locks & T Bar

Stops

Wheels

Hook Eye

Winch

Cable

Pulleys

Lid Arms

Lid Screen

Lid Safety Chain

Door Safety Chain

Clean

Paint

[[] Repaired

Mechanics Si
s olg]

[[] Repair is not required for safe use of this container.

Date:

Side/Front

I

sales@northstarforms.com

=

A Triplicate

Mark dlearly all damage or deficiencies found by using the following symbol(s):
C=Cut B-Bruise H=Hole D-Dent BR-Broken M=Missing S=Scratch P=Patched

Front

Tllustrate the location of
Lid Damage

Side/Back

RS Rear

Front s

Form #259.2111

B Roll-Off Container Condition Report

To order, call: 877-499-0492

northstarforms.com




Aj U }/ % \ ; X Your forms, your way.
FOrRMS, LLC

Driver / Operator

Form # 260

h a R o a
o a a
L Your Logo Here 7 Locations 7 3
=] a
Driver's Daily i / Sobre La Condicion Del Vehiculo
Truck # Ganion Dat / Facha
Mieage Start/ il Al Comenzar Mieage Finish / Milaje A Terminar
@ Pay careful attention to marked items. K - X= Defect / Defecto @ Preste la atencion a los puntos marcados
[AR[7E | [Rw 7T
©  Ties/ Lantas L | @ oamage/ bafis. I
©  Wheels-Lugs & Nuts / Ruedas-Pernos Y Tuercas. L1 1@ FrameCrack (Other) / Quebraduras de Chasis. I
©  Stearing Gear 0l PlayCaja e Dirccion [ 1 2 oetrosters Descongelador. 1]
©  Springs / Muelles. | | 25 Heater/Calenton. N —
©  Whesl Seas/ Sollos do Lianta [T 1 2 oipressure presion Dol cate. 1]
©  rakes (Foot) / Fenos (depie) [T 1 &7 Speadometer/Gauges /velcimetro / Indicores.... ||
@  Brakes (Parking) / Frenos (De Estacionamiento). |11 28 Hom, Seatbelt / Bocina, Cinturon de Seguridad. S —
& Drain A Tank / Vaciar E Tanque D Aic. [T 1 25 Rear view Miro  Espeio e Retrovision 1]
©  Air Lines (Hoses) / Lineas De Aire (Mangueras). |—1 1 30 Windshield Wiper / Limpiador De Parabrisas. S —
@ 5ol Locking i Condocondion mecancaceSueda ||| o1 Clean Out Gab/ Asear La abina. 1]
1 License Pltas & Registraton/ Placasy ragistracion...... | | | a2 Check Glass/ Rvisar Vido. 1
12 WheelChocks /Topece Lanta [T 1 @ checkanLiont  Reviar Todas Las Luces 1]
10 Battery Bateria [T 1 o signats (orectiona) / Senaies (Dieccionaes) 1]
14 Aterator/ Aernaor. [T 1 @ ®aokup Alarm asarma pe Retrocaso 1
15 Starter) Motor D [T 1 s Fire Extnguisher Extinguidor e ncenc 1]
16 Drive Line /Flecha Cardan. L1 1@ neflectors / Reflectores. L
@  Engine Bets/ Bancs Del Motor 11 s wugraps. poteras ]
@ Check st Syt orSmog Checarpr Humoen lEscipe.... ||| au P10 System/Toma De Fusrza 1]
@ FuetLeaks (A1) / Agueros de Combustil (Todos) ... ||| 40 Water Conainer on Board/Contoneor o Agua....... |||
20 Hoses (A / Manguerds (Tod LT 1w L]
21 Radiator Water/Agua Del Radiador -

Air Brake Test (Before Starting Trip) / Prueba De Frenos De Aire (Antes De Iniciar El Recorrido)

Max Air Pressure 125 PS.1 Warning Device: —__ 0K? Depress Pedal (1 min)
Enter Reading PS. na PSI off@ PS1 EnterAirlosss __L8S
Presion Maxima de Aira 125 S Indicator de Aire: ______40K? Deprimir o Pedal (1 min.)

Apuntar lo Leido_____PS.| Prondido @ PSI. Apagado @ PS1 Anote el Escape deAe _______(BS

Note Repair Or Service Needed / A notar La Reparacion O Servicio Necesario

Trailer Inspection Report/Informe Sobre La Condicion del trailer

Trallr # / Traila £

AWEM
@ T /Lantas b 13 Tralr Sides & Supports  Soporte de los lados de la
@ Wheels-Lugs & Nuts / Ruedas-Permos Y Tuercas I
@  Springs / Mueles. —t—{ @ Tarn Condition / Condicion de Ia ona.
@ Brakes & Wheel Seals / Franosy selos do Liaa 11 45" Tarp Shatt & Roller Bar / Fiecha  rodilo d f tarpa
@  Suspension/ Suspencion b1 16 Tam Strap & Ratchets /Correay rinquete de a tarpa.
6 Arlinea Lineas dea ® 1 Gondicion de a pueta traera.
de mangeras |———— 18 AllLights & Reflectors / Luces y Reflectores.
@ Al Tanks & Brackets/ Tankes de airey soport. b1 1o Waling Fioor Stts  Canales del piso movi.
@ AirLeaks / Fuga de o b1 20 Wating Fioor Operation / Operacion del sstema
9 Landing Gear Conditon & Operaton del iso moyil
Condicion y operacion d s patnes. b4 21 Waking Foor Gylinders  Gilnros de piso movil
10 Taller Frame Cracks / Quebradura del chass dela talla. | | | 20 pydraulc Hoses/ Mangeras del hycraulico
11 Taller Frame Cross members / Sopartes oruzados @ Mud Flaps  Polveras
delatrala bt 1 @ ticense piates & Registration/ Placas y egistracion
12 Traller Top Center Support/ Soportedel medio e la 25 King Pn / Perno Rey,
raia L1
InB0UND ouTBOUND
wrrsie I s
= oescmPTON o ossonenon
nosie —— norsie

Note Repair / Repairs Completed or Pending / Nota Reparacion / Reparaciones Completadas o Pendientes

Mechanic's Signature / Firma Del Mecanico Date / Fecha

Driver's Signature / Firma Del Conductor

White Fom

sales@northstarforms.com

C Daily Driver Inspection & Trailer Inspection Report
(English and Spanish) Triplicate

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Driver / Operator

a Your Logo Here

CHP Ticket Review — Required with each Ticket

Pre- Post- Trip- 5 Minute Brake Inspection Certification Form

D Pre- Post- Trip 5 Minute Brake Inspection Certification Form

(English and Spanish)

253651
7y 7y VEHICLE INSPECTION FORM
¢ Your Logo Here g Your Logo Here
UNIT # DATE
5 Minute Pre-Trip Inspecciéon De Frenos en
Brake Inspection 5 Minutos Previa al Viaje ZER Pl
0 | O | CABCLEANLINESS/EXTERIOR CLEAN/
ENGINE RUNNING CON EL MOTOR EN MARCHA WINDOWS & MIRRORS NON-DAMAGED
Step 1: Air Build Time Check Paso 1:  Verificacion del tiempo de accumulacion ] O | EXISTING / NEW DAMAGE
85-100 < 45 Seconds de aire 85-100 en <45 segundos
Step 2:  Air Compressor Cut Out Check Paso 2:  Verificacion de corté del compressor
120-130 psi teaire 1;9_130 P ) QO | O | HOPPER/BLADE CLEAN
Step 3: Air Compressor Cut In Check >100 PS| Paso 3: - Verificacion de conexion del compressor PAPERWORK (INSURANCE CARD, DOT
deire >100 PSI 0 | O | CARD, REGISTRATION, AND
ENG_INE OFF (KEY_ON) CON EL MOTOR APAGADO INSPECTION DOCUMENTATION)
Step 4: With parking brake applied, (La Llave Puesta) SAFETY EQUIPMENT(TRIANGLES, SPILL
Air Leakage Check Paso4: Aplicar freno de mano O | Q | 7, CAMERA, FIRE EXT. SEAT BELTS)
No Movement of Needle Verificacién de perdida de aire estatica
No Audible Leakage No Hay movimiento de la aguja QO | O | VCRFILLED OUT PROPERLY
Step 5: With parkmgcbrake released, ' No Hay fugas audibles oo ENGINE COMPARTMENT / CYLINDER
Air Leakage Check Paso 5:  Soltar freno de mano WELLS FREE OF DEBRIS
No Movement of Needle Verificacion de perdida de aire dindmica
No Audible Leakage No Hay movimiento de la aguja a @ | TIRES/LUGS/RIMS IN COMPLIANCE
Apply firm brake pressure, No Hay fugas audible
Check for Air Leak Aplicar freno y revisar fuga dindmica HOIST / BODY UP / TAILGATE / REVERSE
Step 6 Low Air Warning Check Paso 6: Zer\(icacibn dedadgzn:g‘ma de baJat zres'\nn u u ALARMS WORKING
Below 60 PSI not allowed oare menos o 110 permilo O | O | ARMS/FORK UP ALARMS WORKING
Step 7:  Parking Brake Pop Check 20-40 PSI Paso 7 Verificacion de salto del freno de mano 20-40 PSI
CON EL MOTOR EN MARCHA 0 | O | HEADLIGHTS, SIGNALS, BRAKE, MARKER,
ENGINE RUNNING Paso 8: Recargar el sistema de aire >100 PS| LP, WORK ETC. - IN WORKING ORDER
Step 8:  Recharge Air System >100 PSI Paso 9: Prueba de eficiencia del freno de mano COMMENTS:
Step 9: Parking Brake Tug Test 800-100 RPM 800-1000 RPM
Step 10: Service Brake Dynamic Test <5 MPH Paso 10: Prueba dindmica del freno de servicio <5 MPH

INSPECTED BY.

(877)499-0492  DONC@NORTHSTARFORMS.COM

FORM NO. 270 GEN

Vehicle Inspection Form

To order, call: 877-499-0492
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FORMS, LLC

Driver / Operator

Form # 282

Lo ROUTE & WORK OBSERVATIONS - DRIVERS
Your Logo Here

Route/Work Observation Truck # Type Date Time Minutes Observed | Comments t ’

Driver

AM/PM Your Logo Here

Positive Observations (What Was Best)

Driver Performance Accepable | Not Acceptable Comments
Specd OF Travel (Due To Conditions
Following Distance
Crossing/Entering Interscctions
Turning Right/Lefe (Use OF Lanes, Lights)
Dassing Techniques
Backing
Slowing/Stopping (Docs Skidding Occur?)
Start From Signals (Wait For Full Green)
Droper Parking (4 Ways On)
Use OF Lighes (Turns, Headlights On, Strobe, 4 Ways)
Safe Lifting/Loading Techniques
Safety Equipment Used (Gloves, Boots, Etc.)
Uniform

Avoids Zigzag Route
Seac Belts Used
Load Tarped/Secured

Tandfil Procedures Acceptable | Not Acceptable Comments
Operates At Proper Speed (Conditions)

Proper Distance From Other Vehicles

Safery Equipment Used

Hoist/ Tailgate/Back-up Alarms
Truck Condition

Safery/Operational Itcms Acceprable | Not Acceptable Comments

Manifest, MSDS, WSR
Vehicle Registration / Insurance Card

Drivers License / Dot Medical Card
Emergency Triangles

Reflective Body Tape
Firc Extinguisher- Tag Date

Mirrors (R/L. Spot) / Horn

Headlights, Brake Lights, Tail Lights, Turn Signals

Exhaust Smoke

Reverse Lights / Backup Alarm

Driver/Passenger Seats W/Seat Belts

Clean Cab/Windows

Wipers/ Heater/ Work Lights

Clan Between Cab / Body / In Front Of Blade.

Camera Monitor / Lens-Clean & Functions

Body / Cab Damage

Clutch / Brake Pedal Pads

Neutral Interlock / Throttle Speed-up

Fluid Leaks (Where?)

Cable & Hooks (Safery Latch)

Tire Condition (R-R/L, M-R/L, T-R/L)

VCR Completed Today
OVERALL TExcellent Acceptable Needs Additional Review
Drivers Signature & Date Supervisors Signature & Datc
donc@northstarforms.com (877) 499-0492 FORM #271

F Route & Work Observations - Drivers G Loader Operator’s Daily Checklist

To order, call: 877-499-0492 northstarforms.com




Aj U r % Q * Your forms, your way.

FORMS, LLC

Driver / Operator

¥ L
l; Y L H Bill of Lading #
'our Logo Here Carrier No.  MC 159255
Your Logo Here g USDOT 545444
) ) Pick Date: [ S Delivery Date: [
PickwpDate _______________ Delivery Date Truck # Pickup Appt Time: : Delivery Appt Time:. : Account #
Shipper Destination Shipper Destination State  Miles
D
MT
OR
uT
Scale Ticket Trailer # Commodity Weight
| Booking # Tag/Seal # Truck #
Scale Ticket # Container/Trailer #s Commodity/Description Weight
Notes:
[ [T TT]]
Start Time Load Time Unload Time End Time
Notes
Start Time Load Time Unload Time. End Time
Dri Dat
et P e [T T T T
Address Start Time Load Time Unload Time End Time
Notes
H Delivery Ticket Start Time Load Time Unload Time End Time
Notes
Driver: Destinati Date; J
(Authorized Signature) (Authorized Signature)
Driver Instructions:
donc@northstarforms.com  (877) 499-0492 31C

| Delivery Ticket

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Driver / Operator

NUMIF AR FURMS L (911) v vav
O O O O O O O Form #325
White DROP BOX SERVICE oare
~ DRIVER ‘ HOURS
L " 800001 TYPE CUSTOMER SIZE | BOX # WATERIAL | Rach)| MILES | pump siTe
Your Logo Here
Address
Date Time
Name
Bill Address
Job Site
COMMENTS:
Box No. Hauled Box No. Returned
DRIVER a Other
Dor?ew/box DROP BOX SERVICE DATE
[ Delivered a orveR HOURS
U Respot TYPE CUSTOMER SIZE | BOX # WATERIAL [ mtER | mies | pume siTe
YARDS  HAULED TYPE OF WASTE
DROP
BOX
COMP.
BOX
Authorized Signature
COMMENTS:
North Star Forms (877) 499-0492 325
J Driver Ticket, Triplicated K Drop Box Service

To order, call: 877-499-0492 northstarforms.com




Aj oV % g; * Your forms, your wa

FORMS, LLC

Driver / Operator

L’;‘ Your Logo Here

7y
Roll Off Trailer - Dry () Your Logo Here
Pre & Post Trip Inspection Form

Intermodal Chassis Inspection Report
The Pre & Post trip inspection is required by FMCSA 49 CFR 392.7

Driver Name: Date:
Carrier: Mason County Garbage VCR# 0000001
Trailer Number: Mileage: Finish:
Carrier US DOT # 929985 Date: Time: AM / PM Start:
Total:
Chassis # Truck# Hub Meter: /
PRE-TRIP POST-TRIP
Place a check /for any d defects or deficiencies and explain below. [0 TumTable O TumTable
[ Tires, Wheels, Rims [0 Tires, Wheels, Rims
Defective Components [ Lug Nuts & Hub Oil Level [ Lug Nuts & Hub Oil Level
PRE_POST [ Pintle Loop O Pintle Loop
King Pin " "
— n [ Tow Bar Pivot Bolts [ Tow Bar Pivot Bolts
Air Line Couplers, Hoses, and Electrical hook up
- " [ safety Cables [ safety Cables
Left Side Landing Gear and Supports v 0 3
Left Side Twist Locks, Locking Pins, and Bolsters [ Glad Hands & Light Plug Glad Hands & Light Plug
Left Side -Frame Rails and Cross Members [0 wiring &Air Lines O wiring & Air Lines
Left Side - Springs, Air bags, Wheels, rims, Lugs, and Tires [ Frame & Suspension [ Frame & Suspension
Brakes ] Tie Down Straps & Ratchet Assembly [ Tie Down Straps & Ratchet Assembly
Sliders or Sliding Frame Lock [ Lights &Reflectors [ Lights &Reflectors
T‘all/Br?ke nght‘s, TurrT Signals, Marker !Jghts, Reﬂector‘s, Mud Flaps [ Brake Components [ Brake Components
R!ght S!de - Springs, AII’ bags, Wheels, rims, Lugs, and Tires [ License Plate & Legal Documents [ License Plate & Legal Documents
Right Side -Frame Rails and Cross Members O muds p D] Mud Flaps &Fend
1
Right Side Landing Gear and Supports ud Flaps & Fenders uc Flaps & Fenders
Right Side Twist Locks, Locking Pins, and Bolsters LI ool Box &Mounts O Tool Box&Mounts
[ spareTire [ spareTire
[] No Defects (THIS MUST BE CHECKED IF THERE ARE NO DEFECTS). [ Orain Air Tanks [ Drain Air Tanks
Driver's Si; Date: [0 other:
Explain any d: defects or deficienci

Description of Defects:.

[ Checkif No Defects

Driver Si
CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 396.11 (1)
I:l Defects do not need to be corrected for safe operation. I:l Defects Corrected. Repairs Done By: Date:
Certified by: Date:
Mechanic's Signature CORRECTIVE ACTION/REPAIRS MADE AS PER DOT 396.11 (1)
| CERTIFY THAT: [J ITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
[J REPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED.
REPAIR WORK ORDER NUMBER: Date: MECHANIC'S SIGNATURE: DATE: /
donc@northstarforms.com (877) 499-0492 3342149 VEHICLE REPAIR ORDER NUMBER: DATED: /
I HAVE REVIEWED THIS VEHICLE CONDITION REPORT
AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE: DATE: /

L Intermodal Chassis Inspection Report M Roll Off Trailer - Dry
Pre- and Post- Inspection Form

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Driver / Operator

a Your Logo Here ~ Trailer Pre and Post Trip Inspection
[m}

Trailer Pre and Post Trip Inspection

e) Your Logo Here

m]
. o VCR #
E Locations E
Prior to performing maintenance ] COMPANY: = - - TRACTOR # -
follow Lockout - Tagout procedures. u] VCR# TRAILER NO. | MAKE: ‘ YEAR: | DRIVER: ‘ HUBMETER:
TP OTHER: (Describe)
b e T S OIS e [ VAN [ TANK [ FLATBED [ REFRIGERATED [ JOPEN TOP.
: ‘ ; [ ‘ ; : MARK CLEARLY ALL DAMAGE F! D DURING INSPECTIO!
[ VAN [JFLATBED [] OPEN TOP oo Foon
MARK CLEARLY ALL DAMAGE FOUND DURING INSPECTION: “B" - Bruise; S il
PRE-TRIP POST-TRIP ‘—F—:] o e o e
L 1 L =+ DESCAPTON =+  DESCRPTION
LEFT SIDE FLOOR LEFT SIDE FLOOR TOP
b DESCRIPTION - DESCRIPTION RIGHT SIDE RIGHT SIDE
Top o
RIGHT SIDE RIGHT SIDE MARK EACH ITEM WITH A/ AS "OK" OR: NEEDS REPAI
INBOUND | OUTBOUND INBOUND | OUTBOUND
ok [ NEEDS [ o [ NEEDS ITEM ok | NEDS | ox | NEEDS ITEM
- FRONT RIGHT SIDE
MARK EACH ITEM WITH A v'AS “OK” OR “NEEDS REPAIR' ._Electric & Air Ce ions 28. Reflectors
POST-TRIP PR POST-TRIP . 29. Wheels & Lugs
0K Aok ITEM ok | AP | ok [ ITEM . _5th Wheel Plate & Kingpin 30. Brakes
FRONT 25 Sides ._Ladders/Catwalks 31. Tires
1._Electric & Air Connection: 26. Cross Members ._Lights 32._Lights
2. Headerboard 27. Special Equipment . Other 33._Landing Gear
3. 5ih Wheel Plale & Kingpin 28.Bells ~ LEFTSIDE 34. Other
4 Ladders/Cawalk EXTERIOR (IF APPLICABLE) ._Landing Gear UNDERSIDE
5. Lights 29. InspeetAuto Tapfor conditon and proger aperaon ._Lights 35. Frame & Crossmembers
LEFT SIDE 30. Can Locks Locked - Ere: gs gIDI'I;\qS I&VLVJ_-BO\\S
6. Landing Gear 31. Insoect Auto Tap up aming devie o . Brakes ._Electrical Wiring
7. Lights, Clearance Markers RIGHT S| . Wheels & Lugs 38._Airlines & Hoses
ires’ 2. Reflectors . Reflectors 39. Spare Tire, Rack & Chains
rakes heels, Lugs & Seals ._Other 40. Brakes
heels. Lugs & Seals . Brakes REAR 41._Hydraulic Leaks
eflectors . Tires 4. Lights 42, Walking Floor
id Turn Signal Lights, Clearance Markers ._Stop, Turn & Tail Lights 43._Other
Inspect side for DOT reflective tape condition. Landing Gear ?Sf:fgors . CTCINK (IF APPLICABLE)
REAR Mid Turn Signal ud Flaps . Cables
14. Lights . Inspect side for DOT reflective tape condition. Rear Bumper ._Dome & Gaskets
5. Stop, Tumn & Tail Lights INDERSIDE Doors & Latches . Valves External
6. Reflectors . Frame & Cross Members 20. Other ._Valves Internal
7. Mud Flaps Springs & U-Bolts INTERIOR (IF APPLICABLE) . Other
ear DOT Bumper Electrical Wiring 21. Eloor REFRIG. UNIT (IF APPL.)
Jors & Latches irlines & Hoses 22. Sides 49. Fuel Level
ear Door Air Switch . Spare Tire, Rack & Chains 23. EOO'_ _ 50._Oil Level
Inspect rear for DOT reflective tape condition . Brakes 24. Special 51. Belts
Inspect rear door for wide right turn sign Hydraulic Leaks 25. Other 52. Hoses & Cables
Inspect rear door condition and note large gaps. alking Floor & Cylinders EXTERIOR (IF APPLICABLE) 53. FHWA Sticker Current
INTERIOR (IF APPLICABLE) Air Leaks 26. Tarps/Stops/Cranks 54. Other
24 Floor & Floor Planks 8. Air Tank Bracket 27._Can Locks Locked
PRETRIP INSPECTED BY; AETAP TERMIAL PRETAIP DATE OUTBOUND INSPECTED BY: OUTBOUND TERMINAL: OUTBOUND DATE:
POST-TRIP INSPECTED BY. POST-TAIP TERMINAL: POST-TRIP DATE, INBOUND INSPEGTED BY: INBOUND TERMINAL: INBOUND DATE:
CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 396.11 (1)
CORRECTIVE ACTION / REPAIRS MADE AS PER DOT 3%6-11 (1) | CERTIFY THAT: [JITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE.
| CERTIFY THAT: O ITEMS NOTED DO NOT AFFECT THE SAFE OPERATION OF THIS VEHICLE, [JREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED.
[JREPAIRS OF THE NOTED DEFECTS HAVE BEEN CORRECTED.
MECHANIC'S SIGNATURE: DATE:
MECHANIC'S SIGNATURE: DATE:
VEHICLE REPAIR ORDER NUMBER: DATED:
VEHICLE REPAIR ORDER NUMBER DATED: | HAVE REVIEWED THIS VEHICLE CONDITION
| HAVE REVIEWED THIS VEHICLE CONDITION REPORT AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE: DATE:
REPORT AS PER DOT 396.13 (b) & (c): DRIVER'S SIGNATURE: DATE: e
ot SarFoms LLC (87) 458.04%2 Fom o

To order, call: 877-499-0492

northstarforms.com
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FORMS, LLC

Driver / Operator

Form # 360 Form # D142

r
Container Condition Report €. YourLogo Here

Container #

CURRENT LOCATION DATE

ADDITIONAL INFO a YOUI' LOQO Here

Container Type/Size
A R R

I
seaswn

I

888883
o [ [ |
Smo s wn =
OS<x< << <<

daadaa

:
Yard
Container Condition

NAME LikeNew_Good 7

Paint [} m} ] Wheels O O a 2 O 24 J 2 O 24
Stickers/Decal O O O Lids/Latches O O O a n u a r

Hinges O O O Trunnion Bars O O O

Rollers O 0 O LockBa O O O Sun  Mon Tue Wed Thu Fri Sat
Rails O 0 O Pin-Off O O a

Tailgate ] ] ] Turnbuckles [} [} [}

Overall C O ] O Floor/Bottom Sid O O [}

78 910 111213
14 15 16 17 18 19 20
21222324252627
282930 31

L.Q.3rd N.M.1ith F.Q.17th F.M.25th A%
&4

3
0

Addtional Comments

P Container Condition Report Q Calendar

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Driver / Operator

Form # 156 HG-160H

TRUCK FLEET BRAKE INSPECTION QUALIFICATIONS ~ OIL SAMPLE HISTORY - FLEET NO. 90 DAY VCR FILE- FLEET NO.
DOTINSPECTORS QUALIFICATION ANNUAL DOT INSPECTINO REPQRT

MAKE MODEL YEAR

VIN NO./COMPLETE

SYSTEM TYPE TIRE SIZE TIRE SIZE

<

DATE RO.NO. | HOURS | MILEAGE DESCRIPTION VYVVVY "' VYVVY "’oy"o'%"’avvv VVVYV '%' Ev

R Hauling File Folders

To order, call: 877-499-0492 northstarforms.com




Your forms, your way.

Shop

Dovti § x

FORMS, LLC

Form # 109

Shop Planner L.
PM Safety i 0O0S - Out of Service
EEEEEE T [ ==
............ I
"""""" - N s B o e ) N VR R
Scheduled Repairs
Estimated |Actual | Gheck Mark Door pai
RRRRR Assigned tepai Repair () for
nnnnnnnnnnnn pai be Made Mechanic Time Completed pai \ssignec Time
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, T
eeeeeeeeeeeeeee
nnnnnnn
uuuuuuuuuuuuuuuuuuuuu

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Shop

Form # 128

~
o Company Name
Your Logo Here t; SHOP COMMUNICATION
OREPAIR MADE ONOT ABLE TO DIAGNOSE—
I TEMP REPAIR MADE FURTHER WORK NEEDED
O WHEELS NEED RE-TORQUE
ONOTREPAIRED (SEE TIRE TECH BEFORE
OPART ON ORDER PARKING)
O SCHEDULED FOR REPAIR O SPEAK WITH SHIFT LEAD
AT LATER DATE OR TECH REGARDING
T COULD NOT DUPLICATE YOUR TRUCK (SEE NOTES)
PROBLEM
Company Name
L" SHOP COMMUNICATION
TuaNk You!
wwiw.northstarforms.com CIREPAIR MADE O PART ON ORDER
OTEMP REPAIR MADE ONOT ABLE TO DIAGNOSE—
INOT REPAIRED FURTHER WORK NEEDED
C Shop Communication Wo#
NAME
ThaNk You!
donc@northstarforms.com (877)499-0492 Form# 128.2111(5x7)
B Tire Change Record D Shop Communication 5x7

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

o Your forms, your way.

Form # 128

Truck #

(circle locations)

ATTENTION

Wheel Re-Torque Required

DATE__ /[ [/

Attention Driver:

A wheel end service was performed on this truck
that requires the wheel(s) to be re-torqued.

Please turn in this card with the white VCR after
operating this vehicle.

Thank you for helping us keep YOU SAFE!

Wheel Position

Shop

RRO | RROT
| rRe | ®p RRI RRIT RT |
| tr | rp LRI LRIT 7|

LRO | LROT

Scheduled on WO#

E Shop Communication, Wheel Re-Torque Rquired

To order, call: 877-499-0492

F Maintenance Record,
Overhead Adjustment and Spark Plug Replacement

northstarforms.com
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FORMS, LLC

Shop

TRUCK PM INSPECTION o BODY INSPECTION
ol e o G Sy e ok e o e G e i | |20 ] INERT e Y
a a LIC PLATE# 1) Inspect botiom, sides, sieps, channels for Heil and Bridgeport bady) 20) Inspect valve body and hoses for leaks
g 8 WiEs. 7 T L = o 3 - 5
[ 2 - ks
g 5 90 Day Inspection R e S o T e T
a Usea v’ icate no repai justmer El - & wiog g ivots, pins and 6] Inspect candy cane tubing assembly for 5 wmhw\Huﬂ;&humewv\ boty)
Pllnllnpmnlm\ng maintenance Use:an X in column to indicate a repair needs to be made brackets, ic &l ‘pwﬁﬂ“‘ﬂvumv‘1“\‘”"“”“‘3 report bushings Ty 7
follow Lockout 0 Lt e o ™ E 9 D (o bty
alchis, and hnges, lubiate 1) Ispect whees, s and studs fr loseness. e i hese s &l ol ks 9 m oits b brackes
| o [2” ot g s o ot 4 sheavs,pns g vves o ks o v 1) (Meneis boty)
3)_Inspect chs ;mm tavel - free play TAG AXLE lewed and leaks f applicable and cable blacks. peraling o L ”"‘ 4 casl
&) Buk pressu # psiapply ull bk stoox ST [3)  Inspect axle flange nuts, gaskets & seals for cssive wes 2
ot meuWmm ) e s & mauning o TRACTOR
o, [ koo s nd o o losers ks o - e i ) T ) BT ey Toond]
5 ;m‘u;mnzlw‘»; P—] — ) s ) Posng, ot 1 ey | [0 o gt b e [T et pertion o vator Prtionva 5 e ool vale s || ) g ool gt Cot 8P|
AL — s froe smo e [7)_Che st o oo o sk - ocking daices. Checkwsds o ik and PRI T 5 e - N
T — g ) s oD o ) ot 10) Lower taigte,enure sqre ft
) Qperion o s gages o g, 0 and camping 1) aishca of hood.check mounding,pivok ) Lover Liconse Piste £ ___ VIN ¢
e . o [T e ot s & s AR mpesion 2 e = o EE e e o]
0] Enter angine governed APM. S| ourans [sthone [ 11) Test ﬂqumgsys\m”mmm'ﬂm tpul e . ! 4 10) Lubricate Al Other Moving Parts
\L‘ e ! ) Orai st segatar i apoicavie ndatigls damige ) 6) Inspect s = 1) Lubiat Lookiog Vehasis
T3] Operaion of Scale, i & o foctes 3 ﬂmmwnmﬂmmmw'ﬁ 61_Senvice o sering ke, 0p f systen 5 TR soringNo-Slck B)_Lubicatebering Pooet 14) Adustwode 59 0 g i el s T4
0 oo e T e T o ot s, T LTS DT TRAILER INSPECTION
17) pertion o spesdometr and tacharmelr b IF, [17) ospectbel housingbols & engine. 0 2 ) Lubricae and inspect Forkscross Shat T o] e one] o o]
18) Operation of ransmission and chulch mouning adustment T T n 1) Inspect King Pin For Wear S‘ e Mesh Condition And
10) Opuaton o Tag or Pusher e g [ » R ) spect CHG vzl preirs andpins £l .
2 Ol - ol wo oo i | 19) Change vansrission it appcatle 2 g P Aot N
e . L o | % (2 et arie o T s YT —— -
\‘numhuw windows, S\du regulators; [21) ‘\:::;v\‘;?;\rnu:’gk’maumgwc n 14) Inspect concition and mounting of 5 Tange For St
= e 15) S i applicable s Leaks (Keit Floors) 16 Inspect Top Rail 25) Insgect Autotarp Cable Tension
2% b e e 5545 22 ot sty enapront o e ok o
e s v o oot et b )t o o o s ’nn,wmmﬁ e C
26) Inspocthors up damamp o W 3 u sogpers 7 6) nspect Tl For Al Sty Nenuacure Swiches Wiing)
28] v:rrmm alarm & sonic bach xur ‘sansor [25) \rwmva\k frame and bed for cracks and 'manMDr‘&s are Ha Condil B
ems and cameras, f applicable. amage f applcable o i = " 17) Forkcup Alarm Operational, if applicabl Than 3000 Psi. s Conion
29) m«wu Tor wamvm ralion, insuranee care| 1. Check and adjust tire pressure, % - ““ ors systmforcracks o 18) Inspecttop door for cracks and ogeration
Hoth S Frms (57 49002
Norh St Fors (7) 4990492 Fomn 10 Mot Star Forms (7) 459-042 e @
PENDING REPAIRS

‘ Truck PM Inspection, 4 pages

NOTE ALL EPAIESON FEPATR RDER, NOTIFY SUPERVISOR OF ANY J0R PROSLEVS IMEDIATELY
1HAVE CHECKED ALL OF THE ABOVE AND NOTED ALL DEFECTS REALIZING MANY MAY CONTRIBUTE TO THE SAFE OPERATION OF THIS VEHICLE

MECHANIC'S
SIGNATURE DATE.

MANAGER'S/SUPERVISOR'S
APPROVAL

siEa
North Star Forms (877) 499-0452 FoR 150

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Your forms, your way.

Form # 1509

Shop

CHECK Cose] ot CHECK Cooe ot CHECK E
WALKAROUND INSIDE FRONT END LOADER
1) Inspect body mounts and fasteners A | 1) nspect access adder and door for damage, | gbricate and nspect Forks and Arms for A
lubricate as necessary jamage and wear
2) Inspect entire body for holes and damage
if applicable A | 2) Inspect ioors and channels (racks) for wear A | 1) Lubricate and inspect Fork cross shait A
earing
3 Inspect als rame and bed for oracks | 3 Inspect wear blocks and fasteners A
and damage if applicable 2) L pect Fork cylinder, mounts R
4) Inspect ejector panel or pushout blade and pins
4)Inspect hydraulic tank mounts and fasteners A | for damage A
3) Lubricate and inspect Lift arm cross shaft A
5) Check hydraulic tank level A | 5 nspectandiubriatecynde pivots, anchors,
pins and wear points as nee A [ ) Littam cylinder, mounts and pins. A
6) Senvice hydraulic tank breathers 3
ErYeT ] ) st cyinders forsigns ofleaking A | 5 Litam stop pads A
70 lubricate all Ces 6) Inspect condtion and mounting of cab guard
ROLLOFF pins and control cables. Inspect al i A and hopper door shield A
fes, hoses,contolvalve
1) Lubricate and inspect rollers A ) ubricateand rspoctwearand amage N
2)Lubricate and inspec sheaves, pins. and | | g TAILGATE INSPECTION stoppers ) o
cabielblacks} 1 Sides, steps, channels for 8) Operate Forks and Arms, check for play and
3) Inspect hoist cable for damage wE|  damage A inspect cylinders, steel lines and hoses for A
s, anisms
2) Inspect all cyinder hubs and anchors for
e oo SYinders for signs ofleaking A | “ damage A | 9) Arm & Fork-up Alarm Operational ALL|
) Operate and raise hoist or flatbed, lubricate 3) Lubricate all cylinders, pivats, pins and A OVERHEAD HOIST
and inspect all control linkage and piston A bushings
ot pants ) and mounts for damage| | A
4) Inspect blades (1 applicabl) for damage, N
6) Inspect all steel lines, hoses, cyhnders and A |_crecks . etc 2) Inspect reaving cylinder and winch A
control valves for leaks and tam:
) Lubrcate pvot poins and busings (1 A | 3 inspect and bricats sheaves, puleys, ard s | A
7) Lower hoistor set ramp body, ensure square fit A | appicable)
8) Inspect hoist up alarm L] ® operate cyle mechanism G apicable | mspec cabls an ook o damage A
lubricate and inspect al rollers, roller tracks,
) Operate system,check valve cyinders,
TRACTORS linkages hoses and steel A
e T TR D [AE| 7) Inspect all steel ines, hoses, cylinders and ) Lines for leaks n
) el © ing valves for leaks or wear (as Al
2) Inspect operation of Trailer Hand Brake WE 7) Check Boom Alarm A
Vel © Ralse algate, inspect forleaks, check RECYCLE (general)
3) Inspect operation of Trailer Air Hoses wE| taigate se: A [ nspectaliho dd mechanisms| | A
9) Lubricate and inspect tailgate hinges, pins,
4) Inspect operation of Glad Hands and AVE |~ locking devices. Check walds for cracks and A | 2 Luicate il pvot points, pins, bushings Py
5) Inspect operation of Light Cord & Plug AE ["10) Lower tailgate, ensure square fit N RS R ) A
S T L L WE [ 12 Check Taigate Alarm A | wearand leaks
4) Right side valve, check door and salety chans| | A
Inspecl brake Ty ] s DEFECTS FOUND
record thickness in /3: - 5) Check Hoist Alarm A
i .
D D 1) Inspect & lubricate arm A
2) Inspect arm alarm A
mD D 2 mD D = 3) Inspect body / hoist alarm A
0. .00. Freopysmp— Y
5) Inspect pack blade and follower panel A
2 = 6) Inspect & ubricate cart tpper A
AFTER COMPLETION OF INSPECTION, IF ALL SHADED CODE COLUMN ITEMS ARE IN COMPLIANCE, THIS QUALIFIES AS THE FEDERAL ANNUAL INSPECTION
FORM. COMPLETE THIS BOX FOR CERTIFICATION.
DATE OF INSPECTION:
NAME AND ADDRESS OF MOTOR CARRIER WHERE THE INSPECTION REPORT IS MAINTANED:
THIS VEHICLE HAS PASSED AN ANNUAL INSPECTION CONDUCTED IN ACCORDANCE WITH 49 CFR, PART 396.17, FMCSR
AUTHORIZED SIGNATURE X
NOTE ALL REPAIRS ON REPAIR ORDER, NOTIFY SUPERVISOR OF ANY MAJOR PROBLEMS IMMEDIATELY
| HAVE CHECKED ALL OF THE ABOVE AND NOTED ALL DEFECTS REALIZING MANY MAY CONTRIBUTE TO THE SAFE OPERATION OF THIS VEHICLE
MECHANICS SIGNATURE DATE
MANAGERS/SUPERVISORS APPROVAL. DATE
i norhstarorms com Fom 150Rev. 22011 SIDE 2

H Preventative Maintenance Inspection, 2 page

To order, call: 877-499-0492

northstarforms.com
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o Your forms, your way

FORMS, LLC

Form # 160

!

Your Logo Here

Brake Inspection Sheet

Throw=B-A
Chamber | Allowable
Size #1 Axle A = Brakes Release

9 11/2 Inches Left [ Right
2 1172 Inches ‘

#2 Axle
16 13/4 Inches Left T Right

3 Axle
24 13/4Inches| [Left [ Right
30 2 Inches [

#4 Axle
36 2 1/2 Inches Left [ Right B = Brakes Applied (100 PSI)

Throws exceeding allowable range = 00S

Check off when complete.

Log in brake throw.

Log in brake wear.

Shop

Truck # Miles:
Date:
PRE POST

832 nds Lining Thickness = 0S|

Brake Job is Due at 10/32 nds

Record Brake Lining in %
Left Right
Axle 1
Axle 2
Axle 3
Axle 4

Brakes within proper spec?

Completed By:

Leaks checked

Supervisor approval & date:

Chaffed air lines

Use this space for remarks:

Tech
Priority

Component Secure

el =

ABS Light on?

Description

Estimated Time
Est. Labor Cost
Estimated Parts

Brake Inspection Sheet, 2 page

To order, call: 877-499-0492

northstarforms.com
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FORMS, LLC

Shop

Form # 209

(@] O O (@] (@] (@] O O (@] (@] O
VEHICLE OUT OF SERVICE Green
Vehicle Number PARTS ORDER REQUEST FORM 21001
Date Out Date In
Out of Service By DATE REQUESTED: WO#
Estimate of Repair Cost
Date Parts Ordered TRUCK#: VING:
Vendor Used For Parts
. PARTS NEEDED:
Vendor Used For Service
Reason For Repair
ORDERED FROM:
COMMENTS:
REQUESTED BY.
PLEASE ATTACH THIS SHEET TO THE VCR OR REPAIR ORDER FOR THE ABOVE TRUCK.
donc@NorthStarForms.com (877) 499 -0492 Form #209
J Vehicle Out of Service K Parts Order Request Form

To order, call: 877-499-0492 northstarforms.com




Aj oV % g; * Yout forms, your wa

FORMS, LLC

Shop

Form # 249Gen

RO No:
EQUIPMENTNO: ____ DATEOFREPAR____ /[
ENGINEHOURS ____ MACHINE TYPE
LOCATION NO: Conti fromRO: _
| HEAVY EQUIPMENT REPAIR ORDER |
EXTENDED
QUAN PART NO. PART PRICE EACH | AMOUNT REPAIR DESCRIPTION ekl
\Complaint _ _ _ _ _ _ _ _________________________ z
_____________________________________ g
Cause _ _ _ _ _ _ _ __ _ ________________________ Z
z
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5
\Correction _ _ _ _ _ _ _ _ ________________________ 2
7777777777777777777777777777777777777 =
o
Complaint _ _ _ ___ _ _ ________________________ E]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, =
\Cawse —_ __ __ __ _ _________________________ e
_____________________________________ =
Correction _ _ _ _ _ _ _ _ _ _ _ _ _ ____ _______________ g
C laint z
|
z
o
g
H
[<}
5
z
o
S
z
o
S
z
o
g
TOTAL PARTS COST —p TOTAL LABOR HOURS —p
Gallons of Motor Oil Used Gallons of Gear Oil Used
Gallons of Hydraulic Oil Used Gallons of Anti-Freeze Used 50-50
Gallons of Transmission Oil Used Gallons of Extended Life Anti-Freeze Used
ic Sig sig
Form # 249
Revised 06/09 NORTH STAR FORMS, LLC (877) 499-0492
L Heavy Equipment Repair Order

To order, call: 877-499-0492




Aj oV % Q * Your forms, your wa

FORMS, LLC

Shop

P4
Lo ) ™ Vour Lodo H
Your Logo Here Container Shop Work Order L Your Logo Rere
TRAILER REPAIR REQUEST
Name Date DRIVER: HUB METER:
CONTRACTOR: DISTRICT:
Time In Time Out TRAILER YARD/LOCATION:
VAN FLATBED CHASSIS WALKING FLOOR END DUMP CONTAINER TANK
Repair
v'Check Each Item as “OK” or “NEEDS REPAIR"
oK ,]{?;;Jii ITEM oK ,]{I;f;]f, ITEM
Front Right Side
Time In Time Out Electric/Air Connections Reflectors
Headerboard Wheels/Lugs
Repair 5th Wheel Place/King Pin Brakes
Ladders/ Catwalks Tires
Lights Lights
Other Landing Gear
. X Left Side Other
Time In Time Out Landing Gear Underside
) Lights Frame/C b
Repair Tires Springs/U-Bolts
Brakes Electrical Wiring
‘Wheels/Lugs Airlines/Hoses
Reflectors Spare Tire/Rack/Chains
Time In Time Out Other Brakes
Rear Hydraulic Leaks
Repair Lights Walking Floor
Stop/Turn/Tail Lights Other
Reflectors Air Tanks
Mud Flaps Drain Cables
Rear Bumper Valves External
Time In Time Out Doors/Latches Brake Can
Other Other
Repair Interior Exterior
Floor Damage to Box
Sides Tarps/Stops/Cranks
Roof Can locks locked
. . Special Equip Special Equip
Time In Time Out Other Other
. Comments/ Description:
Repair
www.NorthStarForms.com Form #250.2111 Requested By: Date:
Repaired By: Date:
wiww NorthStarForms.com Form #255

M Container Shop Work Order N Trailer Repair Request

To order, call: 877-499-0492 northstarfo




Aj oV % Q * Your forms, your wa

FORMS, LLC

Shop

" Description of Work Performed Mech. | Hours Time Clock
REPAIR WORK ORDER Unit .
Out
Your Logo Here Date. / wo.x 40000
g Open Close In
Out
Work To Be Done Labor Parts
In
Date AC Hours | WC. [Mech. |FC. Date. Part No.. Part Name AC Q. Unit Cost
Out
In
Out
In
Out
In
Out
In
Out
In
Out
In
Out
In
Out
In
Out
In
" . Out
Work  0-ok R-repair Outside Repairs N
Total Cost B- breakdown X-replace Date Invoice No. Vendor AC Cost In
Codes 3
Parts  $ A-adjustment P-pm.
Out
Labor  $ Failure Codes
Outside $____ 01-lackof lube. 04-abuse 07-accident n
T 02 05- il 08-
o $
03 - normal wear 06 - loose. 09- internal warranty Out
Total S
250 "
doncenontstatomscom (5774390152
Supervisor's Signature
Total Labor

0 Repair Work Order, 2 page

To order, call: 877-499-0492 northstarforms.com




Aj U r % \§7 * Your forms, your way.

FORMS, LLC

Shop

Form # 250Gen

s
(%) VEHICLE REPAIR ORDER
Your Logo Here T —

Locaion o: EngineHours:

R- Engine ies:

ork
e
ructions Task code

[ rermmrenson PavTs US> = ReqUESTED REPARS e |
Nomber | TmerHs:
i

PART NUMBER DEsCRITION an [ emceeacn | awount T
Complaint

o]

o]

o5 — P mspecTion

06 = WhRCATON

7 = pReSERVICE e

08 - FoUND ON P

o

09 - sReAxDOWN
10 - roADCALL

ol

11 - AoUTNE REPAR
19 - NoW-ADDRESS VR
20— NONREPORTED VCR
21— carALIvPROVE

o]

o)

ToraLARTsCOST — > - =
COMMENTS &
B
LUBRICANTS USED
P e e~ 07 Parts Ordered {7 Repair(s) Completed o sonrous —
Ol Used Date £ £ Date £ ¢ 1
Gollons of AT Used v FOR OFFICE USE ONLY ———————
ollons o ez Used
I ] HoP WANAGER CENERALMANAGER
Gallons o Gear O Used ] '—‘ '—‘ '—“MHH 'm|
s of reme

P Vehicle Repair Order, 2 page SYSTES CODES

42=COOL. LINE/HOSE
PREVENT. MAINT. ‘ ‘ WHEELIHUB/BRAKE | 432 COOLANT VALVE

o A4 = PORT-OLLET

4= EXHAUST SYSTEM 69=HORN A5=ROCONT REPAR

45 = FAN SHROUD 6A HYDRAULICS A6 = CONT DELIV
eAT

8L=OTHER (BODY) A3= CONT. REPAR

RS sie b o0- ot none
47=0ILCOOLER =
PNIDL = HYDRAUL SVC 48=RADIATOR INDIRECT
2 TRAN SER v

ENGINE TUNEUP
PMD4 = WINTERIZATION
NN, DOT INSPEC

49=SHUTTER
Z 5
oL ELECTRICAL  |os
o

4E = WATER PUMP
Pt

7
DRIVE TRAIN 7

RE RE

c
c:

C3= BATTERY SERV
c

c EPAIR
C6 = TRUCK WASHING

50= AXLEHOUSING

TIRES/TUBES INDIRECT

o
9L= OTHER (HYD)

1= NEWTIRE - FRONT
T2:= RECAP - FRONT. 53=CLUTCH
T3:= NEW TIRE - REAR ENGINE 54 CLUTCH LINKAGE SAFETY/ACCESY
T4 = RECAP - REAR 55.= DIFFERENTIAL
56= DRIVELINE

T5 = TIRE REPAR 30= ACCEL LINKAGE

01.= AIR CONDITION
o

31=ENGINE 0
FRAME/SUSPISTRG 32:= ENGINE BRAKE BODY o4
05
10=ARINDUCT.SYS 34= FUELINJECTOR 80=B0DY MOUNT 05
11= CROSSMEMBER 35.= FUEL LINE/HOSE 81=FEL ARM o7
12= FRAME 36:= INJECTION PUMP EL FORK 08.= SNOW PLOW

ANIFOLD. OTHER (O/TRAN)

L LINE/HOSE

8
13= FRONT AXLE 83= FIFTH WHEEL 09
14= FUELTANK 84=LINKSHIELD

POWER STEERING oL
PRING THER (ENGINE) 61= CABINTERIOR 88= TRAILER BODY
TEERING GEAR 62=CAB JACK/CYL. 89=TLRTOP DOOR

65=DOOR. A2 = COMP.REPAIR
6= GAUGE/INSTR.

To order, call: 877-499-0492 northstarforms.com




Aj oV % Q * Your forms, your w

FORMS, LLC

Shop

Form # 270Gen

&
Your Logo Here Container Shop Work Order
Name Date
Time In Time Out
Repair 253651
VEHICLE INSPECTION FORM
UNIT # DATE
Time In Time Out
PASS | FAIL
Repair
O | O | CABCLEANLINESS / EXTERIOR CLEAN/
WINDOWS & MIRRORS NON-DAMAGED
Q | O | EXISTING/ NEW DAMAGE
Time In Time Out
O | O | HOPPER/BLADE CLEAN
Repair
PAPERWORK (INSURANCE CARD, DOT
O | O | CARD, REGISTRATION, AND
INSPECTION DOCUMENTATION)
. ) SAFETY EQUIPMENT(TRIANGLES, SPILL
Time In Time Out QO | Q| KT, CAMERA, FIRE EXT, SEAT BELTS)
Repair O | O | VCRFILLED OUT PROPERLY
O | O | ENGINE COMPARTMENT / CYLINDER
WELLS FREE OF DEBRIS
) Ty
Time In ime Out Q | O | TIRES/LUGS/RIMS IN COMPLIANCE
Repair O | O | HOIST/BODY UP /TAILGATE / REVERSE
ALARMS WORKING
3 | O | ARMS/FORK UP ALARMS WORKING
Time In Time Out
O | O | HEADLIGHTS, SIGNALS, BRAKE, MARKER,
Repair LP, WORK ETC. - IN WORKING ORDER
COMMENTS:
www.NorthStarForms.com Form #250.2111
INSPECTED BY
(877)499-0492  DONC@NORTHSTARFORMS.COM FORM NO. 270 GEN
Q Container Shop Work Order R Trailer Repair Request

To order, call: 877-499-0492
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FORMS, LLC

Form # 280

Shop

Form # 306

e Y FORKLIFT OPERATOR’S
Lo DAILY CHECKLIST
Your Logo Here (Complete Before the Start of Each Shift)
DATE TRUCK NO. BUILDING NO. SHIFT
INTERNAL HOUR METER
COMBUSTION [ eectrie START END  TOTALHRS
OPERATOR'S SIGNATURE SUPERVISOR'S SIGNATURE

Company Name PURCHASE ORDER
Address
City, State Zip PURCHASE ORDER
2012 -

This NUMBER MUST APPEAR on
INVOICE and ALL Shipping Papers

r 7 ? r 7

T0 P
E | e -

SHIP TO ABOVE UNLESS OTHERWISE NOTED HERE
SHIPVIA

DATE

ORDER PHONED TO
CHECK ANY DEFECTIVE ITEM WITH AN X AND GIVE DETAILS BELOW

ACCELERATOR HOUR METER
ALARMS HYDRAULIC CONTROLS
BATTERY CONNECTOR LIGHTS - HEAD AND TAIL

BATTERY - DISCHARGE INDICATOR

LIGHTS - WARNING

BELTS MAST
BRAKES - PARKING OIL LEAKS
BRAKES - SERVICE OIL PRESSURE

CABLES

OVERHEAD GUARD

9

INVOICE # TOTAL
ENGINE OIL LEVEL RADIATOR LEVEL LOB'S
70110 - Contributions 70203 - Travel
FORKS SAFETY EQUIPMENT 000 - General 52125 - Operating Supplies 70150 - Utilties 70206 - Medls
FUEL LEVEL STEERING 100-RollOff ©2135 - Equip & Maint Rep 70165 - Communications Office 70209 - Photo Supplies
GUAGES TIRES 200 - Residential 52140 - Tires 70185 - Postage 70210 - Office Supplies and Equip
HORN UNUSUAL NOISES 210-Recycling 52142 - Fuel Expense 70195 - Dues and Subscriptions 70336 - Coffee Bar
FosES p— 300 - Commercial 52146 - Oil and Grease 70001 - Entertainment 70345 - Socuity
800 - Sanitation 52147 - Outside Repairs
12002 - Bulk Fuel 52182 - Towing I certify that this purchase is of reasonable price and quality.
DETAILS:
51175 - Equip/Vehical Rental 52185 - Lodging
BUYER
51295 - Licenses 55125 - Container Oper Supp I certify that thi d and checked dered.
52045 - Contract Labor 55135 - Container Repairs
52086 - Safety and Training 57125 - Sanitation Supplies FeoRNER o
'APPROVED:
52087 - Drug Screening 57147 - Bldg & Property
52090 - Uniforms 57357 - Parmits DISTRIGT MANAGER DATE
52120 - Parts and Materials 70095 - Empl & Commun Activ
White NORTH STAR FORMS LLC (877) 499-0492 306.2012
donc@northstarforms.com (877)499-0492 MAINTENANCE COPY FORM 280
. y . . T 0
S Forklift Operator’s Daily Checklist, triplicate | Purchase Order

To order, call: 877-499-0492

northstarforms.com
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FORMS, LLC

Your forms, your way.

Shop

Form # 309 Form # 650

PARTS REQUISITION

Unit #
Date:

Qry:  |Part

Date Received

Fom 0 V “Caution” Wheel Cover

U Parts Requisition

w “Danger” Wheel Cover

To order, call: 877-499-0492 northstarforms.com




Your forms, your way.

Shop

Form # Next Service Due

North Stz *

FORMS, LLC

X Next Service Due

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Shop

Form # 156 HG-160H

TRUCK FLEET BRAKE INSPECTION QUALIFICATIONS ~ OIL SAMPLE HISTORY - FLEET NO. 90 DAY VCR FILE- FLEET NO.
DOTINSPECTORS QUALIFICATION ANNUAL DOT INSPECTINO REPQRT

MAKE MODEL YEAR

VIN NO./COMPLETE

SYSTEM TYPE TIRE SIZE TIRE SIZE

<

RN ;,, %i:%:’%f % "%?’ QX
DATE RO.NO. | HOURS | MILEAGE DESCRIPTION VVYVVVVVVVVVVVYVY '777" YVVV

Y Hauling File Folders

To order, call: 877-499-0492 northstarforms.com




Aj J r Z’;ﬁ Q X Your forms, your way.

FORMS, LLC

Shop

Form # 163L-167L

INVOICES- FLEET NO. DAILY INSPECTION REPORT-

FLEET NO.

MAJOR CAPITALIZED
REPAIR HISTORY

FLEETNO. EQUIPMENT REPAIR HISTORY FILE FOLDER

Make

Model

Year

&

Repair Order #| | Current Hours Description of Repair or Service

y4 Equipment Repair History Folders

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Your forms, your way

Landfill & Yellow Iron

Form # 129.PM

o
Your L°g° Here Safety Regulation Handbook
Unit # Date
CPM —1350 Hours Engine Hours

D PM - 2700 Hours Repair Order #
E PM —4500 Hours

Heavy Duty Vehicle Inspection

Status: Check is completed or OK  Xiis unsatisfactory ~ N/A does not apply to specific truck

Preventive maintenance is a requirement of WCA and Sec. 396.3 of the Federal Motor Carriers

Install Wheel Chocks: Install Battery Lockout/Tag out -Remove Key from Ignition- Follow Local Written LO/TO Plan

C PM 1350 HOURS

removal and/or installation. Sample transmission fluid- Top off oil with Allison approved synthetic ATF - High
Capacity Filters (2in pan P# 29548987) (4in pan P# 29548988)

CHECK ENGINE LEVEL | STATUS
1 | Pressure wash engine and C
2 | Drain sediment traps for fuel tanks C
CHECK TRANSMISSION LEVEL | STATUS
3 | Check and record allison fault codes using key pad, if any logged - record and repair as needed C
4 | Check cooler lines, hoses, and external filters for leaks, damage and routing C
5 | Check mounting hardware, nuts, bolts, clamps for proper torque and signs of looseness C
6 | Check electrical harnesses and connectors for proper routing, wear, condition and looseness C
7 | Inspect breather vent for dirt and clean as needed C
8 | Check ion fluid level and take oil sample issi C
CHECK FRONT SUSPENSION LEVEL | STATUS
9 | Raise front of vehicle and support - re-torque suspension mounts and U-bolts to OEM specifications C
10 | Re-torque steering box mounting bolts and steering shaft pinch bolts C
11 | Check front shocks for mounting and condition, inspect for leaks C
12 | Lower front end and check front toe - in record and adjust if needed ____ toe-in, check OEM C
CHECK CAC / AIR INDUCTION LEVEL | STATUS
Inspect all air induction hoses and piping for proper installation, mounting, security, and routing - remove
1 inlet and outlet hoses and test charge air cooler for leaks ¢
Inspect turbo mounting, security, and for leaks remove air inlet from front of turbo, inspect turbo fins for
1 damage, shaft end play and signs of shaft leakage ¢
CHECK HYDRAULICS LEVEL | STATUS
15 | Inspect for leaks around hydraulic tank, check for proper mounting and security - replace hydraulic return c
filter and high pressure filter, take sample, check and refill system
16 | Hook up hydraulic filter buggy and filter hydraulic oil - tool (use Parker model 10MF40SA-10C or equivalent) C
17 | Operate hydraulic system check all functions for proper operation - test hydraulic pressure main relief and c
record PSI / note: if tandem pump, check both sections
18 x;:lhydraulic over speed controls are operating properly - HOC, EOS, etc., ensure the pump cuts out at high ¢
CHECK DIFFERENTIAL / TELMA / DRIVELINE RETARDERS (If equipped) LEVEL | STATUS
19 | Check proper operafion of Telma on test drive - check dashboard warning lights and indicators, observe foot c
control and low speed cut off, note: check to see if any ABS faults are present
20 | Check Telma focal and driveline mount for abnormal end play and/or air gap C
21 | Check for u-joint mounting and condition, check driveline fastener tightness C
22 | Check condition of rubber mounts, security of brackets and bracing C
23 | On focal mount unit check for pinion seal leakage C
24 | Check electrical harness connections, mounting and routing C
CHECK CNG / LNG LEVEL | STATUS
55 | Testallleak detection sensors for proper operation in cab and external mount (currently 2 California c
requirement)
26 | Check condition of ignition system with laptop C
D PM 2700 HOURS
TRANSMISSION LEVEL | STATUS
Allison WT/HT series tr DO NOT DRAIN at this time, Replace main and lube filters
using high capacity filters only - follow torque spec chart and procedures (DO NOT USE AIR TOOLS) for D

www.NorthStarForms.com

CHECK AIR SYSTEM LEVEL [ STATUS
55 | Service or replace air dryer assembly - f unit is rebuil the following parts must be replaced - desiccant, 5
purge valve and heater
29 | Test air compressor cutout, air dryer purge and air recovery to mfg. D
30 | Remove both ends of compressor hot line and check for carbon and plugging, check for signs of excessive ol D
CHECK CHARGE AIR COOLER/AIR INDUCTION LEVEL | STATUS
31 | Remove and clean CAC, clean debris from radiator and AC condenser while off, heck hoses and belts D
32 | Remove AC evaporator cover and clean radiator fins, replace evaporator cab filter if applicable D
CHECK ENGINE LEVEL | STATUS
Valve adjustment - overheads must be adjusted specifically to OEM specifications, determine exact
33 | adjustment interval and adjust as needed, note: some OEM's require an annual adjustment, ensure D
completion for optimum engine performance/fuel economy
34 | Replace valve cover breather filter (ISL), clean oil draft tube all others D
35 | Connectlaptop and check for engine fault codes D
36 | Test engine block heater and wiring to heater D
37 | Test exhaust emissions - opacity test - record results (If state D
CHECK EXHAUST SYSTEMS LEVEL | STATUS
38 | Check for DPF warning light operation - key on engine off D
39 | Check diesel particulate filter mounting, routing condition and security D
20 | Verify type of DPF - Non-Catalyst or Catalyst - Non-Catalyst requires removal and cleaning of #7 injector 5
mounted in lower muffler @ 2400 hrs. Catalyst requires service at 4500 hrs. (Mack)
CHECK HYDRAULICS LEVEL | STATUS
Drain hydraulic oil from tank - replace hydraulic return filter and high pressure filter, inspect and clean
41 | suction filter screen and replace hydraulic oil (no sample required) - WHILE TANK IS EMPTY INSTALL D
HYDRAULIC QUICK CONNECTORS FOR FUTURE PURIFICATION ACT IVITIES
42 | validate that hydraulic pump flow is within 80% of the pump. flow record GPM D
CHECK CNG / LNG LEVEL | STATUS
43 | Check wires, harnesses and routing for proper i D
E PM 4500 HOURS
CHECK TRANSMISSION / DIFFERENTIAL LEVEL | STATUS
‘Allison WT/HT series transmissions drain completely at this time, replace main and lube filters using high
44 | capacity filters only -follow torque spec chart and procedures (DO NOT USE A IR TOOLS) for removal and/or c
installation sample transmission fluid - top off oil with Allison approved synthetic ATF - High Capacity Filters
(2in pan P#29548987) (4in pan P# 29548988)
45 | Manual ission and di - drain and refill E
EXHAUST SYSTEMS LEVEL | STATUS
46 | Remove and clean DPF assembly or replace with exchange E
Technician Signature
Supervisor Approval
129.PM-DWCA

A

To order, call: 877-499-0492

Heavy Duty Vehicle Inspection, 2 page

northstarforms.com
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FORMS, LLC

Landfill & Yellow Iron

Form # 151.5179

[ ;r«um onday | Toestey [wevs | sy |ty
T — o
.Eommm T
P ::“v DAY Equipment ¥ Engine Hours Machine Type. h
[Chageslineaon e Tuesday
o T e PR D Wiy Your Logo Here
- Ty
o T
T L e e T 1 Preventive Maintenance
> Monday Inspection Form
:Y Tuesday
— e e e sy
Ty
o oton
g o
Tt
e T e e Wednesday fepartotes
Ty
T
Worte
T
ey
E e P L Ty
iy
Wortr
ooy
s
Ty
i
ot Tt ot o

oy [resty Jiy [ |

[ e e e e oo e e o [ e e e ey
Diowgesn o

e s

L R e e

v it i | G i e s
i iy e i
e e ot T
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Preventative Maintenance Inspection Form, Trifold, 6 pages

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Landfill & Yellow Iron

STE]_moker | GAD T WEGHWASTER tl:‘
SArER | ATEGuT | e [rwEGuT] VeRoE | RoILGR Your Logo Here HEAVY EQUIPMENT CHECKLIST
el — Unit Number Date Operator
INSPECTION
[ Pre-Trip  Post-Trip
( oY, N DESCAPTION FATE EXTENSION FeE ToTAL |:| |:| 1. Pre-Trip — Visual; clean or clear of debris. Wheels in place, not flat.

Tractor in use working order condition.

2. 0il & Water. Check levels — Mandatory. Fill if needed, when needed.

3. Hydraulic Oil — Transmission Fluid-mandatory. Fill if needed, when needed.

T,

TENDERED

4. Cylinders — Main ones= check for leaks, broken or missing.

CHANGE

CHECKNO.

5. Engine Doors, Hoods, Operator's Door — Safe and accessible

202718 SIGNATURE

6. Working Lights, Mirrors, Glass — Windshield intact, Steps-ladder

7. Back-up Alarms — Driver’s horn for alerting, in motion. “Safety”

C Receipt

8. Seat Belts — Fire extinguisher ready and useful

9. Safe Start — Off, On-satisfactory

10. Interior Controls — Pass or fail

D googoodg
D googoodg

11. Weekly Wash-clean, Ready-Present: Date

Machine OK to Operate (operator’s signature required) Date:

Performed Post-Operation Inspections and Shut Off

Battery Lock-Out Switch (operator’s signature required). Date:

Manager, Supervisor or Mai Sign Off: Date:

donc@northstarforms.com (877) 499-0492 Form 265.
D Heavy Equipment Checklist

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Landfill & Yellow Iron

Form # 249Gen

RO No:
EQUIPMENTNO: ___ DATEOFREPAR____ /[ |
ENGINEHOURS ____ MACHINE TYPE
LOCATION NO: Conti fromRO: _
| HEAVY EQUIPMENT REPAIR ORDER |
EXTENDED
QUAN PART NO. PART PRICE EACH | AMOUNT REPAIR DESCRIPTION ekl
\Complaint _ _ _ _ _ _ _ _________________________ z
_____________________________________ g
Cause _ _ _ _ _ _ _ __ _ ________________________ Z
z
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5
\Correction _ _ _ _ _ _ _ _ ________________________ 2
7777777777777777777777777777777777777 =
o
Complaint _ _ _ ___ _ _ ________________________ E]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, =
\Cawse —_ __ __ __ _ _________________________ e
_____________________________________ =
Correction _ _ _ _ _ _ _ _ _ _ _ _ _ ____ _______________ g
C laint z
|
Cause _ _ _ _ _ _ _ _ _ _ ________________________ z
o
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S
H
[<}
5
z
o
S
z
o
S
z
o
g
TOTAL PARTS COST —p TOTAL LABOR HOURS —p
Gallons of Motor Oil Used Gallons of Gear Oil Used
Gallons of Hydraulic Oil Used Gallons of Anti-Freeze Used 50-50
Gallons of Transmission Oil Used Gallons of Extended Life Anti-Freeze Used
ic Sig sig
Form # 249
Revised 06/09 NORTH STAR FORMS, LLC (877) 499-0492
E Heavy Equipment Repair Order

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Your forms, your way

Landfill & Yellow Iron

o

Your Logo Here  Yellow Iron Daily Pre / Post Safety Inspection Report

End Hours
Unit Number: Start Hours
Date: / / Total Hours

Inspect the following items / = OK X=Defective repairs may needed NA = Not Apply

Inspect the following: PRE

POST

Perform the following tasks

PRE [POST

CIRCLE INSPECTION

IN CAB INSPECTION

Steps and handrails secure and functional

Check Mirrors, door glass and

Check lights and strobes

Check cab air filter (clean as needed)

Inspect hoses , fittings, cylinders for wear or leaks

Seat and seatbelt in good condition

Inspect belly pan (secure) no missing bolts

Check horn and warning devices

Inspect cutting edge (worn) missing bolts

Check gauges and monitoring systems

Inspect for any damage

Check Backup alarm

Check fire Suppression system green light ON ?

Check Backup camera

Inspect fire extinguisher

Test 2-Way radio

Check Battery Disconnect

Check A/C Heat and defroster

Check pivot shaft oil site gauge( if applicable)

First Aid Kit

Drain water off tanks

Perform parking brake field test

Blow out radiator and engine compartment

Perform service brake test

Clean pre cleaner bowl (if

Clean interior glass

[Check air filter restriction (Replace/ Clean)

Clean Cab ( post trip )

Clean tracks and wheels of debris and wire

Feel idlers /finals for excessive heat (post trip)

Check tires (psi all wheels )

Check coupler operation

Check coupler hoses

FLUID, FILTER,LUBE CHECK ADD FLUIDS
Check and fuel Machine Fuel Gal.
Check engine oil level Engine Oil Gal.
[Check Transmission oil Transmission Oil Gal.
Check Hydraulic oil Coolant Gal.
Check coolant Level (cold engine) DEF Gal.
Ensure all cap are secure and locked
8 Hr. lube points (grease daily)
Operator of Defects
Notes
WO #
Repairs needed OUT of Service Not needed for safe Parts on order
(Operators Printed Name
Operators Signature X pate / /
X Date / /
| have reviewed the previous days inspection
Operators Signature X Date /| /

dono@nortsaromscom (877) 4900452

Form #257

Form # 2

80

@) @) @) @) (@] @) @) @) @) @) @)
’
La FORKLIFT OPERATOR’S
DAILY CHECKLIST
Your Logo Here A
(Complete Before the Start of Each Shift)
DATE TRUCK NO. BUILDING NO. SHIFT
INTERNAL HOUR METER
COMBUSTION D ELECTRIC START END TOTAL HRS.
OPERATOR'S SIGNATURE SUPERVISOR'S SIGNATURE
CHECK ANY DEFECTIVE ITEM WITH AN X AND GIVE DETAILS BELOW
ACCELERATOR HOUR METER
ALARMS HYDRAULIC CONTROLS
BATTERY CONNECTOR LIGHTS - HEAD AND TAIL

BATTERY - DISCHARGE INDICATOR

LIGHTS - WARNING

BELTS

MAST

BRAKES - PARKING

OIL LEAKS

BRAKES - SERVICE

OIL PRESSURE

CABLES

OVERHEAD GUARD

ENGINE OIL LEVEL

RADIATOR LEVEL

FORKS SAFETY EQUIPMENT
FUEL LEVEL STEERING
GUAGES TIRES
HORN UNUSUAL NOISES
HOSES OTHER

DETAILS:

donc@northstarforms.com (877)499-0492

SUPERVISOR COPY

Canary

FORM 280

F

Yellow Iron Daily Pre / Post Safety Inspection Report

To order, call: 877-499-0492

Forklift Operator’s Daily Checklist, Triplicate

northstarforms.com




Aj U r Z’;ﬁ Q X Your forms, your way.

FORMS, LLC

Landfill & Yellow Iron

Form # 281 Form # 282

[] 1ps #5103 a ~
Your Logo Here (2
OPERATORL______ I DATE:______ YOUI' Logo Here

HYDRAULIC FLUID |
EL FLUIDO HIDRAULICO
notes:
D All Switches
LAS LLAVES

Here

note:

D Bolts
TURECAS/TORNILLOS
note:
D Dog House (HRB only)
La Cabink (HRB Sblo)

notes:
D BELT
La Banda
notes:
D SHUT DOWNS
Los Botones de Emergencia

notes:

D WIRE TIE
EL Alare del Alambre

notes:

D TRACK
LA Guia | Haro

notes:

D LIGHTS
LAS LUCES

notes:
D CYLINDERS
LOS CILINDROS

notes:

D HOSES
LAS MANGERAS

notes:

D PIPES
LOS Tubereias

notes:

L]
EL AVANICO

notes:

D CLEAN
LIMPO | LIMPIEZA

notes:
HYDRAULIC LEAKS |
LAS GOTERAS HIDRAULICAS

notes:

Comments:

donc@northstarforms.com (877) 499-0492
SUPERVISOR COPY

81

CANARY PLY *

H Vehicle Checklist, Triplicate | Loader Operator’s Daily Checklist

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Your forms, your wa

Landfill & Yellow Iron

Form # 300

Your Company

No.
Address Date:
City, State
Phone TIME IN:
Open: Mon - Friday 8:00 am - 5:00 pm TIME OUT:
Saturday 8:00 am - 1:00 pm
Customer Type [ |
Material Type: | [
Truck Number: I Vehicle Tag | Payment Type

I/WE THE UNDERSIGNED CERTIFY
'THAT THE WASTE DELIVERED FOR
DISPOSAL IS A NON-HAZARDOUS
[WASTE STREAM

"I UNDERSTAND THAT FALSIFICATION OF A DAILY
COMMERCIAL SOLID WASTE MANIFEST IS A CRIMINAL
(OFENSE. FURTHER, UNDERSTANDING THIS,  HERBY
AFFIRM THAT THE INFORMATION CONTAINED IN THE
[FOREGOING MANIFEST IS FULL, TRUE, AND CORRECT
TO THE BEST OF MY KNOWLEDGE."

IN WEIGHT:

OUT WEIGHT:

TOTAL WEIGHT:

TOTAL TONNAGE:

MATERIAL CHARGE ON LOAD: WEIGHT X
STATE FLOW FEE: 1.25 X WEIGHT

ENVIRO FEE: GATE RATE CHARGE X

ENERGY RECOVERY FEE: GATE RATE CHARGE X

Dig Off Charge

Safety Vests

Total Ticket Charge:

Customer Signature

donc@northstarforms.com (877) 499-0492

Print Name

300.HTDB

J Vehicle Ticket

DATE

TIcCKET#No 21050

TIME

[MATERIAL

TRUCK #
DRIVER
CUYDS
TONS

!

Your Logo Here

donc@northstarforms.com (877) 499-0492 Form# 303

DATE

TIckeT#No 21050

TIME

[MATERIAL

TRUCK #

DRIVER

CUYDS
TONS

!

Your Logo Here

donc@northstarforms.com (877) 499-0492 Form# 303,

Vehicle Ticket

To order, call: 877-499-0492




Aj U r % \§7 * Your forms, your way.

FORMS, LLC

andfill & Yellow Iron

SERVICE TICKET
W/ #
LOC NAME: DISP. TICKET #
Your Company RECPT
ADDRESS: REQ. COD:
Address - -
City, State INSTRUCTIONS: |
Phone: Fax: acorno: Lau 0] toccooe L] seav.oate: Lo Lo -1 ]
TRANS. DESC:
Date 20 CONT SIZE: RTE: NBR. OF HAULS: LQ_I_L,
. motewre: Lo 1o 11 . ] vorcooe Lya] cowp: [nl oncait: Ly

Received
From: osecost Lot 1| servmn: Loy | omeromre: L 111 .|
Address: ospse L1 o1 1| mRuokner Loy | oRveRner: L1111 ]

wastevee: Lot Jorvil 111 Jvorcooe Lo Jwasrervee L1 Jarv: Lu v 11 Jvorcooel 1|

D Cash D Charge
D Pick-up D Trailer D Other 4% : CUSTOMER SIGNATURE: DRIVER SIGNATURE
t donc@northstarforms.com (877) 499-0492 Form #353

Truck:
Front: Gross:
Rear: Tare: M Service Ticket
Gross: Net:
Front: Tons:
Rear: Total: $
Tare:

| certify that | have not disposed of any liquid or hazardous waste.

001 001 Signature:

www.northstarforms.com Form #353.6111

L Service Ticket

To order, call: 877-499-0492 northstarforms.com




Aj U r Z’;ﬁ Q X Your forms, your way.

FORMS, LLC

Landfill & Yellow Iron

Form # 360Compactor

7y ~
(5 [ ) COMPACTOR REPAIRS
Your Company Service Call Sheet
Your Logo Here ™™, .7 '+ Your Logo Here
City, State
Your Company INVOICE # NO.
Address DATE:
City, State
EXPIRATION DATE
T0 Contact name
Company Name CLOCKIN _
Street Address
City, ST ZIP Code cLockout
Phone
Customer ID No.
SALESPERSON JoB TECHNICIAN DATE COMPLETED
aty DESCRIPTION UNIT PRICE LINE TOTAL
SUBTOTAL
SALES TAX
TOTAL
donc@northstarforms.com Form# 360Compactor
N Service Ticket 0 Compactor Repairs, Service Call Sheet

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Your forms, your way.

Landfill & Yellow Iron

Form # 360Container

o

Container Condition Report Your Logo Here

Container #

CURRENT LOCATION DATE

C iner Type/Size
| oor ] —omed ] Rebo |

ADDITIONAL INFO

[ 10 Yard Open [ 1Yard [ 2Yard
[] 20 Yard Open [ 2Yard [ 3Yard
[] 30 Yard Open [ 3Yard [ 4Yard
[] 40 Yard Open [ 4Yard [ 6Yard
[ 30 Yard Compactor/Enclosed [ 6Yard [ 8Yard
(] 40 Yard Compactor/Enclosed [ 8Yard [ 10Yard
[ 10Yard
Container Condition
NAME Like New  Good Poor | NAME Like New  Good Poor
Paint O O O Wheels O O O
Stickers/Decals O O O  Lids/Latches O O O
Hinges O O O Trunnion Bars O O O
Rollers O O O Lock Bar O O O
Rails 0O ] 0O Pin-Off 0O ] ]
Tailgate O O O Turnbuckles O O O
Overall Container O ] O Floor/Bottom Sides O O ]

Damage Diagram

Addtional Comments

()

GENERIC EQUIPMENT CONDITION REPORT

Your Logo Here

DIVISION’S NAME UNIT #
Time Hourmeter (/) = Okay (B) = Blowout (C) = Changed
Start: a.m. H Air Indicator. Air Filter
p.m. rs. Air Filter Part No.
Finish: am. (NA) = Needs Attention (v) = Okay
p.m. Hirs. Fuel Pressure
Frt. Rear|Frt. Rear Frt. Rear | Frt. Rear
Start | Finish | Amount | Amount Fluids Start| End | Amount Amount Fluids
Start Finish Start Finish
Fuel (gal) Coolant (gal)
Eng. Qil(qts) Trans. (qt)
Hyd. Oil(gal) F. Drv. Diff. (qt)
(v)-0K. (NA) - Needs Attention (S) - Serviced Repairs Further Work

Refer to Service Manual for Details Completed Needed

Clean Tracks or Wheel/Bellypans

Clean Radiator and Coolers

Grease/Lubri line

Body/Frame/Guards/Bellypans/Metal Damage/Missing-Loose Bolts

Tires/Rims/Tracks/Rollers/Wheels/Lug Bolts/Nuts

Trans.-/Clutch/Driveline/Diff/Final Drive/Planetaries

>oms/Ripp d Engeg Tools/Boom and Stick

Towstraps/Tow Pins/Cables/Chains/Winch/Bales

Susp/Springs/Axles/Cushion Hitch

Steering/Linkage

Brakes/Parking/Air Compressor/Valves/Lines

Hyd. System - Cyl/Pumps/Motors/Hoses/Hoist Cyl/Tank/Valves

Mast/Lift Chains/Forks/Carriage/Side Shifts

Exhaust and Cooling System/Belts and Hoses

Engine - Intake and Fuel System

Cab - ltems and Controls/Instrument/Radio/AC/Hom, Etc.

Elect. System - Charging/Starting/Lights/Switches/Motors

Engine Protection/Shutdown System

Clean Cab’s Interior/Glass/AC Filters

Safety Eq. - Mirror/Fire Ex/Seat Belts/Strobe It/Backup Alarm M.

Other/Implements, Etc.

Shut Off Elect. Disconnect Switch/Drain Air Tanks

Explanation of Repairs Needed:

MACHINE OKAY TO OPERATE
Operator’s Signature. Date.

Maintenance Sign Off Time.

a.m./p.m. Date

©7)4990492_doncenorthstarornscom AINTENANCE / OPERATIONS 5.GFL

P Container Condition Report

To order, call: 877-499-0492

Generic Equipment Condition Report

hstarforms.com
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FORMS, LLC

Your forms, your way

Landfill & Yell

Unit Number:

ron

Daily Heavy Equipment Inspection

Date Equipment Mode:

Hour Meter Start:

Hour Meter Finish:

Fuel Gallons Added #1
V' = Checked

Grease Machine Completely
Inspect Motor Oit Level Front

Inspect Motor Ol Level Rear

Inspect Transmission Oil Level

Inspect Hydraulic Oil Level

Inspect Radiator Level

Inspect Fire Extinguisher

Inspect Fire Suppression System
Inspect Operation of Brakes

Inspect Operation of Gauges ! Warning Lights
Inspect Operation of Back Up Alarm
Inspect Air Cleaner (Indicator)

Inspect Seat Belt

Inspect Hom Operation

Inspect Lighting

Inspect Windshield Wiper Operation
Clean Cab Interior

Clean Glass

Clean Debirs from Engine Compartment
Clean Debris from Radiator

Inspect Tracks | Wheels

Inspect Belly Pan

Inspect for Broken Glass

Did you clean the undercarriage?

Performed Post Operation Inspections and

Manager. Supervisor or Mai Sign O

Fuel Gallons Added #2 DEF Added #1

A = Added RN = Repairs Needed
Inspection Inspection
Pre-Operation  Post-Operation
REPAIRS NEEDED

Gal, Gal,

Gal, Gal,

—_— Cal.  — Cal

— CGa.  __ Gal

Gal. Gat.

CHECK BOX;
PICTURE OF
REPAIR NEEDED SENT

INSPECT MACHINE FOR LEAKS

NA Pre-Operation  Post-Operation
NA 1. Enging R N

NA 2 Hydraulics -
NA 3.Cylinders .
4. Hoses

5. Radiator

Machine OK to Operate (operator's signature required) Date:

‘Shut Off Battery Lock-Out Switch (operator's signature required) Date:

Date:

donc@northstarforms.com (877) 499-0492

365E-5240

MAINTENANCE COPY

ry
()
Your Logo Here

u}
m}
u}
m}

Unit Number:

oooo

Daily Heavy Equipment Inspection

oooo

Equipment Model:

Hour Meter Start:

Fuel Gallons Added # 1

Prior to performing maintenance
follow Lockout - Tagout

v = (hecked )

Hour Meter Finish:

A=Added RN = Repairs Needed

Pre-Operation Post-Operation

‘Sonar detection device working and set at a minimum volume
Grease Machine Completely

Inspect Motor Oil Level Front

Inspect Motor Oil Level Rear

Inspect Transmission Oil Level

Inspect Hydraulic Oil Level

Inspect Radiator Level

Inspect Fire Extinguisher

Check Edge Bolts & Wear

Check Sonar System

Check Engine Doors

Inspect Operation of Brakes

Inspect Operation of Gauges / Warning Lights
Inspect Operation of Back Up Alarm
Inspect Air Cleaner (Indicator)

Inspect Seat Belt

Inspect Horn Operation

Inspect Lighting

Inspect Windshield Wiper Operation

Clean Cab Interior

Clean Glass

Clean Debirs from Engine Compartment
Clean Debris from Radiator

Inspect Wheels & Studs

Inspect Belly Pan

Inspect for Broken Glass

Inspect Axles

Inspect Strobe Light

Inspect Fuel Cap

Inspect Hoses

Check DEF Levels

Check Lube Tub Level

Check Auto Grease Point Connections
Check Service Doors Latched and Secured
Blow Out Coolers and Check/Operate Reversible Fan
Inspect Wheels Chocks

Inspect Camera for Proper Operation and Clean
Clean Debris From Arms, Axles and Articulating Points
Check Defrost and A'C

Inspect Mirrors.

Inspect Steps

Inspect Lift Arms for Structural Damage

North Star Forms LLC (877) 499-0492

Gal.
Gal.
Gal.
Gal.
Gal.

Gal.
Gal.
Gal.
Gal.
Gal.

Bucket Inspection
Check Coverplates (Tink Only) __Secure __Missing

Check grapples (Tink Only)  _0OK ___Cracking
Check grapple Cylinders (Tink Only) — 0K~ _Leaking
Check Under Cylinders (Tink Only) __O0K ~ _Leaking

Check Under Cylinders (Tink Only) __Clean __Debris
General Exterior OK  __Cracking
Body Check List all damage below

R Daily Heavy Equipment Inspection

Daily Heavy Equipment Inspection

To order, call: 877-499-0492

northstarforms.com
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FORMS, LLC

Landfill & Yellow Iron

Form # 365S Gen Form # 365SR

Inspeccion diaria de equipos pesados
. Fechade
NOMBRE DE OPERADOR (Imprimir en Letra Grande): HORAS: FIN Reporte:
COMENZIO.
Numero de Unidad: Numero De Modelo De
Nimero de unidad Fecha: Modelo de equipo: Districto: TOTAL Equipo:
Medidor horario inicial: _ Medidor horario final: Xfih“ked liEEsian E=ETD Cantidad de Combustible Sumado
=Agregado Antes- Despues-
RN =Reparaciones Necesiarias Operation Operation Diesel ‘ | cal-am
Galones de dieselagreqadoa# 1 Galones de dieselagregadoa#2 -
Diesel | | Gal_PM
v =\Verificado A= Anadido RN = Reparaciones necesaries Afuera de la Maquina Cantidad de Lubricantes Sumado
Inspeccion Infpe«mn Engrasar Maquina Completamente tubos/oz. Aciete de Motor Gal/Ltrs
Antes de operar  Después de operar REPARACIONES NECESARIAS iete Hidrauli
Inspeccione Nivel de Aceite del Motor Aciete Hidraulico Galfttrs
Grasa de méquina totalmente N R Inspeccione Nivel de Aceite del Anti-Freeze Gal/Ltrs
Inspeccionar el nivel de aceite de motor frontal Gal. Gal. Transmission i Gal/Ltrs
Inspeccionar el nivel de aceite de motor trasero Gl Gal. Inspeccione Nivel de Aceite Hidraulico e P OREEE A
Inspeccionar el nivel de aceite de transmision Gl Gal. Inspeccione Nivel del Radiador LISTA _ REPARACIONES NECESITADA
Inspeccionar el nivel de aceite hidraulico Gal. Gal. Inspeccione Filtro de Aire (Indicador) DESCRIPCIONDE DEFECTOS AQUY
Inspeccionar el nivel de aceite del radiador Gl Gal. Inspeccione los Pistas / Llantas
Inspeccione el extintor de incendios Inspeccione la Quilla
Inspeccione el sistema de supresion de incendios Inspecciane las Luces
Inspeccionar el funcionamiento de los frenos Inspeccione por Vidrios Quebrados
5p Espejos
Inspeccione la operacion de copia de seguridad de alarma Pasamanos / Escalera D O N T DAY
Inspeccione Filtro de aire (indicador) - - Inspeccion Adentro de la Cabina DESCRIPCIONDE DEFECTOS AQUL
Inspeccione los cinturones de sequridad Inspeccione el Cinturon de Seguridad
Inspeccionar el funcionamiento de Hornos Inspeccione Operarcion de los
Inspeccione lluminacién INSPECCION DE FUGAS Medidores / Luces de Advertencia
. IS . Inspeccione las Limpiaparabrisas
Inspeccionar el funcionamiento limpiaparabrisas - Antes de operar Después de operar
Limpieza interior de la cabina NA 1. Motor Inspeccionar la Operacion de Bocina
Limpieza de vidrio _NA_ R 2.Sistema hidraulico - Inspeccionar Extintor de Incendios INSPECTCION DE Inspection Inspection
impi NA i Inspeccione la Operacion de Frenos MAQUINAS POR Previa A DespuesDe
Limpie los desechos de motor _NA — 3.Glindros - - - - e Operation Operation
Limpie los desechos de radiador NA 4. Mangueras Inspeccione [a Operacion de aAlarma
de Reversa Aciete Motor - Fuga
Inspeccione las pistas / ruedas JE— 5 Radiador J— JE—
P “p Condicionde Cabina Aciete Hidraulico - Fuga
Inspeccione Belly Pan R R
P 4 Interior de la Cabina Limpia ‘ ‘ ‘ Cilindros- Fuga
Inspeccione por vidrios rotos N R
Vidrio Limpio ‘ ‘ ‘ Mangueras - Fuga
Radiador - Fugas
Aceptar la maquina para operar (operador de la firma requerida) Fecha:
. - N Previa A Maquina OK para Operar
Correos realiza la Operaci6n Inspecciones y . Operacion (FIRMA DE OPERADOR REQUERIDO) Fecha:
apagar la bateria de salida Switch (operador de la firma requerida) Fecha:
DespuesDe Realizo Inspection Despues de Operar Fecha:
Ny - ” Operacion
Manager, Supervisor de o cerrar la sesion: Fecha: P
MANAGER, SUPERVISOR OR MAINTENANCE SIGN -OFF Fecha:
North Star Forms LLC (877) 499-0492 3655G Revised 11/11
COPIA BLANCA: MANTENIMIENTO COPIA ROSA: OPERACIONS COPIA AMARILLA: DEJAR EN LIBRO

T Daily Heavy Equipment Inspection, Spanish U Heavy Equipment Daily Inspection Report, Spanish

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Your forms, your way

Landfill & Yellow Iron

o

Your Logo Here

Your Company
Address
City, State

Phone
SOLD BY DATE
NAME
LICENSE PLATE # PHONE NUMBER

CASH | C.0.D. | CHARGE | ON ACCT.

RECEIVED BY

THANK
YOU

V Service Ticket

!

Equipment Condition Repor RTICULATED HAUL TRUCK

Your Logo Here Site Name;

Operator’s Name:

Date: Name:
Shift: Meter Reading:

Fuel Added:

“Good” indicates visual inspection completed and normal conditions observed
“DEF”indicates visual inspection completed and deficiencies observed (requires a comment)

What item are you i

[What are you looking for? |

GOOD | DEF | NA

From Ground

Grease machine at all lubrication points

Master Disconnect Switch

Switch to On Position

Tires

Wear, Cuts, Visual Check Low/Flat

Wheels, Hub, Stem Caps

Missing/Loose Lugs, Cracked/Bent Retaining Ring

Oil Level

Oil Level

Hydraulic Tank / Fuel Tank

Hydraulic Ol Level, Site Glass, Leaks, Damage

L Machine (Ground)

Around and Under Machine For Leaks, Puddles

Steering Hydraulic System

Leaks, Worn Hoses, Damaged Lines

Cylinders

Leaks, Damage, Wear

Frame and Hoist Cylinders

Cracks, Leaks, Damage, Wear

Articulation Joint (Center Pin)

Greased Pins

Axles,all Leaks, Damage, Wear

Lights Damage to Lens, Housing or Wiring
Engine Compartment

Engine Oil Engine Oil Level

Engine Coolant Check Coolant Level

Radiator Check Fins for Blockage or Leaks
Fan/Belts Cracks, Leaks

Hoses, Fittings and Clamps

Leaks, Loose Clamps, Wear

Overall Engine Compartment

Leaks, Trash, Debris

On Machine Outside of Cab

Ladders, Footsteps, Hand Rails

Bent, Cracks, Missing, Debris

Glass

Broken Glass, Cleanliness

Wipers/Washers

Wear, Damage, Fluid Level

Doors and Latches

Proper Operation

Fire Extinguisher

Charge, Damage

Inside Cab
Seat Belt Damage, Wear,
Mirrors Cleanlines, Cracks or Damage

Operator Controls

Proper Labeling/icons

Fire Extinguisher

Charge, Damage

Start-Up

Horn, Backup Alarm, Lights

[Verify Proper Operation [

Gauges, Indicators, Switches and Controls

| Verify Proper Operation |

Steering, Brakes, Body

|Exercise for Proper Operation |

Comments (ads

ional comments can be made on the back of this form):

Operator's Si

Date:

Supervisor’s Si

Date:

doncanorthstarforms.com (877) 499-0492

ECR-Articulated Truck Rev 1/20

w Equipment Condition Report , Articulated Haul Truck

To order, call: 877-499-0492

northstarforms.com
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FORMS, LLC

Your forms, your way

Landfill & Yellow Iron

Form # ECR-Dozer

Form # ECR-Excavator

le ) le
t; Equij Condition Report—DOZER t; Equi Condition Report—EXCAVATOR

Your Logo Here Site Name; Your Logo Here Site Name;

Operator’s Name: Operator’s Name:

Date: Equipment Name: Date: Equipment Name:

Shift: Meter Reading: Shift: Meter Reading:

Fuel Added: “Good"indicates visual inspection completed and normal conditions observed Fuel Added:

“Good”indicates visual inspection completed and normal conditions observed “DEF”indicates visual inspection completed and deficiencies observed (requires a comment)
“DEF”indicates visual inspection completed and deficiencies observed (requires a comment) What item are you i [What are you looking for? [ Gooo | beF | N
What item are you inspecting? What are you looking for? | Goop DEF N/A From Ground

From Ground Grease machine at all lubrication points Zerk Grease Fittings

Grease machine at all lubrication points Master Disconnect Switch Switch to On Position

Master Disconnect Switch Switch to On Position Track Pads, Bolts, Rails Cracks, Missing Bolts

| Track Pads, Bolts, Rails Cracks, Missing Bolts Roller Frame, Idlers, Bogies Leaks, Adjustment

Roller Frame, Idlers, Bogies Leaks, Adjustment Final Drive / Sprocket Segments Leaks, Worn Sprocket

Final Drive / Sprocket Segments Leaks, Worn Sprocket Bucket, Teeth, Attachment Pins Greased, Cracks, Missing Teeth

Oil Level Transmission Oil Level Boor & Stick Cylinder Leaks, Pins Greased, Cracks, Missing Bolts

Hydraulic Tank Hydraulic Oil Level, Site Glass, Leaks, Damage Hydraulic Tank & Hoses Hydraulic Oil Level, Site Glass, Leaks, Damage

Blade, Push Arms, Edge Cracks, Missing Bolts Underside (Ground) Leaks Around and Under Machine for Leaks or Puddles

Engine Compartment Lights Damage to Lens, Housing or Wiring

Engine Oil Engine Oil Level Engine Compartment

Engine Coolant Check Coolant Level Engine Oil Engine Oil Level

Radiator Check Fins for Blockage or Leaks Engine Coolant Check Coolant Level

Fan/Belts Cracks, Leaks Radiator Check Fins for Blockage or Leaks

Hoses, Fittings and Clamps Leaks, Loose Clamps, Wear Fan/Belts Cracks, Leaks

Overall Engine Compartment Leaks, Trash, Debris Hoses, Fittings and Clamps Leaks, Loose Clamps, Wear

On Machine Outside of Cab Overall Engine Compartment Leaks, Trash, Debris

Walkways, Ladders, Footsteps, Hand Rails Bent, Cracks, Missing, Debris On Machine Outside of Cab

Glass Broken Glass, Cleanliness Walkways, Ladders, Footsteps, Hand Rails Bent, Cracks, Missing, Debris

Wipers/Washers |Wear, Damage, Fluid Level Glass Broken Glass, Cleanliness

Doors and Latches Proper Operation Wipers/Washers Wear, Damage, Fluid Level

ROPS Cracks, loose / missing bolts Doors and Latches Proper Operation

Fire Extinguisher Charge, Damage Fire Extinguisher Charge, Damage

Inside Cab Inside Cab

Seat Belt Damage, Wear, Adjustment Seat Belt Damage, Wear, Adjustment

Mirrors Cleanlines, Adjustment, Cracks or Damage Mirrors Cleanlines, Adjustment, Cracks or Damage

Fire Extinguisher Charge, Damage Fire Extinguisher Charge, Damage

Start-Up Start-Up

Horn/Backup Alarm/Lights/Warning Strobe Verify Proper Operation Horn/Backup Alarm/Lights/Warning Strobe Verify Proper Operation

Gauges, Indicators, Switches and Controls Verify Proper Operation Gauges, Indicators, Switches and Controls Verify Proper Operation

Steering, Brakes, Arms and Attachments Exercise for Proper Operation Steering, Brakes, Boom & Stick Exercise for Proper Operation

Parking Brake Verify Proper Operation Parking Brake Verify Proper Operation
Comments (additional comments can be made on the back of this form): Comments (additional comments can be made on the back of this form):
Operator’s Signature: Date: Operator’s Signature: Date:
Supervisor’s Si Date: Supervisor’s Si Date:
donc@northstarforms.com (877) 499-0492 ECR-Dozer Rev 1/20 donc@northstarforms.com (877) 499-0492 ECR-Excavator Rev 1/20

X Equipment Condition Report, Dozer

Equipment Condition Report , Excavator

northstarforms.com

To order, call: 877-499-0492
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FORMS, LLC

Your forms, your way

Landfill & Yellow Iron

Form # ECR-TrashCompactor

Form # ECR-WheelLoader

v v
t’ Equij Condition Report—LANDFILL TRASH COMPACTOR t’ Equipment Condition Report—WHEEL LOADER
Your Logo Here Site Name; Your Logo Here Site Name;
Operator’s Name: Operator’s Name:
Date: Equipment Name: Date: Equipment Name:
Shift: Meter Reading: Shift: Meter Reading:
Fuel Added: Fuel Added:
“Good”indicates visual inspection completed and normal conditions observed “Good"”indicates visual inspection completed and normal conditions observed
“DEF”indicates visual inspection completed and deficiencies observed (requires a comment) “DEF”indicates visual inspection completed and deficiencies observed (requires a comment)
What item are you inspecting? |What are you looking for? | Goop | DEF [ N/A
What item are you inspecting? [What are you looking for? [ oop [ DEr | NA From Ground
From Ground Grease machine at all lubrication points Zerk Grease Fittings
Grease machine at all lubrication points Zerk Grease Fittings Master Disconnect Switch Switch to On Position
Master Disconnect Switch Switch to On Position Tires Wear,Cuts, Visual Check Low/Flat
Wheels / Cleats Damage, Wear, Packed trash Wheels Missing/Loose Lugs, Cracked/Bent Retaining Ring
Oil Level Oil Level Transmission Oil Level Transmission Oil Level
Hydraulic Tank Hydraulic Ol Level, Site Glass, Leaks, Damage Hydraulic Tank Hydraulic Oil Level, Site Glass, Leaks, Damage
Underneath Machine (Ground) Around and Under Machine For Leaks, Puddles Underneath Machine (Ground) Around and Under Machine For Leaks, Puddles
Blade and Cutting Edge Cracks, Missing Bolts Bucket and Cutting Edge Cracks, Missing Bolts
Blade Cylinders Wear, Damage, Leaks Lifting Arms and Pins, Lines and Hoses Leaks, Cracks, Greased Pins
Articulation Joint (Center Pin) Greased Pins Articulation Joint (Center Pin) Greased Pins
Lights Damage to Lens, Housing or Wiring Damage to Lens, Housing or Wiring
Engine Compartment
Engine Oil Level Engine Oil Level
Check Coolant Level Check Coolant Level
Check Fins for Blockage or Leaks Check Fins for Blockage or Leaks
Cracks, Leaks Fan/Belts Cracks, Leaks
Leaks, Loose Clamps, Wear Hoses, Fittings and Clamps Leaks, Loose Clamps, Wear
Leaks, Trash, Debris Overall Engine Compartment Leaks, Trash, Debris
On Machine Outside of Cab On Machine Outside of Cab
Ladders, Footsteps, Hand Rails Bent, Cracks, Missing, Debris Ladders, Footsteps, Hand Rails [Bent, Cracks, Missing, Debris
Broken Glass, Cleanliness Glass Broken Glass, Cleanliness
Wear, Damage, Fluid Level Wipers/Washers | Wear, Damage, Fluid Level
Proper Operation Doors and Latches Proper Operation
Charge, Damage Fire Extinguisher Charge, Damage
[Level Auto Lubrication System (if equipped) |Level
Inside Cab
Damage, Wear, Adjustment Seat Belt Damage, Wear, Adjustment
Cleanlines, Adjustment, Cracks or Damage Mirrors Cleanlines, Adjustment, Cracks or Damage
Proper Labeling/Icons Operator Controls Proper Labeling/Icons
Charge, Damage Fire Extinguisher Charge, Damage
Start-U|
Verify Proper Operation Horn, Backup Alarm, Lights [Verify Proper Operation
Gauges, Indicators, Switches and Controls Verify Proper Operation Gauges, Indicators, Switches and Controls [Verify Proper Operation
Steering, Brakes, Blade and Attachments Exercise for Proper Operation Steering, Brakes, Arms and Attachments |Exercise for Proper Operation
Comments (additional comments can be made on the back of this form): Comments (additional comments can be made on the back of this form):
Operator’s Signature: Date: Operator’s Signature: Date:
Supervisor’s Si Date: Supervisor’s Si Date:
doncanorthstarforms.com (877) 499-0492 ECR-TrashComp Rev 1/20 doncanorthstarforms.com (877) 499-0492 ECRWheelLoader Rev 1/20

AA

y4 Equipment Condition Report, Trash Compactor Equipment Condition Report , Wheel Loader

northstarforms.com

To order, call: 877-499-0492
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Landfill & Yellow Iron

Form # 163L-167L

INVOICES- FLEET NO. DAILY INSPECTION REPORT- MAJOR CAPITALIZED
FLEET NO. REPAIR HISTORY

FLEETNO. EQUIPMENT REPAIR HISTORY FILE FOLDER

Make

Model

Year

&

Repair Order #| | Current Hours Description of Repair or Service

BB Equipment Repair History Folders

To order, call: 877-499-0492 northstarforms.com




>

Dovti §
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Your forms, your way.

Waste Manifest

Form # 308

Form # 308

e
[ %) OILFIELD WASTE MANIFEST

Your Logo Here s RCRA Exempt Waste Only, unless pre-approved by R360 and WYDEQ

(PLEASE PRINT) NO.
GENERATOR
Generator Lease/Well
Company Name:
Bil o (¢ atren o
v permit No.
Address APINo.:
County.

City, State, Zip: Rig Name & No.:

Phone No. AFE/PO No /User D
‘WASTE STREAM INFORMATION (provide volume next to waste type)
ik Ling a5
PitfTank Liner 595 oback Water s | sump o
taminated Soil ds?
Production Water bt | Reserve Pond Fluid bels
Filter Media yds?
Solids yas3 | Mud oo [ Tank (eap) ool
DrilCuttings ys3
] —
era, 3
ety Y undersand that all wastes y undergoinspection upon arval t the
aciy erein wereis or i to
ofering the wate for management by th faciy.
[ Conerator Repesentativs nformaton (REQUIRED)

TPRINT) AUTHORIZED AGENT'S NAVE TPRINT) AUTHORIZED AGENT'S EMAIL

{PRINT) AUTHORIZED AGENT'S PHONE NUMBER,

DATE SIGNATURE OF AUTHORIZED AGENT

TRANSPORTER

Trucking Company: Driver's Name:

Trucking Addr Print Name:
city, State, Zip: Phone No
Phone No. Truck No,

up at the Generator' it lsted above and delivered without ncident to R360.

SHIPMENT DATE DRIVER'S SGNATURE DELVERY DATE

donc@northstarforms.com (877)499-0452 308

NO.24002

Company Name
Site Manager

000-000-0000
Water Hauling Field Ticket

DATE:

TIME:

OIL COMPANY:

AUTHORIZED BY:

WELL NAME:

WELL LOCATION:

TRUCKING COMPANY:

DRIVER’S NAME:

START TIME / END TIME:

MATERIAL BEING DISPOSED OF:

Produced Water D
Flow Back Water D
Fresh Water D

NUMBER OF BARRELS.:

DRIVER'’S SIGNATURE:

R360 REPRESENTATIVE'S SIGNATURE:

White Copy, R360 / Yellow Copy, Drivers

donc@northstarforms.com (877)499-0492 308

A Oilfield Waste Manifest

To order,

call: 877-499-0492

B Water Hauling Field Ticket, 5.5” x 8.5”

northstarforms.com
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FORMS, LLC

Waste Manifest

Form # 300 Form # 308.gen

s
~ Lo
[ Your Logo Here

Your Logo Here
NON-HAZARDOUS WASTE MANIFEST

GENERATOR INFORMATION CUSTOMER INFORMATION
Generator Name: Biling Name:
Address: Address:
City: County: City: County:
State: Zip: State: Zip:

Site Location (if different):

Approval # of Waste Volume/Weight Date | Container Type

“Attach Additional Sheet if necessary

1 hereby certify that the above described materials are non-hazardous wastes as defined by 40 CER 261 or any applicable state law. Furcher,
that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition for transporta-
tion according o the applicable regulations of the Department of Transportation.

Generator/Authorized Agent Name Signature Date Shipped

TRANSPORTER INFORMATION

Transporter Name: DOT#
Address: Truck Number:
Phone Number:

1 certify no hazardous waste or other regulated substance was knowingly introduced to the waste while in my custody: The waste transport-
ed i this vehicle is the waste identified above, to the best of my knowledge.

Name of Authorized Agent Signature Date Delivered

DISPOSAL SITE INFORMATION

Site Name: Phone Number:
Site Address:.

I hereby acknowledge receipt of the above described materials.

Name (Print or Type) Signature Date Received

C Hauled Waste Manifest D Non-Hazardous Waste Manifest

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

te Manifes

Form # 308 Form # 308

v
to HAZARDOUS MATERIAL N
Your Logo Here ARDOUS MATES %0.000000 Lo RML

Your Logo Here  NoN-HAZarbous maNiFesT

Emergency Contact #

Your Address GENERATOR

Generator. AFE #.

Addre: Well Number & Location Info.

Shipping Location

THIS IS TO CERTIFY THAT THE BELOW NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED, AND ARE IN Addre:
PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE APPLICABLE REGULATIONS OF THE D.O.T.

Phone. Phone.
THE CARRIER CERTIFIES THAT THE CARGO TANK SUPPLIED FOR THIS SHIPMENT IS A PROPER CONTAINER FOR THE TRANSPORTATION OF THIS COMMODITY
AS DESCRIBED BY THE SHIPPER. Description of Industrial Profile Total Unit of Container
Waste Materials Waste Code# | Number Quantity | Measure Type
ALL PRODUCTS MEET AS.T.M. STANDARDS.
Description of Material Sales Tank Start | Sales Tank End Ibs. / gal. Material Total
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR, Part 261 or any applicable state
law or regulation, have been fully and accurately described, classified and packaged, and are in proper condition for transportation
according to applicable law and regulations.
Generator Autharized Agent Name (Print) Signature Delivery Date Generator Authorized Agent Name (Print) Signature Delivery Date
TRANSPORTER TRANSPORTER
Transporter Neme: Driver Name (Print Transporter Name Driver Name (Print)
Truck Number
Address: Truck Number:
Address TruckType
Truck Type: | hereby ac! that the above-described materials were
I hereby acknowledge receipt of the above-described materials | received from the generator shipping location and were
for transport from the generator shipping location listed above. | transported without incident to the destination listed below.
Generator Authorized Agent Name (Print] Driver Signature Delivery Date
DESTINATION Driver Signature Shipment Date Driver Signature Delivery Date
Customer/Generator Name: Authorized Agent Name: DESTINATION
Site Name.
Permit/RRC No. Phone:
Addre

Lease Name & Well No.

Phone Number,

County: Disposal Location: North, East Level
AP No. I hereby acknowledge receipt of the above-described materials.
Rig Name & No. Name of Authorized Agent (Print) Signature Receipt Date
White - Original Canary - Disposer Retain Pink - Transpc Idenrod
donc@northstarforms.com (877)499-0492 White - ORIGINAL Pink - TRANSPORTER Yellow - GENERATOR CUSTOMER Form# 308 donc@northstarforms.com (877) 499-0492 Form # 308,
E Hazardous Material F Non-Hazardous Manifest

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Waste Manifest

orm # 308

o

Your Logo Here

Company Man Contact Information

' NON-HAZARDOUS OILFIELD WASTE MANIFEST
(PLEASE PRINT) *REQUIRED INFORMATION*

Name

Phone No,

GENERATOR N0.0000000

Generator Manifest # Location of Origin
Lease/Well
Generator Name Name & No
Address County
AP No
City, State, Zip Rig Name & No.
Phone No. AFE/PO No.

0i Based Muds
0i Based Cuttings
[Waste Based Muds

EXEMPT E&P Wasls/SsWiL‘B Identification and Amount

[Water Based Cuttings
ids

Tank Bottoms
EP Contaminated Soil
Gas Plant Waste

TOP SOIL

Truck Washout (exempt waste] CALICHE

WASTE GENERATION PROCESS:

L[] DRILLING L] COMPLETION L[] PRODUCTION L[] GATHERING LINES

NON-EXEMPT E& Wasto/Servie Identlication and Amount ]
Al non-exempt E&P waste mst be anaysed and be below threshold mitsfor toity TCLP) litabilty, Corrosvity adn Reactivity.
Nor-Exempt Other “please select from Non-Exempt Waste List on back |

[oisposaL auantiy

B BARRELS L-LiouiD ¥ - YARDS £ EACH |

Generator — to be completed by the generator of the waste in transit

Company man contact information — Provide the rig manager's name and number

Operator's Name — Provide the name of the company from which the waste originates

Address, City, State, Zip — Business address for the generator company

Phone No. — Provide a phone number where the generator company can be reached

Permit/RRC No. — Provide the Railroad Commission permit number

Lease/ Well Name & No. — Provide the name of the lease/well name and number.f offshore, provide the 0CS number
County — Provide the county at which the waste was generated in. I offshore, provide te Field name and Block number.
API No. — Provide the American Petraleum Institute number; may contain up to 14 digits

Rig Name & No. ~ Provide the name of the rilling contractor and the wel number and well name

AFE/PO No. — Provide either the Authorization for Expenditure (AFE) number or the Purchase Order (PO} number

Origination of waste - Check the option that best describes where the waste originates from

Drilling ~ Waste generated while drilling the well
Initial Completion — Waste generated on the original completion (for re-completions see Production)

Production — Waste generated during the production lfe of the well .., work overs, re-completions, hycraulic fracturing, gas plant treatment, etc.)
Commercial Facilities — Waste that is generated at commercial faclities (i 2. Refineries, SWD Wells, Compressor stations, Transfer stations, etc.)

In Transit - Waste which is spilled while n transit; NOT to include well gathering lines or field gathering lines; to include conteminated material resulting from
the spill (typicall trucking, post-production pipelines, o barges)

Transporter ~ To be completed by the waste hauler/transporter in the presence of the generator

Transporter name — Provide the company name that is transporting the waste
Address — Business address for the transport company

Driver's Name — Provide the first and last name of the driver hauling the waste
Phone No. - List the phone number at which the transport company can be reached

classified and

'WHP No. - List the Waste Hauler's Permit Number associated with the truck that is hauling the material

1 hereby certiy that the above lsted materil(s), is

261 orany appl That

packaged, and is in proper condition fortransportation according to applicable regulation

[ ReRA EXEMPT:

] ACRA NON-EXEMPT:

[ EMERGENCY NON-OILFIELD

[0S nformation

il from oil and d are not mixed with non-exempt (R360

per load basis only)

il field waste which is non-hazardous that does not exceed the minimum standards for in RCRA regulations,
40 CFR 261.21-261.24, or listed hazardous waste as defined by 40 CFR, part 261, subpart D, as amended. The following documentation demonstrating the
waste as non-hazardous is attached. (Check the appropriate items as provided)
[ RCRA Hazardous Wasto nalsis

[ Other (Provide Description Below)
Enorgoncynan asrdos,non-oiild wast hat s bon ordered b hoDegartentofPulic Sofety e ador,dacumentationof on azados vasto
da

doncnorthstarorms com (877)499-0492

escripton of ths form
TR T 3 S
—
B ) TRANSPORTER
ansporter's
Driver's Name
Address Prnt Name
Phone No Phone No,
Transporter Ticket # Truck No.
| hereby cer the e lsted abe incident to the disposal facility listed below
SO TS SO B — GRS SO
TRUCK TIME STAMP RECEIVING AREA
IN: OUT:
Site Name/
Permit No Phone No,
Address
NORM READINGS TAKEN? (Circle One) ~ YES  NO 1f YES, was reading > 50 micro roentgents? (Circle One) ~ YES NO
PASS THE PAINT FILTER TEST? (Circle One) ~ YES  NO
TANK BOTTOMS
oot oche;
1stGuage [ | | BSBW/BBLS Received | | BSBW (%I | |
2nd Guage [ i | Free WaAerI |
Received | | | [ Total Received | 1
I hereby certify that the above load material has been (circle one): ACCEPTED DENIED If denied, why?
A N T T SO

ciz

White - R360 ORIGINAL  Yellow- TRANSPORTER COPY  Pink- GENERATOR SITE COPY  Gold- RETURN TO GENERATOR

Waste

Exempt E&P Waste

0il Based Mud
« 0l Based riling fids
« 0ff Shore Ol Based Drlling i
0il Based Cutings
« 0 Besed il cuttings
« Offshore Oi Based cuttngs
Water Based Mud
« Water Based Drlling flics
« Offshore Water Based Drling lids
Water Based Cuttngs
« Water Based Drill uttings
« Offshore Water Based cutings
Produced Formation Sand and Salids
« Hychogen sulfde abatement wastes from
geathermal energy production
« Workover wastes
« Produced sand
« Constituents removed from produced water before
its injected
Tank Battoms
« Basic sediment, water, and ather fank botoms
from storage facilties that hld product and
exempt waste
« Pt sludges and confaminated bottoms from
storage or disposal o exempt wastes
. h

£8P Contaminated Soi
« OnvLease ol spil
Wash Out Water
* Rigwash
« Caoling tower blowdown
Completion Fluids/Flowback
Well completion, treatment, and stimulation fluids,
and fac proppant
« Packing flids
Produced Water
« Produced water
« Geothermal Production Fuids
 Materials ejected from a producing wellduring
blowdown
Gathering Line Water:Waste
« Pipe scale, hydrocarbon solids, hydrates, and other
deposits remaved from piping and equipment prior
o transportation
« Pigging wastes from gathering lines
Gas Plant Waste
« Gas plant dehychration wastes, including
glycal-based compounds, glycol fiters, and fiter
media, backwash, and molecular sieves
« Gas plant sweetering wastes for sulfur removal,
including amines, amine fiers, amine fiter media,

solids, sands, and emulsion rom production
separators, fluid treating vessels, and production
impoundments

« Constituents removed from produced water before
itis injected or otherwise disposed of

« Liguid hydrocarbons removed from the production
stream but not from ol refining

* Waste crude oil from primary field operations

backveash, precipitated ludge, ron sponge,
and hycrogen sulfde scrubber iquid and sludge

« Spent fler, fiter media, and backwash
assuming the iter itsef is not hazardous and the
residue n it i from an exempt waste strear)

 Wastes from subsurface gas storage and retrieval,
except fr the non-exempt wastes

Non-Exempt E&P Waste

All non-exempt il & gas waste must be analyzed for and be
below the threshold lmits for Toxicity (TCLP Metas|,
Ignitabiliy, Carroivty and Reactivity.

www epa, gov/oswhazardswastetypes;characteristic htm

« Unused fracturing fluds or acids

« Gas plant cooling tower cleaning wastes

« 0il and gas senvice company wastes such as drum
rinsate, sandblast media, painging wastes, spent
salvents, spilled chemicals, and waste acids

« Vacuum truck and drum rinsate from trucks and
drums transporting or containing non-exempt
waste

« Non-Exempt E&P liquid and sold wastes generated
by crude oil and tank bottom reclaimers

* Waste compressor filers and blowdown

« Non-Exempt E&P waste i transportation pipeline
related pits

« Caustic or acid cleaners

« Boiler cleaning wastes

« Boiler scrubber fluids, sludges, and ash

« E&P Contaminated Soil

© Transportation sill of post-production ofl
and gas.

G Non-Hazardous Oilfield Waste Manifest, 2 Page

northstarforms.com

To order, call: 877-499-0492
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Waste Manifest

Form # 408

]
y FCC Agreement #
~ PLEASE CALL LANDFILL 24 HRS. IN ADVANCE FOR OFFICE USE ONLY té Customer ID
t; WITH SHIPPING NOTICE. Customer Account No. Y L H Acct. Name
Your Logo Here NON_HAZARDOUS our 090 ere Salesf)erson
WASTE MANIFEST ™" Efective Date
Non-Hazardous Waste Summary Front Load Dumpster
RAD - 191008 : - — -
Service Information Billing Information
Name Focation Name Contact Name Contact
Address
Address Telephone # Address Telephone #
City State Zip Fax # City State Zip Fax#
Phone No. U.S. EPALD. No. Email Email

PROFILUEJAPPROVALINO' WA STE|DESCRIPTION] [QUANTITV] [UNITS) g”_'ERUM Customer Comments: PO#:
Service Description & Recurring Rates

111 T-TONS Monthly Rate $
Y - YARDS Lock Bar $
0 - OTHER , ) )
D]] G - GALLON Quantity Equipment Material Stream Frequency Casters $
Franchise Fee $
I hereby certify that the above listed material(s), s (are) not hazardous waste as defined by 40CFR Part 261: That each waste has been properly .
described, classified and packaged, and is in proper condition for transportation according to applicable regulation. Delivery $
AUTHORIZED AGENTS NAVE (PRIT) B — SRATURE
[BILETOICUSTOMER Current rate for Extra Pickup (per lift): $ TOTAL: $
Name Phone Number SPECIAL INSTRUCTIONS
Address

1 hereby certify that the above listed material(s), i (are) not hazardous waste as defined by 40CFR Part 261 or any applicable state law: That each
waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.

A e S EEE Non-Hazardous Waste Summary Roll Off Dumpster
IRANSEORTER! Service Information Billing Information
Name Phone Number Name Contact Name Contact
Address Driver's Name Address Telephone # Address Telephone #
License Plate No. City State Zip Fax # City State Zip Fax #
1 hereby certify that the above listed material(s) i (are) not hazardous waste as defined by 40CFR Part 261 or any applicable state law: That each Email Email
waste has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulation.
Customer Comments: PO#:
FIPRENT DATE DRIVER'S SGNATURE DELVERY DATE DRIVER'S SGNATURE Service Description & On Demand Rates*
DISECSANFACITITY Haul Rate $
Quantity Equipment Material Stream Frequency Disposal Rate $
Franchise Fee $
Minimum HaullDay (over 30 days) ~ $
Delivery $
Th this agreement which
Thereby certy that the above material has been accepted and that information pretended on this document are true and accurate. pa andhat el hs e autorly o signonbehafof e cusomer,
Customer Signature Printed Name Title Date
AVE (PRINT] ATE SNATURE
ORIGINAL-WHITE  DISPOSALFAGILITY-YELLOW  TRANSPORTER-PINK  GENERATOR - GOLDENROD
donc@northstarforms.com #408. FCC Environmental Services FL LLC Printed Name Title Date

H Non-Hazardous Waste Manifest | Non-Hazardous Waste Summary Front Load Dumpster

To order, call: 877-499-0492

northstarforms.com
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Form # 116

g’} Your Logo Here
000-000-0000

GARBAGE COLLECTION SERVICE

would like to welcome you to the
use of wheeled carts for your
garbage collection service.

COLLECTIONTIPS &
INFORMATION

® Cart Placement Instructions:

Frontend of cart N
mustfacestreet )
"5 Fr e\

P

D 18FT ° SFT ‘/ Il
Must be at curb or roadside
No more than 5 ft from truck
* Roll wheeled cart out to curb or alley by 6 a.m.

* Fill the cart first, it must be filled completely,
then use cans for any extra garbage.

*® Additional cans must weigh less than 65
pounds and be placed by your cart.

* Place your cart out on collection day only.

* Do not put toxic or flammable materials in the cart.
* Your cart is for normal home and yard waste.

® Do not park cars in front of the cart on pickup day.

Address

A SIDE{
Garbage Collection Notice

g’} Your Logo Here
000-000-0000

SERVICIO DE LA COLECCION
DE LA BASURA

Les da la bienvenida al uso de
carros de rueda para su servicio de
coleccion de basura.

INFORMACION PARA SU
DIA DE COLECCION

® Basura instrucciones de compra de colocacion:
El frente del carrito debe estar
Frente ala calle %}
155y «

P

"\ ol &/

El carrito de basura debe de estar 5 pies de la calle

*® Ruede el carro hacia fuera al camino o el
callejon alas 6 a.m. el dia del servicio.

* Llenne el carro primero, debe ser llenado
totalmente antes de que otros envases sean
tomados.

* Los Botes adicinales no deven pesar mas de 65
libras. Y poner junto de su carro.

*® Ponga por favor su carro afuera solamente del
dia de coleccion.

* No ponga materiales toxicos o inflammables en
el carro.

* su carro esta para la basura normal de la casay
de layarda.

* No estasione los coches delante del carro el dia
del servicio.

Address

SIDE 2
Garbage Collection Notice,
Spanish

To order, call: 877-499-0492

a Your Logo Here

Beginning. is your new solid waste provider!
This is your new RECYCLE cart.
Please follow the following collection guidelines:

« Recycle day is every TUESDAY for residents of Forest Village,
Spring Creek Pines, Fox Run, and Lockeridge Farms.
Recycle day is every FRIDAY for residents of Legends Run.

Please have your recycling at the curb no later than 7:00 a.m.

ACCEPTABLE RECYCLABLE ITEMS include newspaper,
magazines, junk mail, colored paper, paper bags, folders, phone
books, greeting cards, cardboard, paperboard, plastics #1-#7,
glass bottles and jars, aluminum cans and foil, steel and tin cans,
pots and pans, and small scrap.

UNACCEPTABLE ITEMS include plastic bags, Styrofoam, soiled
pizza boxes, coat hangers, paint/solvent containers, light bulbs,
mirrors, windows, dishes and cups, wet/soiled paper, and soiled
disposable plates.

« Place all recyclables in your cart. Overflow recyclables may be
placed in personal containers clearly labeled “recycle” or
cardboard boxes.

« Please keep a minimum of 3 feet of space between your recycle
cartand all other items, including heavy trash, personal
containers, garbage cart, mailboxes, cars, and trees.

For i or

B New Service Provider Notice

northstarforms.com
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Form # 149

;’5 Your Logo Here

Please contact
Por favor pongase en contacto con
(209) 537-8000

Address (Domicilio):

Route # (# Ruta):. Date (Fecha):

1. Your Organic container was found to be contaminated with the
following item (s)
Su bote de organicos fue
con los siguiente articulos:
O Garbage - Basura
Q Dirt, rock, or concrete - Tierra, piedras o concreto
Q Plastic bags or other plastic items
Q Other - Otras Cosas

2. Failure to comply with collection service requirements is a
violation of the City of Ceres Municipal Code and can result in
penalty fines up to $250. Falla para complir con coleccion
servicio requisites es un violation de la Ciudad De Ceres
Municipa Codigo y puede resultar en pana multas hasta $250.00

1st Notice of Violation

2nd Notice of Violation: $100 fine

3rd Notice of Violation: $200 fine

4th and subsequent Notice of Violation: $250

Place only following items in your organic container
st i

‘Yard Waste-Desperdicio de Yarda

Grass, leaves, brush - Pasto, hojas, ramas

Plant clipping -~ Cortes de Plantas

i 4feetlong and/or 6

menos de 4 pies y 6 pulgadas de ancho

Food Waste - Desperdicio de Comida

‘Table Scraps - Sobras de Comida

Vegetables, fruits, and pits — Vegatables/Frutas

Meat, bones and fish - Garne, huesos y pescado

Egg shells, Gascara dé huevos

r Waste- Desperdicit r

Garboard/ chipboard boxes — Cajas de carion

Napkins, paper towels, paper plates — Servilltas, platos y toallas de papel

No Styrofoam, or plastic plates — No tipo de palsticos o platos desechables)

Please No: housenold garbage or recycl, plastio bags, glss, metals, plastics of

any kind, concrete asphalt, liquid,fol diapers, ktty lter, animal feces, scraps,

Jumber, wood products, dirt rocks.
: i, vidrio, metal, plasti clase,

cemento, asfato,liquids, afumino, panales, arena para gate, excrement de

animales, madera, tierro o pedras.

P
*Por Favor no permiter bolsas con pasto o organicos.
donc@northstarforms.com

(677) 495-0492

149

C Service Notice

TAGS

Your cooperation will help the City perform a
better and less costly service to you our customer

PLEASE

R

Move vehicle on collection days or relocate
container for easier pickup. It caused a
problem today.

=2

Place container at least 3 feet away from the
fence, mailbox, etc. If you have more than
one container, they must be at least 3 feeta
part. This will allow us to do a better job.

s

[JPlace container on house side of road.
[Place container on opposite side of road.

|:|4.

Place your container so that the handle is
towards your house.

s

Cut-up or collapse all boxes and cartons
before placing them in containers.

e

Place all garbage inside the container and
close the lid.

R

Place your container out earlier. We begin
collection at 7 a.m.

[Js

plc: Wi al]

Place container maximum of 3 feet from side
of road.

e

Your scheduled day is now

Other Request(s):

a Your Logo Here

City of
000-000-000

D

Service Notice

To order, call: 877-499-0492

c':y Your Logo Here

000-000-000

Monday - Friday (Lunes a Viernes)
8am-5pm

Address (Domicilio):

Driver (Conducdor): Date (Fecha):

(1 Service was provided today; however service may not be provided
in the future because of the following (Sin embargo no pueden ser
previstas en el futuro debido a las siguientes):

[ Not serviced today because of the following (Servicio no se ha hecho
hoy, debido a las siguie

[ Placement of Cart (Colocacion del bote de basura)

[ Cart too far from the curb - wheels should be against the curb
(Bote alejodo de lo bangueto. Las ruedas deben de estar junto  la
banqueta)

(3 Cart should not be placed on the sidewalk (EI bote no debe estar
puesto en la banqueta)

[ Cart facing the wrong direction - front of cart must be facing the
street (EI bote estd colocado en direction contraria. El frente debe
miror hacia la calle)

(] Cart blocked by insufficient space - carts must be no less than 3
feet from objects and 6 feet from vehicles, basketball hoops, boats
or other obstructions (No hay suficiente espacio para recoger el bote.
Debe estar a no menos de fres pies de los objetos y seis pies de los
vehiculos, de lo conasto de bisquel, lancho u ofra obstruccion)

(1 Overstandard or Overweight Cart (Bote de basura con sobrecarga

0 pesol
[ Cart overfilled - material must be level with card and lid fully dlosed
Bote lleno de mds - el material debe estar a nivel con el bote y la
apa bien cerrada)
Material in cart packed too tight. Material must fall freely from cart
when dumped (Material demasiado apretado en el bote. El moterial
debe caer libremente cuando lo vacian)
(2 Break down all cardboord (Todos los cartones deben romperse)
() Material must be inside cart (I material debe estar dentro del bote)
[ Extra Items Will Not Be Picked Up without Prior Authorization (No se
gerén arficulos odiconcles sn previa outorizacio
(1 Trash Container is Contaminated (EI bote de basura esta contaminado)
(1 No hazardous waste - no paints pesticides or solvents (No desper-
dicious peligrosos - no pinturas, pesficidas o solventes)
[ Nodirt, rocks, concrete or asphalt (No tierra, cocas, concreto o
asfalto)
(1 No construction material (No materiales de construcccion)
[ No Television or computer monifors (No felevisiones o monitores de
compuldoras)
(2 No Greenwaste - no grass, leaves, weeds, trimmings, shrubbery (No
basura de jardinerio - no hojs, hierbas, recortes, arbustos)
12 No tem longer than 6 feet (No articulos de ms de 6 pies)
(1 Styrofoam Packing Material Must Be Bagged (Materiales de paqueteria
de esteroform deben estar en bolsas y colocados en el bote de la basura)
[ Container Needs to Be Replaced or Repaired - Please call Bertolotti
Disposal for service (Bote debe ser reemplazado o reparado -
favor de llamar a Bertolott Disposal para servicio)
(21 Disabled Container(s) Inaccessible (Botes de basura de los desh-
abilitados inaccesibles)
(3 Other (Otro]

North Star Forms §77.499.0492 Form #149

E

Service Notice

northstarforms.com
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FORMS, LLC

Your forms, your way

Form # 149

a Your Logo Here

F Service Notice

TAGS

) ) o ) (e} o o o
7, L]
We Can’t Haul It:
Name/Address:
O Trash:
O Container is more than 5 ft from road/alley
O Container is not accessible
O Please bag all trash
o Hazardous material Example: Paint, T.V.s
o Container is the wrong size - 32 gal. max.
o Container is overweight - 60lb. max.
o Peryourrequest we are
not to service extras
o Wrong week - your trash is scheduled to
be picked up next week
O other
O Recycle:
O Ismore than 5 ft from road
O Plastic bags, clamshells,
rigid plastic such as toys or trays
O Styrofoam
O Food soiled Example: Pizza boxes
O Tissues, napkins or paper towels
o Glass needs to be separated and not in a bag
o Corrugated Cardboard - not larger than 2'x 2"
o Plateglass
o Motor oil needs to be in clear,
1 gallon container
O other
Y
g Your Logo Here
sales@northstarforms.com form # 149,

G

Service Notice

L’} Your Logo Here

Please contact
Por favor pongase en contacto con

000-000-000

Address (Domicilio):

Route # (# Ruta), Date (Fecha):

- Your Organic container was found to be contaminated with the

following item (s)
Su hote de desperdicios organicos fue encontrado contamindo
con los siguiente articulos:

Q Garbage - Basura

Q Dirt, rock, or concrete — Tierra, piedras o concreto

Q Plastic bags or other plastic items items-Bolsas de plastico o

ofras cosas de plastico
Q Other - Otras Cosas.

~

. Failure to comply with collection service requirements is a
violation of the City of Ceres Municipal Code and can result in
penalty fines of up to $250. El incumplimiento de los requisitos
del servicio de recoleccion es una violation de la Ciudad de Ceres
Municipal Codigo y puede resultar en multas de hasta $250.00.

1st Notice of Violation

2nd Notice of Violation: $100 fine

3rd Notice of Violation: $200 fine

4th and subsequent Notice of Violation: $250

Place only following items in your organic container

Ponga Solamente estos ariculos en su hote de desperdicios organicos
Yard Waste-Desperdicio de Yarda
Grass, leaves, brush - Pasto, hojas, amas
Plant lipping - Cortes de Plantas
Tree limbs lss then 4feet long and/or 6 inches in diameter ~ Ramas de arbol
‘menos de 4 pies y 6 pulgadas de ancho
Food Waste - Desperdicio de Comida
Table Scraps - Sobras de Comida
Vegetables,fruits, and pits - Vegatables/Frutas
Meat, bones and fish — Came, huesos y pescado
Egg shells - Cascara de huevos
Paper Waste - Desperdicios de Papel
Garooard! chiphoard boxes ~ Cajas de carton
Napkins, paper towels, paper plaes — Serviletas, platos y toalas de papel
No Styrofoam, o plasti plates ~ No tipo de plasticos o plato desechables
Please No: household garbage or recycle, plastic bags, glass, metals, plastics of
any kind, concrete, asphalt,liguids, ol diapers, ity lter, animal feces, lumber,
wiood products, dirt and or rocks.
Por Favor No: basura de plastic, vidrio, metal, plasticos de cualquier clase,
cemento, asfalto, liquidos, aluminio, panals, arena para gato, excremento de
animales, madera, terr o piedras.

“Please do not place organic waste in plastic garhage bags in the organic cart.

*Por Favor n¢ rmite ol n pasto en el rganico.
donc@northstarforms com
(877) 499-0492 149,

H

To order, call: 877-499-0492

Service Notice

northstarforms.com
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FORMS, LLC

Your forms, your way.

a Your Logo Here

000-000-000

Date, / /. Time
Account #

Address,

Driver. Route

Thank you for your business. In order to better service you we would
appreciate assistance with the following situation we encountered when we
arrived to provide service.

[ 1 Your can was too heavy to safely empty (more than 65 Ibs). Please
distribute the waste to anther bag or can.

[ 2 Your can is not the proper size for your listed service. MAXIMUM CAN SIZE
1S 32 GALLON.

[ 3 The condition of your can no longer allows us to safely handle it. Please
replace your can with a standard 32 GALLON can by your next pickup day.

[J 4 Loose ashes or dust can cause worker eye injuries. Please wrap or bag
theses materials in the future to prevent such injuries.

O 5 To help keep your neighborhood clean, please make sure to bag your
packing peanuts and shredded paper.

[m}

6 Please double bag your animal waste to facilitate handling.

[}

7 Please place your cart at least 3 feet from mailboxes and other carts, 15
feet from basketball hoops, cars and trees. Place your cart as close to the
curb or street as possible. Be sure the front of the cart faces the street.

m}

8 YARD DEBRIS ONLY- no dirt, sod, rocks ashes, garbage, or animal waste.

O

9 RECYCLING ONLY- no garbage, yard debris or non recyclable materials.

0

10 There is a possible problem with the service at your address. Please
contact our office at (503) 397-1534.

Other.

Thank you for your cooperation!

www.northstarforms.com Form #251

TAGS

o

Your Logo Here

Contact Information

~

Lo o~

Your Logo Here LR
GARBAGE NOTICE

Date

Name, Acct #

[CJSERVICE WAS PERFORMED TODAY. HOWEVER, YOUR
COOPERATION IN CORRECTING THE ITEMS NOTED WILL
BE APPRECIATED.

[CJFOR THE REASON(S) CHECKED BELOW, WE WERE UNABLE
TO PROVIDE YOUR NORMAL SERVICE TODAY.

[ Container too far from street.

[ Please turn handle away from the street.

[ Insufficient space to service or automobile blocking can.

O Over full container. Lid must be closed so material will not spill
out when lifted.

[ Items not serviceable:
O Toxic, hazardous or flammable materials (such s oil, gas or paint)
O Hor ashes

O Other
0O E-Waste (TV’s, Computers, Monitors, DVD Players, etc.) For more information

about electronics recycling, call 1 (800) RECYCLE

B

3ty

£
QY &0

THANK YOU!

3feet ({7)

N
-+

000-000-000

www.dot.com

www.northstarforms.com 256,211/ Service Notice Garbage

| Service Notice

J Recyclable Materials

To order, call: 877-499-0492

K

Garbage Notice

hstarforms.com




Aj oV % Q * Yout forms, your wa

FORMS, LLC

TAGS

|:| Oops! Your refuse container slightly |:| Oops! Your refuse container slightly
exceeds the 40lb weight limit. exceeds the 45lb weight limit.
Weight Weight
In the future, your overweight container may be subject to ’ In the future, your overweight container may be subject to ’ "
additional charges or may be rejected and left behind. additional ch: or may be rejected and left behind.
’ Your refuse container exceeds the 40lb ’ |:| Your refuse container exceeds the 45lb ta
weight limit. weight limit.
Weight ’ S ’ Your Logo Here
Additional charges apply for overweight materials. Additional charges apply for overweight materials.
Overweight materials may be rejected and left behind. Overweight materials may be rejected and left behind.
’ Please call our office for solutions on reducing future ’ Please call our office at Date
container weights through increased recycling or by Military Base
increasing your weekly can quantity. ! .
solutions on reducing ’ Address

le . °
" futun?0 cljontail::;; :/Sights
’ to ’ Your Lto ’6 Here rec;slingg:r by increadsipg RECYCLING
g your weekly can quantity. ’ CONT INATION NOTICE

Your Logo Here ’ Your cart was not serviced due to the
contamination listed below:

[ Glass (including [JFood contaminated
glassware) paper plates or napkins
Overweight Notice Overweight Notice [ Ceramics I Metal hangers
L SIDE 1 SIDE 2 [ Styrofoam peanuts or  [] Batteries
containers [J Aerosol cans
D Plastic tubs, lids, cups DLight bulbs
O Foil [ Toxic product
[ Plastic bags containers
[] Houschold Trash [ Other
THANK YOU!

Contact Information

sales@northstarforms.com form 356,

M Recycling Contamination Notice, Triplicate

To order, call: 877-499-0492
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FORMS, LLC

TAGS

CONTAMINATION
NOTICE

NOTIFICACION DE CONTAMINACION

Account Address Direccién de la cuenta:

Date Fecha

Your recycling container is determined to be contaminated with
materials that are not accepted in the recycling program:

Se ha determinado que su contenedor de reciclaje estd contaminado
con materiales que no son aceptados en el programa de reciclaje: F RE E S E RVI c E 0 F F E R'
O

a_—
[ PlasticBags & [[] Furniture & Carpet ] Foods or Liquids
Materials in Plastic Bags — Muebles y afortros Al faidos

'
[ Clothing & Textiles [ ] Green or Yard Waste [] Other Otro |||’

Your container was contaminated but collected. You may receive a

contamination charge.

Su ado, pero fue recolectado. Es probable que
has
D Your container was substantially fontaminafe‘d and had to be picked a Spec'al Offer in 201 3 fOI'
up by a trash truck. You may receive an additional charge as a result N A
of handling the contamination. Residential Customers!

ente contaminado y t
esiduos sdlidos. £s probable que reciba un
jo de fa contaminacion.

*The offer is good for new customers only
and expires 10/1/13.

If you have any additional questions about what can
and can’t be recycled, please visit

Si tiene preguntas adicionales sobre lo que se puede o no Ca" 307-324-5494 to get more detal's on
reciclar, visite por favor our special incentives or to sign up now!

Contamination Policy

To avoid future not ees, make sure o sort your recyclables accordingly. Recycling * Flat rate of only $25.00 per month
contanersareco ptaminate f thy ncluce sokd ‘
materil,or other non-recyclable materls,  Free Standard 95-gallon cart

Politica de contaminacién

Your Logo Here

N Contamination Notice O Free Service Offer

To order, call: 877-499-0492 hstarforms.com
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FOrRMS, LLC

Decals

Form # D416A

A Cart Placement Recycle Notice

D Material Not Acceptable for Recycle Pickup

Please remove unacceptable items, and your
cart will be picked up on your next service day

ALLOWED NOT ALLOWED
Aluminum Cans |:| Pizza Boxes, Waxy Cardboard
Tin Cans |:| Yard Waste

Flattened Cardboard D Glass
Plastics (jugs,tubs,bottles) |:| Garbage
Paperboard |:| Styrofoam

D Linen

[ Aluminum and Tin cans must be rinsed
D Cardboard must be flattened and cut down to fit into the
recycle cart. (No larger than 3x3 foot)

Thank you,
000-000-000
For questions or more
information refer to your L’B
Company Name : app.
Your Logo Here

donc@northstarforms.com (877) 499-0492

B Recycle Notice

To order, call: 877-499-0492 starforms.com
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FORMS, LLC

Decals

Form # D142 Form # D411

IMPORTANT NOTICE !!!
"‘ Y L H Starting January 18th
¢ Your Logo Here ~ g January ~

¢ . ’
Company statement ‘.’ Your new collection day "’

for Garbage will be:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Your pickup time may change. Please have all
Containers out by 7:00 am.

II' Company (000)000-000 if you have questions.

2024 January 2024
Sun  Mon Tue Wed Thu  Fri  Sat D Collection Day Change

123456
78 910 111213
14 15 16 17 18 19 20
21222324252627
282930 31

L.Q.3rd NM.1th F.Q.17th FM.25th 2\
&h

9
16
23
30

C Calendar

To order, call: 877-499-0492 northstarforms.com
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FOrRMS, LLC

Your forms, your way.

Decals

Form # Recycle Notice

|
E Special Die-Cut Recycle Notice
()
Your Logo Here
O 000-000-000
Your Logo Here yoursite.com
F Recycle Notice

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Dovti §

Your forms, your way.

Decals

Form # D417

Wy::n T 545444

Form # D418

YARD DEBRIS OI\ILY

No oversized branches (over 4” in diameter), dirt, sod, stumps, metal, rocks, ashes, food, ammalwaste or household garbage
MAXIMUM WEIGHT: ¢ 32-Gallon Can: 60 Ib maximum ¢ 30-Gallon Kraft Bag: 45 Ib i

Please put this sticker on the side of your

yard debris can, make sure the sticker faces the street, and set the can next to the curb on your pick-up day.

DOT 545444

2.125 x 5.225

6035

2.125 x 5.225

6011

G

H

Yard Debris Notice

Form # D430E

**REMINDER ***

THIS IS A FRIENDLY REMINDER THAT YOUR DAY OF SERVICE HAS CHANGED.

YOUR NEW SERVICE DAY IS:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

This is a follow up remmder to the prevnous notlce that you should have received and we
for any inc: this may cause.

UL

Please call’ for assistance.

To order, call: 877-499-0492

Service Day Reminder

northstarforms.com
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FORMS, LLC

Office

Form # Rate Letter

7y
h Your Name ta YOUI' LOgO Here LEOeIVEILE!ﬂ gEM
c " Your LOgO Here Director CLIENTE POTENCIAL
Department
City, State,LZOi;acto‘gg

July 1, 2023 *Date/Fecha:

(BILLING NAME) *Reason For Lead/Razdn para ser cliente potencial:

(BILL NAME2) D New Customer/Competitor D Construction Project
(BILLING ADDRESS) (BILL ADD2) Nuevo Cliente/Competido Proyacto de Construccion

(BILLING CITY) (BILLING STATE) (BILLING ZIP)

D Vacant Building Increase in Service
. N Construccién Vacante Majora on un servicio
Service Location:

(SERVICE ADD NUM) (SERVICE ADDRESS) (SERVICE CITY) (SERVICE STATE)

Account Number: 2011- (ACCOUNT#) *Employee Name/Nombre del Conductor:

*Employee I1D/Identificacién del Conductor:

Important Notice: Your garbage and recycling service fees are increasing. ¢ N Nombre de Ia E
ompany Name/Nombre de la Empresa:

Dear customer: CRdA . Lo
eccion:

Due to the increased cost of doing business for garbage and recycling companies in Clackamas *City, State, Zip/Cuidad,Estado, Cddigo Postal:
County, fees to collect garbage and recycling are also increasing starting July 1, 2023. . )
Fees are increasing for several reasons including rising labor and disposal costs. The Board of *Phone de Teléfano:

. approved this fee increase following the annual review of
collection costs.

. . . - Business Type:
1. Collection service for household garbage and recycling in your area will increase by . . .
about $1.50 per month starting July 1, 2023. [Jught  [Jindustrial [Joffice [ JRetail [ JRestaurant [ JApartments [ _]Other
2. Collection service for businesses will increase by $1.42 per yard per pickup.

For example, a 4-yard container picked up twice a week will increase by $49.19 a month Business Type:

(calculation: $1.42 x 4 yards x 2 collections per week x 4.33 weeks per month). [ FrontLoad  []RearLoad  []Recycle [T Ron off [ compactor [ ] Toter
The program oversees garbage and recycling collection for
unincorporated areas of the county including determining service options and collection fees. Find . .
details about these fees and options for the size of your carts and containers at Competitor Name:
#of i Size of
Questions?

Service Time (Ex., 5min, 6min, 10min):

Call or email your garbage and recycling company
or contact the Closest Account: Account Number:

Sincerely,

000.000.000 000.000.000 www.yoursite.com

A Rate Increase Letter B Lead Form (Spanish)

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Your forms, your way.

Office

€ Your Logo e

f} Your Logo Here

Supervisor’s Name

Status: DFuII-time I:‘Part-time

Name Date
Department
1D Numb Hire/Seniority Date

Customer Name:

Service Proposal

Customer Address:

Title.

City:

Zip:

Attention:

Phone:

Requested Date(s) Off

E-mail:

Time of Departure

FRONT LOAD TRASH DUMPSTER
Frequency of Service:

Time of Return

size: Quantity: EOW: 1X Week:

2X Week: 3X Week: 4X Week: 5X Week:

Reason for request

SubTotal:

2YARD:

4YARD:

6 YARD:

8YARD:

Signature of Employee

recycling service:

SubTotal:

Cardboard: | | [

96 Gallon | | |

Time Off: l:‘ Approved l:‘ Denied
Request approved/denied by:

ROLLOFF DUMPSTER

Monthly Total:

Title

size: Quantity: Delivery: Haul:

Landfill per Ton: | Monthly rental:

20 YARD:

30 YARD:

Reason for approval or denial

40 YARD:

Notes:

For office use only.
D Paid absence I:\ Unpaid absence
if paid, deduct from: l:‘ Personal

I:‘ Excused D Unexcused

l:‘ Vacation l:‘ Sick

Previous Occurrences l:‘ Yes DNO

Sales Rep!
E-mail:
Phone:

\:‘ Other

2 Cubic Yard 6 Cubic Yard
W-72" L-40" H-38" W-72" L-66" H-62"

Supervisor’s signature

donc@northstarforms.com (877) 499-0492

Title 4 Cubic Yard

8 Cubic Yard
W-72" L-64"H-52" W-72" L-71" H-74"
203.

This Quote is valid for 30 days from:

20 Cubic Yard
L-22" x W-8' x H-4"

30 Cubic Yard
L-22"x W-8' x H-6"

40 Cubic Yard
L-22" x W-8' x H-8'

Form #275
www.northstarforms.com

C Time Off Request

D Service Proposal

To order, call: 877-499-0492

northstarforms.com
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FORMS, LLC

Your forms, your way

Form #301 1

PINK - BOOK COPY

CANARY - CUSTOMER ACCOUNTING

WHITE - CUSTOMER RECEIPT

Office

Form # 306

)
Your Logo Here DATE
~ al
ACCOUNT NAME AGCOUNT 4. ~ PURCHASE ORDER
¢ Your Logo Here
ACCOUNT ADDRE AMOUNT PAID.
COMPANY NAME PURCHASE ORDER
BALANGE.
Address 2012
City, State, Zipcode This NUMBER MUST APPEAR on
O cash [ Chock # O Money Order Phone (000) 000-0000 INVOICE and ALL Shipping Papers
O credtcad O Drop O
O Restart B
r al sr al
i
T0 P
~ 3
[4) L= -l ols -l
Your Logo Here DATE SHIP TO ABOVE UNLESS OTHERWISE NOTED HERE
DATE "ORDER PHONED 0 DATE REQUIRED FoR
ACCOUNT NAME ACCOUNT # QUAN. QuAl UNIT PRICE
ACCOUNT ADDRE: AMOUNT PAID. 1
BALANCE. 2
3
O cash O check # O Money Order 4
O crdtcad O oop O 5
O Restart BY: 6
7
8
9
~
(] INVOICE # ToTAL
Your Logo Here DATE LoBS
70110 - Contributions 70203 - Travel
000 - General 52125 - Operating Supplies
ACCOUNT NANE ACCOUNT 70150 - Utiities 70206 - Meals,
100 - Roll Off 52135 - Equip & Maint Rep
ACCOUNT ADDRESS. AMOUNT PAID. 70165 - Communications Office 70209 - Photo Supplies
200 - Residential 52140 - Tires
AUANGE 70185 - Postage 70210 - Office Supplies and Equip
210~ Recycling 52142 Fuel Expense 70195 - Dues and Subscriptions 70336 - Coffee Bar
O cash [ Gheck # [ Money Order 300 - Commercial 52146 - Oil and Grease 70201 - Entertainment 70345 - Security.
O credtcard [ Dop [ 800 - Sanitation 52147 - Outside Repairs
O Restar, BY: 12002 - Bulk Fuel 52182 - Towing 1 certify that this purchase is of reasonable price and quality.
51175 - Equip/Vehical Rental 52185 - Lodging
BUYER
51295 - Licenses 55125 - Container Oper Supp 1 Gertify that this purchase was received and checked in as ordered.
L’:’ 52045 - Contract Labor 55135 - Container Repairs.
. . RECENER DATE
Your Logo Here DATE 52086 - Safety and Training 57125 - Sanitation Supplies
APPROVED:
52087 - Drug Screening 57147 - Bldg & Property
AGCOUNT NAME. ACCOUNT 52090 - Uniforms 57357 - Permits ST WANAGER s
ACCOUNT ADDRESS. AMOUNT PAID 52120 - Parts and Materials 70095 - Empl & Commun Activ
BALANCE
NORTH STAR FORMS LLC (877) 499.0452 08
O cash O chock # O Money Order
O credtcads O bop O

O Restart

Receipts

Purchase Order

To order, call: 877-499-0492

northstarforms.com
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FORMS, LLC

Office

SERVICE AGREEMENT

ORDER NO.

ll:‘ Your Logo Here

ADDRESS
CITY, STATE, ZIPCODE Prepared By:

ll:‘ Your Logo Here

PHONE (000) 000-0000

pproved By:

Customer’s Name Customer Number.

Customer’s Billing Address Phone

NEW ACCOUNT []
CHANGE |
Customer’s Service Address TEMPORARY D
RENEWAL |

Customer’s Service Contact Phone

CONTAINER SPECIFICATIONS SCHEDULE OF CHARGES

(COMPLETE APPLICABLE ITEMS)

CAPACITY TYPE OF CONTAINER Service Charge Per Month $
(CublicYards) | opeN | cLOSED LDs DOCK OTHER

QUANTITY

Service Charge Per Load S

Dumping Charge s

ExtraCharge
Over Base or Extra Pickup S

Service Charge Per.
(Yard, Cans, Drums, etc)

Roll-Off Container Service Hours - Mon.-Fri. 6AM-3PM
LIQUIDATED DAMAGES $

The partes acknowledge that the damages which Contractor will incur in the event of a breach by Customer are
o

Delivery Date

should
Customer breach this Service Agreement, Customer’s liabilty i limited to 5 of the Service Charge Per

Month or of the Service Charge Per Load, whichever is applicabl, for each month, or portion thereof, the breach
continues, up to and including the number of months remaining in the Intal Term and the Renewal Term of this

Beginning Date of Monthly Charges

CUSTOMER CONTRACTOR
Idaho Corporation An Idaho Corporation
Idaho Partnership
A Sole Proprietorship____ Other
Signature ive's Signature
Name (Please Print). Name (Please Print)
Title P ive's Title
Date. Date
The Terms and Conditions on Reverse Side Are Expressly Incorporated.
FOR OFFICIAL USE ONLY MISC. SPECIAL INSTRUCTIONS / DESCRIPTION OF EQUIPMENT, ETC.
MON | TUE | WED | THUR [ FR | SAT

NEW

RouTE
Frequency of Service. Days Per Week
oncal———
Initial Term Three Years 4-8-7
winsnorthstarforms.om Form # 307

G Service Agreement H Service Proposal

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Office

Form # 307 Form # 320

JORTH STAR FORMS LLG 87 400452
[e] [e] [e] [e] o o o o o o o o o o o o o o o o+ 5 [e]
H

& Your Logmrtiers.

= (000) 000-0000

L’} Your Logo Here

Request For Time Off

Employee Name: . District:

Last First
Vacation 1 From: Leave of Ab From:

Thn Total Hrs: [ Thrt TotalHrs: ]
Vacati 2 From: B ment From:

Thr Total Hrs: [ Thr TotalHrs: [ ]
Vacation 3 From: Jury Duty From:

Thr Total Hrs: [ Th Total Hrs: ]
Vacation 4 From: Military Duty From:

Thn Total Hrs: [ Thrt Total Hrs: ]
Float Day From: Other From:

Thn Total Hrs: [ Thrt TotalHrs: ]
Commen it

Not Approved:

Date

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

J Request for Time Off (Triplicate)

I Service Proposal

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Office

Form # 3050 Form # Name Plates

SAFETY HAZARD REPORT

t , District
Name of Observer Date. Time
Received by Sup Date. Time
Reported to: (Print Supervisor Name)
HAZARD OBSERVED:
SUPERVISOR RESPONSE: (Must respond within 24 hours - in writing - include target completion date) L Name Plates

(TURN IN TO SAFETY COMMITTEE CHAIRPERSON WHEN THIS SECTION IS COMPLETED BY SUPERVISOR)

TARGET COMPLETION DATE:

HAZARD CORRECTED ON:. (Date)
SIGNATURES: Supervisor:
Observer:

Safety Committee Chairman:

FORM # 3050.
donc@northstarforms. com (877) 499-0492

K Safety Hazard Report

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Mailings

a Your Logo Here

Company Address Line 1
Company Address Line 2

A #10 Envelope, one color

L’:‘ Your Logo Here

Company Address Line 1
Company Address Line 2

B #10 Envelope, multi-color

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Mailings

Form # Direct Mail Postcards

. .
New Collection Pick-Up Schedule ¢ o Your Logo Here
Nobody likes surprises - which is why we Company Address Line 1
are giving you advance notice of chan¢ Company Address Line 2
that will soon improve your residential

trash collection service. These changes
have been made in order to service you For further details, please visit
more consistently, effectively and with

safety as the top priority. We sincerely

Please sen d name or a ddress corrections
apologize for any inconvenience. ~ to the address above.
¢ Your Logo Here
EFFECTIVE JUNE 5, 2023

Your scheduled pick-up day for
residential trash collection will move
from TUESDAY to MONDAY

ay Your Logo Here

C

Two-Sided Direct Mail Postcard

a Your Logo Here

Company Address Line 1
Company Address Line 2

g’:y Your Logo Here

D

Two-Sided Direct Mail Postcard

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Mailings

Form # Invoice

7y Pa
ge 1 of 1
L5 ) Company Name
Address INVOICE #
Your Logo Here  city, State zip DATE  12/15/2023
ACCOUNT #
AMOUNT DUE: $ 38.30
Statement Date  12/15/2023
Due Date 01/04/2024
Bill To: Location:
DATE PAID CHECK NO. AMOUNT
For proper credit please return top portion.
DATE REFERENCE DESCRIPTION QUANTITY | AMOUNT TOTAL
Previous Balance 76.60
PAYMENTS RECEIVED
11/30/23 | 1393 CHECK PAYMENT 1.00 -38.30 -38.30
11/30/23 | 1393 CHECK PAYMENT 1.00 -38.30 -38.30
CHARGES THIS INVOICE
01/01/24 (1) 96-gal 1X Wk 1.00 34.87 34.87
01/01/24 Rental Fee - 96-gal 1.00 0.64 0.64
01/01/24 MONTHLY PAPER STATEMENT FEE 1.00 275 275
Invoice is for 1-month service period 01/01/2024-01/31/2024. Thanks for being Current Charges:| 38.26
Taxes: 0.04
Invoice Total: 38.30
AGE CURRENT 30 DAYS 60 DAYS 90 DAYS FINANCE Please Pa
AMOUNT 38.30 0.00 0.00 0.00 0.00 $38.30
Account# 100101 Please pay the amount due. Mail us a check, stop by our office in
. give us a call, or SAVE TIME AND PAPER by paying online
RAD CURBSIDE

E Customer Invoice

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Form # Brochure

ol
f— atome (%)
Your -galo ey cats wl e elvered s st wask o November g the Your Logo Here

Select s cantainer and place it whers you generate recyclables
month of December. If you do not ecaive your cart by Jan. 1, 2024, please confact WM. in the kitchan, pantey or home ofice. There's no wrong piace to

Please keep this quide for reference to your new servic. Recyee Righ
Waste & Recycling Collection Guidslines Best Practice St up several recycling containers raund the items. ine,
st 31 roegcig il e collected oty on Monaya, Moke ure i s s bages use to calect bottie, cans, paper and cardboar Soved.Pus, e rocycod matrials bacoma new product, and th cycle cotinue,

before placing in your cart. .

- Contaners tht el foas should be rinsad and re of 4 detric

cant Know what and how to vith an easy-to-folow
ot bag your recyclables abol.

oo arsy

art Dalivery. Best Practics isce the sign on or above your container. A ey
WM il distribute 3 64-galon recycle cart with a yellow id to each ™

residence starting the I35t week of November thiough December. The cart I
will bs deivered to the end of your crivenay. You do not ned to be home.

when the cart s delivered. Please bring your cartin after you receive .
Recyciing service il start on January 2. Plaase do not put the cart out
before then. fyou do not receive your cart by Janvary 1, please contact W,

Recycle clean and dry brtes, cans, paper and carabosrd
(fttened), Keep aod, lqud and oase pastic bags ot of
racycling. Do ot bagyour ecyciabies
ot Practic: iy place 0 stor arge, broken-donn 4 4 4
Important Cart Placement Informtion you can take them
otner recyeling,

Place your cart s east 3 feet away from al abjscts including your sscond cart, mailbox,

car, or e 1o enabl the automatic arm to ft and empty the carts. The id opening 456t Up a Routine

<hould face the street with the whls of the cart facing your house. Please don't prk - reate asimple routine o egularly empy smalle ecycling

your car in front of the cart 35 the truck will not be able o service your cart, Containers thraugnout your o o a arger recyeing contaner A
Best Practice: Tk tharecycing containar with you ssch time P tenesCartoonds
you take out the trash. e

[ ——
. =R [—R [— atthe curb by 7 a.m.on
- e e vour regular collection day.
For an additional trash cart, call The cost for an Tagline
ﬂr scitional cat i $4/month biled snnuslly - $45. Senior rasicantz my call

[ YRR ——

L] and reauest a smater 64 gaton tash cart

202324 Observed Holidays.

Collections wil only be delayed for the holidays that fall on Mondays.

The following holidays wil result in delayed collections.

Thankagiving Day: Noverber 23,2023 Chritmas Day: December 25, 2023
Day: January 1, 2024 Labor Day: September 4, 2024

For More Information

7, 2024 2024 °
Independance Day: Ly 4, 2024 ‘Chvistmas Day: Decermoer 25, 2024 o Clothin, Furstes & Carpet

onDec.7at6pm.

the importance of Scan to learn the 3 Basic Rules

pyp— on b

Bulk e

NEWLIMIT. il ik up o more than 2 bulk tems on your regulr trash

Your Logo Here

+ Carpe - please cut, rolland e in lengths no greater than 4 .

collection day. To schdul your picku, vist

Bulk em include:

+ Appliances - remove sppliance doors and Frean
(Freon must be removed or  will ot callect

+ Lorge screen TVs - 42" and up
+ Furniture, mattresses and box springs - must be wrapped i plastc with duct tape
+ Lumber - bundle and tie woad products n engths no longer than 3 feet and
40 pounds. Lumber such 35 2 4 to be bundied and tiad n lengths or 36 inches
and 40 pounds
« 1 the ek picking up your rash leaves the bulk item, & separate truck wil be sent
o collect .
+ Bulky Construction debris i imited o 2 bundles of 40 pounds x 48 inches or
two tems such as 2 cabinet fxtures.
Nomacceptable waste

The following toms are not acceptable for curbside disposal.

Electron
Computer moritr keybeoards,

@) Auemotiv prducs
Q) i v e s s,

Garden Chemica O piayers, e players, VR,
Fertizers,insect sprays, brbicdes, oA pne, deskiop pftar
fax machine, and microwaves

pestcides, and weed Kilers.
Mercury and Litium
contaiing tems

o o —
R o et e,

o i S P—
Ammors, sty e o e o
rust remover, tle/shower cleaner, EI st

Please contact customer service at

Have questions?

a Your Logo Here

Two-Sided Trifold Direct Mail Brochure

To order, call: 877-499-0492 northstarforms.com
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Postcards & Brochures

»
RAD

Collection

Please have all items at the curb by 6:00 am.

Here are a few tips on using our 96 gallon
trash and yard waste carts:

* Please bag all loose garbage before
placing in cart to reduce windblown litter in
your neighborhood.

* Please try to get all garbage into the
provided trash cart. We will pick up a
maximum of 6 extra items as long as they
are bundled or bagged and will fit inside the
trash cart.

* Place your cart at least 4 feet away from
mailboxes, cars, fences, light poles, etc.

* Place cart at the curb with the front of the
lid facing the curb.

* Branches and Brush — These items are
considered trash. Please cut into 4 foot
lengths and tie in bundles 3-1/2 feet in
circumference and place beside the trah
cart. Must be less than 40 pounds.

* Boxes — Please cut and flatten the boxes
so they can fit into your container.

*We can NOT collect paints, solvents, motor
oils, antifreeze, car batteries, tires or
appliances.

« For an additional fee, we will pick up bulky
items such as furniture, carpet, etc. Please
call our office for pricing and schedule a
pick-up.

»
Al

D WA
Collection

Yard waste is an additional service that we
offer. Yard waste is defined as grass and
leaves only and runs April 1st - November
30th. Your disposal options include using a
mulching mower, composting, or having us
haul it a compost site.

Our service includes the use of a 96 gallon
cart for yard waste only.

* We do pick up extra yard waste outside the
provided container if paper biodegradable
bags are used — 12 bags maximum.

* No plastic bags can be used.

* December through March, the provided 96
gallon yard waste cart may be used for
household trash.

Please try and fit all trash and yard waste
inside the provided carts.

Call information about additional carts, if
needed.

C’:‘ Your Logo Here
000-000-0000

yourwebsite.com

We encourange all residents to participate in

Col[kectz'on

The more you recycle, the more you benefit YOUR commL'mity.i

Place the following items directly into your bin. Please do not place in seperate bags.

e e«  NOSEPERATING REQUIRED * =«

ALUMINUM AND TIN: Rinse out all food and
beverage containers. We no accept formed
aluminum containers (example: disposable pie
plates). We also accpet clean alumnim foil/tin
cans and aluminum cans.

AEROSOL CANS AND PAINT CANS: These
cans must be empty (example: hairspray and
deodorant). Paint cans must have paint
removed.

PAPER: Place in the bins — newspaper
(including advertising supplements),
magazines, brown grocery bags, telepone
books, catalog, office paper, junk mail,
envelopes (any type). We accept empty
chipboard (example: cereal boxes), wet
strength carrier stock (example: 12 pack
beverage boxes), frozen food bpackages
(example: TV dinner boxes), and juice boxes.

Vo

¢ o o |

CARDBOARD: Place under bin - clean
corrugated cardboard boxes or shipping
boxes. Break down or cut boxes so they are
flat and no longer than 2 x 2 ft. Cardboard
needs to be bundled.

PLASTIC: At this time we collect 1 thru 7
plastic containers. To recognize these please
look at the bottom of the container for the
recycling symbol 1, 2, 3, 4, 5, 6, 7. Rinse and
place in bin. (Examples: pop bottles, milk
bottles, detergent bottles, bleach bottles,
butter tubs, sour cream cartons, dip
containers.)

PLEASE NOTE — WE DO NOT TAKE:
Glass, styrofoam, rubber bands, plastic bags,
soiled paper (example: pizza boxes), tissue
paper, paper towels or wax-coated paper.

oY
&S

Recycling Brochure

To order, call: 877-499-0492

hstarforms.com
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Postcards & Brochures

CUR

IN THE
CART

All recyclable
material must be
placed in this

cart, no personal
containers will
be serviced.

GLASS
BOTTLES & JARS

BS\DE"RECYCLING GUJ
¢ Your Logo Here

PAPER &
CARDBOARD

YES:

& Newspaper, magazines,junk
phonebooks, paper bags, cereal
boxes, it and shoe boxes, wrting
and printng paper

& Shredded paper — Contain in brown
paperbag

& Mik carons, dink boes, soymilk
and soup boes — Rinse out

& Cardboard — Flatten boxes and
cut down fo it inside cart pieces no
larger than 2'x2'

NO:

© Tissues, paper towels o pates

@ Food-soled paper

 Foll wrapping paper, pet food bags with
plasticiners, or waxed paper iners as
found In cereal boxes.

 Frozen food or uice concentrate
containers

YES: BATTERIES  YES:

@ Glass bottles and jars —
Rinse and remove lids

NO:

@ Light bulbs

@ Window glass

@ Flower vases

© Ceramics

o Lids

@ Mirrors.

o Drinking glasses

Recycling

DE

-
METAL PLASTIC
BOTTLES & TUBS
We offer Commercial Recycling
services that can often be used
in conjunction with your garbage
services to help you reduce costs and
benefit our environment. In most
YES: YES: cases a business can reduce their
@ Aluminum and tin cans o Plastics #1- #5, #7 waste by augmenting their service
o 5‘:“;’:2:‘“" @ Plastic tubs

@ Plastc buckets, § gallons with a commingle recycling container.
orless.

o Nursery pots.

o Al plastic bottles-Rinsed

o Bottles used for chemicals.
~empty botes only

& Plastic trays or clamshells

& Motor ol botles - emply
bottes only

NO: @ Plastic bags, wrap

@ Foil with food on it or film

@ Partial or full aerosol cans —
Must be taken 1o a Household
Hazardous Waste colletion site

@ Automotive parts

o Aerosol cans ~ Empty
cans only; remov ids
and nozzles

@ Sorap metal — No arger than
24" in any directon and less
than 35 pounds; remove any
attached plastic, ubber or wood

@ Styrofoam "o other
block foam

Q'} Your Logo Here

& Place alkaline batteries in

More than
50% of
waste that’s
discarded in

reusable or
recyclable.

E-Waste
Recycling

s free
and convenient E-Waste drop off
atits

Electronics, especially TVs and
computers, contain toxic materials
such as lead, cadmium and mercury.
Recycling your old electronics
helps keep toxic materials out of
our landfills and allows for
recovery of valuable resources.
The electronics this program collects
are taken apart and separated into
materials such as glass, plastic, metal
and toxic chemicals.

orange sealable bag and
place in your recycle cart

& Bags are provided,
please contact our office.
NO:

@ Rechargeable
batteries

© Lithium batteries

Please have
all recyclables at

Recycling Tri-Fold Brochure

OTHER USED COOKING OIL/ the curb the
ITEMS MOTOR OIL/MOTOR OIL FILTERS night before your
NEXT TO CART YES: service day
o Putin a clear one gallon plastic Questions?
jug with a screw top id
o Place filters in sealable plastic bags Ask'
' o Limit to 5 x 1-gallon containers

NO:
@ Do not mix with other liquids
@ Do not mix cooking oil with motor oil

B Recycling Brochure

To order, call: 877-499-0492

northstarforms.com
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Your forms, your way

Postcards & Brochures

Recycling

We offer Curbside Recycling
services on a voluntary basis, costing
less than a quarter a day.* Use our
convenient 64 gallon recycling cart to
assist in minimizing the amount of
your garbage, allowing you to
downsize your current service, plus,
adding convenience by allowing your
recyclables to be picked up at the
curb every other week.

a Your Logo Here

Yardwaste
Recycling

Save your green waste from the awful
fate of the landfill with yard debris
services from

With this convenient
service, lawn trimmings, leaves, and
other yard waste can be set out on
the curb for every other week pickup.

Reduce

3 &Reuse

Here’s a few ideas to reduce
garbage & help the environmen

Careful shopping, avoiding over
packaged goods, and donation of

reusable items to charity. Use reusable
tote bags for groceries, opt for paper
which can be placed in your curbside
recycling cart, or check with your local
grocer for plastic bag recycling.

E-Waste
Recycling

offers free
and convenient E-Waste drop off
atits -
Electronics, especially TVs and
computers, contain toxic materials
such as lead, cadmium and mercury.
Recycling your old electronics
helps keep toxic materials out of
our landfills and allows for
recovery of valuable resources.
The electronics this program collects
are taken apart and separated into
materials such as glass, plastic, metal
and toxic chemicals.

¢ Your Logo Here

2024

Your pickup day is
Your pickup is on the

Service: Curbside Recycling

week

Welcome to Curbside Recycling

Curbside materials will be collected separately
from your garbage every other week.

If contents are wedged preventing collection,
areturn trip charge will be applied.

Adverse weather conditions may affect your
recycling pickup.

VSign up for waste collection reminders

+ Receive service alerts for collection
vSearch how to properly dispose of materials

DOWNLOAD OUR APP AT

lable on the erimon
[ ¢ App Store Google Play

See our website for a complete listing of
accepted and prohibited items:

yoursite.com

Holidays

“X"indicates the holidays when there is no
pickup. Al routes will be one day late for the
remaining days of the week. Service will remain
normal if the holiday falls on a weekend.

2024 Holidays
Sunday, January 1 - New Year's Day
Monday, May 27 - Memorial Day
Thursday, July 4 - Independence Day
Monday, September 2 - Labor Day
Thursday, November 28 - Thanksgiving
Wednesday, December 25 - Christmas Day

Plastics
N Plastic containers & bottles
g UA& necks smaller than their

Vst bases showing symbol
Paper

—> Food boxes (ie. cereal & ello boxes)

—> Paperboard boxes (1. tissue boxes, etc.)

—> Newspapers &inserts

—> Envelopes & junk mail

—> Phone books & other soft cover books

—> EMPTY paper towel & toilet paper rolls

—> Office paper - any color

—> Magazines, catalogs & brochures

—> Paper bags

—> Shredded paper (placed in paper bags
~ NOT LOOSE)

Metal
—> Steel (Tin cans)
—> Aluminum cans

WHAT iF } HAVE EXTRA RECYCLING?

If you are exceeding your current cart,
additional carts can be requested at a charge.

What to do on recycling day
« Cart should be at the curb by 6 am
+ Allitems must fit in cart with the lid closed
+Lid opening toward street handle toward house
+See diagram below for cart distances
+Remove empty cart rom curb as so0n as possible

<=0Q)

Mustbeat

D Recycling Tri-Fold Brochure E Recycling Tri-Fold Brochure with Calendar

To order, call: 877-499-0492

northstarforms.com
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Postcards & Brochures

Form # 140p

Form # Collection PC

ll:‘ Your Logo Here

ADDRESS
CITY, STATE, ZIPCODE
PHONE (000) 000-0000

New Trash Collection Pick-Up Schedule

To provide you with the best possible service we
are changing your service days. This will allow us
to service you more consistently, cffectively and

with safety as the top priority.

Your trash collection pick-up day will be every
THURSDAY and heavy trash pick-up day will be
the 2ND THURSDAY of every month. These
changes will begin on OCTOBER 11, 2012

Q’:y Your Logo Here

2024 EVERY-OTHER-WEEK COLLECTION CALENDAR

* Please Follow The IEIMI[3 Weeks For:

O Garbage .
O Recycling O Yard Debris

* Please Follow The WHITE Weeks For:

O Garbage i
O Recycling O Yard Debris

JANUARY 2024 FEBRUARY 2024

MARCH 2024
S M T WTh

APRIL 2024

10 11

6.1
2.

SEPTEMBER 2024
M T W Th F S

15 17 20 211) 13 1415 16 17 18 19

2 23 3 | 2021 2 2425 )F

27 28 29 30 31

FECEET 3 67 8.0 101112

DECEMBER 2024
Mo W Th

> | ———————

34 5 6 8 9

S8 020 21

1718 1920 21 22

24 25 26 27 28 29 30

Fomm 1402155

Q’} Your Logo Here

ADDRESS
CITY, STATE, ZIPCODE
PHONE (000) 000-0000

F 2-Sided Collection Calendar Postcard H 2-Sided Collection Schedule Postcard

To order, call: 877-499-0492

northstarfo
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Annual Reports

Form # 400FS2 Form # 400FS3

ANNUAL PERIODIC VEHICLE INSPECTION REPORT

Name and Address of Inspecting Company o Agency

Registered Ovner's Name Date Time

Streel Certified Inspector's Name (Print or Type)

Gy, State, Zip Code
The technician meels and exceeds all s of 49 GFR §396.1

state requlations and can perform the inspection according to the appendix A crteria and
Motor Carrier Operating Vehicle (If different from Owner) that the technician has the necessary tools, and is skilled in completetion of the annual
inspection, as isted in 49 CFR §396.19.

City, State, Zip Code Technician's Signature:

Ticense Plate Number/Stae Vehicle Identification Number Vehicle Nake Vehicle Model Wodel Year

Vehicle Components Inspected
Instructions: Mark columns as follows: X = OK; O = Needs repair; NA = Does not apply; fillin Repair Date as appropriate.

Needs Needs Needs
OK Ropair| P2 D2te Item OK Repair|FEPAI Date Item OK Repair| 6P Date Item
BRAKE SYSTEM
Service Brakes Visile leak Frame Members
Parking Brake System Fueltank filer cap missing Tire and Wheel Clearance
Brake Drums or Rolors Fueltank securely atiached Adjustable Axle Assemblies
(Sicing Subframes)
Brake Hose 5. LIGHTING DEVICES
Brake Tubing Alighing devices and efecorsrequied
oy Secton 393 sl b operabe
Low Pressure Warning Device|
6. SAFE LOADING
Tractor Protection Velve . Parts) ofvehice o condito o ading —
Air Compressor suh e e spte e oran partof e (RWTEEE A N T
Electic Brakes Toad ordunage canl oo thereadway Lock or Side Ring
b._Prlecion agantsitingcargo Wiheels and Rims.
y
. ConainerSecurementDevices o0 Fasteners
Vacuum Systems
Welds
Ao e STEETRICHECHLNEN 12. WINDSHIELD GLAZING
Automatic Brake Adjustment -
Steering Wheel Free Play P ————
Steering Column pertainng o any cack, scoraon or
s educing maler eleence 39360
Fith Wheels Front e beam and ALL sieerng o ceptons),

components oter than stering coumn

Pintle Hooks
Drawbar/Towbar Eye Steering Gear Box 13 WINDSHIELD WIPERS

Any porer i that has an inoperatve

Pitman A
DrawbarTowbar Tongue 'man Arm wipe,ormissing or damaged parts that
Power Steering fendo it nefcive, Lty olrer
Salety Devices condion which may preent sse
Saddle-Mounts Balland Socket Joints aperaton o s vehice.
3. EXHAUST SYSTEM Tie Rods and Drag Links 14. MOTORCOACH SEATS
Nuts ‘Any passenger seat that is not
Jeaking a a ot forvrs of o Gty Steering System ey fastened o e veice sucue
pr
A bus exhustsysem leaking o 15. REAR IMPACT GUARD
iny Ul spring hngers), o Tralersand seivaies wiha
o sandars (1) 2), o (3. oher e posioning parts) racke, VIR 14536k (10,001 ) or more
o aro e etaust sysem o any broken bose ormissng resulingn anuctued o oraer Jauery 26,
1998 (see exceptons n §353.5(l 1.
Y g, of Spring Assembly ‘Commercial motor vehicles
maneciued aer Decomber 31, 1952,
sugply o any comousblepartof he Torque, Radius, o Tracking
oo vehice Components

| CERTIFY THE ANNUAL VEHICLE INSPECTION HAS BEEN DONE ACCURATELY AND COMPLETELY. | FURTHER CERTIFY THAT THIS INSPECTION COMPLIES WITH THE
REQUIREMENTS OF 49 CFR §396.21.

“This information must be available on board the vehicle, either s a copy of this report, or on a decal that complied with 49 CFR §396.17(c)(2). This report must be kept a minimum of
fourteen months from the date of completion.

Certfied Inspector's Signature: Date:

donc@northstariorms.com (877) 499-0462 Formé 400FS3.5025

A Annual Vehicle Inspection Report B Annual Periodic Vehicle Inspection Report

To order, call: 877-499-0492 northstarforms.com
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FORMS, LLC

Annual Reports

Form # 1340

TO WRITE ON THIS LABEL USE AN INDELIBLE, PERMANENT INK MARKER,
PEN OR PENCIL THAT WILL NOT FADE IN DIRECT SUNLIGHT

ANNUAL VEHICLE INSPECTION LABEL  NO.

COMPLETED: MONTH YEAR

A RECORD OF THIS VEHICLE'S ANNUAL VEHICL
MAINTAINED AT: 0O MOTOR CARRIER 0O OTH

= L & MOTOR CARRIER IDENTIFMCATION NUMBER
I8\VEHICLE HAS PASSED AN INSPECTION IN ACGORDANCE ]

ICATION: IF THE VEHICLE IS NOT READILY, CLEARLY, AND
RKED, CHECK ONE AND COMPLETE.

MBER O LICENSE / REGISTRATION MUMBER
O VEHICLE IDENTIFICATION NUMBER O OTHER D Annual Vehicle |nspection Label

1279 [Rew. 317}

C Annual Vehicle Inspection Label

To order, call: 877-499-0492 northstarforms.com




North Star:.

FORMS, LLC

Annual Reports

F Annual Vehicle Inspection Report and Label

E Record of Annual Inspection

To order, call: 877-499-0492 northstarforms.com
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Multi-Lingual Forms

Form # 124 Form # 149

FORMULARIO DE
CLIENTE POTENCIAL

g

Q’:y Your Logo Here ¢ Your Logo Here LEAD FORM
>

L » Your Logo Here

*Date/Fecha:
SERVICIO DE LA COLECCION /
DE LA BASURA *Reason For Lead/Razon para ser cliente potencial:
D New Customer/Competitor D Construction Project
Nuevo Cliente/Competido Proyacto de Construccién
- D Vacant Building Increase in Service
Les da la bienvenida al uso de Construccion Vacante Majora on un servicio

carros de rueda para su servicio de

coleccion de basura.
BEBRIMACION PARA SU *Employee Name/Nombre del Conductor:
*Empl 1D/Identificacidn del Con r
. DIA DE COLECCION ployee ID/Identificacion del Conducto
*Company N: /Nombre de la
* Basura instrucciones de compra de colocacién: *Add Mirareifn:
El frente del carrito debe estar Diregoidn:
Frentealacalle /g *City, State, Zip/Cuidad,Estado, Cédigo Postal:
78 23
‘{7 \w\)v *Phone imero de Teléfono:
o) 18FT

Business Type:

Ho
O / [Juight  [Jindustrial [ _Joffice [ |Retail [ JRestaurant [ ]Apartments [ _]Other

El carrito de basura debe de estar 5 pies de la calle

deel n . . . Business Type:

* Ruede el carro hacia fuera al camino o el

callejon alas 6 am. el dia del servicio. [JFrontload [ JRearload [ JRecyce  []Rolloff [ compactor ~ [] Toter

* Llenne el carro primero, debe ser llenado
totalmente antes de que otros envases sean
tomados. Competitor Name:

* Los Botes adicinales no deven pesar mas de 65 . "
libras. Y poner junto de su carro. #of Size of

*® Ponga por favor su carro afuera solamente del Service Time (Ex., 5min, 6min, 10min):
dia de coleccion.

* No ponga materiales toxicos o inflammables en Closest Account: Account Number:
el carro. C /C! jos:

* su carro esta para la basura normal de la casa y
delayarda.

*® No estasione los coches delante del carro el dia
del servicio.

Company Contact

Information

A Cart Placement (Spanish) B Lead Form (Spanish) C Organic Waste Notice
(English/Spanish)

To order, call: 877-499-0492 northstarforms.com
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Form # 260

o e} e} e} e} e} e} e} e} [} [} o e} e} O-§ e}

l':‘ Your Logo Here

Truck # / Camion #
Mileage Start / Millaje Al Comenzar

M
@  Tires/ Llantas
@  Wheels-Lugs & Nuts / Ruedas-Peros Y Tuercas.
©  Stoaring Gear Oil/ PlayGaja Do Direccion.
©  Springs / Muslles.
©  Wheel Seals/ Sellos de Lianta
©  Brakes (Fooy / Frenos (de pi).
©  Braes (Parking) / Frenos (D¢ Estacionamiento).
& Drain A Tank / Vaciar €l Tanque De Ace.
© A Lines (Hoses) / Lineas Do Aire (Mangueras).
®  5"Wihee & Locking Device Condiion/condicion mecanica de 5 rueda
11 License Plates & Registration / Placas y registracion.
12 Wheel Ghocks / Tope de Lianta
13 Battry / Bateria
14 Aternator /Alternador.
15 Starer / Motor De Arranque.
16 Drive Line/ Fscha Cardan
@  Engine Belts / Bandas Del Motor.
@ creckExuust ystem for S/ hecar or Humo e ol sige
@  Fusl Loaks (Al / Agujeros de Combustible (Todos)
20 Hoses (Al) / Manguers (Todas).
21 Radiator Water  Agua Del Radiador

(T E

Qoao

Date / Fecha:
Mileage Finish / Milaje Al

@ Oamage  Datos

@ Frame Crack (Oter)/ Quebracurs de Chasi.

24 Defroster / Descongelador.
25 Heater / Galenton

26 Oil Pressure / Presion Del Aceite.
27 Speedometer / Gauges / Velocimetro / Indicadores.
25 Hom, Seatelt / Bocina, Cinturon de Seguridad.

23 Rear View Mirror / Espejo De
30 Windshield Wiper / Limpiador

31 Clean Out Cab/ Asear La Cabina,

32 Check Glass  Revisar Vido.
@ Check AlLights / Rovisar To

34 Signas (Dirctona)/ Senals (Direcaonales)
@ sackUp Alarm Alarma De Refroceso
36 Fire Extnguisher  Extinguidor e Incendios.

@ Reflsctors Retiectors.
36 Mud Fiaps / Poleras.
39 PTO System/Toma De Fuerza

40 Water Container on Board/Contenedor de Agua.
a1 Check Cameras/Revisar Camaras.

m)

ju)
OI0ther.

Driver's Daily Inspection Sheet/Informe Sobre La Condicion Del Vehiculo

Torminar:

@ Pay careful attention to marked items. 0=0K - X= Defect / Defecto @ Preste la atencion a los puntos marcados

=]

M

Retrovision.
1 De Parabrisas

s Las Luces

LT T =

Air Brake Test (Before Starting Trip) / Prueba De Frenos De Aire (Antes De Iniciar El Recorrido)

Driver's Signatre / Firma Del Conductor

sales@northstarforms.com

White

Q’:y Your Logo Here

Ticket Review — Required with each Ticket

Pre- Post- Trip— 5 Minute Brake Inspection Certification Form

L’B Your Logo Here

5 Minute Pre-Trip
Brake Inspection

ENGINE RUNNING
Step 1: Air Build Time Check
85-100 < 45 Seconds
Step 2: Air Compressor Cut Out Check
120-130 psi
Step 3: Air Compressor Cut In Check >100 PSI

a Your Logo Here

Inspeccién De Frenos en
5 Minutos Previa al Viaje

CON EL MOTOR EN MARCHA
Paso 1: Verificacion del tiempo de accumulacion
de aire 85-100 en <45 segundos
Paso 2: Verificacion de corté del compressor
de aire 120-130 PSI
Paso 3: Verificacion de conexién del compressor

Max i Pressuro 125 PS. Warning Device: ok Depress Pedal (1 min) B
Enter Reading Psl ona PSl off@ PSI EnerAirloss i8S de aire >100 PSI
Preson Maxima de Ara 125 PS. Indicator de e ok Deprinir ol Pl (1 min)
Apuntaro Leido Ps1 Prenddo@____PS1 Apsgado@ ___ PSI Ancle o Escape deAre —_____L8S ENGINE OFF (KEY_ON) CON EL MOTOR APAGADO
Mot Repair Or Service Needed / Anotar La Reparacion O Servicio Necesario: Step 4 W\th parking brake applied, (La Llave Puesta)
Trailer ion Repor Sobre La C del tréiler Air Leakage Check Paso 4: Aplicar freno de mano
Traler #/ Trala #: — No Movement of Needle Verificacion de perdida de aire estatica
ARIPN No Audible Leak:
- ] s r s s st sorsctao o o Audible Leakage No Hay movimiento dela agua
@  Wheels-Lugs & Nuts / Ruedas-Pernos Y Tusreas, I N Step 5: With parking brake released, No Hay fugas audibles
©  Springs / Muelles. S — Tarp Condition / Condicion de la lon : )
© o e o sy o s L ] @ e e Air Leakage Check Paso5: Solar freno de mano
@  suspension/ Suspencion. Lt 146 Tarp Strap & Ratchets / Correa y trinquete de a tarpa. No Movement of Needle Verificacion de perdida de aire dindmica
6 AirLine & Hoss Condion / Lineas d lroycondicion @ Rear Door Coniton  Concicion d a puerta trasr L )
tomayos L1 {0 Aitone & retrs sy et No Audible Leakage No Hay movimiento de la aguja
@ i Tanks & Brackets / Tankes de aire y soporte, [ 49 Walking Floor Slats / Canales del piso movi. No Hay fugas audible
O AirLesk P deae 11 20 watking Foor oeration; operacion gl sstoma Apply firm brake pressure, ey Jugas audl -
9 Landing Gear Condition & Operation del piso movil Check for Air Leak Aplicar freno y revisar fuga dindmica
/Condicion y operacion de los patines. —t— Walking Floor Cylinders / Cilindros del pi il, . . . 4 i T
10 TalrFrama G Quabrara 6ot v g . ||| 23 Wyt oo rres o v Step 6:  Low Air Warning Check Paso 6: - Verificaci6n de advertencia de baja presion
11 Traller Frame Cross members / Soportes cruzados. @ Mud Fiaps / Polveras Below 60 PSI not allowed de aire menos de 60 PSI no permitido
delatrala Lt 1@ License Plates & Registration / Placas y registracion. Paso 7: Verificacion de salto del freno de mano 20-40 PSI
12 Traller Top Center Support / Soporte del medio de a 25 King Pin/ Perno Rey. Step 7. Parking Brake Pop Check 20-40 PSI )
i Ll
e CON EL MOTOR EN MARCHA
mgouND ouTBoUND ENGINE RUNNING Paso 8: Recargar el sistema de aire >100 PSI
o orsoe R Step 8: Recharge Air System >100 PSI Paso 9:  Prueba de eficiencia del freno de mano
= oescaPTON = OESCATON Step 9: Parking Brake Tug Test 800-100 RPM 800-1000 RPM
1 1 Step 10: Service Brake Dynamic Test <5 MPH Paso 10: Prueba dinamica del freno de servicio <5 MPH
Note Repai/ Repairs Complte o Panding / Nota Reparacion/ Reparaciones Completadas o Pendientes:
Mechanic's Sgnatur / Firma Del Mecanico Date Focha

D Driver’s Daily Inspection Sheet
(English/Spanish)

Pre- Post- Trip Form
(English/Spanish)

To order, call: 877-499-0492

northstarforms.com
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Form # 360S

Form # 365S

Iy
t;’YuurtogoHere - - -
INSPECCION DIARA DEL CHOFER Y INFORME DE LA CONDICION DEL VEHICULO V_
(DOT 396.11-396.13) Inspeccion diaria de equipos pesados
FECHA

NUMERO NUMERO

DEL DISTRITO: DEL VEHICULO: HORAS: Final HORAS: Final

NOMBRE DEL CHOFER-- ESCRIBALO EN LETRAS MAYUSCULAS Gomisnzo Comionzo

TOTAL TOTAL i ‘ )
INSPECCION ANTES DEL VIAJE-DOT 396.13 (A) | INSPECCION DESPUES DEL VIAJE-DOT 396.13 (A) | PARA LA UTILIZACION DEL DISTRITO LOCAL Numero de unidad Fecha: Modelo de equipo:
EEEEEeCOdT DI Funcionamiento de alarma Oam opm
|Alarma FEL icos Pi i . Lo . .
[JAtarma ASL Porton E:.';'JEZ :gt E i CombusﬂbleD Diesel GaloneslLitros Medidor horario inicial Medidor horario final:
| Alarma de. montado Dmama de Botalon ] Avama de equipo montado DAIarma de Botalon "
[CJAlarma de reversa e presion de airebaja [JAlama de reversa i preex e et [JGasolina
[JLlantas, ruedas, rines [Ulantas, ruedas, rines. [JTanque de DEF lleno Galones de diesel agregado a # 1 Galones de diesel agregado a # 2
EAW'E e rensmisioniautomatics E:‘u'd(o ?f’ ‘“".s’“‘“"b“‘f;{‘ "c‘_; i Liquidd de direccion hidraulica GalonesLitros
| Aceite de motor, carurante, refrigerante ceite de motor, combustible, refrigerante . - . N
[ Frenos y todas conexiones 8 []Frenos y todas conexiones Anticongelante GaloneslLitos v =\Verificado A=Aadido RN = Reparaciones necesaries
[JFreno de emergencia [ Freno de emergencia o .
[[]Mecanismo de manejo E gecamsmo de manejo Aceite hidraulico _____ GalonesiLitros Inspecddn Inspeccién
E ﬁswmemos . Instrumentos y indicadores Aceite del motro Galones/Litros Antes de operar  Después de operar REPARACIONES NECESARIAS
Luces y reflectores Luces y reflectores Acsite de direccien hicréulica GaloneslLitos
e y 5 Equipo de emergencia L
quipo de emefgeﬂcla Limpiaparabrisas Descripcion de los defectos aqui: (Grasa de mdquina totalmente e e
[Limpiaparabrisas Espejos de vista atrés
[]Espejos de isa atrés Ensamblaje / Equipo de Inspeccionar el nivel de aceite de motor frontal Gal. Gal.
E En‘sal:\blaja / Eqwqo d: Patentes y matriculacién
atentes y matriculacion Dafio del vehicul i i i
E gam dz‘ Y ehiculp, o | e Inspeccionar el nivel de aceite de motor trasero Gal. Gal.
larma de la grua ROL operacional Alarma de la grua ROL operacional 8 i i i
[[JAlarma de brazos arriba FEL operacional |Alarma de brazos arriba FEL operacional Inspeccionar el nivel de aceite de transmision Gal. Gal.

_[JAlarma de marcha atras operacional |Alarma de marcha atrés operacional | onar el nivel de aceite hidril Gl Gl

Yo he hecho la inspeccion de arr ‘encont Yo he hecho la inspeccion de arriba y he encontrado nspeccionar el nivel de aceite hidraufico al. al.

R Tl R T aba]o cada articulo en orden o he notado los defectos abajo. Inspecconar el nivel de aceite del radiador Gal. Gal.

del chof¢ Inspeccione el extintor de incendios
INFORME DE LA CONDICION DEL VEHICULO MARCA S| NO HAY DEFECTOS [] [JREPARACIONES NECESARIAS Y URGENTES X . IR

MARCA TODOS LOS DEFECTOS ~ INSTRUMENTOS Y INDICADORES (CONTINUADO) EJE TRASERO AT Inspeccione el sistema de supresion deincendios .

LLANTAS, RUEDAS, Y RINES [Jindicador de revoluciones por min. [JRuidoso ) ‘onarel funcionamiento de os f
[ Desinflado/Ponchado [Limpiaparabrisas [JEscape de grasa Inspeccionar el funcionamiento de los frenos _ _

[Baja presion de aire [Vocina LINEA DE MANEJO i o i X

[Llantas legales LUCES [JMaterial extranjero 5p N R
[ Tuercas no apretados [Luces delanteras [CRuidoso . o i X

[Herdiduras, cortes o dafio []Luz de freno, luces traceras [ Vibraciones Inspeccionel: de copia d idad dealarma -
[JEscape de grasa [JDirrecionales TRANSMISION o o

MOTOR [Luces de marcar [JRuidosc Inspeccione Filtro de aire (indicador) R R
[]Escape de anti congelunte [Reflectores e binca do marcha
[JEscape de combustible [TJLuces del tablero [ Dificil de marchar Inspeccione los cinturones de seguridad
[Escape de aceite CABINA/ICHASIS [JEscapes de lubricante
EFanas de tiro E Caja de bateria/cubierta EGECTR\OO O Funcionamiento de alarma Inspeccionar el funcionamiento de Homos

Recalentamientos Puertas No se arranca ClAama rer Clpicos
[JRuidos [Cinturénes de seguridad [No se carga [JAlarma ASL Porton Inspeccione lluminacién PR _ INSPECCION DE FUGAS
[CJHumo. [Espejos y vidrios de la cabina [CINo se apaga | Alarma de exipo mortado [JAlarma de Botalon
[CIBaja presién de aceite [ Calefaccion/ descongelador CUERPO DlAlarma de reversa [ClAlarma de presion de aire baja. Inspeccionar el funcionamiento limpiaparabrisas -

FRENOS [JReflectores tridngulos [JEscape hidraulicos 4 piap Antes de operar - Después de operar
[Frenos regulares [C]Extinguidor Lado izquierdo [Gilindro [Linea [valvula Limpieza interior de la cabina NA 1. Motor JEE—
[Frenos de emergencia [C]Ensamblaje / Equipo de [JJLado derecho [Gilindro  [Linea (O valvula
[C]Escape hidraulico/ de aire [Placas OFrente Cilindro  [Linea [ Vaivula Limpieza de vidrio NA 2. Sistema hidrdulico
[Jala a la izquierda/derecha ([Matricula [Atras Ecmndm ELlnea EValvu\a _NA e — e
[CJ Ajustar todos frenos [JBotiquin de primeros auxilios [ Puerta arriba Cilindro Linea Valvula imi i

DIRECION [ Funcionalidad de drivecam [ Puerta trasera [Ocilindro Linea [Ovalvula Limpie os desechos de motor 3 Gilindros
CFiojo [Botiquin de derrame [[JNo empaca correctamente []Cadenas danadas Limpie los desechos de radiador NA 4 Mangueras
[Chaveta RESORTES [JPernos danadas (Dinterruptores micros e e e
[ Tirante Que bradd [ Tarabilla [[JBrazos de contrs ) i

”\E TJSIS Ma E‘i,ing;ii' c,' ﬁ/ g,eéi %‘SRES EDamus e o estan apretados a] gon“ élesdhl ?m:hcf E genob do ‘?dpue“a trasera Inspeccione las pistas / ruedas 5. Radiador

EMBRA scapes de la bomba omba ruidosa 8

] Alarmaiindicador de presien de aire [ BRAQUE [JEscapes de PTO [IPTO ruidoso Inspeccione Belly Pan _ _

(T Medidor de amperesiindicador de volisle [ Fiojo (D Tornillos de chasis [CINivel hidraulicos 8 ;

[indicador de temperatura E A,uls‘a, o clotche [JCable de levantar [JSello de puerta trasera Inspeccione por vidrios rotos e —_—

El\?d‘ica’dor de presién de aceite [JFreno del clotche m] i fio del chasis

elocimetro
Aceptar lamdquina para operar (operador de la firma requerida) Fecha:
Accion correctiva/ reparaciones para Dot 396.11 (1)
Yo certifico que: g articulos ngtaldosdm’af?ctan zseguhndaq :e la cpe:jacwén de este vehiculo. Correos realiza la Operacion Inspecciones y
ion n n sido corregi . e .
‘eparaciones de los defectos natados han sido carregidos. apagar la bateria de salida Switch (operador de la firma requerida) Fecha:

Firma del mecanico Fecha:

Numero del orden de la reparacion Fecha: Manager, Supervisor de Mantenimiento o cerrar la sesién: Fecha:

¥ he revisado la condicién de este vehiculo

Informe para DOT 396.13 (b) & (c):Firma del conductor Fecha: North Star Forms LLC (877) 499-0492 365

wwnorthstarforms.com Copla del archivo de mantenimiento Formulaio #3605

G

F Daily Driver’s Inspection & Vehicle Condition Report
(Spanish)

Inspection Form (Spanish)

To order,

call: 877-499-0492

northstarforms.com
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Form # D430ES

Form # 365SR

~ HEAVY EQUIPMENT
Lo YourLogoHere .\ \NSPECTION REPORT **REMINDE R ***

NOMBRE DE OPERADOR (Imprimir en Letra Grande): Fechade *** RECORDATORIQO ***
HORAS: FIN Reporte:.
COMENZIO .
Numero de Unidad: Numero De Modelo De Y?GJGEI:\‘I/E(:;N DI DY 1K
Districto: TOTAL Equipo: SU DIA DE SERVICIO ES:
prw——— . - . = MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
= Checke Inspection Inspection i il
e spect = Cantidad de Combustible Sumado LUNES  MARTES MIERCOLES JUEVES VIERNES
RN =Reparaciones Necesiarias Operation Operation Diesel ‘ ‘ Gal-AM o - e
ease c N r assistance.
Diesel ‘ ‘ Sal_PM Si tiene alguna pregunta por favor llameal = por gratuita asistencia.
Afuera de la Maquina Cantidad de Lubricantes Sumado
Engrasar Magquina Completamente tubos/oz. Aciete de Motor Gal/Ltrs
Inspeccione Nivel de Aceite del Motor Aclete Hidraulico GalfLrs I . . . .
Inpeccions el deAcee el Gl Service Day Notice (English/Spanish)
Transmission Transmission Gal/Ltrs

Inspeccione Nivel de Aceite Hidraulico

LISTA - REPARACIONES NECESITADAS

Inspeccione Nivel del Radiador

Inspeccione Filtro de Aire (Indicador) DESCRIPCIONDE DEFECTOS AQU:

Inspeccione los Pistas / Llantas

Inspeccione la Quilla

Inspeccione las Luces

Inspeccione por Vidrios Quebrados

Espejos

D REPARACIONES URGENTE DE SEGURIDA

Pasamanos / Escalera

DESCRIPCION DE DEFECTOS AQUI:

Inspeccion Adentro de la Cabina

Inspeccione el Cinturon de Seguridad

Inspeccione Operarcion de los
Medidores / Luces de Advertencia

Inspeccione las Limpiaparabrisas

Inspeccionar la Operacion de Bocina

Inspeccionar Extintor de Incendios

INSPECTCIONDE Inspection Inspection
Inspeccione la Operacion de Frenos MAQUINAS POR Previa A DespuesDe
FUGA Operation Operation
Inspeccione la Operacion de aAlarma
de Reversa Aciete Motor - Fuga
Condicionde Cabina Aciete Hidraulico - Fuga
Interior de la Cabina Limpia ‘ ‘ ‘ Cilindros- Fuga
Vidrio Limpio ‘ ‘ ‘ Mangueras - Fuga
Radiador - Fugas
Previa A Maquina OK para Operar
Operacion (FIRMA DE OPERADOR REQUERIDO) Fecha:
DespuesDe Realizo Inspection Despues de Operar Fecha:
Operacion
MANAGER, SUPERVISOR OR MAINTENANCE SIGN -OFF Fecha:

COPIA BLANCA: MANTENIMIENTO COPIA ROSA: OPERACIONS COPIA AMARILLA: DEJAR EN LIBRO

H Heavy Equipment Daily Inspection Report (Spanish)

To order, call: 877-499-0492 northstarforms.com
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Form # Cont. Notice

CONTAMINATION
NOTICE

NOTIFICACION DE CONTAMINACION

Account Address Direccion de la cuenta.

Date Fecha

Your recycling container is determined to be contaminated with
materials that are not accepted in the recycling program:

Se ha determinado que su contenedor de reciclaje esta contaminado
con materiales que no son aceptados en el programa de reciclaje:

[] Plastic Bags &
Materials in Plastic Bags i

iture & Carpet  [] Foods or Liquids

[ Clothing & Textiles [_] Green or Yard Waste [_] Other Otro

[[] Your container was contaminated but collected. You may receive a
contamination charge.

Su contenedor esta
reciba un cargo por contami

contami

pero fue recolectado. s probable que

[ Your container was substantially contaminated and had to be picked
up by a trash truck. You may receive an additional charge as a result
of handling the contamination.

Su contenedor estaba contundentemente contaminado y tuvo que ser
recogido por un camion de residuos sGlidos. s probable que reciba un
cargo adicional por el manejo de fa contaminacion.

If you have any additional questions about what can
and can’t be recycled, please visit

Si tiene preguntas adicionales sobre lo que se puede o no
reciclar, visite por favor

Contamination Policy
To avoid future

-es, make sure to sort your recycla

ccordingly. Recycling

containers are contaminated if they include sol

ste (trash), organic/yard waste
materials, or other non-recyclable materials.

Politica de contaminacién

Para evitar

corresponda. Los contenedores de

(basura), esiduos organicos;residuos de jardin u otros materizes no reciclables.

Q’} Your Logo Here

J Contamination Notice
(English/Spanish)

To order, call: 877-499-0492 northstarforms.com






