
TRUCK OR TRUCK TRACTOR 

PREVENTIVE MAINTENANCE REPORT 
(MD TR §§23-301-23-305; COMAR 11.22; FMCSR §396.17) 

Owner 's Name: ----------- --------------
Address: ------- --- ---- --- -----------
Telephone: ---------- ----------- ---- - -
Make: ____________ _ Model: ------------
Year: 

Company Name: ____ _______ • _____ _______ _ 

Tag Number: __________ ___ ____ _ _______ _ 

Jvfamffacturer 's Vehicle ID Nwnber: - ---- --- ---------
Title Number: 

COMAR 
Components Passed Failed Date 11.22.02 

Repaired* 

.02 Alignment 

.03 Su pension 

.04 Steering 

.05 Brake Systems -

.06 Brake System - Air 

.07 Tires 

. 08 Wheels, Rims, Lock Rings, Studs . 

.09 Accelerator Pedal and Air Throttle 

.JO Fuel Storage and Delive1:v System 

.11 E--i:haust S~vstem 

.12 Universal Joints and U-Clamps 

.13 Vehicle Frame, Body, and Sheet 

.14 Lighting 

.15 Electrical System . 

.16 Emergenc~v Equipment 

.] 7 Seat.~ and Seat Belts 

.18 Sun Visor 

.19 Mirrors 

.20 Glazing 

.21 Windshield Wipers and Washers 

.22 Df'froster 

.23 Auto Trans Gear Selector I Neutral 
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Roy Salmon Trucking LLC
9737 Eustice RD  Randallstown, MD 21133

443-629-4648

Roy Salmon Trucking LLC
2012

844F19

Truck# 6

47324638

Volvo

4V4NC9EH7CN541610



.24 Speedoineter and Odometer 

.25 Brake and Clutch Pedal 

.26 Hom 

.27 Hitches and Coupling Devices 

.28 Tanks and Pressure Vessels 

Inspected: (a) Date ----------------
(b) Vehicle Mileage __________ _ 

Inspected By (Print) ______ - ·- -------- ··--·--- - - · -----------

Repaired By (Print) ----------------------
Cert t fie d By (Prin!) ------------ ----------
Signature: ------ --------------------

(Owner or authorized representative) 

* Provide description of repairs and parts used, on reverse side of this form. 
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11/13/2018

                            749345
Rodney Farmer

Roy Salmon


