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TRUCK ENTERPRISES HAGERSTOWN INC. 

13510 VOLVO WAY 

HAGERSTOWN, MD 21742 

(301) 739-5577 * (800) 301-8785 

PREVENTIVE MAINTENANCE REPORT 

(MD TR SS23-301-23-305; COMAR 11.22; FMCSR S396.17) 

Year 

Tag Number ________ _ 

Title Number --------

Date 
Components Passed Failed Repaired* 

Alignment ./ 
Suspension •✓r 

Steering ✓ 
Brake System-Hydraulic/Vacuum AJ/ /1 •rr I 

Brake System- Air v 
Tires ✓ 
Wheels, Rims, Lock Rings, Studs and Nuts ✓-
Accelerator Pedal and Air Throttle v 
Fuel Storage and Delivery System ,/.,. 
Exhaust System ✓, 
Universal Joints and U-Clamps ✓ 
Vehicle Frame, Body and Sheet Metal ,/_ 
Lighting ✓ 
Electrical System ✓ 
Emergency Equipment ,/ / 

Seats and Seat Belts ,/ 
Sun Visor ~/ 
Mirrors ,"/ 
Glazing ✓,, 
Windshield Wipers and Washers v,, 
Defroster ✓ , . 

Auto Trans Gear Selector/Neutral Safety Switch ,1/1/-} 

Speedometer and Odometer / 
Brake and Clutch Pedal ✓ 

Horn ✓,,--

Hitches and Coupling Devices ✓ / 
Tanks and Pressure Vessels V 

Inspected: (a) Dat.Jfbv Ii Wi~ (b) Vehicle Mileage ,l(ef; ... ~ 
Inspected by (Prin~ill4iltj 0ijAf ( J Repaired by (Pnnt) __________ _ 

Certified by (Print) ________ _ (Signature) _____ _ _ ______ _ 

(Owner or authorized representative) 

* Provide description of repair and parts used on reverse side of this form 


