Owner’s Name Eﬁu ﬁﬂfﬂ’fﬂ

Address ?7575”5%{65 %QJ

TRUCK ENTERPRISES HAGERSTOWN INC
18216 Maugans Avenue
Hagerstown MD 21740
(301) 739-5577 * (800) 301-8785
PREVENTIVE MAINTENANCE REPORT
(MD TR 5523-301-23-305; COMAR 11. 22; FMCSR S396.17)

w Tl (.

Riudlstmon

Telephone%ﬁ »—éﬂ—_—:z 64@4?

MD (33

Make Lup Model l)/f)/ 70 Year 070/‘%
Company Name S@'IMI Tag Number
VIN 4 VA{DC’@T@AgM 6_43 IS’ Title Number

COMAR Date

11.22.03 Components Passed- | Failed | Repaired*

.02 Alignment v

.03 Suspension .

04 Steering v .

.05 Brake Systems - Hydraullc/\/acuum — | U/

.06 Brake System - Air i

.07 Tires gy

.08 Wheels, Rims, Lock Rings, Studs and Nuts _|_/

.09 Accelerator Pedal and Air Throttle v

.10 Fuel Storage and Delivery System v

a1 Exhaust System P

A2 Universal Joints and U-Clamps il

.13 Vehicle Frame, Body and Sheet Metal v

14 Lighting Jﬁi

15 Electrical System ol

.16 Emergency Equipment i

A7 Seats and Seat Belts A o

.18 Sun Visor v

19 Mirrors o Nl

-20 Glazing Lt

21 Windshield Wipers and Washers g

22 Defroster T |

23 Auto Trans Gear Selector/Neutral Safety Switch —

24 Speedometer and Odometer ; Al i

25 Brake and Clutch Pedal W7 .

.26 Horn |7__=

27 Hitches and Coupling Devices )

.28 Tanks and Pressure Vessels v

Inspected: (a) Date\"
Inspected by(Print)&WA 8 ]

Ce'rtiﬁed by (Print)

03 39

(Signaturc)

(b) Vehicle Mileage 44 5,_5:91;}\

Repaired by (Print)___

(Owner or authorized representative)
*Provide description of repairs and parts used on reverse side of this form




