COMPANY NAME: DRIVER NAME:

HOURS OF SERVICE RECORD FOR FIRST TIME OR
INTERMITTENT DRIVERS

DAY TOTAL TIME ON DUTY

Yesterday

2 Days Ago

3 Days Ago

4 Days Ago

5 Days Ago

6 Days Ago

7 Days Ago

TOTAL HOURS 0

| hereby certify that the information contained herein is true to the best of my knowledge and belief, and
that my last period of release from duty was from:

Complete with start and end time of last shift for any employer

to
(Time/Date Work Started) (Time/Date Work Ended)
Driver Signature: Date:
VERSION 2.3 LBCFleet.com

10



	COMPANY NAME: 
	DRIVER NAME: 
	TOTAL TIME ON DUTY 1: 
	TOTAL TIME ON DUTY 2: 
	TOTAL TIME ON DUTY 3: 
	TOTAL TIME ON DUTY 4: 
	TOTAL TIME ON DUTY 5: 
	TOTAL TIME ON DUTY 6: 
	TOTAL TIME ON DUTY 7: 
	TOTAL HOURS: 0
	TimeDate Work Started: 
	to_2: 
	DATE: 


