	CVSE REQUIREMENTS

	(  In pre-trip inspection I have detected no defect or deficiency in this motor vehicle as would be likely to affect the safety of its operation or result in its mechanical breakdown.  TIME ______am ______pm   Signature__________________________.
( In post-trip inspection I have detected no defect or deficiency in this motor vehicle as would be likely to affect the safety of its operation or result in its mechanical breakdown.  TIME ______am ______pm Signature_________________________. 

( Defect(s) (as marked)

	(  Air Compressor
	(   Doors/Compartment
	(   Mirrors

	(  Air Lines
	(   Drive Lines
	(   Mud Flaps

	(  Battery(s)
	(   Emergency Equipment
	(   Oil Pressures

	(  Belts/Hoses
	(   Engine
	(   Recording Device(s)

	(  Body/Frame
	(   Exhaust System
	(   Seats

	(  Brakes, Adjustment
	(   Fuel System
	(   Suspension

	(  Brakes, Service System
	(   Fuel Tanks
	(   Steering Mechanism

	(  Brakes Parking System
	(   Heat/Defrost
	(   Transmission(s)

	(  Charging System
	(   Horns
	(   Wheels/Tires/Studs

	(  Clutch
	(   Lights/Reflectors
	(   Windows/Visibility

	(  Cooling System
	(   Load Security Devices
	(   W/Wipers/Washers

	(  Coupling Devices
	(   Lubrication System (s)
	(   Other

	TRAILERS(S) NO(S) 1._____ 2._____ 
1        2
	 1      2
	 1       2

	(      (    Air Lines/Glad Hands
	(     (   Doors/Compartments
	(      (   Mud Flaps

	(      (    Body/Frame
	(     (   Landing Gear
	(      (   Suspension (s)

	(      (    Brakes/Adjustment
	(     (   Lights/Reflectors
	(      (   Wheels/Tires/Studs

	(      (    Coupling Devices
	(     ( Load Security Devices 
	(      (   Other



[image: image1]
Company: _______________________   Phone #:_______________
Address: ________________________ Postal Code: _____________

Supervisor: ___________________ Driver Name: _______________
Date:  ________    Start Time:  ________   End Time: ___________ 
Home Terminal: __________________________________________
Cycle 1 (7 Days) ____________ Or Cycle 2 (14 days) ____________
Or Operating Under Logging Truck Hours (Sec. 37.15.1): _________
Off Highway _______  On Highway _____  Combination _________
	WORKSAFEBC REQUIREMENTS

	Yes     No
	

	(        (
	First Aid Kit

	(        (
	Roadside Flares

	(        (
	PPE

	(        (
	All Approved Radio Channels

	(        (
	Steps (Adequate & Secure)

	(        (
	Axe, Shovel, Fire Extinguisher

	(        (
	Extra Wrappers

	(        (          No Pets

	(        (          No Riders

	Mechanical

	(        (
	Bulkhead (WCB Compliant)

	(        (
	Stakes @ 90 Degrees, Stake Pockets

	(        (
	Stake Cables

	(        (
	Items in Cab are Secure

	(        (
	Tire Chains (2 Sets)

	(        (
	Load Flags


Vehicle License Plate:  _____________ Unit #: _______  Personal Use:  _______ Km Start: ______________   Km End: _______________
 Odometer Start:  _________________ End:  __________________ Total KM’S Driven: ______________   Total Hours Driven: _________
	WRITE IN TIME
	[image: image3.jpg]BC Forest Safety Council

Unsafe is Unacceptable




1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	TOTAL 

HOURS

	OFF-DUTY

 TIME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DRIVING 

TIME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ON-DUTY

 TIME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	MUST TOTAL 24     HOURS


Signature: _______________________ Remarks: ___________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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ABOUT THE INTEGRATED LOG BOOK 
· This template meets all the current content requirements for CVSE (Commercial Vehicle Drivers Hours of Service Regulations Section 82; Motor Vehicle Act Regulations, Section 37.18.02

and the proposed requirements for WorkSafeBC (Section 26.66(8)) expected later this year.

· Drivers must have 14 days’ worth of records in the truck, for inspection by CVSE, RCMP or WorkSafeBC officers. (Sec 37.18.04(a))
· The original log must be forwarded to the company office within 20 days.

· Companies must keep daily log records for a minimum of 6 months.

· Pre- and post- trip inspections are still required, and need to be signed off by the driver.

· The Log Hauling Exemption does not allow reset or deferral of off-duty hours.(sec 37.15(3)(4))
· Logging truck hours exemption and regulations only apply if the driver is driving a commercial motor vehicle designed exclusively for the transportation of logs or poles (sec 37.15 (1))

INSTRUCTIONS FOR FILLING OUT THE GRID
A. for each duty status, 

(1) mark the beginning and time and the end time, and

(2) draw a continuous line between the time markers.
B. Record the name of the municipality, or the location on the highway, or in a legal subdivision, and the name of the province, where the change in duty status occurs.

C.  If a driver is making deliveries in a municipality that result in a number of periods of driving time being interrupted by a number of short periods of other on-duty time, the periods of driving time may be combined and the periods of other on-duty time maybe combined; and;

D. Enter on the right of the grid the total number of hours of each period of duty status, which must total 24 hours.

Under subsection 98(4) or paragraph 99(2)(a) of the Commercial Vehicle Drivers Hours of Service Regulations, the CVSE inspectors will provide drivers with a receipt upon inspection of the daily logs (Schedule 3). It will document the place, description of documents examined (including log books, load slips and other supporting documents), the date and locations, and will be signed by the inspector.

