RITE-WAY PILOT CAR
TRIP SHEET

Transportation Services LLC

DATE:

Company Name: Driver :

Phone # :

Truck # : Trailer # :

Load Description:

Over All Dimensions: Width: FT IN Height: FT IN

Length: FT IN
Dimensions confirmed: Escort Driver Initials: Truck Driver Initials:
Pick-up Address: Destination Address:
START ENDING TOTAL
DATE MILEAGE MILEAGE MILES OVERNIGHT
[]Yes []noO
[]Yes []no
[]Yes []no
DOWN TIME
DATE HRS. REASON FOR DELAY

TOTAL MILES: TOTAL OVER NIGHTS:

DOWN TIME HRS.: TOLLS:

TOTALNO GO'S:

X DATE:

(ESCORT DRIVER'S SIGNITURE)
X DATE:

(TRUCK DRIVER'’S SIGNITURE)

*Escort & Load Driver are responsible for confirming the dimensions of the load and that ALL permit requirements/conditions are met.
They are there for areason. SAFETY FIRST!



	Text Box 2: 
	Text Box 2_2: 
	Text Box 2_3: 
	Text Box 2_4: 
	Text Box 2_5: 
	Text Box 2_6: 
	Text Box 2_7: 
	Text Box 2_8: 
	Text Box 2_9: 
	Text Box 2_10: 
	Text Box 2_11: 
	Text Box 2_12: 
	Text Box 2_13: 
	Text Box 2_14: 
	Text Box 2_15: 
	Text Box 2_16: 
	Text Box 2_17: 
	Text Box 2_18: 
	Text Box 2_19: 
	Text Box 2_20: 
	Text Box 2_21: 
	Check Box 1: Off
	Check Box 1_2: Off
	Text Box 2_22: 
	Text Box 2_23: 
	Text Box 2_24: 
	Text Box 2_25: 
	Check Box 1_3: Off
	Check Box 1_4: Off
	Text Box 2_26: 
	Text Box 2_27: 
	Text Box 2_28: 
	Text Box 2_29: 
	Check Box 1_5: Off
	Check Box 1_6: Off
	Text Box 2_30: 
	Text Box 2_31: 
	Text Box 2_32: 
	Text Box 2_33: 
	Text Box 2_34: 
	Text Box 2_35: 
	Text Box 2_36: 
	Text Box 2_37: 
	Text Box 2_38: 
	Text Box 2_39: 
	Text Box 2_40: 
	Text Box 2_41: 
	Text Box 2_42: 
	Text Box 2_43: 
	Text Box 2_44: 
	Text Box 2_45: 
	Text Box 2_46: 
	Text Box 2_47: 


