
                                                      
 
 

Vehicle Problem Reporting Form 
  
Date: ______________     Truck No: ____________    
 
Location: ___________________________ 
 
Driver: __________________  Supervisor: __________________ 
  
 
  Scale Operation
 

Channel # 1 OK _____ Non Opp (No Light) _____ AAAAAAAA _____ 
 

Channel # 2 OK _____ Non Opp (No Light) _____ AAAAAAAA _____ 
 

Channel # 3 OK _____ Non Opp (No Light) _____ AAAAAAAA _____ 
 
Scale Start Up:  No Display ____  Trans-Data only _____  Will Not Zero _____ 

 
     NOTE:  ALL SCALE READINGS MUST BE TAKEN IN NEUTRAL         
                     WITH ALL BRAKES OFF AND ON LEVEL GROUND 
  
 
Comments:____________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Signed________________________ 
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