
Log Violations Form 
 

Production Title: _____________________________   
Employee Name: _____________________________ Date:______________________ 
 
The following discrepancies have been detected in the preparation of your daily log(s) for the 
review period week ending: _______________________ 
 

X CODE VIOLATION REF. DATES(S) VIOLATION OCCURRED 
 01 LOGS MISSING 395.8(a)  
 02 DATE MISSING / DUPLICATE LOG 395.8(d)  
 03 MILES DRIVEN MISSING 395.8(d)  
 04 NAME OF CARRIER MISSING / IN ERROR 395.8(d)  
 05 VEHICLE NUMBERS MISSING 395.8(d)  
 06 DRIVER'S SIGNATURE MISSING / IN ERROR 395.8(d)  
 07 HOME TERMINAL ADDRESS MISSING / IN ERROR   
 08 HOURS MISSING / IN ERROR 395.8(d)  
 09 ELEVEN HOUR VIOLATION 395.3(a)  
 10 OVER MAXIMUM AVERAGE MPH 392.6  
 11 CHANGES IN DUTY STATUS MISSING / IN ERROR 395.8  
 12 START/STOP TIMES DO NOT MATCH TIME CARD 395.8  
 13 FOURTEEN HOUR VIOLATION 395.3(a)  
 14 FROM TO MISSING / IN ERROR   
 15 VIOLATION OF 70 HOUR RULE 395.3  
 16 LOG FALSIFICATION 395.8  
 17 GRAPH INCOMPLETE 395.8(h)  
 18 NO DRIVING TIME FOR MILES DRIVEN 395.8(h)  
 19 DVIR NOT COMPLETED 396.11  
 20 ABBREVIATED CITY NAMES 395  
 21 8 HOUR TURN AROUND VIOLATION 395  
 * SPECIAL REMARKS   
 *    
 *    

 
Please correct and initial your log(s), sign this form, and return both the original logs and this 
form WITHIN 7 DAYS to: 
 
� Your Driver Captain/Co-Captain 
� The SPS Transportation Office 
 
______________________________________________________________________________
Remarks 
 
If you have any questions, please call 310-244-4553     
 
Driver Signature: X______________________________________________________________  
 
______________________________________________________________________________ 
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