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Log Example
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Basic rules for completing log

Please enter all values clearly without touching the perimeter
of the box. Please create consistent lines. Do not overlap
information into other fields or over other information.

Enter total miles for

the day. Leading ——

zeros not required.

Fill in all boxes for
month, day and year.

o

Enter your tractor and
trailer vehicle numbers

Or license plate

o 05 )

This field is for the name of
the show you are driving for
on this log. One letter per
box, no spaces.

If you are working for an independent
production, you must fill out this field
manually. Otherwise, Carrier name and
address will be pre-printed on all of the
major studio logs.
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e If you are working for an independent o

production company, a number will be
given to you to put in this area. These

numbers are used by MPCS as a
unique identifier.

This field is for your driver ID,
which is the last 5 digits of
your Social Security Number.
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Driver Printed Neme

Studio Address
Studio City/State/Zip
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6 5!/ Studio Name John Doe
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numbers and state. B - | o Enter daily totals here.
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