
STATEMENT OF ON-DUTY HOURS 

INSTRUCTIONS:  Motor carriers, when using a driver for the first time, must obtain from the driver a signed 

statement giving the total on-duty during the immediately preceding 7days and the time at which the driver was 

last relieved from duty prior to beginning work for the carrier, as required by section 395.8 (j)(2) of the Federal 

Motor Carrier Safety Regulations.  NOTE: Hours for any work during the presiding 7 days, including any 

compensated work for a non-motor carrier, must be recorded on this form. 

This form should be completed on the day the driver is scheduled to begin driving a commercial motor vehicle, 

and must be kept on file for at least 6 months. 

Driver Name: 

DAY 1 
(yesterday)

2 3 4 5 6 7 

DATE 

HOURS 
WORKED 

TOTAL HOURS 

I hereby certify that the information given above is correct to the best of my knowledge and belief, and 

that I was last relieved from work at: 

Time:      A.M.     P.M. Date: Initial: 

Driver’s signature:  Date: 


