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Carrier Monitoring Log 
Fill out both sections* *Section I 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
   

Is Trailer 
Refrigerated 

List Temp. Produce Loaded 
Additional Produce on Truck 

(if applicable) 

Temperature 
Monitor 
Installed 

(If applicable)

Employee’s Initials Yes No Yes No 

        
        
        
        
        
        

Date Time Carrier 
Trailer 

No. Driver’s Name Trailer’s Last Load 

Internal Conditions 
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*Section II 


