Florida Daily Trip Log

*NOTE* Leg of transport - a leg of transport is the point of pick-up to the destination. Example: Picking recipient up at residence and transporting to the doctor's office would be considered on
the first leg of the trip; picking the recipient up at the doctor's office and transporting back to the residence would be considered the second leg of the trip. Each leg of the transport must be

documented on separate line. **A signature is required for each leg of the transport. **Pick up and drop off times mus be documented and in millitary time.
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