Foreman Name

v :
Ol A

Utility Report Form

Complete ang submit this

form to your supervisor within 24 hours of any accident
Qurs | v accidan

Supervisor's Name

cobp

CoLIN Conp

‘

FProject #

Project Name

Was entire work area walked

\

out prior to job start?

Yes No '
Locates verified prior to digging? TEJ/ No Photos prior to digging? ‘T’EV No '
Person completing report
Date, I Print Name Sign
\/14/1% LLLIAM ToBIA
Accident informatior

Date of hit

Time of hit Specific Address of hit - Street / City

HAWTHORA£ ST FolLsom - HARRI667)
. | / N
U

HANTHOANVE ST

AW

=

Tele

|| - 46 a~m

—

Gas Other

Water Power

Utility Cum;aﬂ‘f '/\/ ArTE )Z DE P f,

Utility HEE phone #

Ut‘.'.ig Gnmfﬂ; Representative Name

Operator of Equipment/Machine

uipment/Machine responsible
I € AT 305 M

Ze

Cour) cobp

Was anybody injured? Yes No A

Descgibe what happened.

3 Deep Y 2" GARE_JREACH __FOR 2

SE 7 UANNAKKEDR 258 L-//‘FTQR S’ERWCf—

| EXISTING GROUAD

LWAS  ROCKY MATERM- .

D L/ATER

ROCAN

DAMAGED LidILE  EXCAATWE

.

Was another contractor involved?
Name, Address & Phone of contractor

MNo




Kilford Engineering Inc.

General Engineering Contractor
Contractor License Number 1046192

KILFORD ENGINEERING INC.
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Kilford Engineering Inc.
General Engineering Contractor
Contractor License Number 1046192
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