Accident Damage Report


Company Name: _______________________________________________________________________________
	Machine Operator
	
	Date ___________ Time of Damage
	

	Date of Locate
	
	Ticket #:
	

	Name of Locate Company
	

	Facility Owner
	
	Facility Damaged
	
	Size
	

	Live or Abandoned
	
	Locate Accurate:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Measurement Off By:
	
	Feet
	
	Inches
	Locates
	
	Painted
	
	Flagged
	

	Photograph Taken
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	How Many Taken
	

	Locate Sketch Attached
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Was Locate Sketch on Job Site
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Was Hand Dig Completed 24” Each Side of Mark
	

	Was Line Found and Exposed By Hand
	
	Damage by Hand or Machine
	

	Cause
	

	Name of Machine Operators Supervisor
	

	What happened to cause this damage?
	

	

	

	Why did this happen?
	

	

	

	What is being done to insure this will not happen again?
	

	

	

	Comments on damages:
	

	

	

	Machine Operators Signature
	
	Date
	

	Supervisor Signature
	
	Date
	

	Manager Signature
	
	Date
	

	Ok to pay
	
	Date
	
	Dept. Code:
	

	Claim Number:
	
	Amount Paid:
	
	Date Closed:
	

	Check Number:
	
	P.O. Number:
	

	
	
	
	

	Cause:  Locate Error
	Cause:  Dig Error

	 FORMCHECKBOX 

	Facility not marked
	 FORMCHECKBOX 

	Out of dig area

	 FORMCHECKBOX 

	Abandoned facility
	 FORMCHECKBOX 

	No locate requested

	 FORMCHECKBOX 

	Mark off, but facility was not damaged
	 FORMCHECKBOX 

	Expired locate

	 FORMCHECKBOX 

	Locate marks off
	 FORMCHECKBOX 

	Digging prior to locate

	 FORMCHECKBOX 

	Other (explain)
	 FORMCHECKBOX 

	Hit on locate – within 24” of mark

	
	
	 FORMCHECKBOX 

	Marks destroyed – drawing incorrect

	
	
	 FORMCHECKBOX 

	Unable to investigate / not notified

	
	
	 FORMCHECKBOX 

	Found all cables marked

	
	
	 FORMCHECKBOX 

	Other (explain)


Supervisor/Foreman: _________________________________________________  Date: ____________________
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