
ACCIDENT REPORT FORMS 
 

ALL UTILITIES 
 

REPORT OF ACCIDENTS 
  
 
  
Name of Reporting Utility: 
 
Date of Accident:  
Time of Day:  
Place of Accident:  
 
Details of Casualties to persons:  
 
 
 
Details of Effects on Service:   
 
 
Details of Accident (Nature and Cause):  
 
 
 
Corrective Measures:  
 
 
 
Recommendations to Avoid Recurrence:  
 
 
 
Signed:  
Title:  
Date:  


