#57 South Plains Staﬁ:ing ComPa“H
F FO Box 19421 Amarillo, TX 79114

Employee’s Accident Report

Client: _01 — Utility Contractors of America Injury/lliness Involved
() Yes ()No

Location:

Employee: Position:

Accident Date Accident Time: ( )AM ( )PM

Nature and Extent of Injury:

kkkkhkkhkkhkkhkkkkhhhkhkhkkhkkhhhhkhkkhkhhhkkkhkkhhhkkkhkkhkhkkkkkhkhhkkkkhkhhhkkkhkkhhhk*hkkkhkhk*k*k*kk**

Description of Accident: (What happened, where, task being performed)
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Accident Cause: (Why did accident occur, direct and indirect causes:

* k k k k k k k k kk kkkkkkkkkkkhkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk*k k*kkk kkkk*x k% %

Witnesses to Accident:

kkkkhkkhk ok kkhkkhhhkhkhkkhhhkhhkhkkhkhhkhkhkkhkhhhkkkhkhhkhkkkkhkhhkhkkkhkhhhkkhkkhhhkkkhkhkhhkkkkh*k*k

Employee’s Signature: Date:

Reviewed and Approved by: Title:
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