WUTC DAMAGE PREVENTION STATISTICS
REPORT FORM FOR CALENDAR YEAR 20___

As required by WAC 480-93-200 (7) (b)

	Part A – General Information

	Company Name:

 COMMENTS   \* MERGEFORMAT  ADVANCE  

 FILLIN   \* MERGEFORMAT 


 GOTOBUTTON  

 INFO  Comments  \* MERGEFORMAT        
Headquarters Address:

     
Contact Phone:

     


	Part B – Number of gas-related one-call locate requests completed in the field 

WAC 480-93-200 (7) (b) (i)

	     


	Part C – Number of third-party damages incurred
WAC 480-93-200 (7) (b) (ii)

	     


	Part D – Cause of damage, where cause of damage is classified as one of the following:

WAC 480-93-200 (7) (b) (iii)

	A.          Inaccurate locate

B.          Failure to use reasonable care

C.            Excavated prior to locate being conducted

D.            Other

Comments:          
     



	Part D – Signature and Date

	Prepared by (Print Name):      
Title of Preparer:       
Signature: __________________
Date:       



Send completed reports to:
Washington Utilities & Transportation Commission





Pipeline Safety Program 





1300 S. Evergreen Park Drive S.W.





PO Box 47250





Olympia, WA 98504-7250





or





Submit via e-mail at mwoodard@utc.wa.gov
Reports are due by March 15 for the preceding calendar year.

