
SUBSTRUCTURE DAMAGE SUMMARY

1. Reporting organization:
Terminal Code(s): __________________________________________
Month of: _________________________________________________

2. Number of damages to your underground facilities: ____________

3. Number of damages caused by commercial excavator: __________
      Number of damages caused by homeowner: __________________

4.   Reason why damage occurred:
⇑ Failure to request locate: _________________________________
⇑ Failure to hand expose where located & marked: ______________
⇑ Facilities inaccurately marked: ____________________________
⇑ Failure to protect facilities: _______________________________
⇑ Failure to wait two business days: __________________________
⇑ Other (please specify): ___________________________________

5.   Number of requests you received for locating service: __________

         Person completing report:
_____________________________________________________
      Telephone number:

___________________________________________________________


