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	UTILITY HIT INVESTIGATION REPORT 

	(1) Job Information
	  

	Date:       
	Time of incident:      

	Physical Address/site # of incident:      
	COMPETENT PERSON NAME:       

	Name of Subcontractor:      
	Supervisor/Crew Lead:      

	(2) Incident Information
	

	A.
	wHAT IS THE IMMEDIATE IMPACT TO PEOPLE, PROPERTY AND THE COMMUNITY? (Who or What was Impacted by the Hit?) 

	B.
	WHAT UTILITIES ARE IMPACTED?

	
	 FORMCHECKBOX 
 Electric 
 FORMCHECKBOX 
 Gas 
 FORMCHECKBOX 
 Sewage
	 FORMCHECKBOX 
 Communications

 FORMCHECKBOX 
 Water

 FORMCHECKBOX 
 Stormwater/Drainage
	 FORMCHECKBOX 
 Other:      

	C.
	DEPTH OF UTILITY?           (ft.)   
	D. 
	SIZE OF UTILITY?         (Diameter in inches)

	E.
	WAS THE UTILITY IN SERVICE AT THE TIME OF INCIDENT?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	F.
	wAS SERVICE INTERRUPTED DUE TO HIT? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	G.
	iS THERE A PROPERTY LOSS DUE TO HIT?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	IF YES, EXPLAIN:      

	H.
	UTILITY CASING MATERIAL? (Check all that apply)

	
	 FORMCHECKBOX 
 Concrete

 FORMCHECKBOX 
 Galvanized

 FORMCHECKBOX 
 Iron
	 FORMCHECKBOX 
 PVC

 FORMCHECKBOX 
 Steel

 FORMCHECKBOX 
 Other:       

	I.
	WAS THE CASING DAMAGED? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	J.
	WAS THE UTILITY MARKED/UNMARKED?

	
	 FORMCHECKBOX 
 Marked
	 FORMCHECKBOX 
 Unmarked  
	 FORMCHECKBOX 
 Unmarked, unidentified on plans

	K.
	WHAT WAS THE SOIL TYPE AROUND THE UTILITY?

	
	 FORMCHECKBOX 
 Clay 

 FORMCHECKBOX 
 Rock
	 FORMCHECKBOX 
 Sand

 FORMCHECKBOX 
 Other:      

	L.
	UTILITY LOCATION PRocess:

	
	· WAS THE ONE CALL SERVICE NOTIFIED?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	· DID THEY LOCATE THIS UTILITY?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	· WAS A PRIVATE LOCATING SERVICE UTILIZED?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	COMPANY:      

	
	· IF SO, DID THEY LOCATE THIS UTILITY?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	· WAS POTHOLING PERFORMED?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	· NUMBER OF POTHOLES?       
	POTHOLING PROCESS?   FORMCHECKBOX 
 Hand Digging     FORMCHECKBOX 
 Vacuum Ext.    FORMCHECKBOX 
 Other

	
	WHO PERFORMED THE POTHOLING?

 FORMCHECKBOX 
 Subcontractor

 FORMCHECKBOX 
 Lower-tier Subcontractor
	Name of Company:      


	utility hit investigation report


	 (3) Work task information (set-up / preparation activities)

	A.
	WHAT METHODOLOGY WAS USED TO LOCATE THE UTILITY?  (Detection Devices, Drawing Search, City As-Builts, etc.)

	B.
	Corrective Actions?


	C.
	ARE THERE ANY Perceived COSTS AND/OR DELAYS ASSOCIATED WITH THE HIT? 
If Yes, explain:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	D.
	METHOD OF EXCAVATION/INSTALLATION? (check one)
	 FORMCHECKBOX 
 Directional boring
	 FORMCHECKBOX 
 Plowing

	
	 FORMCHECKBOX 
 Vacuum Extraction
	 FORMCHECKBOX 
 Hand digging
	 FORMCHECKBOX 
 Open trench excavation
	 FORMCHECKBOX 
 Other     Explain:       

	E.
	wAS A SPOTTER BEING UTILIZED? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	F.
	Are Detection instruments an integral part of machinery? (If so, answer other questions below.)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	1.  Was the detection instrument in use at the time?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	2.  Was the detection instrument properly calibrated?

Date Calibrated: ___/___/_____
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	G.
	Did the operator receive proper briefing of existing underground interferences prior to the start of work?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	H
	Has current boring operator been trained and certified by the employer on the equipment used?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	I.
	Does the subcontractor have previous experience in the MARKET?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	J.
	wAS THE MARKET EMERGENCY CALL TREE UTILIZED?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	K.
	wAS THERE A BECHTEL FIELD COORDINATOR ON SITE DURING THE INCIDENT?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	L.
	ARE PHOTOGRAPHS OF THE INCIDENT ATTACHED?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	M.
	dEscribe the incident in detail  (Injuries, Location, Specific Equipment and/or Property Damage.)

	
	Prepared by:

	
	Signature: 
	Date:
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