© TWO SIDED FORM, -
SIGNATURE REQUIRED Date of Dam “‘E‘—Hl—ﬁ,—/i‘i

ON BACK. _Dateof_ltf.-pgrt: fﬂ' '_'”g"j

Watertown Municipal Utilities - 901 4th Ave. 5.W. - Watertown, SD 57201 - (605)882-6233

Address/Location of Damage: _ﬂﬁhﬁ. SE.

Approx. Time of Damage: ‘-l;';lQ A.M.o@ Locator(s) Name(s):_{jy.. Ig! 5%
Time Called to Damage: _ 4ill5  AMm, o@ |

South Dakota One-Call Ticket Number: A i n s s Attach Copy

Police Report Number: {ifapplicable) . S
Questions regarding Damage '

1. Was There a South Dakota One Call Ticket Called in by Excavator? YES ( NO 7
2. DidiAny Part of the Excavation Occur Prior to One Call Ticket Start Time? @ NO

. Was Work Area Flagged or Painted by Excavator Prior to Locating? YES @

4. Was There Photos Taken of Damage Area? ey NO
5. Was Utl|lt'f Hamf Exposed? _ I ¥ YES | @

- Was Utility Locates within 18" of Damage? R : YES. 4 - e
IG lity Loc; Damage i -] vs ] O -
|7. Was There Communication with Excavator about One Call Ticket before Locating? YES @

Name of employee(s) invoived. Bhor =ri v Ste jru.

yaod larsoe g

“Excavator Contact information:
" ructiony e
1712 AL E
Warerrowd oD F730f

oS- B8Lb- 0859

| rel n:
who Took Photos? _ [3ud Number of Photos Taken__3
Location of Photos Stored M:\Util Damage', Ay g 7+ Exa
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Diagram the Utility Damage
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Printed Name
- LY

Supervisor's or Forman's signature and date Printed Name'

Notes:
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