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SOLID WASTE LOSS/INCIDENT REPORT

Do not accept responsibility of ambulance bills.
Complete an Automobile Accident Report Form

County automobile involved?
Contact Human

found in the glove box of vehicles. County employee injured?
Resources and complete a Employee’s Report of Injury Form.

Date: /- s/~ f7 Time: £ ' 7o A uc Location: AN £rAR S772TIon)

Complete detailed description of loss: (use other side if need be, photos if

possible}

R pper _Thud 924 /1557
hWher optncvg forie s b Aoy z,u../uf' oot of e and Fhve gl turp.

ALOHOE

Possible contributing conditions: (icy, wet, distraction,etc.):

Could this have been prevented? If so, how?

What precautions have been taken to ensure immediate safety &ﬁo; eliminate
reoccurance? Tﬁlzf.r dey” '}'/'/P\d.. ]d zz/(.l»,'»./ﬁg M S §¢¢£>ﬁ"lééf~/"( L)(I/AS

0’/ 7" as b /l,w J?(;e,- /c‘ aﬂm }?wulkdﬁf -

If applicable: Injured Name, Address, Phone: PO 4t

Injuries: 34 n L0
Property Damage: [ County B NON-COUNTY

& f - L of
Damages and estimated repair/replacement (if possible): 5157%ﬁ%¢féi 7C7 e /}bn«

}KVC'?///[I/,g WJ&()/

Witnesses-Name, Address, 67
Phone: j)“ﬁ/i’”\“’”

Supervisor’s comments (be detailed and use back if necessary):
@ns; [ odudod VAo 836 a. . | jng,ﬂn{;,{’gf;;. Jle )pd .

Hid pictures awtackod Towdbe dvivew Seid dHad- 4o

A/m/o \wot Slipgad oot m/ Jo sy badet a5 Vil s Ao’zny/;ﬁ
Supervis:/;rs action:/ f/'l/é fee )*“v pc-’h/;x( o P/ e / / / /, / ///3 ‘

Discipline:

Supervisor’s signature: y1¢cI }%4Vn:}%?4h<;xx- Date: ////QV /:
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