[bookmark: _Toc509493334]PROPERTY DAMAGE ACCIDENT REPORT
J-2 Contracting Company
 (To be completed immediately after of accident)

Employee’s Name:	

Date of Accident: ___________	Time of Accident: _________________________

Location of Accident (Address/Intersection/Jobsite Location):
__________________________________________________

Please explain how accident occurred:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

[bookmark: _GoBack]Please document damage with a photo and describe the property damage below (J-2 Property/Private Property): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Witness: ___________________    Witness Phone #:__________________
Employer Representative Notified: __________________ When? _________

Employee’s recommendations for corrective action:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Employee Signature:				    Date:			

