10.

11.

12.

Work Zone Traffic Engineer {or Area Engineer) will complete this sheet & email to

District Construction Engineer ASAP

Date/Time of Incident: ID/’L/’LB 445 pm

Date/Time of Report: IO/ 3 /7,3 12:15Pm

County-Route-Segtion: <7"3 - Project Number: il 22 59l PID: (O 3454

Type of work underway:

A,(/W (‘oa\cluu“./

Contractor(s) involved:
VA

Name of Contractor’s supervisor on site: %

Description of Emergency (include photos if available):
Pewr= end  Collcsion

Names/Occupations of those Injured or directly involved:

Emergency Responders: (Fire Department/EMS/Highway Patrol/District Maintenance):
U/\;w\ TOu//lSh p loa l'ce

Full name of ODOT first responder (the first ODOT employee/consultant witnessing the
emergency, or direct aftermath):

gl‘*'( Son Ster 1 WS?
Direct phone number of ODOT first responder:

BSq-750-3%c

Immediate Actions taken by ODOT personnel:

PA0+03 +lren /C"'CLA’ on weell ,5:.\4_7

File this sheet with the project records.



