GENERAL ACCIDENT REGISTER

49 CFR, 390.15

CONTROL | DATE of LOCATION DRIVER’S NAME # of # of HazMat # Customer Unit # Type | DOT| Cost
# ACCIDENT INJ. | FATALITIES | SPILL? | TOWED P/NP

This form is made available with the understanding that NATC, Inc. is not engaged in rendering legal, accounting, or other professional services. NATC, Inc. assumes no
responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.
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