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CONTRACTOR ACCIDENT AND COVERAGE RECORD

A copy of JPL form 2346, Contractor Accident and Coverage Record,

is
attached on the following page.
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CONTRACTOR ACCIDENT AND COVERAGE RECORD
CONTRACTOR COMPANY CONTRACTOR COMPANY REPRESENTATIVE
ADDRESS TELEPHOMNE NO,
COMPENSATION CARRIER = CARRIER REPRESENTATIVE
ADDRESS TELEFHOME MO,

NUMBER OF EMPLOYEES ASSIGNED TO JPL AS OF:

APPROVED PHYSICIANS
(LOCAL AREA)

NAME ADDRESS

TELEPHONE NO.

COMPANY RECORD

DATE OF NATURE OF

EMPLOYEE NAME ACCIDENT ACCIDENT/INJURY

PHYSICIAN REFERRAL

REMARKS
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