
AIRCRAFT ENGINE LODGE 912 
INTERNATIONAL ASSOCIATION OF MACHINISTS 

AND AEROSPACE WORKERS 

  AFL-CIO 

Injury or Accident Report 
 

 

Name_________________________  Badge #_____________  Classification_________ 

Address____________________________________________  Phone Work _________ 

State____________________________  Zip_____________      Phone Home_________ 

 

Supervisor________________________ Steward____________________  

Shift__________ Department____________  Building________________ 

Date of Accident_______________  Time___________ 

 

Describe Accident or Injury: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

Remarks: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

Witnesses: __________________________     Safety Representative Sign.            Date:                                                                                                                                                                              

                  __________________________      _________________________      _______  

                  __________________________      _________________________      _______ 

                  __________________________       

           Supervisor Sign.                              Date: 

            _________________________      _______            


