
LOCAL 22 STEWARD JOB REPORT 
Return to the Union office as needed. 

FAX:  202-635-0192 
Email:  local22@iatselocal22.com 

 
 
Employer ____________________ Venue_______________________ Date(s) of job ____________ 
 
Job Name or Number __________________________  Steward _____________________________ 
 
Individual Problems:  (Late to work, no tools, lack of skill etc.) 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Accidents: (An accident is an injury or illness requiring attention.) 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
 
Incidents: (An incident is an accident that might have caused an injury, and unsafe conditions or a near miss.) 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Venue issues that warrant attention: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Employer or Client issues that warrant attention: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
____________________________________________________________________________________ 
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