
Monthly Hours begin on the first day of the week                                        *Use the Work Scope Report Codes on the following page 

Total hours worked for the month___________     Total Hour missed weather related _____________ 

Total Hours Lost for missed time (non weather) __________                   Type of work performed outside of scope. Explain in detail  

______________________________________________________________________________________________________ 

Company Name: Project Name and Address: Month and Year of 
Report: 

Steward Name: Foreman Name: 

Member Name Class 
JIW/ 
Appr 

Local 
Number 

Member Number or 
Social Security 

number 

Current 
Month & Year 

Dues Paid 

Week 1 
hours 

Week 
2 

hours 

Week 
3 

hours 

Week 
4 

hours 

Week 
5 

hours 

Total 
Monthly 
Hours 

Type of work 

performed* see 

reverse for 
scope 

Joe Ironworker 
(example) 

Appr 44 1234567 01/2012 40 33 40 26 8 147 r, a c, b, w 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

 I attest that, to the best of my knowledge, the above is true and accurate. ____________________________                    ___________________ 
        Steward Signature                                                         Date 

 



 

                     

 

 

 

 

 

 
Please describe the incident in detail below: 
_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 

I have read and acknowledge the statement above. By signing this form I only acknowledge that it was written as presented and I have viewed the report. 

Steward ________________________   __________________________    _________      Foreman_______________________  _________________________  _________ 

 

Work Scope report: 

 

Stewards Monthly Report 

Accident Report 

 

n. Erection and dismantling of Steel towers, duct support, pipe support, 

boiler frame supports and electrical support. 

o. Erection and dismantling of false work, bracing, structural supports, 

concrete construction false work, metal formwork, 

p. Erection, maintenance and dismantling of Bridges, overpasses, 

bridge viaducts, railway bridges, bridge rail, bridge additions, repair 

and caissons. 

q. Highway and roadways signs, guardrail, highway safety devices, 

sound barriers, reflectors and light poles.  

r. Fencing of all types. Including Sheet metal on fencing. 

s. Jail cell work, jail cell beds, benches, tables, doors and security 

stations. 

t. Installation of banking vaults, safety deposit boxes, drive up 

equipment, night depositories, panic equipment and safes. 

u. Installation of Structural Anchors epoxies and sealants for metal to 

metal connections  

v. Casino barges and Structures. 

w. Prefabricated metal buildings, modular structures and packaged steel 

buildings. 

x. Erection, dismantling and decommissioning of Nuclear facilities, 

reactors, and atomic vessels. 

 

Installation and Erection of miscellaneous Ornamental and Structural 

metals and plastics including:  

y. aluminum, steel and iron brass, bronze, lead and copper 
z. plastics, fiberglass, carbon fiber materials and all other ferrous and 

non ferrous metals 

 

International Association of Bridge, Structural, Ornamental Ironworkers, Machinery 

Movers and Riggers 

Local Number 44 Cincinnati, Ohio 

1125 Victory Place Hebron, KY 41048 

859-586-2100       Fax: 859-586-0862 

            

 Person injured ________________________    

 Injury Severity (circle one) Light, Moderate, Severe, Critical    

 Was this person treated on site? Yes/ No  

 Was proper first aid equipment available on site? Yes/ No   

 Was an accident report filled out with the company?   Yes/ No   

 Was either the foreman or Company Representative contacted regarding this 

incident? Yes/ No   

 Are all parties aware of the accident? Company, Steward, Foreman  Yes/ No 

 Are there additional witnesses to this accident? Yes/ No  

 Please list all witnesses:______________________________________ 

_________________________________________________________ 

 Are any witnesses in a supervisory capacity? Yes/ No  

________________________________________________________ 

________________________________________________________ 

 Was this accident related to any chemical or toxic substance? Yes/ No 

 What was the Substance?________________________________ 

 Please attach a copy of the MSDS sheet with this document. 

Print Name                                 Signature                                              Date Print Name                                           Signature                                     Date 

a. Sheeting and siding that attaches to steel structures.  

b. Awning, Atriums, Store Fronts, Car ports, Entryways Marquees and 

Canopies of all types. 

c. Rigging, hoisting, machinery moving, crane signaling, skating 

equipment, transformers, turbine/ generators, vessels, tanks,  vats, 

hoisting and rigging with a helicopter. 

d. Assembly and dismantling of field assembled cranes. 

e. Signaling for Cranes, Derricks, High lines and Winches. 

f. Installation and dismantling of Buck hoists, personnel hoists, 

temporary elevators, elevators, elevator fronts and enclosures. Fire 

doors for elevators. 

g. Escalator installation and enclosures, escalator trim, and escalator 

supports.  

h. Handrail and barrier railing of all types, cable railings and cable 

barriers, stairways of all types including pre-engineered stairs and 

gates. 

i. Catwalks, fire escapes, platforms, bollards, barrier railings, flag poles, 

hospital supports, partition supports, playground equipment and 

racks. 

j. Installation of window davits, window washing equipment, hooks and 

connecting points, brackets and hoisting equipment. 

k. Installing divider and partition walls, suspended walls and partitions 

counter supports, bells, clocks, cages, decorations/displays and fans. 

l. Installation, dismantling and loading of Conveyors, Ball mills, Blast 

Furnaces, Chutes of all types, Hoppers, Coolers, Kilns and  Crushers,  

m. Installation of fabric skin-tent structures and canopy coverings. 

 

aa. Erection of Structural Steel. 

bb. Field Fabrication and field alteration of Structural Steel. 

cc. Truss work erection and Open web Steel Joist Construction including 

attached bridging, bracing and alteration. 

dd. Installation of Precast,  Pre-Stressed or Post-Stressed Concrete 

Structural Components.  

ee. Erection and dismantling of scaffolding. 

ff. Brick support angle, brick lintels and precast hardware installation. 

gg. Stone aggregate curtain walls, Concrete barriers 

hh. Amusement Park rides , Equipment, 

Agent and Ticketing Booths, turnstiles, security booths, gymnasium 

equipment, seating and Stadium Bleachers of all materials. 

ii. Roofing systems including: dual purpose roof decking, acoustical 

roofing and suspended sound barriers  

jj. Floor Decking and grating of all types. 

kk. Floor plates, flooring systems, floor planking and computer flooring. 

ll. Window Installation: Curtain wall, Window walls, pre-glazed window 

systems, spandrel components, firewall systems and louvers. 

mm. Solar panel installation, skylights Wind turbines and greenhouses.  

nn. Installation and Maintenance of all glass and steel entry doors, utility doors, 

fire doors, room doors, revolving doors, rolling doors, hanger doors, sliding 

doors, patio doors, garage doors and all sills, weather stripping and sill 

plates.  

oo. Column cladding, column casing column covers,  

 


