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Crewmember Incident Statement

This form is to be completed by the injured Crewmember only. Complete and return the

original to your Crewleader and email a copy to workerscomp@jetblue.com. Original to be
maintained by the Station.

Crewmember Name (Print): Cﬂr’los AS¥ acC O CM ID: -_

Date of Injury; 2 /9 ‘»)/ ) R Station: 5 F < cM Phone:_

Date: 2/96/-? 3

Crewmember Signature

Below describe in your own words and in as much detail as possible what you know about
the incident. Include names of anyone present. Use reverse side to draw diagram of the
incident including all equipment, aircraft, etc. if applicable:
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