
The above listed inspector  is assigned/r eassigned to perform inspect ion in the following plants.

Note:  The headquarters  plant is  listed f irst with the designated HQ immediately following.  Any patrol plants are to be l isted under the HQ  plant.  This form is to be
completed by Supervisors any time there is  a change in an inspector's plant and/or headquarters assignment.
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ACTIVITY

(SL., PROC., COMB.)
% MAN
HOURS

EXTERNAL TRAVEL

TOTAL WORK LOAD

MPIS Form-1b

NORTH CAROLINA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
MEAT AND POULTRY INSPECTION SERVICE

PATROL/HEADQUARTERS ASSIGNMENT

DATE:

FROM: AREA:

REASSIGNED INSPECTOR: EFFECTIVE DATE:
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