
ODD HOUR INSPECTION REPORT

MPID Form-1I

NAME AND ADDRESS OF PLANT (Including Establishment No.)

INSTRUCTION :  Prepare an original and two copies.  Send original to the regional office
and the first copy to the area office.  Retain the second copy.  Under the "Observations"
column, indicate discrepancies noted, corrective action taken, and any other pertinent 
comments.

DEPARTMENT (S) REVIEWED

FROM TO
DATE AREA NUMBER CIRCUIT NUMBERTIME  (Hours)

OBSERVATIONS

INSPECTION PERFORMED BY (Signature) TITLE
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