
 
 

Section 10 – OSHA Inspection Process 

PROJECT INFORMATION 

Project Name:        Project Number:        

Project Address:        Inspection Date:        

ARCO/Murray 
Representative: 

       Job Title:        

 

COMPLIANCE OFFICER INFORMATION 

Compliance Officer Name: 
       

OSHA Area Office: 
       

Contact Number:        Badge Number:        

Inspection Type:  Random  Drive-by  Focused  Call-in Complaint Accident Investigation 

Time of First Appearance:        First Person Contacted:        

 

INSPECTION INFORMATION 

Was opening conference held?   Yes   No Did inspection wait for local safety director to attend?   Yes   No 

Were photos and documentation recorded during the 
inspection?   Yes   No 

PLEASE FORWARD ALL PHOTOS AND DOCUMENTATION 
TO SAFETY DEPARTMENT. 

Please list companies that were present during the opening conference and inspection: 

 Company Name   Supervisor Name  

              

              

              

              

              

              

              

Please list additional inspection and infraction information on back side of this sheet. 

 

INFRACTION INFORMATION 

Please list any alleged violations that may be submitted as a result of the inspection: 

       

       

       

       

       
 

 

 

 

 
 

 

 


