ACCOMPANIED INSPECTION REPORT
1. CSHO Trainee: 	__________________________________________
2. Inspection Number: _________________________________________
3. Lead CSHO (i.e., Compliance, ASH, CSB) _____________________________	
4. Date:______________________________________________________ 
5. Employer:__________________________________________________ 
6. Site Address:_______________________________________________ 
7. NAICS/SIC Code:____________________________________________ 
8. Inspection Type:____________________________________________ 
9. Hours: Travel:_______ Inspection:_____ Report:_______ Total:_______
10. Standards Cited or Special Hazards Addressed:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Key Training and Developmental Benefits: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CSHO Trainee Comments:
PROS:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONS:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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