
C:\Storm\LOGS\S.O.S. 022D Shift Handover - 07-07-08.doc 

 
Storm Operative Security 

1 Olympic Way Wembley Middlesex HA9 0NP 
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SHIFT END HANDOVER 

 
HANDOVER 
 
Date....................................Inspector/Supervisor/Security Officer Handing over duties 
 
Name................................... No................Signature.................................................. 
 
SITE EQUIPMENT CHECK 
 

 Equipment On Site Present Serviceable Remarks 
R/T     
Patrol Clocks     
Pager     

Man down Unit     

Torch     

Key Cabinets: All keys accounted for?                                                              YES/NO 
List Missing Keys & provide S.O.S. 5 
 
 
 
SITE PAPERWORK CHECK 
 
Log Book: Entries complete and 
up to date?  

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

Incident Reports raised: 
No._____ Read & understood?   

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

Maintenance Reports raised: 
No._____ Read & understood?  

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

Diary Entries: Read & 
understood?  

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

YES/NO 
 
SIGN: 

Memos from Management Office: Serial No’s 
…………………………………………………………………………………………
………………………………………………………………………………………… 
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ITEMS HELD FOR COLLECTION (ALL UNCOLLECTED ITEMS ARE TO 
BE CARRIED OVER ONTO FOLLOWING HANDOVER SHEET) 

DESCRIPTION OF ITEM(s) DEPOSITED 
BY 

FOR 
COLLECTION BY 

SIGNATURE OF 
RECIPIENT 

    
    
    
    
    
    
    
    
    
    
    
    
    
    

 
FURTHER INFORMATION FOR THE FOLLOWING SHIFT- 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
SHIFT TAKE OVER 
 
Date....................................Inspector/Supervisor/Security Officer taking over duties 
 
Name................................... No................Signature.................................................. 
 
Name................................... No................Signature.................................................. 
 
Name................................... No................Signature.................................................. 
 
Name................................... No................Signature.................................................. 


