
 
Daily Log Tfor025 Revision: 5/3/10 

Site Information 
 

 
Site Name: ________________________________    Employee # : ________     Page____ of Pages____  
Officer’s Rank: ______ Last Name: ____________________ First Name: _____________________ 
Date: _____________________ Shift Start Time: _____________ Shift End Time: _____________ 
 
Event Time Event Description Initials 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Event Verification  
 
On-Duty Officer’s Signature: _________________________ Date: ____________ Time: __________ 
Site Manager’s Signature: ____________________________ Date: ____________ Time: __________ 
Corporate Visitor’s Signature: ________________________ Date: ____________ Time: __________ 
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