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MR Hall Officer Changeover Checklist 

Date:________Shift:________Officer:________ 

ITEMS CONDITION OFC. INITIALS/BADGE 

# 

RELIEVING OFC. 

INITIALS/BADGE # 

   

SHEARS    

MEDICAL/SUICIDE WATCHES 

INMATE’S NAME CELL 30/15/CONSTANT OFC. INITIALS 

BADGE # 
RELIEVING OFC.  

INITIALS BADGE # 

     

     

     

     

     

     

     

     

     

     

     

PASS ON LOG 

START END INFORMATION 

   

   

   

   

   

   

   

   

   

   

   

MJCB
Text Box
withhold [ ] : 552.101, 418.182
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START END INFORMATION 
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