
SECURITY EQUIPMENT INVENTORY AND VERIFICATION LOG
Office:            Month/Year:      
	Employee’s Name
	Security Equipment ID
	Equipment Issued
	Verification that all equipment is accounted for
	Verification that employee’s Security Equipment ID is on all equipment 
	During the month, did the employee:  

· use handcuffs or leg cuffs for non-transport purposes?

· Use OC spray?
	If “yes” to use of cuffs for non-transport purposes or use of OC Spray, was SIR completed?  What is SIR number?

	     
	     
	 Handcuffs w/ holder

 Leg cuffs w/ holder

 Keys for cuffs; #    
 OC Spray w/holder

 mini DVR/lapel camera

 Other      
	 Yes

 No


	 Yes

 No


	 Yes

 No


	 Yes

 No

SIR #     
SIR #      
SIR #      

	     
	     
	 Handcuffs w/ holder

 Leg cuffs w/ holder

 Keys for cuffs; #    
 OC Spray w/holder

 mini DVR/lapel camera

 Other      
	 Yes

 No


	 Yes

 No


	 Yes

 No


	 Yes

 No

SIR #     
SIR #      
SIR #      

	     
	     
	 Handcuffs w/ holder

 Leg cuffs w/ holder

 Keys for cuffs; #    
 OC Spray w/holder

 mini DVR/lapel camera

 Other      
	 Yes

 No


	 Yes

 No


	 Yes

 No


	 Yes

 No

SIR #     
SIR #      
SIR #      


JPM Signature: ____________________________

Date of audit:      
DD Signature: _____________________________

 
Date of review for compliance:      
DJJ 20.9, Attachment B 

