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SHIFT REPORT 
Station Name: 
 
 

Night/Day of: 
 
 

Works Area: 
 

Job No. 

Document ID: Activity No.  
 

Weather conditions (where applicable): PICER No.(s) 

Arrival at Site: 
 

Work Commenced: 
 

Work Stopped: 
 

Depart from Site: 
 

Problems Encountered/Incomplete Works: 
 
 
 
 
Safety Matters: 
 
 
 
 
Material / Equipment Used: 
 
 
 
 
Material / Equipment Deficiencies: 
 
 
 
Personnel on Site: 
 

 
 
 
 
 
 
 
 
 

 
 

Additional Personnel & time in/out: 
 
 
 
 

Certification all above personnel were on site 
Supervisor signature (SPC): 
 
 

Name (Print):  
 
 

Client signature: 
 
 

Name (Print):  
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Station Name: 
 
 

Night/Day of: 
 
 

Works Area: 
 

Job No. 

Document ID: 
 

Activity No. 

Detail of Works: 
 
 
 
 
 
 

Certification that the site was left clean and safe 
Supervisor signature (SPC): 
 
 

Name (Print):  
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