
CCEMS Narcotic Daily Inventory

Base Location__________________________ *Note:  Signature verify counts and inspection for stock inventories and replacement

Month__________________ Year________________
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Offgoing Crew 

Signatures   NO INITIALS 
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Veh # Run #

Crew Receiving drug 

(REPLACEMENT ONLY)NO 
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Station 2 Key Holders 

(REPLACEMENT ONLY)NO 
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Date Time

Narcotic Safe Count Truck Replacement


