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Appendix 7: Emergency controller handover form
Purpose 
This form documents the formal transfer of overall operational control within and around the ground from the Event Controller to the Emergency Controller (emergency services leader), and any subsequent transfer back to the Event Controller when agreed. It should be completed in the Event Control Room (or an agreed alternative control point) as soon as practical after the decision to transfer control is made.
 A. Incident details 
Event name: ................................................................................................... 
Ground/venue: ................................................................................................ 
Date of incident: ........................................ 
Time incident first identified: .................. hrs
Brief description of incident: (For example: fire in a stand, structural issue, serious crowd disorder, suspected device, external incident affecting the ground.) 
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
Initial level of response within ground: 
[ ] Operational incident 
[ ] Serious incident 
[ ] Major emergency (as determined by emergency services) 

B. Handover of control to Emergency Controller 
Event Controller details 
Name: ....................................................................................... 
Role: [ ] Event Controller [ ] Deputy Event Controller 
Organisation: ............................................................................ 
 
Emergency Controller details (emergency services lead on site) 
Name: ....................................................................................... 
Rank/role: ............................................................................... 
Service: 
[  ] Garda Síochána [  ] PSNI 
[  ] Fire and rescue [  ] Ambulance / health service 
[  ] Other (specify): .......................................................................................................... 
 
Formal handover statement 
At ......................... hrs on ............................ 20.... 
 
I, the Event Controller named above, confirm that overall control of operations within and around the ground in response to this incident is now transferred to the Emergency Controller named above. 

Event Controller signature:  ............................................................. 
Emergency Controller signature:  ....................................................... 
 
Information provided at handover 
Tick all that apply. 
[  ] Current event status and crowd numbers (overall and by area) 
[  ] Nature and location of incident 
[  ] Known casualties and medical resources on site 
[  ] Status of evacuation / invacuation and crowd movement 
[  ] Maps and plans of ground (including access, egress and utilities) 
[  ] Status of life safety systems (fire alarms, PA, emergency lighting, power) 
[  ] Status of stewarding and security resources 
[  ] Contact details for key ground personnel 
[  ] Other (specify): ................................................................................................... 
Notes / clarifications: 
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................

C. Handover of control back to Event Controller (if applicable) 
This section is completed when the Emergency Controller confirms that the emergency phase has ended and that overall control within the ground returns to Ground Management. 
 
At .......... hrs on ............................ 20.... 
 
I, the Emergency Controller named above, confirm that the emergency phase is concluded and that overall control of operations within and around the ground now returns to the Event Controller named above. 
 
Emergency Controller signature:  ....................................................... 
Event Controller signature:  ............................................................. 
 
Summary of residual issues, restrictions or actions to be managed by Ground Management (for example: cordoned areas, structural checks, clean-up, welfare follow-up, media handling, investigation support): 
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................

D. Record and filing 
Completed by (name): ................................................................. 
Role: ............................................................................................ 
Date: ........................................ 
 
This form should be submitted to the Event Control log and kept with the Event Safety Management Plan and incident records in accordance with the ground’s record-keeping and data protection policies.
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