BP-A0111
JUN 10

U.S. DEPARTMENT OF JUSTICE

REPORT OF SURVEY CDFRM

FEDERAL BUREAU OF PRISONS

LOCATION

DATE ROS NUMBER

We certify that we have personally inspected the below listed property and find its condition and present estimated

value to be shown.

STOCK OR QUANTITY BOOK ESTIMATED
EQUIP. NO. ARTICLES COST VALUE PRESENT CONDITION VALUE
FPS-ID NUMBER Indicate description Acg. Cost Condition code (see FPMR 1-1=43)
(If applicable) of property
\APO\ \APD\ \APO\ \ PO\ \PO\ \PO\

The APO recommends the listed Property should be disposed due to:

\APO\

The Board of Survey recommends the following disposition of the listed property:

\PO\

The Board of Survey recommends to the Chief Executive Officer the following:

\PO\

Date of Discovered lost/stolen/missing:

Signature: \APO\ Signature:

Date: Date:

Date reported to Property Officer

\APO\

Date Disposed in the SPMS:

Signature: \ PO\

Date:

Approved by Board of Survey Chairman (Name and Title)

\Board of Survey Chairperson\

Financial Management Supervisor

\Financial Management Supervisor\

I certify the listed property was disposed of as
recommend, and I witnessed the disposal.

Name: \PO\ Date:

Accountable Property Officer

\PO\

I certify that any listed computers have been cleared
of data in accordance with current BOP Information
Security Programs guidelines.

Name: \Computer Specialist)\ Date:

Property Officer

\PO\

I Certify that any listed weapons have been disposed
of in accordance with the BOP Property Management
Manual.

Name: \Security Officer\ Date:

Notes:

\Accountable Property Officer\ = \APO\
\Property Officer\ = \PO\

(After complete certification, return to Property Officer for filing)
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