DISCae '

ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: 7[’IL lﬂ 5

Program / Department: [ 7; _ ;

Building / Storage Location: _LL@_&Q_L_L

Equipment Type (check one):
Supine Stander

O Prone Stander

O Gait Trainer

O Vision Equipment

O Tumbleforms / Positioning Support

0 Other:

Manufacturer (if known): g / '70””0 i :
Model / Serial # (if known): ___E420 AOO5 |13 |13 AA
Approximate Age of Equipment: | \// rsS

Reason for Designation as Surplus / Discardable

(Check all that apply)

Equipment has not been used for multiple years and is no longer aligned with
current student needs
Equipment is outdated and does not meet current clinical, educational, or
safety standards
0 Equipment is missing essential parts (e.g., straps, supports, hardware)
0 Equipment is broken or non-functional
Equipment cannot be safely repaired or repaired parts are no longer available
Equipment poses a potential safety risk if used
0O Equipment is no longer recommended for use based on current best practice
O Equipment is not compatible with current programming or instructional
models
0 Equipment has been replaced with updated or more appropriate equipment
Equipment has exceeded its reasonable service life
Equipment has been in long-term storage with no foreseeable use

SEE BACK



Condition Assessment(Check all that apply)

O Structural wear (cracks, bent frame, instability)

O Worn, torn, or@Efériorated padding&r supports

[0 Missing or damaged straps, fasteners, or positioning components
O Rust, corrosion, or material degradation

[0 Mechanical failure (wheels, adjustments, locking mechanisms)

[0 Electrical or visual components no longer functional (if applicable)

Additional Notes on Condition:

qu/ne,[fg I’YIO/OLLIJ

Educational and Clinical Review

etermined not appropriate for current or future student use
[0 Determined not cost-effective or feasible to repair
Determined not appropriate for redistribution or reassignment

g Reviewed by licensed professional (OT / PT / related service provider)

Recommendation

[0 Designate as SURPLUS
Approve for DISCARD / REMOVAL

This equipment is recommended for removal from inventory due to age, condition,
safety concerns, and lack of current or anticipated educational use. Continued
storage is not an effective or appropriate use of district resources.

Reviewed by (N & Title): /Xémﬂ Ity
Signature: 17— J
Date: _3, rf/Zc?Z

Administrator / Committee Approval:
Name:
Signature:
Date:










DIScAeD # 2
ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: ff/'p S

Program / Department: pT',' ‘ ;
Building / Storage Location: ( J'"h/’i #(’k i ;L

Equipment Type (check one):
ﬁgupine Stander
J Prone Stander
[ Gait Trainer
O Vision Equipment
O Tumbleforms / Positioning Support
O Other: .

Manufacturer (if known): A {fm NS 7
Model / Serial # (ifknown): ___ [~ /30 Q6/0 ;030 3
Approximate Age of Equipment: _j / ;L

oV Iio

Reason for Designation as Surplus / Discardable

(Check all that apply)

Equipment has not been used for multiple years and is no longer aligned with

current student needs
ﬁEquipment is outdated and does not meet current clinical, educational, or
safety standards
Equipment is missing essential parts (e.g, straps, supports, hardware)
Equipment is broken or non-functional 7%13—,1,9 jode<S
Equipment cannot be safely repaired or repaired parts are no longer available
Equipment poses a potential safety risk if used
Equipment is no longer recommended for use based on current best practice
Equipment is not compatible with current programming or instructional
models
[0 Equipment has been replaced with updated or more appropriate equipment
Equipment has exceeded its reasonable service life
Fquipment has been in long-term storage with no foreseeable use

SEE BACK



Condition Assessment(Check all that apply)

[0 Structural wear (cracks, bent frame, instability)
Worn, torn, or deteriorated padding or supports
O Missing or damaged straps, fasteners, or positioning components
]Z,HEQAust, corrosion, or material degradation
OO0 Mechanical failure (wheels, adjustments, locking mechanisms)
O Electrical or visual components no longer functional (if applicable)

Additional Notes on Condition:

L D/‘ILS QAo Lo D

Educational and Clinical Review

,&/Reviewed by licensed professional (OT/ PT/ related service provider)

EDetermined not appropriate for current or future student use
etermined not cost-effective or feasible to repair

%etermined not appropriate for redistribution or reassignment

Recommendation

[0 Designate as SURPLUS
Approve for DISCARD / REMOVAL

This equipment is recommended for removal from inventory due to age, condition,
safety concerns, and lack of current or anticipated educational use. Continued
storage is not an effective or appropriate use of district resources.

5
Reviewed by (Na Tile): = C . O]
Signature: .

Date: _ 3 IL;Z' O /LQ é) B

Administrator / Committee Approval:
Name:
Signature:
Date:










[ D ISCHRD #-=

ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: /7[' pS
Program / Department: 2T
Building / Storage Location:

Equipment Type (check one):

[0 Supine Stander
Prone Stander
O Gait Trainer

I Vision Equipment
O Tumbleforms / Positioning Support
1 Other:

Manufacturer (if known): g [ r't%YLz

Model / Serial # (if known):___~ 950 2008 O0F/5AA

Approximate Age of Equipment: _ D00 ¥ i
[BYIS

Reason for Designation as Surplus / Discardable

(Check all that‘apply)

?Equipment has not been used for multiple years and is no longer aligned with

ugrent student needs
%Equipment is outdated and does not meet current clinical, educational, or
safety standards
[0 Equipment is missing essential parts (e.g., straps, supports, hardware)
Equipment is broken or non-functional
Equipment cannot be safely repaired or repaired parts are no longer available
Equipment poses a potential safety risk if used
O Equipment is no longer recommended for use based on current best practice
O Equipment is not compatible with current programming or instructional
models _
O Equipment has been replaced with updated or more appropriate equipment
Y Equipment has exceeded its reasonable service life
Equipment has been in long-term storage with no foreseeable use

SEE BACK



Condition Assessment(Check all that apply)

O Structural wear (cracks, bent frame, instability)
Worn, torn, or deteriorated padding or supports
O Missing or damaged straps, fasteners, or positioning components
[0 Rust, corrosion, or material degradation
O Mechanical failure (wheels, adjustments, locking mechanisms)
O Electrical or visual components no longer functional (if applicable)

Additional Notes on Condition:

(O[(o 4 7Q(m

7 7 T

NS |
~J 7 r/

/a?@) W/J/_)Lh% ScedS =

Educational and Clinical Review

Reviewed by licensed professional (OT / PT/ related service provider)
Determined not appropriate for current or future student use

O Determined not cost-effective or feasible to repair

0 Determined not appropriate for redistribution or reassignment

Recommendation

[0 Designate as SURPLUS
pprove for DISCARD / REMOVAL

This equipment is recommended for removal from inventory due to age, condition,
safety concerns, and lack of current or anticipated educational use. Continued
storage is not an effective or appropriate use of district resources.

A~ P
Reviewed by (tém% itle): L e T
Signature: — \/ <

Date:

Administrator / Committee Approval:
Name:
Signature:
Date:
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- DISCAe) #y - o

ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: H’ LS
Program / Department: P ,
Building / Storage Location: C‘if’—/—l,f Ha (

Equipment Type (check one):

ggupine Stander ’7L04/) 7@&/’776
Prone Stander

[ Gait Trainer

O Vision Equipment

L Tumbleforms / Positioning Support

O Other:

Manufacturer (if known): /é B Ak orl
Model / Serial # (if known): _ =430 0I4 0104 74{7

Approximate Age of Equipment: / Q RIETS

Aol

Reason for Designation as Surplus / Discardable

(Check all that apply)

Al EQuipment has not been used for multiple years and is no longer aligned with
rrent student needs
[pment is outdated and does not meet current clinical, educational, or

andards . .
Fquipment is missing essential parts (e.g., straps, supportsg hardwar;i ;

L] Equipment is broken or non-functional
ﬁEquipment cannot be safely repaired or repaired parts are no longer available
O

-

Equipment poses a potential safety risk if used

Equipment is no longer recommended for use based on current best practice
L1 Equipment is not compatible with current programming or instructional
models

Equipment has been replaced with updated or more appropriate equipment

Equipment has exceeded its reasonable service life

Equipment has been in long-term storage with no foreseeable use

SEE BACK



Condition Assessment(Check all that apply)

Structural wear (cracks, bent frame, instability)
Worn, torn, or deteriorated padding or supports
[0 Missing or damaged straps, fasteners, or positioning components

O Rust, corrosion, or material degradation .
Mechanical failure (wheels, adjustment Iockln chanisms)
I Electrical or visual components no longer functional (if applicable)

Additional Notes on Condition:

%m,//,e/ 1S 6€O/th\j

Educational and Clinical Review

Reviewed by licensed professional (OT/ PT / related service provider)
0 Determined not appropriate for current or future student use

Determined not cost-effective or feasible to repair

Determined not appropriate for redistribution or reassignment

Recommendation

[J Designate as SURPLUS
Approve for DISCARD / REMOVAL

i uipment is recommended for removal from inventory due to age, condition,

pncerns, and lack of current or anticipated educational use. Continued
Ofage is not an effective or appropriate use of district resources.

Reviewed by (Nal{;W (@h oIt OT "
Signature /

Date: (5 ?/ ID b b

Admlnlstrator / Committee Approval:
Name:

Signature:
Date:










ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: WS ; ;
bl District: = DISCAC D#S

{ .
Building / Storage Location: (! l‘h,,l’b"al ‘

Equipment Type (check one):
Supine Stander

[0 Prone Stander

I Gait Trainer

O Vision Equipment

O Tumbleforms / Positioning Support

O Other:

Manufacturer (if known): Q‘P‘J’Dﬂ A .
Model / Serial # (if known): __E=430 SDID 03 /0 AG

Approximate Age of Equipment: ,/ {Q \// 5
010

Reason for Designation as Surplus / Discardable

(Check all that apply)

?ﬁEquipment has not been used for multiple years and is no longer aligned with
urrent student needs
?(Equipment is outdated and does not meet current clinical, educational, or
afety standards -
Equipment is missing essential parts (e.g., straps, supports, hardware)
0 Equipment is broken or non-functional
Equipment cannot be safely repaired or repaired parts are no longer available
Equipment poses a potential safety risk if used
O Equipment is no longer recommended for use based on current best practice
O Equipment is not compatible with current programming or instructional
models
O Equipment has been replaced with updated or more appropriate equipment
Equipment has exceeded its reasonable service life
Equipment has been in long-term storage with no foreseeable use

SEE BACK



' Condition Assessment(Check all that apply)

01 Structural wear (cracks, bent frame, instability)
Worn, torn, or deteriorated padding or supports
Missing or damaged straps, fasteners, or positioning components
O Rust, corrosion, or material degradation
00 Mechanical failure (wheels, adjustments, locking mechanisms)
O Electrical or visual components no longer functional (if applicable)

Additional Notes on Condition:

Educational and Clinical Review

Reviewed by licensed professional (OT / PT / related service provider)
Determined not appropriate for current or future student use

, Determined not cost-effective or feasible to repair

Determined not appropriate for redistribution or reassignment

Recommendation

O Designate as SURPLUS
?{Approve for DISCARD / REMOVAL

This equipment is recommended for removal from inventory due to age, condition,
safety concerns, and lack of current or anticipated educational use. Continued
storage is not an effective or appropriate use of district resources.

Reviewed by "ﬁ“ﬁ"'@ﬂ% &9/'7 | 'fl

Signature
Date: ( /? IO

Admimstrator / Committee Approval
Name:
Sighature:
Date:
















DILARD # &

ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: W S

Program / Department: pPT
Building / Storage Location: /q),c’hjl: ﬁ a L/

lipment Type (check one):
Supine Stander
O

Prone Stander
1 Gait Trainer
[1Vision Equipment
O Tumbleforms / Positioning Support
O Other:

Manufacturer (if known): i? ( 7D’f'6‘YL/
Model / Serial # (ifknown): __ /=420 20/2 (027 AR

Approximate Age of Equipment: (L] : ;7 S

Reason for Designation as Surplus / Discardable

(Check all that apply)

O Equipment has not been used for multiple years and is no longer aligned with
current student needs
Fﬁquipment is outdated and does not meet current clinical, educational, or
afety standards
0 Equipment is missing essential parts (e.g,, straps, supports, hardware)
O Equipment is broken or non-functional
0 Equipment cannot be safely repaired or repaired parts are no longer available
O Equipment poses a potential safety risk if used
O Equipment is no longer recommended for use based on current best practice
O Equipment is not compatible with current programming or instructional
Mmodels Q620 MoC
ﬁEq uipment fhas been replaced with updated|or more appropriate'squipment
Equipment has exceeded its reasonable service life
O Equipment has been in long-term storage with no foreseeable use

SEE BACK



Condition Assessment(Check all that apply)

[0 Structural wear (cracks, bent frame, instability)

[0 Worn, torn, or deteriorated padding or supports

.0 Missing or damaged straps, fasteners, or positioning components
O Rust, corrosion, or material degradation

[0 Mechanical failure (wheels, adjustments, locking mechanisms)

[ Electrical or visual components no longer functional (if applicable)

Additional Notes on Condition:

Educational and Clinical Review

Reviewed by licensed professional (OT / PT/ related service provider)
Determined not appropriate for current or future student use

[0 Determined not cost-effective or feasible to repair
Determined not appropriate for redistribution or reassignment

Recommendation

[0 Designate as SURPLUS
pprove for DISCARD / REMOVAL

This equipment is recommended for removal from inventory due to age, condition,
safety concerns, and lack of current or anticipated educational use. Continued
storage is not an effective or appropriate use of district resources.

Reviewed b ,&/é/h C_g_)m O T

Slgnature
Date

Administrator / Committee Approval:
Name:

Signature:
Date:
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DIScAR @#7 ,

ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: HPS |
Program / Department: ___ DT r J
Building / Storage Location: (' ‘fMl o]

Equipment Type (check one):
L1 Supine Stander

Prone Stander Ke&t *Q’m e
O Gait Trainer
O Vision Equipment
O Tumbleforms / Positioning Support
O Other:

Manufacturer (if known): 7@ ‘707%\;/)

p— = A,
Model / Serial # (if known): z:‘?oL/D —  a0/00824 AR
Approximate Age of Equipment: ___//
PP e Ag quipm /(Qyi’ S

Reason for Designation as Surplus / Discardable
(Check all that apply)

[0 Equipment has not been used for multiple years and is no longer aligned with
cyrrent student needs
Equipment is outdated and does not meet current clinical, educational, or
afety standards
0O Equipment is missing essential parts (e.g., straps, supports, hardware)
O Equipment is broken or non-functional
[0 Equipment cannot be safely repaired or repaired parts are no longer available
Equipment poses a potential safety risk if used
Equipment is no longer recommended for use based on current best practice
[0 Equipment is not compatible with current programming or instructional
models
[, Equipment has been replaced with updated or more appropriate equipment
Equipment has exceeded its reasonable service life
Equipment has been in long-term storage with no foreseeable use

SEE BACK

*



Condition Assessment(Check all that apply)

O Structural wear (cracks, bent frame, instability)

0 Worn, torn, or deteriorated padding or supports

0 Missing or damaged straps, fasteners, or positioning components
0 Rust, corrosion, or material degradation

O Mechanical failure (wheels, adjustments, locking mechanisms)

O Electrical or visual components no longer functional (if applicable)

Additional Notes on Condition:

Educational and Clinical Review

eviewed by licensed professional (OT / PT/ related service provider)
Determined not appropriate for current or future student use
etermined not cost-effective or feasible to repair
Determined not appropriate for redistribution or reassignment

Recommendation

0 Designate as SURPLUS
Approve for DISCARD / REMOVAL

This equipment is recommended for removal from inventory due to age, condition,
safety concerns, and lack of current or anticipated educational use. Continued
storage is not an effective or appropriate use of district resources.

.
Reviewed by@@'@z /C(){,b &gé haltz OT
Signature: — Qéﬁ#

Date: _. 2/ fm’/fQ Lo

Administrator / Committee Approval:
Name:
Signature:
Date:
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ADAPTIVE EQUIPMENT SURPLUS /. DISCARD JUSTIFICATION CHECKLIST

School / District: H DS -~ 1
Program / Department: PT
Building / Storage Location: _Cii 444 (JO\H\

Equipment Type (check one):
L1 Supine Stander
LI Prone Stander
m’t Trainer-AXPQ_
[ Vision Equipment
O Tumbleforms / Positioning Support

L1 Other:
Manufacturer (if known): ___
Model / Serial # (if known): A50 > _Ja0509 1H A

Approximate Age of Equipment: 2| o tm!

Reason for Designation as Surplus / Discardable

(Check all that apply)

Equipment has not been used for multiple years and is no longer aligned with
cuprent student needs

Equipment is outdated and does not meet current clinical, educational, or
safety standards )
00 Equipment is missing essential parts (e.g., straps, supports, hardware)
O Equipment is broken or non-functional
L1 Equipment cannot be safely repaired or repaired parts are no longer available

quipment poses a potential safety risk if used

Equipment is no longer recommended for use based on current best practice
[0 Equipment is not compatible with current programming or instructional
models
[l Equipment has been replaced with updated or more appropriate equipment
O Equipment has exceeded its reasonable service life
0 Equipment has been in long-term storage with no foreseeable use

SEE BACK



Condition Assessméef

O Structural wear (cracks, bent frame, instability]

[0 Worn, torn, or deteriorated padding or supports

[0 Missing or damaged straps, fasteners, or positioning components
AL Rust, corrosion, or material degradation

O Mechanical failure (wheels, adjustmens, locking mechanisms)

[ Electrical or visual components no longer functional (if applicable)

Additional Notes on Condition:

Educational and Clinical Review

/’ﬁ\Q_eviewed by licensed professional (OT / PT / related service provider)
}ZﬁDetermined not appropriate for current or future student use
termined not cost-effective or feasible to repair
etermined not appropriate for redistribution or reassignment

Recommendation

[0 Designate as SURPLUS
Xapprove for DISCARD / REMOVAL

This equipment is recommended for removal from inventory due to age, condition,
safety concerns, and lack of current or anticipated educational use. Continued
storage is not an effective or appropriate use of district resources.

Reviewed bym Title): 7%,0:,/@ Q%#A
Signature;

Date: %7/// [

Administrator / Committee Approval:
Name:
Signature:
Date:










