ADAPTIVE EQUIPMENT SURPLU® ARD JUSTIFICATION CHECKLIST

School / District: H@b -‘D, : C?
P:OQ ram / D;partment: Pt [%CQ(&

Building / Storage Location: __ (.} Jr% Ha

Equipment Type (check one):

O Supine Stander

1 Prone Stander .
XGait Trainer - MUSIGNY wAB QA bl
O Vision Equipment

O Tumbleforms / Positioning Support

O Other:

Manufacturer (if known): ,
Model / Serial # (if known): 26724 |
Approximate Age of Equipment: 1“1 J&O(SS

Reason for Designation as Surplus / Discardable

(Check all that apply)

?Equipment has not been used for multiple years and is no longer aligned with
urrent student needs
JLEquipment is outdated and does not meet current clinical, educational, or

safety standards - ‘
PREquipment is missing essential parts (e.g., straps, supports@

quipment is broken or non-functional
Equipment cannot be safely repaired or repaired parts are no longer available
quipment poses a potential safety risk if used
[l Equipment is no longer recommended for use based on current best practice
L1 Equipment is not compatible with current programming or instructional
models
L1 Equipment has been replaced with updated or more appropriate equipment
E uipment has exceeded its reasonable service life
,%; uipment has been in long-term storage with no foreseeable use

SEE BACK



Condition Assessmeng

(}Z/FStructurai wear (cracks, begss
O Worn, torn, or deteriorate (e
O Missing or damaged straps, 1asteners, or pPo
O Rust, corrosion, or material degradation
[0 Mechanical failure (wheels, adjustments, locking mechanisms)

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

toning components

Additional Notes on Condition:

Educational and Clinical Review

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

Recommendation

O Designate as SURPLUS
X(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 (Name & Title): __ . ott, 17
Signature: _; )ﬁ%m v

Date: 5/ /! /205@

Administrator / Committee Approval:
Name:
Signhature:
Date:










DistarA 7 /O

ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: _ /- -
Program / Department: __~7/_ .
Building / Storage Location: ( i"l) a

Equipment Type (check one):
O Supine Stander
L1 Prone Stander
ait Trainer
O Vision Equipment
O Tumbleforms / Positioning Support
I Other:

Manufacturer (if known): et fl o
Model / Serial # (if known): _n £pypun
Approximate Age of Equipment: _(n Enaoin

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 '

L1 Equipment is missing essential parts (e.g., straps, supports, hardware)

O Equipment is broken or non-functional

[l Equipment cannot be safely repaired or repaired parts are no longer available
LI Equipment poses a potential safety risk if used

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

L1 Equipment has been replaced with updated or more appropriate equipment
Y Equipment has exceeded its reasonable service life

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

SEE BACK



Condition Assessment(Chec ply)

[ Structural wear (cracks, bent frame, instability)

O Worn, torn, or deteriorated padding or supports

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

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

[1 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

K Determined not appropriate for redistribution or reassignment

Recommendation

OO0 Designate as SURPLUS
MApprove 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 hot an effective or appropriate use of district resources.

Reviewed by a%le): %/’VM Sty P
Signature: Vo1 u
Date: e (020

Administrator / Committee Approval:
Name:
Signature:
Date:
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Discadt & 1

ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: HP S
Program / Department: __ ~7
Building / Storage Location: Om’j L 1/

.F’(,I'I

Equipment Type (check one):
[J Supine Stander

0 Prone Stander

O Gait Trainer

O Vision Equipment

O Tumblefolrms/Positi ning Support
Frother:_Lhho L o

Manufacturer (if known): 10’5015
Model / Serial # (if known): 20 [0004 VNG [dEE
Approximate Age of Equipment: 13 YeotS

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
current student needs
[0 Equipment is outdated and does not meet current clinical, educational, or
safety standards
0 Equipment is missing essential parts (e.g., straps, supports, hardware)
O Equipment is broken or non-functional
O Equipment cannot be safely repaired or repaired parts are no longer available
OO0 Equipment poses a potential safety risk if used
OO0 Equipment is no longer recommended for use based on current best practice
0 Equipment is not compatible with current programming or instructional
models

uipment has been replaced with updated or more appropriate equipment
0 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)

[ Structural wear (cracks, bent frame, instability)
0 Worn, torn, or deteriorated padding or supports

O 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

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

@e‘termined not appropriate for redistribution or reassignment

Recommendation

[0 Designate as SURPLUS
X Approve for DISCARD / REMOVAL

This equipment is recommmended 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 (Name & Title): Ii@my_} Ity O
Signature: 77 D s J
Date: 3/ ////95,?4,7

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

School / District: /S
Program / Department: “r

Building / Storage Location: ﬁg_&v i

Equipment Type (check one):

[0 Supine Stander

L1 Prone Stander

U Gait Trainer

J Vision Equipment

[0 Tumbleforms / Positioning Support

X Other: Cruareee (5B er ~Atva sule

Manufacturer (if known):
Model / Serial # (if known): Nt ron
Approximate Age of Equipment: _c¢nfagu

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
0 Equipment is outdated and does not meet current clinical, educational, or
safety standards
quipment is missing essential parts (e.g., straps, supports, hardware)
Equipment is broken or non-functional
X Equipment cannot be safely repaired or repaired parts are no longer available
quipment poses a potential safety risk if used
I 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
0 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)
orn, torn, or deteriorated padding or supports
Missing or damaged straps, fasteners, or positioning components
X 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

@Jgeviewed by licensed professional (OT / PT / related service provider)
‘QDetermined not appropriate for current or future student use
[0 Determined not cost-effective or feasible to repair

D(Determined not appropriate for redistribution or reassignment

Recommendation

[0 Designate as SURPLUS
‘S¥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 (Name & Title): )‘é’m V?(fﬁ?ﬁ% A
Signature; _A D P J
Date: 3{/ /¢ 20 He

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

School / District:
Program / Department:
Building / Storage Location:

Equipment Type (check one):
[ Supine Stander
[0 Prone Stander

O Gait Trainer - ’/\/
O Vision Equipment - (_Q_‘jl\/ [ /Q/p o’ p
E\Tumblefcyns/Posxtlomng Suppor / w(« ‘ ’]LUW)

Other Ya 40D A 0 kOJv’ZJ(\

Manufacturer (if known):

Model / Serial # (if known): ™

Approximate Age of Equipment: /
v

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

I Equipment has not been used for multiple years and is no longer aligned with
current student needs
O Equipment is outdated and does not meet current clinical, educational, or
safety standards

quipment is missing essential parts (e.g., straps, supports, hardware)
:Equipment is broken or non-functional

quipment cannot be safely repaired or repaired parts are no longer available
1 Equipment poses a potential safety risk if used
I Equipment is no longer recommended for use based on current best practice
O Equipment is not compatible with current programming or instructional

NG

dels
\;{Equipment has been replaced with updated or more appropriate equipment
‘0 Equipment has exceeded its reasonable service life
O Equipment has been in long-term storage with no foreseeable use

SEE BACK

e



Condition Assessment(Check all that apply)
v

Structural wear (cracks, bent frame, instability)
Worn, torn, or deteriorated padding or supports
Missing or damaged straps, fasteners, or positioning components
ust, 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)
A Determined not appropriate for current or future student use
O Determined not cost-effective or feasible to repair
O 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 (Nam%& T§ / /(/D B C//l/‘d 'f 2O T
Signature: '-

Date: \ 5 /'e”\ f@(vzf

Admlnlstrator / Commiittee Approval:
Name:
Signature:
Date:
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DIScAeD 8 +/7

ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST
School / District: W < -

Program / Department: ; ¥
Building / Storage Location: __( (4’1/’1 H’& [

Equipment Type (check one):

[1 Supine Stander

0 Prone Stander

[0 Gait Trainer

L Vision Equipment

O Tumblefor S/Posi;ipninaﬁppor‘c

thher: o /h\fl\h/{ oL
anufacturer (if known):

Model / Serial # (if known):
Approximate Age of Equipment:

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
. O 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
O Equipment cannot be safely repaired or repaired parts are no longer available
PEguipment poses a potential safety risk if used
0 Equipment is no longer recommended for use based on current best practice
[0 Equipment is not compatible with current programming or instructional
models
O Equipment has been replaced with updated or more appropriate equipment
OO0 Equipment has exceeded its reasonable service life
[0 Equipment has been in long-term storage with no foreseeable use

unsate_

SEE BACK



Condition Assessment(Check all that apply)

[ Structural wear (cracks, bent frame, instability)

s Worn, torn, or deteriorated padding or supports

0 Missing or damaged straps, fasteners, or positioning components
TﬂRust, 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:

Upsz.Le

Educational and Clinical Review

Kl;i/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

etermined not appropriate for redistribution or reassignment

Recommendation

[1 Designate as SURPLUS
3¢ 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 (Name & Title): %f/gm nit0 A
Signature: e A
Date: 8/ “ (20

Administrator / Committee Approval:
Name:
Signature:
Date:
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DIScArD # 20

ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: H’p <

Program / Department: /)T i
Building / Storage Location: __( 4;{34 :]Lj‘ﬁﬂ A

Equipment Type (check one):
J Supine Stander

I Prone Stander

[1 Gait Trainer

[ Vision Equipment

O Tumbleforms / Ppsitioning Support
O Other: 5EOL/Y'\ ’ILYCILI/S ,)(@

Manufacturer (if known): —
Model / Serial # (if known): Kt
Approximate Age of Equipment: ___~ [5 }/(S

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

Equipment has not been used for multiple years and is no longer aligned with
rent student needs
Equipment is outdated and does not meet current clinical, educational, or
afety standards
O Equipment is missing essential parts (e.g., straps, supports, hardware)
[0 Equipment is broken or non-functional
O Equipment cannot be safely repaired or repaired parts are no longer available
0 Equipment poses a potential safety risk if used
O 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
0 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)

LJ Worn, torn, or deteriorated padding or supports

O 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

eviewed 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 Pesignate 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 b%a@ab cSé hu | +Z O [
Signature;

Date

Administrator / Committee Approval:
Name:
Signature:
Date:
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iscar ) 42

ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST

School / District: H P§

Program Dgﬁ%ent: - ,
Building// Storage Location: __( "/L‘}’bl\ TtedA

Equipment check one):
[ Supine Stander

[0 Prone Stander

[0 Gait Trainer

0 Vision Equipment

O Tumbleforms/Po tlomng Support
] Other: (5\

Manufacturer (if known): f/ (OO \USM/,)-QJ
Model / Serial # (if known): (
Approximate Age of Equipment: vrdenow

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
current student needs
O Equipment is outdated and does not meet current clinical, educational, or
safety standards
OO0 Equipment is missing essential parts (e.g, straps, supports, hardware)
O Equipment is broken or non-functional
quipment cannot be safely repaired or repaired parts are no longer available

)%éq uipment poses a potential safety risk if used
[0 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
O Equipment has exceeded its reasonable service life
0 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
O Rust, corrosion, C@E@

[0 Mechanical failure els, 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)
etermined not appropriate for current or future student use
[ Determined not cost-effective or feasible to repair

U Determined not appropriate for redistribution or reassignment

Recommendation

[0 Designate as SURPLUS
Approve for DISCARD / REMOVAL

This equipment is recommmended 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.

TN

Reviewed by (Nam

: ,@b Sechwltz 0T
Signature: ¢ ;
Date: (»{// /7(0// 50 —<

Administrator / Committee Approval:
Name:
Signature:
Date:










DIScARD)  #2x
ADAPTIVE EQUIPMENT SURPLUS / DISCARD JUSTIFICATION CHECKLIST
School / District: 717/ﬂ S

Program / Department:

Building / Storage Location: /’ '/u "H&M.

Equipment Type (check one):
1 Supine Stander

Prone Stander
ait Trainer
O Vision Equipment
;Tumbleforms / Positioning Support aﬂ%
\#Other M@L‘Vm [)(/C—Y?

Manufacturer (if known):
Model / Serial # (if known):
Approximate Age of Equipment:

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

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

rent student needs
Equipment is outdated and does not meet current clinical, educational, or
fety standards
[0 Equipment is missing essential parts (e.g., straps, supports, hardware)
O Equipment is broken or non-functional
O Equipment cannot be safely repaired or repaired parts are no longer available
O Equipment poses a potential safety risk if used
0 Equipment is no longer recommended for use based on current best practice
O Equipment is not compatible with current programming or instructional
dels
quipment 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

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

O Mechanical failure (wheels, adjustments, locking mechanisms)

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

Additional Notes on Condition:

MLOLom KX ola Lo A (Vo ot S d,mqolm(
&Qm‘-——f. y WA.:J;C) Y M OLM’h/: ("f_)

|
(/(_/na/lo(,e, ‘b (¢~ Q.
Educational and Clinical Review

eviewed 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
%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 (I@ne ﬁ@—f\ )23/@ <M OT
Signature:

Date:

Administrator / Commlttee Approval:
Name:
Signature:
Date:










