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(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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LEA NAME: B(‘owv\s ville TS0

SCHOOL NAME: /*]‘i llew FE. S.

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM

Area Inspected ACBM Condition*

ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD SCHOOL NAME: (., ) (\eg fg

(Number ___of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months afier the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months afier the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Peridic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD SCHOOL NAME: B P’\k
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(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

reoordtotbeDPformchxsxonmtheAMP

Peri6dic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are 1dentlﬁed in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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LEANAME: Reounsyille FSO

SCHOOL NAME:
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LB CCC Dt Vﬂ

Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed
|2 x 12" {{FT Kan §05 06\ - y
PR e N R L
°
sfecks
"
S tannless Stee S 0B K oad ' ;
Too Sinle N /Q’

g{'agg Cucta ws -
Rl\ue

Celeberic

g‘obcl

%ﬂ/ﬁ

Cove hase

'\’\\roug\\ aub
gc,koo\

o400

NA

U RET
w t\‘l‘l"@' W/ blue
s [ecle &

Qv ol

domage

M/

- .
Challe poacts | Theughond Good s N
coen Lotk whi / CO TR 7
Voeal L’Qe
* If no change in condition, write N/C
Surveillance Inspector’s Name Surveilla’nce Inspector’s Signature Date
. /J ' o
Noe C’)c:\ﬂ- N /L Ls & 2

a'l/'n




LEA NAME:Brownsville ISD

SCHOOL NAME:Canales Elementary School

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. At a
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD

SCHOOL NAME:Castaneda Elementary School

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEANAME: Rowaculle TSO

SCHOOL NAME: C\/\M{)iovx E S .

‘Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.
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LEA NAME: ﬁrownsvi e TSA

SCHOOL NAME: CfDMack = S.

(Number __of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD

SCHOOL NAME:Del Castillo Elementary School

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD

SCHOOL NAME:Egly Elementary School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed),
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEANAME:  Browacy;| le ESD

SCHOOL NAME: [ | Nuc (\‘ . ES.

(Number __of __, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME: B(w-«su{\\( Tsp SCHOOL NAME: [E\ &d'm ES

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME: %(‘va\ﬁg‘\”‘l TS () scCHoOL NAME: Gﬂ»“tﬂos E S.

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD SCHOOL NAME:Garden Park Elementary School

(Number ___ of__, make copies as necessary)

AMP FORKI 18 - PERIODIC SURVEILLANCE PLAN/REPORT

N

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be-conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submiit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD

SCHOOL NAME:Garza Elementary School

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM

Area Inspected ACBM Condition*
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LEA NAME:Brownsville ISD

SCHOOL NAME:Gonzalez Elementary School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP,
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LEA NAME:Brownsville ISD SCHOOL NAME:Hudson Elementary School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME: B(‘owasuﬂlc TsO SCHOOL NAME: {(c ([ 7;. S

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEANAME: [3ruunc ville TSP

SCHOOL NAME: KC[(CF

£.S.

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD SCHOOL NAME: Longoria Elementary School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME: Bﬁﬂ,w.\will( TSp

scHooL NAME:  Mackia [ S

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME: Gfowv\wil\e IsD

SCHOOL NAME: Mﬁ-r‘{'i N\

E.S.

‘Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months afier the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any-changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD SCHOOL NAME:Morningside Elementary School

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be gonducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME: Grow\svil\g TSD  SCHOOL NAME: ®r+'\L Eg

‘Number __ of_,

make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME: stbwnsv'\\\t 1s0

SCHOOL NAME: O F‘H'l

E.S.

‘Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months afier the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD SCHOOL NAME:Palm Grove Elementary School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME: B(‘DUAso"\\v. Isp

SCHOOL NAME: Pﬂ\m chﬁ

£.S.

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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LEANAME:  Rrowusuille Tsp

SCHOOL NAME: PM%[“ ES.

(Number ___of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME: G,WM“.\\\! Tsp

‘Number _ of , make copies as necessary)

SCHOOL NAME: Pe,V\C\ 3 g :

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEANAME: {30 insyitle TSO

SCHOOL NAME:

Pense €.,

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD

SCHOOL NAME: Perez Elementary School

{(Number ___ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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SCHOOL NAME: P@ e =S

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME: B)(‘o was ville Tsf) SCHOOL NAME: Pq\ \(AW\ E.S .

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEANAME: Browaguille TS()  SCHOOL NAME: [?Ml 1 w G.

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must; visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD

SCHOOL NAME: Putegnat Elementary School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months afier the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD SCHOOL NAME:Resaca Elementary School

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:.Brownsville ISD

SCHOOL NAME:Russell Elementary School

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEANAME: Browasuill TS SCHOOL NAME: ﬁ wssell /2.5

(Number ___ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed
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LEA NAME:Brownsville ISD

SCHOOL NAME: Sharp Elementary School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBEM
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LEA NAME:Brownsville ISD

SCHOOL NAME: Skinner Elementary School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD

SCHOOL NAME: Southmost Elementary School

(Number _ of _,

make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed
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LEA NAME: Bpom&u\\\e s

SCHOOL NAME: Verpi [ lion E.G.

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.
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LEA NAME: \5’(\%,,,5‘,;1\% TsO SCHOOL NAME: Ver M| ”}M E. S

‘Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed
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LEA NAME:Brownsville ISD SCHOOL NAME:Victoria Heights ElementarySchool

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD

SCHOOL NAME:Villa Nueva Elementary School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assurned to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must; visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed
S5 ginkt psse ) € Vov2) 0 \
PRain n el (e g /
7 O\ pardes €0 4 ,((. v i @ / l\} !jj
i \a$‘:‘° - //
ot N F
9 ol g{“%cw& ( Fe" A O(J-rcc.f"‘f { /f’i
¢ e 6{[\'6". ' ;)‘(PDA -
10y (o Qe AT ] / N/
q u‘\. v?ﬁ’ov\' g“?P\“} o2 ﬁ
e 1, e 1
(oul b pe ¢ - C"‘“el‘ / [ord / A /)
75 \ 7t N7
(5 e L:\\n b b
qob | perer ke (Lot s ood -
a € )
‘\\6‘ b \uﬁe L”OCX i
% O\ \ N WG‘%}P"‘ - ' E\ @ i
b,\s\?fc* (W A f I

* If no change in condition, write N/C

Surveillance Inspector’s Name

1;6«( Cfpc«vzm

- =
S

- g

€

nce Inspector’s Signature

Survei
; Vi




LEA NAME: |3 rowsasuille TCD

SCHOOL NAME:

Villa Nuewe

e
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(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD

SCHOOL NAME: Yturria Elementary School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME: BN!M\SOI(I( Top SCHOOL NAME: \/ ‘I‘uf{‘;a\ =. S.

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Fach person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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LEA NAME: B(‘ow\s ville LSO

SCHOOL NAME: 6(3/5'\( e\ ro M G

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD SCHOOL NAME:Faulk Middle School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEANAME: R cotansuilie TSP SCHOOL NAME: GG\FCM .S,

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed

Cene hose Throutindus domage o N /.
QO\ %TD . g,c ool QOOA b (z?,, toS Aa
\TH)

* If no change in condition, write N/C

Surveillance Inspector’s Name Surveillance Inspector’s Signature Date
7~ fi

oot //y{ 8A(q’ 27

a0




LEA NAME:Brownsville ISD

SCHOOL NAME: Lucio Middle School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No.
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Area Inspected ACBM Condition*

ACBM Condition* Date ACBM
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LEA NAME: B rruus yiile TS0

SCHOOL NAME: M anzoump [11.C.

‘Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No.

Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEANAME: {3 cowmsuille 150 SCHOOL NAME: {V\av\‘lcu\o .S,

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD

SCHOOL NAME:0Oliveira Middle School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No.

Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD SCHOOL NAME: Perkins Middle School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEANAME: (3 coumspille TSD

SCHOOL NAME:

Stell

/U.S.

(Number __

", make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No.
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Area Inspected

ACBM Condition*
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Date ACBM
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LEA NAME: Bﬁ,w.\;\,;llq Ts0

SCHOOL NAME: SJFC“ (\/\.' JJ {c choo{

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME: Bm:v\soi\\e Tsn

SCHOOL NAME: 5‘[7 ‘ \ Mewn ™M.S.

‘Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months afier the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:

Browmguitle TSO

SCHOOL NAME: SHHMM\ M.C.

‘Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD

SCHOOL NAME:Vela Middle School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP,
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(‘{v&(—- dﬁé Tecw niced Tdueafron

LEANAME:  Browngsille 750  SCHOOLNAME: CT [ - 1965 . gths4

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEANAME: (5 cpuwmsbille TS0

SCHOOL NAME:

CTE

(Number __of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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* If no change in condition, write N/C
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LEANAME: {3 cogons pille TSD scHooLNAME: (T T=

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME: Brw,\;‘,;l(c TP

SCHOOL NAME: Erom\sv? e Lcarni-«, Mmtl,...,

‘Number __of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEANAME: [Scouagyille F0 scHooL NAME: Peowng v [[e Eacly Collece

W.S

‘Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME: Bmwv\ﬁ ville .-Fér:)

SCHOOL NAME: KIVCWK Hg

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimurmn, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD SCHOOL NAME:Lopez High School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:Brownsville ISD

SCHOOL NAME:Lincoln Park High School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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LEANAME:  [Brywns ville TS0

SCHOOL NAME: Paa 4 S,

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEANAME: B (omgoille TSD

SCHOOL NAME:
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(Number __of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEA NAME:Brownsville ISD SCHOOL NAME: Porter High School

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.
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‘Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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LEANAME: 3 fowns uille TSD

SCHOOL NAME: VL"(t(oms H S

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:.Brownsville ISD

SCHOOL NAME: Hanna High School

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No.

Description of ACBM

Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEANAME: (] cormuille TS0 SCHOOL NAME: /*/a N4 H, S

(Number __of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No.

Description of ACBM

Area Inspected ACBM Condition*

ACBM Condition* Date ACBM

Removed

Hype duct
(v\ad'\“t - (5‘“"[&

Lobby ) Cedelere,

Pod ¢ §OOJ

| W

Sprey i Eastond Lost /

. N ) 02 )

et iny fexhat pall g | / N A
L‘ul\l‘l‘ Ole Lo /

* If no change in condition, write N/C

‘ Surveillance Inspector’s Name Surveil!gmce Inspector’s Signature Date

J oL é aqt e

77

A

(-2¢-217




LEANAVE @ roupmoile TS0 SCHOOLNAVE: BT S1) Aluinghrubion 13 (.

(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME: Grmngq;\lc N8 SCHOOL NAME: ﬁIS D Azaql( Mic C entey

(Number __ of_, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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(Number __ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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(Number __ of __, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed

30 o | Cove [205€ offices % Qvoaj - N
arey ¢ lassroors | /

! g' ) ’{ (J%Pélne“(d_my\ ﬁﬁ:‘\"( {lode~ claqu ed / ; u/4

pree jrssle-bia
Pask v ot

E\")O“’I FH ™S (% ‘ ier da"vﬁcc‘
L0Z - oA Ot Looan ThoWd ' J
vasv\,ltfo%o &‘bo ‘“ ’,‘, o
s o
* If no change in condition, write N/C
Surveillance Inspector’s Name Surveillance Inspector’s Signature Date
/ _ -1
N boaic /f-'f'.-/ ~ 4-15-22

/



LEA NAME: B fowasyille TSQ

SCHOOL NAME: Spcda( Secvices,

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

SCHOOL NAME: F;OJ Sew.‘“; 6[J4
4

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME:

SCHOOL NAME: ‘%—, )( £

(Number __ of __, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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LEA NAME: -, SCHOOL NAME: /& EA . ’

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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SCHOOL NAME: ij auides [ 5.

(Number __ of __, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERTIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months afier the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

WMo,

(:3 t{f‘v‘?
\’>DM£"§ pNTDR

¢ \[»(J. (poRsS

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed
5 (L\ai 14 {("-014 ¢ KUOV\*C \ N )
Z ) t 701"* - 7 (o QOOL - /
'? i Jo it dor € /
Y W rau\gb sut pa
) HV '\C ; \- " 0)'0 T - ‘
":\'D'D ":v:;f" ¢ e Ly 6 C { /
Hy A( ot et o@;\ /
rfe ;) ll DO @ /
Cn;."‘u\ I
¢ he i oo i TE‘XBL°€}L00“’ : // /

l)(\ RFT bece

Whdarcocpe &

R Mf' ot
) / ) s PP 4
blaclt weckH e wes € 175 g
* If no change in condition, write N/C

Surveillance Igspector’s Name

\\ 20 lor

Surveil!,ance Inspector’s Signature

A T
S

1 A

Date




LEA NAME: (‘-}3 1S SCHOOL NAME: Ex‘j\ E.C,

J

(Number __ of _, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or js assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP,
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP,
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimumy, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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Date ACBM
Removed

?DD C['\aﬂck‘mm

Ca R-17

~

rd

N/

MasHe ’
Al ‘eocb‘erg Iowwe “ o \
go |7 ey [T loms el |

302 Stge

(‘(:‘ 1 ;—ﬁ .l-A‘ .

(}"- [(' :‘f“‘x« fo”

Tl,\(o W&L\ ou%‘

207 | Coue hese \C0 ,
’/ Cobod \ =
(g |HVAC meste | etk Lo 0,00 y
‘ \ ‘ (’ U’ . ) ”
Wh TC 2 655 INES e
* [fno change in condition, write N/C
Surveillance Inspector’s Name Surveillance Inspector’s Signature Date

,-I\ ™7
YT \/

-72-23

4
ﬁ;féff
J.-’




LEA NAME: Q é\{/ D

SCHOOL NAME: ';\/Cﬁ & aPs i/

<
).

»

(Number __ of __, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed),
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed

ey

y ; f 4"Trf‘c § - 1z
o | X SA, offve & Gooe \/

il ke CpFe Aegie

L ceilng R PP ! /o
IS (xb Buiteie 50 N/

L e bog rd /!

Y F - .
2 DD H UV AC s Tg\r? ‘:‘3{’ v N/

WL R &

* If no change in condition, write N/C

Surveillance Inspector’s Name Surveillance Inspector’s Signature Date
/ e

" -7
oo ()mr%c\ = - &3 3

£ 4




LEA NAME: E !.;L SCHOOL NAME: . /i . och = <.

(Number _ of , make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minitmum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed
, : e ' -
2ol [Fabeoa N gl 00 N/
[ 03 s :

8 b I

L)V.Af( Py

bpq{i(fr“ N (\‘4:;)
Nuree L.lgrau/

QooA

c)tvé

4 =
d
U+t~ rd
g - |
4 L Bioe ¥ oG foLane Ao N |
P ) !-’
e Ouidi 7] ’ .
4 - /.'/
Y ut) ) ﬁ}&p@ e \) /ﬂ’
LR A o .
" ? G (o> TR - ,
™ r kL“CS‘.( ! '/
, i o Gle ) ,
<o) FXP( A Pawe ~ W/
e : : I :
Cnsplation : ///’//
* If no change in condition, write N/C
Surveillance Inspector’'s Name Surveillance Inspector’s Signature Date
]
' K e [4
G {




LEA NAME: ﬁ ’ g @

SCHOOL NAME: f

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Fach person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a schoo! building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must; visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP.

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimurm, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed
oo |l | Clacsroms | L
WAL ‘ﬁ»‘ ¢ A
Lok Countec ;
3 1 L ¢ it < L
O ¥ DP( >
WLle lt w9 4
e ¢
- ﬁl.. = ! & 4 '
/’('\:‘7 S ((.‘\n‘ D (:}{/7 /f'
(vt ’ .
1
. o Lot
- ove | Thray . Ay o
- baclt Cehro?d!
' ), o Vg \
v & A
e F‘ﬁc 1AGL e TR et (s
e [oowe
i )
f 7| ot .
] . \ I 2
1D ‘ /F (}&‘ j /’ € CS[, )
vl Hw aoo"t. g
* [fno change in condition, write N/C
Surveillance Inspector’'s Name Surveillance Inspector’s Signature Date

e

TAAC




"‘“‘-, '(") |
LEA NAME: ' . SCHOOL NAME: O i

(Number __ of__, make copies as necessary)

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed

ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveitlance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP,
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP,
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. At a
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the
record to the DP for inclusion in the AMP.
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT

record to the DP for inclusion in the AMP,

Periodic Surveillance Plan: At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM. Ata
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM
Removed
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