Ballston Spa

Office of Business & Support Services

CENTRATL

S CH O O L

DI STRTITICT

Property & Equipment Disposition Form

Instructions: Use this form to record lost, relocated, stolen or any disposed property or equipment. Use
a separate form for each item. Return completed form to the Business Office (Attn: Mary Schallehn).

PROPERTY IDENTIFICATION

Equipment Condition:

Item Description: Three AED Units Today’s Date: | 10/8/2025
Manufacturer: Philips Model: Heartstart
Serial/Service Tag #: A161-03641, A16J-08633, A161-037| Notes:

Broken/Past Useful Life Cycle D Fair D Good |:| Excellent

|:| Other:

Fixed Asset Tag #:

5674, 5675, 5676

| PROPERTY &mﬁiﬁ&j}g (Disposed, .R'-e'l:'o cated, Lost or Sﬂﬁf@ﬁﬁe%nz)

DISPOSAL

Date of Disposal:

Approved By:

Reason for Disposal:

Past useful life

Pickup Location:

Colleen Ferlo's office

RELOCATION Date Relocated: Approved By:

Building: Room:
Removed from:

Department: Owner:

Building: Room:
Relocated to:

Department: Owner:
LOST / STOLEN! - | Date Reported to Fixed Asset Manager:
BUSINESS OFFICE USE ONLY

1 T —

Received By: mwtpi—rﬂ Date: /O / L/ Z S
Supervisor Signature: U Date:

Rev: 05/2014




Ballston Spa |
CENTRAL SCHOOL DISTRICT Educating Everyone Takes Everyone

Property & Equipment Disposition Form

Instructions: Use this form to record lost, relocated, stolen or any disposed property or equipment. attach a
spreadsheet listing the items. Return completed form to the Business Office — Attn: Fixed Asset Manager.

‘TEMﬂg, Dp\,( gﬁﬁﬁfgg\ﬁ;? Cl)o_[ef' - X Serong T17
Asset tag number: 62i27% 174 Building Mi H—Dn 'Qfmﬁéoom#: ng?m itehen

Serial Number: e i U’I @2 Model: RS-2D-57

(d og38.d09)
Equipment Condition: roken/Past Useful Life Cycle DFair ] Good ] Excellent
Notes: The evaporator Eofl has & wolefleak 11 the middle «Ff. The v
- (5 ‘roughly 2 yrs old _
Recommend Method of | DOnate " sefl Auction Trade-in <!unk}

Disposal

Print Name: Date:

Todd Fecura i0/24[2025

Reason for Disposal:

Print: Signature;

Pickup Location:

Person who pickup/disposed of property:

: | Date Relocated: Approved By:
Building: Room:
Removed from:
Department: Owner:
Building: Room:
Relocated to:
Department: Owner:

| Date Reported to Fixed Asset Manager:

BUSINESS OFFICE USE ONLY

Received By: Date:

Supervisor Signature: Date:

Rev: 12/2024
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