
Attachment B 
  OP-040104 

 
WEEKLY INOPERABLE SECURITY EQUIPMENT REPORT 

WEEK OF:  
                                                    

 
Weekly Inoperable Security Equipment Report 

 
Facility______________________ 
 
Date ________________________ 
 
Inoperable Equipment/Date Broken Location  Date Repaired or 

Current Status 
Cost to Repair  
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