HOW TO SURPLUS VEHICLE

ORDER TO SURPLUS VEHICLE YOU MUST BE property custodian find FSU form CAPITAL
PROPERTY ACCOUNTABILITY RELEASE FORM should be dated after 4/2024

Fill out Required environmental health & safety Certification most equipment should not
be contaminated if in doubt please contact EHS on this equipment if there are Questions

M/A (Itemns not contaminated - EH&S approval not needead) j ‘
>>>>

Required Environmental Health & Safety ffH&ﬁ (SELECT OPTION) j

Date Requested: Dept ID: Phone: Contact:

T T I TRzt Brnl Walua (e |

Fill out the Date requested as date you filled out the form to be submitted

e R Rl el

Date Requested:

| ey |

Fill out DEPT ID: where you Item is located in the property Inventory where item is
accounted from

Dept ID:

Fill out the Phone number where best to Contact you for any questions related to this
accountability release request or Surplus this item with any questions.

Phone:

Fill out the Contact person name for this Form it should be property custodian if not
Property accounting will reach out and verify that the correct person is notified on this
request

Contact



Please fill out Item Tag number that is the FSU number is 12 digits long and should be
numbers as in 492000000000 please fill out Description should match OMNI data base.

Net Book Value (NBV)

Tag# Description Disposition Method Project *Controller's Offlce
ANNEEERERENR (SELECT METHOD) B
LTI T (SELECT METHOD) -]
LIETTTTIIlT]] (SELECT METHOD) -

If additional lines are needed please use the Property Accountability Release Form Addendum
* A police report is required for this Distribution Method.
#*An Inventory Shortage Form is required for this Disposition Method; complete Sections 2 and 3.

Please fill out the disposition method of this Request and if there are related Project this
request is associated with no need to fill out Net book value is not needed at this time

Disposition Method

ISELECT METHOD) j‘

[SELECT METHOL)

A SURPLUS
B. SCRAP/RECYCLE
C. CANNIBALIZE
D. TRANSFERRED CUT
E. DOMNATED
F. ABANDONEDVNON-RECOVERABLE
G. DESTROYED® |
H. MISSING INVENTORY **
I. STOLEN® Er

Please fill out Section 1. provide the Reason or circumstance for this request or
justification for request of capital property accountability of release EX. Equipment is not
repairable no longer needed examples

Section 1 - PROVIDE THE REASONS OR CIRCUMSTAMNCES FOR THIS REQUEST
MNote: Provide justification and documentation as required for this request per Property Policy 4-OP-D-2-F, Section I. Dispositions.




Please fill out section 2.and section 3. If item or equipment was stolen please Explain ?
and police report is requested for this line Item

Section 2 - DESCRIBE ACTIONS TAKEN TO LOCATE THE ITEM(S) OR RECOVER COSTS (required for Disposition Methods G-1)
Note: If the Disposition Method is Missing or Stolen, please include the date the item was last seen and dates of all subsequent
searches.

Please fill out Section 3 if section 2 was filled out stating how to prevent further loss

Section 3 - DESCRIBE PROCEDURES TO CONTROL ITEMS AND PREVENT FUTURE LOSSES (required for Disposition Methods G-1)

Please fill out section 4. At minimum the Property manager signature is needed and then

email completed form to

Asset Management

6300A University Center
Tallahassee, FL 32306-2393
(850) 6449756
PAS-PropertyFormsi@fsu.edu

controller signature is needed before disposal can happen if your item is sponsored
research the the 3" signature is required most forms only need the first 2 signatures after
this form is signhed and returned to property manager a Work order must be submitted for
Surplus to remove and surpluses this equipment or any disposal can happen

Section 4 - CERTIFICATION (required for all Disposition Methods)
| certify the above sections are true and complete to the best of my knowledge and request, with the exception of "missing” items, a release of
accountability be given for the property listed. | certify the property missing was not accounted for and every effort was made to locate it. Our
department will continue to try to locate any missing items and will notify the Controller's Office if they are located. | further certify that if
property is being scrapped or disposed as surplus, it is obsolete, uneconomical / inefficient, and/or serves no useful purpose to this department.

— [

SPONSORED RESEARCH ADMINISTRATION SIGNATURE
(Required for Funds 520-570; email form to SRA-Approvalsi@fsu. edu)

If C&G-funded property, indicate title:

PROPERTY MANAGER SIGMATURE
|

CONTROLLER'S OFFICE SIGNATURE FSU - Conditional F5SU - Unconditional Sponsoring Agency

**This AR form is no longer applicable for trade-ins. Please use the Trade-In Accountability Release Form
for all trade-in items. **



