FINANCIAL LIABILITY INVESTIGATION OF PROPERTY LOSS

1. DATE INITIATED [ ¥¥¥ YLAMLOD) 2. INGUIRYINVESTIGATION NUMBER 3. DATE LOBE DISCOVERED
20100421 02-573-04 20100418
4 MATIOMAL STOCK HOD. | 5. ITEM DESCRIPTION Add More lems | |6 QUANTITY | 7. UNIT COST | B. TOTAL COST
4530-00-236-0087 Dizpensing Pump, Hand Driven 2 268.57 33714
5. CIRCUMETANCES UNDER WHICH PROPERTY WAS (X Ong) Add P x| Logt [ Damagea [ Destrayen
{Attach sdmtionsd DSJEs a5 Recessarny) Organizatian Installatan OCIE
Om 12 through 18 2010, a jeint inventory of the wnit motor pool was conducted by 556G M Slart. the ning motor serzeant, and 556G Bryan

D McEes, the meoming motar serpeant  the property identified in blocks 4 through 8 above and on contmuation sheet could ot be found.

PEgES 35 NECESEATY]

10, ACTIONS TAKEN TO CORRECT CIRCUMSTANCES REFORTED IM BLOCK 3 AND PREVENT FUTURE OCCURRENCES [Allach adoitiana!

Commander placed command emphasis on keeping him mformed when property is loaned o another platoon or ssction within the wmit and on the
preparation of sub-hand receipts when property is loaned to other platoons and sections within the wmit

Add Page |

11, INDIVIDUAL COMPLETING BLOCKS 1 THROUGH 10

a. DRGAN[ZA'I'IGNEL R[IJHESS {M‘H’t D&!&gmﬂ. k. TYPED MAME {Last, First, Micave Initis)
3 Grofi. Austin E., 11T, ORD, XO

¢. DEN NUMBER
321-8888

573d and Service C Ay d. SIGNATURE & DATE SIGNED
Fart Mils High, HI 12345-67
12 cone) | x| RESPOMSIBLE OFFICER [PROPERTY RECORD ITEMS | | REVIEWING AUTHORITY [SUPPLY SYSTEM STOCKE)
d. NEGLIGEMCE OR b CWH‘ENTS.I‘HECWH‘EHD.HTIDNS
ABUSE EVIDENT! 556 Slait alle was loaned fo the and Bath (L&E) Platoon. However, when asked to
SUSPECTED (Wonel | prowide the sﬁcu'mg izsue of property to platoon, he was umable to provide them.
| x]ves NG
. DHWIZATIM N:'D AESS r:.m , | 4. TYPED NAME jLast, First, bcdie Infisy) . DSN NUMBSER
P e, Ste Coney, ZIP Code) Joseph E. CPT. Inf. i 321-6665
Fort Mi gh BI 12345-6780 1. SIGNATURE g DATE SIGNED

13. APPOINTING AUTHORITY

3. RECOMMENDATION | b COMMENTS/RATICMALE
¥ one)
APPROVE
DISAPPRICVE

¢. FINANCIAL LIABILITY
OFFICER APPOINTED

X ane)

T ®ves [ |no

Office Symbol, Base, StateCounty, ZIP

d. ORGANIZATIONAL ADORESS {moesg;m £ TYPED MAME {Last, First, ifoaie Initia)

1. D3N NUMBER

§. SIGNATURE

. DATE SIGNED

14. APPROVING AUTHORITY

Office: Symbol, Base, SfateCounty, ZIP

3. RECOMMENDATION | b, COMMENTS/RATIOMALE c. LEGAL REVIEW
X ong) COMPLETED IF
- RECUIRED [X one)
DISAPPROVE YES NO WA
d. ORGANIZATIONAL ADDR ._rum: rm . TYPED NAME jLast, First, iéodie Initia) 1. DSN NUMSER

§. SGNATURE

h. DATE SIGNED
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