
Attachment I 
OP-161001 

 
MONTHLY GPS INVENTORY RECONCILATION 

 
Region:      Month: 
 
Officer: _____________________________________________________ 
 
Regional Coordinator: ___________________________________________ 

INMATE NAME BRACELET # CHG. STD. # 

   

   

   
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

THIS INVENTORY SHEET MUST BE SUBMITTED TO THE REGIONAL COORDINATOR MONTHLY.   
 

  (10/20) 


