
Cleveland Division of Police

Quarterly Equipment Inspection Report

District / Bureau:

Platoon / Unit:

Badge Officer Primary Taser Patrol Personal Portable Wearable Inspecting

# Last Name Firearm # #  Rifle  # Firearm # Radio # Camera # Supervisor 

Respectfully,

Page # 1 OF 1

Quarter Ending

__________________________

The above items were inspected under my supervision and all officers are compliant with GPOs : N/A= Not Applicable (Revised 8-7-15)


