	Bee equipment inspection / inventory

	person responsible for this record:
	form reference #:

	person responsible for this inspection / inventory:

	person responsible for repair/burning/irradiation of  this equipment:

	location (bee yard # or storage facility):


	inspection date (d/m/y):
	reason for inspection (e.g., taking inventory, equipment repair, sale, insurance):


	is an external inspection  (i.e., provincial apiarist, bee inspector, insurance) needed? y/n
if y: name of inspector
contact number
date of inspection (d/m/y)
outcome of inspection

	documentation associated with outcome of inventory/inspection (e.g., inspector report, insurance files, invoices) (if applicable):


	equipment type
(e.g., hives brood chambers, brood frames, honey supers etc.), include number of units
	equipment identification numbers
 (if applicable)
	condition
n =new
g = good
a = acceptable
nr =needs repair
b= needs burning
i= needs irradiation
	comments 
(e.g., how much longer until equipment needs to be retired)
	date corrective actions completed (d/m/y)
(if applicable)
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