
USPS Inflatable Life Jacket Annual Reporting Form 
Squadron_________________________________ District__________ 
City___________________ State___________ Zip _______________ 
Original Distribution Received Sept 2008 _______ 
Reductions/Additions (Explain below) _______ 
Losses (Explain below) _______ 
Total in possession _______ 
Reduction/Addition Explanation 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Damaged or destroyed Inflatable Life Jackets 
Explanation______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Squadron Commanders _______________________________ 
Signature_____________________________________ Date ________________ 
Note: 
This form must be provided to the National VSC Committee Life Jacket 
Loaner Program Chair* annually, no later than November 15th of each year. 
 
 
 
 
 
*P/R/C Ronald LaPlante, SN 
38137 Huron Pointe Dr. 
Harrison Township, MI 48045-2834 
rlaplante@wideopenwest.com 


