
Page 1 of 2 

Return to SISC, Risk Management Services department 
 SISC II 

BUILDING NOTIFICATION UPDATE FOR (insert which quarter):         
  

 
 
 

 
 

District       Contact Person     Phone Number 
 
I. The following buildings or building additions were added to the district during the    calendar year. 
  
 Building Name 
(Portable Buildings need to 
have a serial number included) 

 
 Site 
 Location 

 
 Square 
 Footage 

 
 Relocatable 
 (yes or no) 

 
 Ownership 
 (Owned, leased, 
 lease/purchase 

 
 Year 
 Built 

 
  

Cost 

 
 Intrusion 
 Alarm 
 (yes or no) 

 
1. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

2. 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
3. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
II. The following buildings were removed from the district during the     calendar year. 
  
 Building Name 
(Portable Buildings need to 
have a serial number included) 

 
 Site 
 Location 

 
 Square 
 Footage 

 
Relocatable 
 (yes or no) 

 
 Ownership 
 (Owned, leased, 
 lease/purchase 

 
 Year 
 Built 

 
 
 Cost 

 
 Intrusion 
 Alarm 
 (yes or no) 

 
1. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
3. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4. 
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III. The following buildings were relocated within the district during the    calendar year. 
  

 Building Name 
(Portable Buildings need to have 
a serial number included) 

 
 From: 

Site Location 

 
 Square 
 Footage 

 
To: 

Site Location 

 
Building 
Name 

 
 Intrusion 
 Alarm 
 (yes or no) 

 
1. 

 
 

 
 

 
 

 
 

 
 

 
2. 

 
 

 
 

 
 

 
 

 
 

 
3. 

 
 

 
 

 
 

 
 

 
 

 
4. 

 
 

 
 

 
 

 
 

 
 

 
 
IV. Comments (please note buildings currently under construction) 
 
                    
 
                    

 
                     
 
 
NOTE:  If available, please provide a campus site map indicating the location of the buildings that were added, removed, or relocated. 
 
 
 
  
 

 
 

Date          District Representative=s Signature 
 
 
 
PLEASE RETURN TO SISC, ATTENTION: TIM BEARD.  IF YOU HAVE QUESTIONS, CONTACT TIM AT tibeard@kern.org,  
PHONE:  (661) 636-4417 OR FAX:  (661) 636-4418. 
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