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	Department of Emergency Management and Homeland Security                                                                                                                                                                              (Revised 8/05)

Strategic Planning and Grant Administration

25 Sigourney Street, 6th Floor

Hartford, CT  06106-5042


EQUIPMENT/PROPERTY INVENTORY REPORT

1.
SUBGRANTEE:      
4.
PERIOD OF AWARD:      
2.
SUBGRANT NUMBER:      
5.
DATE OF REPORT:      
3.
PROJECT TITLE:      
6.
PREPARER: Name     Phone Number
	7.

AGENCY IDENTIFICATION NUMBER
	8.

PURCHASED FROM
	9.

DESCRIPTION OF ITEM
	10.

SERIAL

NUMBER
	11.

LOCATION
	12.

ACQUISITION COST
	13.

ACQUISITION

DATE

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
	   14.  TOTAL       


15.
With the completion of this project, I certify that the property described above will remain in the emergency management and homeland security system for purposes consistent with those objectives authorized for support by the state or for other activities currently or previously supported by a Federal agency.  When the property is no longer needed as outlined above, I agree to the following disposition procedures:  (1)  items with a current per unit fair market value of less than $5,000 may be retained, sold, or otherwise disposed of with no further obligation to the awarding agency; (2) items with a current per unit fair market value in excess of $5,000 may be retained or sold, and the awarding agency shall have a right to an amount calculated by multiplying the current market value or proceeds from sale by the awarding agency’s share of the equipment.  Seller is also eligible for sale costs; (3) in cases where a grantee or subgrantee fails to take appropriate disposition actions, the awarding agency may direct the grantee or subgrantee to take other disposition actions.

Signature: ________________________________________________________________

Date: _________________





Project Director or Financial Officer of Record

DIRECTIONS FOR THE EQUIPMENT/PROPERTY INVENTORY REPORT

1. Subgrantee – municipality or state agency.

2. Number on the grant award statement.

3. Short or abbreviated title of the project.

4. Beginning and ending dates of the period of award of the grant, as amended. (MM/DD/YY)

5. Date this form was completed (MM/DD/YY).

6. Name and phone number of person who prepared report.

7. Inventory number assigned by implementing agency.

8. Company or person who sold you the equipment.

9. Description of equipment.

10. Serial number assigned to the equipment by the manufacturer, if applicable.

11. Where the equipment is physically located.

12. The cost of the equipment.

13. Date the equipment was purchased.

14. Signature of Project Director or Financial Officer of record.

THIS FEDERALLY REQUIRED FORM MUST BE SUBMITTED AT THE CONCLUSION OF THE GRANT AWARD PERIOD.  
PLEASE FORWARD THE COMPLETED REPORT TO:

Department of Emergency Management and Homeland Security
Attention:  Strategic Planning and Grant Administration
25 Sigourney Street, 6th Floor
Hartford, CT  06106-5042
PropInvRpt.doc


