	WEST VIRGINIA

DIVISION OF CRIMINAL JUSTICE SERVICES
National Criminal History Improvement Program
	EQUIPMENT LISTING

	

	
	
	

	Grantee:
	
	
	Prepared By:
	
	
	For Period:
	
	
	To:
	
	
	Project #:
	
	

	
	
	
	

	Address:
	
	
	Phone #:
	
	
	Project Title:
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	Date Prepared:
	
	
	Report #:
	
	

	
	
	
	Signature:
	
	
	
	
	

	
	
	

	

	DESCRIPTION OF 

EQUIPMENT


	FROM WHOM 

PURCHASED
	TOTAL

COST
	FEDERAL

SHARE
	DATE

PURCHASED
	SERIAL/I.D.

NUMBER
	CURRENT

CONDITION
	CURRENT

LOCATION

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	TOTAL:
	
	
	
	
	


CERTIFICATION:     
I hereby certify (1) that the above equipment listing is accurate and true; and, (2) that the equipment will continue to be used consistent with those objectives authorized for support by the Division of Criminal Justice Services.

	
	
	
	
	

	Typed Name and Title
	
	Signature
	
	Date


	GRANTEE EQUIPMENT LISTING
Instructions

	

	The following instructions should be observed when preparing equipment listings:
	
	

	
	
	

	GRANTEE:
	
	Enter the name of the state agency, unit of local government, or non-profit agency that is designated as the grant recipient.

	
	
	

	ADDRESS:
	
	Enter the mailing address of the state agency, unit of local government, or non-profit agency that is designated as the grant recipient.

	
	
	

	PREPARED BY:

	
	Type the name, address, phone and fax number of the person preparing this report, and sign.

	
	
	

	PHONE #
	
	Enter the phone number of the state agency, unit of local government, or non-profit agency that is designated as the grant recipient.

	
	
	

	SIGNATURE:
	
	The individual designated by the grantee agency as responsible for completing the Equipment Listing Form MUST complete, sign and mail the ORIGINAL to the Division of Criminal Justice Services (DCJS) within twenty (20) days after the end of the quarter in which the equipment was purchased or whenever a change in the grantee’s equipment “circumstance” (i.e. equipment is moved permanently to a new location, is retagged, damage to the equipment takes place, transfer of ownership takes place, equipment is disposed of, etc.) takes place.

	
	
	

	FOR PERIOD - FROM/TO:
	
	Enter the period of time covered by this report.

	
	
	

	PROJECT TITLE:
	
	Enter the title of the project that was issued on the Grant Award Notice.

	
	
	

	DATE PREPARED:

	
	Enter the date this report was prepared.

	
	
	

	REPORT #:
	
	Assign consecutive numbers as each report is submitted.

	
	
	

	DESCRIPTION OF EQUIPMENT:
	
	Enter a concise but complete description of each piece of equipment purchased in whole or in part with grant funds.  Equipment is defined as physical property costing over $5,000 per unit and estimated to last one year or more.

	
	
	

	FROM WHOM PURCHASED:
	
	Enter the name of the vendor the equipment was purchased from.

	
	
	

	TOTAL COST:
	
	Enter the total funds used to purchase the equipment including grant and matching funds.

	
	
	

	FEDERAL FUNDS:

	
	Enter the federal grant funds used to purchase the equipment.

	
	
	

	DATE PURCHASED:
	
	Enter the date the equipment was ordered

	
	
	

	SERIAL NUMBER:
	
	Enter the serial number (VIN number for vehicles) of the manufacturer.  If none is available, enter the model number.

	
	
	

	CURRENT CONDITION:

	
	Enter either new or used depending on status at time of order.

	
	
	

	CURRENT LOCATION:

	
	Enter the exact location of the equipment (i.e., address, car number, etc.).


