OHIO DEPARTMENT OF PUBLIC SAFETY
Emergency Management Agency 
State Administrative Agency (SAA)
Annual Inventory Control Requirement
	Name of Jurisdiction:
	Date:


INSTRUCTIONS: Please initial on the left to certify each of the following statements. All four sections must be certified to be fully compliant. Please return completed document with a copy of your current Master Asset Listing by January 31st to your grant program specialist by mail or email. 

	I. Controlled and Capital Assets Acknowledgement

	Initial here to certify:
     ____________
	My jurisdiction has listed all required homeland security grant funded assets on a Master Asset Listing.

	II. Tagging of Grant Funded Assets

	Initial here to certify:
     ____________
	My jurisdiction has tagged all Homeland Security grant funded assets in accordance with 2CFR, Chapter 2, Paragraph 200.313 Equipment, including the name of the jurisdiction and a unique identifying number.



	
	III. Inventory of Property

	





Initial here to certify:
_____________
	My jurisdiction maintains a physical inventory of federally funded grant assets and captures at minimum the following information for all equipment in accordance with 2CFR, Chapter 2, Paragraph 200.313 Equipment.

A. Description of the Property
B. Serial number or identification number
C. Source of property
D. Title Holder
E. Acquisition date
F. Grant Number and Year
G. Federal Award Identification Number (FAIN)
H. Catalog of Federal Domestic Assistance (CFDA)
I. Cost of the property
J. Percentage of federal participation in the cost of the asset
K. Property Location
L. Use and Condition of Property
M. Disposition data (including the date of disposal and sale price)



	IV. Physical Inventory Reconciliation

	
Initial here to certify:
      ____________

	My jurisdiction has completed a full physical inventory and reconciliation of assets within the last twenty-four (24) months in accordance with 2CFR, Chapter 2, Paragraph 200.313 Equipment.

Our last physical inventory was conducted:   ________________

	V. Authorized Signature(s)

	Print Name of Jurisdiction/Organization
	

	Printed Name of Grant Signatory
	

	Title (Judge, Mayor, ED, City Manager, CFO)
	

	Signature
	



	Date
	



