Attachment A

STATE OF MISSISSIPPI

MISSISSIPPI PARTNERSHIP WORKFORCE DEVELOPMENT AREA

WIOA NONEXPENDABLE/PERSONAL PROPERTY INVENTORY CONTROL

FORM

	Subgrantee Name:
	Date:

	Brief Description of Property:

	Location of Property:

	Serial Number:
	Date of Purchase:

	Purchase Price:
	Condition:             (   ) New         (   ) Used  

	Vendor Name & Address:

	Signature of Subgrantee Property Officer
	Date:


	FOR MPWDA USE ONLY

	Tag#
	MPWDA approval letter on file?

(   )  Yes          (   )  No          (   )  N/A
	Date of Letter:

	On-site verification date: 
	Property Mgr’s Name:
	Initials:

	Comments:

	

	

	

	

	MPWDA

	Date received by MPWDA

	Signature of MPWDA Property Officer:

	Comments:

	 

	 

	 


MISSISSIPPI PARTNERSHIP WORKFORCE DEVELOPMENT AREA
COMPREHENSIVE PROPERTY INVENTORY

Subgrantee:                 ________________            
Date:                        Date of Last Physical Inventory:  ______________

A complete property listing of all items with a value of $5000 or more and/or a useful life of one year or longer must be maintained.  The list must include all items purchased with funds from programs administered by the Mississippi Partnership Workforce Development Area.
	Description
	Serial Number
	Tag Number
	Cost of Property
	Purchase Date
	Title Holder
	% of Federal Funds
	Specific Location of Property
	Use & Condition Property
	Disposition

	
	
	
	
	
	
	
	
	 
	 

	
	
	
	
	
	
	
	
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


1. I certify that the above property inventory list contains all property having a value of $5000.00 or more where DOL reserves the right to take title.  This list includes property purchased under the Job Training Partnership Act, Workforce Investment Act, and Workforce Innovation and Opportunity Act.
______________________________

_________________________________

_____________________

Authorized Signature




Typed Name and Title




Date

2. I certify that no property having a value of $5000.00 or more was purchased with federal funds.  Therefore, we (grantee / subgrantee) have no further obligation to DOL.  This list includes items purchased under the Job Training Partnership Act, Workforce Investment Act, and Workforce Innovation and Opportunity Act.
_______________________________

_______________________________


____________________

Authorized Signature




Typed Name and Title




Date

MISSISSIPPI PARTNERSHIP WORKFORCE DEVELOPMENT AREA
Report of Lost, Stolen, or Damaged Nonexpendable Personal Property
	Subgrantee Name

	Location of Property at time of loss:

	Description of Property from WIOA Inventory Listing
	 MPWDA Tag#
	Serial #
	Acquisition Date
	Acquisition Cost
	Condition of Equipment

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


	DETAILS OF INCIDENT

	Type of Incident:  (   )  Theft        (   )  Fire        (   )  Accident        (   )  Other (indicate)

	Explain the circumstances associated with the loss, including date, time, and person's name discovering the loss:  (attach additional pages if needed)

	 

	 

	 

	 

	Was the property loss covered by insurance?               (   )  Yes                  (   )   No            
 (If yes, indicate insurance carrier, policy number, and intent to replace)

	 

	 

	 

	If the loss was uninsured, how will the loss be financially repaid?

	 

	 

	 

	Signature of Subgrantee Property Officer:                                                           Date:                     

	Attach Police, FBI, or Fire Dept. Report

	MPWDA USE ONLY:  PROPERTY MANAGER COMMENTS

	 

	 

	 


MISSISSIPPI PARTNERSHIP WORKFORCE DEVELOPMENT AREA

REPORT OF EXCESS/UNSERVICEABLE NONEXPENDABLE PERSONAL PROPERTY

	Subgrantee Name:

	Location of Property at time of loss:

	Description of Property from MPWDA Inventory Listing
	MPWDA Tag #
	Serial #
	Acquisition Date
	Acquisition Cost
	Condition of Equipment

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Signature of Subgrantee Property Officer:                                       Date:

	

	MISSISSIPPI PARTNERSHIP WORKFORCE DEVELOPMENT AREA:  RECOMMENDATION FOR DISPOSITION

	

	

	

	

	

	

	Supervisor’s Signature:                                                                    Date:



