
Version: 10/28/15

Attachment D.

Date: Grantee: Grant #

Inventory #
Equipment Description (include Model # 

and Manufacturer)

Person 
Responsible for 

Item
Phone #

Current Location 
of Equipment (eg. 
Address/ Building/ 

Room)

Cost
Date of 

Purchase
Serial #

1

2

3

4

5

6

7

8

9

10

At the conclusion of the grant, please answer the following questions and submit the completed form to DNR.CMP@illinois.gov
Q1. Is this program continuing beyond the end date of this Coastal Grant? Yes             No
Q2. If the above answer is YES, does the grantee request to continue use of all or part of the equipment? Yes             No

Identify all such equipment above by marking with a double star (**)
Q3. Does the grantee request the use of the equipment on other federally supported activities? Yes             No

If the grantee does not request continued use of items of equipment, IDNR will issue disposition instructions upon receipt of this report

Federal Equipment Report. Only include items purchased as part of grant-funded project and costing $100+.  This is a cumulative report- please include all 
equipment purchased as part of grant-funded project since the Award Date.  If all equipment does not fit, use additional sheets.

 FEDERAL EQUIPMENT REPORT   
ILLINOIS COASTAL MANAGEMENT PROGRAM GRANTS        


	Equipment Report

	Inventory Row1: 
	Equipment Description include Model  and ManufacturerRow1: 
	Person Responsible for ItemRow1: 
	Phone Row1: 
	Current Location of Equipment eg Address Building RoomRow1: 
	CostRow1: 
	Date of PurchaseRow1: 
	Serial Row1: 
	Inventory Row2: 
	Equipment Description include Model  and ManufacturerRow2: 
	Person Responsible for ItemRow2: 
	Phone Row2: 
	Current Location of Equipment eg Address Building RoomRow2: 
	CostRow2: 
	Date of PurchaseRow2: 
	Serial Row2: 
	Inventory Row3: 
	Equipment Description include Model  and ManufacturerRow3: 
	Person Responsible for ItemRow3: 
	Phone Row3: 
	Current Location of Equipment eg Address Building RoomRow3: 
	CostRow3: 
	Date of PurchaseRow3: 
	Serial Row3: 
	Inventory Row4: 
	Equipment Description include Model  and ManufacturerRow4: 
	Person Responsible for ItemRow4: 
	Phone Row4: 
	Current Location of Equipment eg Address Building RoomRow4: 
	CostRow4: 
	Date of PurchaseRow4: 
	Serial Row4: 
	Inventory Row5: 
	Equipment Description include Model  and ManufacturerRow5: 
	Person Responsible for ItemRow5: 
	Phone Row5: 
	Current Location of Equipment eg Address Building RoomRow5: 
	CostRow5: 
	Date of PurchaseRow5: 
	Serial Row5: 
	Inventory Row6: 
	Equipment Description include Model  and ManufacturerRow6: 
	Person Responsible for ItemRow6: 
	Phone Row6: 
	Current Location of Equipment eg Address Building RoomRow6: 
	CostRow6: 
	Date of PurchaseRow6: 
	Serial Row6: 
	Inventory Row7: 
	Equipment Description include Model  and ManufacturerRow7: 
	Person Responsible for ItemRow7: 
	Phone Row7: 
	Current Location of Equipment eg Address Building RoomRow7: 
	CostRow7: 
	Date of PurchaseRow7: 
	Serial Row7: 
	Inventory Row8: 
	Equipment Description include Model  and ManufacturerRow8: 
	Person Responsible for ItemRow8: 
	Phone Row8: 
	Current Location of Equipment eg Address Building RoomRow8: 
	CostRow8: 
	Date of PurchaseRow8: 
	Serial Row8: 
	Inventory Row9: 
	Equipment Description include Model  and ManufacturerRow9: 
	Person Responsible for ItemRow9: 
	Phone Row9: 
	Current Location of Equipment eg Address Building RoomRow9: 
	CostRow9: 
	Date of PurchaseRow9: 
	Serial Row9: 
	Inventory Row10: 
	Equipment Description include Model  and ManufacturerRow10: 
	Person Responsible for ItemRow10: 
	Phone Row10: 
	Current Location of Equipment eg Address Building RoomRow10: 
	CostRow10: 
	Date of PurchaseRow10: 
	Serial Row10: 
	D-Date: 
	D-Grantee: 
	D-Q1: Off
	D-Q2: Off
	D-Q3: Off
	D-Grant: 


