OMB Approval No. 1205-555
Expires 12/31/2025

U.S. DEPARTMENT OF LABOR

EMPLOYMENT AND TRAINING ADMINISTRATION

GOVERNMENT PROPERTY CERTIFICATION

Grant Recipient Name and Address: Grant Number:

1. I certify that the attached government property inventory list contains all property having
a current per unit fair market value of $5,000 or more where DOL reverse the right to take
title.

2. I certify that no government property was purchased having a current per unit fair market
value of $5,000 or more. Therefore, we (grant recipient) have no further obligation to DOL.

Certified by: Date:

Authorized Representative




Government Property Certification Instructions

This document is to be used by recipients to confirm the use of federal funds in purchasing item(s) which
meet the Uniform Guidance definition for equipment (see 2 CFR 200.1). This is in accordance with 2

CFR 200.313 Equipment.
A. Grant Recipient Name and Address: Enter the complete grant recipient name and address as it
was listed in the grant application.
B. Grant Number: Enter the full grant award number.
C. Certification:
Check the applicable box indicating that the recipient’s organization:
1. Certifies to possession of property meeting the definition of equipment
2. Certifies to having n_;olr)}openy meeting the definition of equipment
D. Certified by: Print the first and last name of the Authorized Representative for the recipient
organization in this block.
E. Date: Input the date that the document was completed in this block.

Please Note: If the recipient certifies to possession of property meeting the definition of equipment
(checks box 1) on this Government Property Certification, a Property Listing Form also needs to be
completed/submitted.
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