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I                                                                                      , (authorizing official) certify that all equipment purchased with federal and/or match funds is in good condition and will continue to be used for the initial purpose stated under this program.

       Signature of Authorized Official or Certifying Official
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	Subgrant Number:
	     

	Name of Subgrantee:
	     

	Project Title:
	     

	Address:
	     

	Phone:
	     


A-5
SUZANNE McCLAIN ATWOOD


Executive Coordinator





TRENT H. BAGGETT


Assistant Executive Coordinator
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