




Note: 
1. Used equipment must be approved by DEMHS prior to purchase.
2. FEMA AEL: Authorized Equipment List | FEMA.gov
3. Submit any questions to DEMHS.HSGP@CT.gov

STATE OF CONNECTICUT 
DEPARTMENT OF EMERGENCY SERVICES & PUBLIC PROTECTION 

DIVISION OF EMERGENCY MANAGEMENT & HOMELAND SECURITY 

Used Equipment Request Form 
Subrecipient: _______________________________        Submission Date: __________________________ 

Authorized Signatory: ________________________        Signature: ________________________________ 

1. Will any of the equipment listed be replacing equipment previously purchased with HSGP or Preparedness grant funds (If yes, provide program, grant
year, description, and the identified replacement in the comments section)?_______

2. Has similar equipment been purchased with HSGP funds in the past (If yes, identify equipment and year purchased in the comments section)?  _______
3. If purchasing used equipment, please provide details of how and why this choice was made in the comments.
4. If used equipment is being purchased to replace equipment purchased with other Preparedness grant funds please identify in the comments.
5. Purchase of used computers, used communication equipment, and used equipment with expiration dates are not permissible under HSGP.
6. For used equipment please identify the method of purchase in the comments (auction, sealed bid, government surplus, direct acquisition, etc,.).
7. Please detail the prior use and prior owner/agency type of the used equipment in the comments (if known).
8. If used equipment requires known repairs or upgrades, please provide information in the comments.

Table 1: (Used Equipment Only) 

Equipment 
Name or Description Vendor Condition MSRP Price Fair Market Value 

Manufacturer 
Warranty Y/N 

Photos 
attached 

Y/N 

Custodian 
(attach 

agreement) 

Estimated 
Life left 
(years) 
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Comments

https://www.fema.gov/grants/tools/authorized-equipment-list
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STATE OF CONNECTICUT 
DEPARTMENT OF EMERGENCY SERVICES & PUBLIC PROTECTION 

DIVISION OF EMERGENCY MANAGEMENT & HOMELAND SECURITY

Approvals Signature Date 

HSGP 
Program Manager

Grant Supervisor 

Operations 
and Logistics 

Manager 
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 FOR DEMHS USE ONLY – DO NOT COMPLETE BEYOND THIS POINT 
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