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38201000 
  

Object 

Code 

 

    
 Item 

  
Qty. 

  
Estimated 

Cost 

 
Replacement 

or New 
Equipment 

Age of 
Equipment 
Replacing 
(In Years) 

Estimated 
Life of 

Equipment 
(In Years) 

503130 Laptop Computer 4 $6,000 New 0 5 
503130 Liquid Crystal Display Unit 1 1,500 New 0 10 
503150 Office Chairs 30 12,300 Replace 20 10 
503150 Waiting Room Chairs 20 4,000 Replace 10 10 
503150 600 series lateral files 2 1,000 New 0 20 
503150 Modular Work stations for Tuberculosis Staff 1 16,000 New 0 10 
503150 Dental Chair 1 4,300 New 0 10 
503150 Modular Work Stations 1 16,000 New 0 10 
503150 Operator stools and Assisting Stools 5 5,500 New 0 10 
503150 Dental Delivery Unit 1 3,700 Replace 20 15 
503150 Office Chairs 20 5,500 New 0 10 
503150 Wall Write Desk 2 700 New 0 10 
503150 Office Desk 10 12,000 Replace 20 20 
503150 Phlebotomy Chair 1 400 Replace 20  
503150 Lateral File Credenza 1 600 Replace 20 20 
503400 Oxygen Concentrator 1 900 Replace 15  
503400 Spet Vital Sign Monitors 3 4,700 New 0 5 
503400 Electrocarcardiogram 1 3,700 Replace 15  
503400 Electrocardiogram Cart 1 200 Replace 15  
503400 Autoclave 1 2,600 Replace 15  
503400 Suction Machine 1 300 Replace 15  
503400 Dental Assistant Instruments 1 1100 Replace 20 15 
503400 Dental Assistant Tray holder 1 200 Replace 20 15 
503400 Compressor Vacuum Pump 1 1200 Replace 20 15 
503400 Nebulizer 1 100 Replace 15  
503400 WA Diagnostic Units 3 4,000 Replace 10  
503400 Exam stools 3 400 Replace 15  
503400 Audiometer 1 800 New 0 10 
503400 Curing Lights 3 3,000 New 0 10 
503400 Cavijet 1 3,000 New 0 10 
503400 Endodontic Supplies 1 2,500 New 0 10 
503400 ScanX Xray system 1 15,000 New 0 10 
503400 Dental Xray processor 1 3,400 New 0 10 
503400 Xray Duplicator 1 400 New 0 10 
503850 Trashcan 6 300 Replace 15  
503850 Patient Scales 1 200 Replace 20  
       

 TOTAL  $137,500    

 
 
Is this expenditure federal or state reimbursable?......................................................................................................................  Yes/No 
Can this equipment be used year around?.................................................................................................................................  Yes/No 
Has the price been verified by Division of Purchases? ..............................................................................................................  Yes/No 
Have you checked Public Property Division for usable surplus equipment?.............................................................................  Yes/No 
Is equipment absolutely necessary at this time?........................................................................................................................  Yes/No 
Will equipment reduce present cost?..........................................................................................................................................  Yes/No 
Is equipment to extend services?................................................................................................................................................  Yes/No 



 
 

Is equipment to reduce manpower?............................................................................................................................................  Yes/No 
Will equipment require new manpower?.....................................................................................................................................  Yes/No 
Will equipment increase productivity?.........................................................................................................................................  Yes/No 
Will equipment promote public health?.......................................................................................................................................  Yes/No 
Will equipment promote public safety? .......................................................................................................................................  Yes/No 
 
Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? .....................................................................................  Yes/No 
If not, do you expect to expend funds and the date expected for the expenditure?..................................................................  Yes/No 
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