New York State Office of Alcoholism and Substance Abuse Services

EQUIPMENT ACQUISITION AND DISPOSITION LISTING

NOTE: This list shouldincludeonlyitems of equipmentfinanced,in wholeor in part, with OASAS fundsas well as donatedequipment.

PROVIDER NAME

OPERATING PERIOD

LOCAL GOVERNMENTAL ENTITY, IF APPROPRIATE

IDENTIFICATION DECAL NUMBER SOURCE PURCHASE DISPOSITION
DESCRIPTION OF EQUIPMENT ITEM ACD/TJTI';ED (See CodesBelow) | PRICE/FAIR S'TIE \(’\‘/’V'LESF;'EDEESLL(’)'?E"ENT DgnA:I)Es%FON SEE CODES BELOW
SERIAL NO.MODEL NO., IF ANY Q MARKET VALUE CONDITION |  REASON
PAS-32 FUNDING SOURCE CODES: CONDITION CODES: REASON CODES:
1- OASAS (L.E., STATE AID, THIRD PARTY, LOCAL/CITY TAX 1-NEW 3- USED/FAIR 5- SCRAP 1-LOST 3- TRANSFERRED TO ANOTHER PROVIDER
2 - USED/GOOD 4 - SALVAGE 6- JUNK 2- STOLEN 4 - SOLD

LEVY, VOLUNTARY CONTRIBUTIONS)
2 - DONATED
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