ANNEX 38          MILCON RELOCATION ANALYSIS FOR EXISTING OP EQUIPMENT



Item Nomenclature ____________________
Command _______________________

Location of Item:  Building ______
Room _______
Department ________________

Plant Property Number _________________
Equipment Control Number  _________ 
                                   Replacement


      Yes
  No
Factor 1  Will item have exceeded 50 percent of its useful life expectancy by the occupancy date of the new facility?



Factor 2  Will relocation of the item require a significant down time which would affect the department's mission?



Factor 3  Is the condition code of the item other than A? 

 (A = Serviceable and usable without qualification)



Factor 4  Is the item or will the item be technically obsolete?



Factor 5  Will the total cost of maintenance to date and cost  to relocate the item exceed 80 percent of the value of a new replacement item?  (Estimate)



BUMED Investment Equipment Program (IEP)

Has the item been budgeted for replacement through the IEP?

No        Yes       (if yes, then year         and ECN               )

Decision Criteria (check the applicable statement)
     
If the answer to any one of the replacement factors is yes and the item is not scheduled for 
a new collateral equipment item.

      
If the answer to all replacement factors is no and the item is not scheduled for replacement 
under the IEP, then indicate that the item will be relocated.

If the answer to any replacement factor is yes, but the item is scheduled for replacement under the IEP before occupying the new facility, review replacement factors and check one of the following:

      
If the answer to any of the replacement factors for new IEP item is yes, then submit request 
for a new collateral equipment item.

Applicable factors                                                                                                          
     
If the answer to all of the replacement factors for new IEP item is no, then indicate that the 
item will be relocated.

Name of the individual completing analysis                                                           

_______________________________                 

_______________________

Signature




Date

A - 38 - 1

28 Oct 98                                                                                                             A-38-1


