MAJOR MOVABLE EQUIPMENT REPORT
Michigan Department of Community Health

CERTIFICATE OF NEED

Lewis Cass Building

320 S. Walnut St.

Lansing, Michigan 48913

Phone: (517) 241-3343 or 44 - Fax (517) 241-2962
	
AUTHORITY:
PA 368 of 1978, as amended

COMPLETION:
Is Voluntary, but is required to obtain a



Certificate of Need.  If NOT completed, a 



Certificate of Need will NOT be issued.
	The Department of Community Health is an equal opportunity employer, services and programs provider.


INSTRUCTIONS:

· List all major equipment additions and/or replacements associated with this project.

· Include and identify with a PLUS SIGN (+) any equipment that is to be acquired through lease or rental.

· DO NOT include equipment directly related to construction/renovation projects such as HVAC, elevators, etc.

· Major movable equipment is defined as having a value greater than $50,000 for hospitals.

· All other facilities list all movable equipment associated with the project.

· The total cost of the items to be included here must agree with Item 11 of the Project Costs form, CON-1100. (See Note 4 of CON-1102, Page 1.)
· Use additional pages as needed.
	Equipment Description
	Estimated Cost
	Basis for Estimate*

(Enter Code Number)

	     
	     
	 

	     
	     
	 

	     
	     
	 

	     
	     
	 

	     
	     
	 

	     
	     
	 

	     
	     
	 

	     
	     
	 

	     
	     
	 

	     
	     
	 

	     
	     
	 

	Enter a total for all minor equipment not itemized:
	     
	

	TOTAL ESTIMATED COST (
	     
	


* Applicant's basis for cost estimates:  (Use one of the following codes.)
1. Vendor quotes
4.
Hospital staff estimate

2. Catalog prices
5.
Consultant estimate

3. Comparison to similar projects

CON-1001(E)  (4-03)  (W)  Obsoletes and Replaces T-150-M-10.01

