Rancho Los Amigos National Rehabilitation Center
INFORMATION MANAGEMENT SERVICES

POLICY AND PROCEDURE

SUBJECT: PROCUREMENT - FIXED ASSETS Policy No.: 111
Supersedes: 7/30/03
Revision Date: 5/08/13
Page: 1ofl

I. PURPOSE:

To establish guidelines for Information Management Services (IMS) when requesting fixed asset computer
equipment for Rancho Los Amigos National Rehabilitation Center (RLANRC).

Il. POLICY:
All requests for fixed asset computer equipment shall be approved by the Fixed Asset Committee.
DEFINITION
Fixed asset computer equipment refers to all items with a unit cost greater than $4,999.99, with a life expectancy
ngo?qrt]reo Itl?a rt.hree years, or items placed on stringent budgetary controls by the Los Angeles County Auditor-

lll. PROCEDURE:

REQUEST FOR FIXED ASSET EQUIPMENT

A. Fixed asset equipment is ordered on Equipment Request Form (Form R-73), (Attachment A). Upon
completion of Form R-73, submit the form to the Section Head for review/approval.

B. On approval of Form R-73, the Section Head will forward the completed form to the Department OnLine
Requisition (OLR) Coordinator for entry into the IMS Procurement Tracking System.

C. Upon recording of Form R-73 by the Department OLR Coordinator, the form is submitted to the Chief
Information Officer (CIO) for review/approval.

D. The ClO-approved Form R-73 is forwarded to Administration for final approval.
E. Upon approval, Administration will forward Form R-73 to Materials Management for processing.

RECEIPT OF EQUIPMENT

Materials Management will notify the Department OLR Coordinator when the equipment is received. The IMS
Procurement Tracking System will be updated at that time.

NON-APPROVALS

Denied requests on Form R-73 are returned to the Department OLR Coordinator for closure on the IMS
Procurement Tracking System.

EFFECTIVE DATE: COUNTY OF LOS ANGELES * DEPARTMENT OF HEALTH SERVICES
APPROVED BY:
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