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1 If motor vehicle, list year, make, model number, type of vehicle (van, sedan, pick-up, etc.). If van, include passenger capacity. 
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INSTRUCTIONS FOR CDPH 1204 

(Please read carefully.) 

The CDPH Program Contract Manager is responsible for obtaining information from the Contractor for 
this form, checking for accuracy and completeness and then submitting to the California Department of 
Public Health (CDPH) Asset Management (AM), who uses this form to; (a) conduct an inventory of 
CDPH equipment and/or property (see definitions A, and B) in the possession of the Contractor and/or 
Subcontractors, and (b) dispose of these same items. Report all items, regardless of the items’ ages, 
per number 1 below, purchased with CDPH funds and used to conduct state business under this 
contract. (See Public Health Administrative Manual (PHAM), Section 1-1000 and Section 3-1320.) 

Inventory: List all CDPH tagged equipment and/or property on this form and submit it within 30 days 
prior to the three-year anniversary of the contract's effective date, if applicable. The inventory should 
be based on previously submitted CDPH 1203s, “Contractor Equipment Purchased with CDPH 
Funds.” AM will contact the CDPH Program Contract Manager if there are any discrepancies. (See 
PHAM, Section 1-1020.) 

Disposal: Definition: Trade in, sell, junk, salvage, donate, or transfer; also, items lost, stolen, or 
destroyed (as by fire).) Complete this form, along with a “Property Survey Report” (STD. 152) or a 
“Property Transfer Report” (STD. 158), whenever items need to be disposed of; (a) during the term of 
this contract and (b) 30 calendar days before the termination of this contract. After receiving this form, 
the AM will contact the CDPH Program Contract Manager to appropriate arrange disposal/transfer of the 
items. (See PHAM, Section 1-1050.) 

1. List the state/ CDPH property tag, quantity, description, purchase date, base unit cost, and serial
number (if applicable) for each item of;

A. Major Equipment: (These items were issued green numbered state/ CDPH property tags.)

• Tangible item with a base unit cost of $5,000 or more and a life expectancy of one (1) year or more.

• Intangible item with a base unit cost of $5,000 or more and a life expectancy of one (1) year or more
(e.g., software, video.)

B. Minor Equipment/Property: (These items were issued green state/ CDPH property tags.)

Specific tangible items with a life expectancy of one (1) year or more that have a base unit cost
less than $5,000. The minor equipment and/or property items were issued green unnumbered
“BLANK” state/ CDPH property tags with the exception of the following, which are issued
numbered tags: smartphones, laptops, desktop personal computers, LAN servers, routers and
switches.

2. If a vehicle is being reported, provide the Vehicle Identification Number (VIN) and the vehicle license
number to CDPH Vehicle Services. (See PHAM, Section 17-4000.)

3. The CDPH Program Contract Manager should retain one copy and send the original to: California
Department of Public Health, Asset Management, MS1801, P.O. Box 997377, Sacramento, CA
95899-7377.

For more information on completing this form, call AM at (916) 341-6168. 
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