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CAMIS Equipment Entry Form

(for agencies internal use only)



Organization Information:

Assessment Date


Assessed By


Facility ID


Facility Name


Address


Equipment:


Equipment ID

Duty


Equipment Name

Size


Parent ID *

UM


Parent Name *

Year Installed


Category *

Useful Remaining Life


Manufacturer:
Location:

Mfr No. *


Site *


Mfr Part No.


Building *


Model No.


Floor *


Serial No.


Room *





Zone


Description:
General Information:

Keyword *


Status *
Active  /  Off-Line  /  Stand By  /  Out Service  /  Scrapped  /  Set Up  /  Surplused

Type *





Asset No.


Condition *
Adequate  /  Excellent  /  Good  /  Fair  /  Fail  /  Poor

Equip Group *





PM Group **


Rental Type *


Criticality *


Rental Rate
$




Replacement Cost
$

Notes / Comments:


Overall Rating






*   :  Select “List of Values” from CAMIS Program.
* * : Select “List of Values” from CAMIS Program or create your own.










