
CERTIFIED COPY OF ORDER 

STATE OF MISSOURI June Session of the April Adjourned 
ea. 

County of Boone 

In the County Commission of said county, on the 2nd day of June 

Term. 20 15 

20 15 

the following, among other proceedings, were had, viz: 

Now on this day the County Commission of the County of Boone does hereby receive and accept 
the following subdivision plats and authorize the Presiding Commissioner to sign them: 

e Hecht Estates. S30-T50N-R11 W. A-2. Sid and Amanda Winters, owners. Kevin 
Schweikert, surveyor. 

Willis Place. S36-T51N-R13W. A-2. Billy and Donna Willis; Thelma Willis; and, 
Market Ready LLC, owners. David T. Butcher, surveyor. 

Done this 2nd day of June, 2015. 

ATTEST: f 

District I Commissioner 

t M. Thompson 
I1 Commissioner 



CERTIFIED COPY OF ORDER 

STATE OF MISSOURI June Session of the April Adjourned 
ea. 

County of Boone 

In the County Commission of said county, on the 2nd day of June 

Term. 201 5 

20 15 

the following, among other proceedings, were had, viz: 

Now on this day the County Commission of the County of Boone does hereby approve the request 
by the Purchasing Department to dispose of the attached list of surplus equipment by auction on 
CovDeals or by destruction for whatever is not suitable for auction. 

It is further ordered the Presiding Commissioner is hereby authorized to sign said Request for 
Disposal forms. 

Done this 2nd day of June, 20 15 

ATTEST: I 

et M.Thompson 
zstrict II Commissinner 



Boone County Purchasing 
David Eagle 
Office Specialist 

613 E. Ash Street 
Columbia, MO 65201 

Phone: (573) 886-4394 

MEMORANDUM 
TO: Boone County Commission 
FROM: David Eagle 
RE: Surplus Disposal 
DATE: May 26,2015 

The Purchasing Departments requests permission to dispose of the following list of surplus 
equipment by auction on GovDeals or by destruction for whatever is not suitable for auction. 

S : \ P U \ S ~ ~ ~ ~ ~ S \ C O M M I S S I O N  MEMO 5-01-15.doc 

1 .  

2 

4 

5 

6 

7 

NO 
BLUE PLASTIC CHAIR 

COMMUNITY 
TAG SERVICES FAIR 

Condition of 
Asset 

BROKEN 

BROKEN 

FAIR 

FAIR 

FAIR 

FAIR 

Asset 
# 

NO 
TAG 

9384 

5794 

14079 

2164 

6522 

Serial # 

REMOVE 
FROM 

INVENTORY 

REMOVE 
FROM 

INVENTORY 

Description 

TASK CHAIR 

DESK CHAIR 

CHAIR 

2 HALF MOON TABLES 

DESK 

BOOK SHELF 

Make & 
Model 

WOOD FRAME - 
CUSHIONED 

Department 

SHERIFF 

COUNTY 
CLERK 

COMMUNITY 
SERVICES 

COMMUNITY 
SERVICES 

COMMUNITY 
SERVICES 

COMMUNITY 
SERVICES 



NO CORNER STYLE WOODEN l 2  
TAG DESK 

15 14523 BLACK TASER X-26 S/N: 
XOO-040007 

16 14521 BLACK TASER X-26 S/N: 
XOO-039870 

NO 36 COPIES OF "CATCHERS l 7  
TAG IN THE RYE" 

NO 
l8  TAG I CALCULATOR 

1 METAL 6-TRAY PAPER 
TRAY 1 METAL 4-TRAY 

2o 1 2 1 PAPERTRAY 1 PLASTIC 
PAPER TRAY 

l 9  

21 I 3720 I WOOD GRAIN METAL 
TYPEWRITER TABLE 

IPHONE 

No 
TAG 

DESK PEN HOLDER - 
WOODEN WITH VARIOUS 

NOTE PAD POCKETS 

COMMUNITY 
SERVICES FAIR 

I 

COMMUNITY 
SERVICES 

COMMUNITY 
SERVICES FAIR 

FAIR 

SHERIFF 
REMOVE 

FROM 
INVENTORY 

SHERIFF 
REMOVE 

FROM 
INVENTORY 

1 I 1 REMOVE 
SHERIFF FROM 

INVENTORY 

DRUG COURT GREAT 

S:\PU\S~~~~~S\COMMISSION MEMO 5-01-15.doc 



CANNON 
24 16310 CAMERA POWERSt-IOT A460 PUBLIC UNKNOWN 

S:\PU\SU~~~US\COMMISSION MEMO 5-01-15.doc 

25 

26 

27 

28 

29 

NO 
TAG 

NO 
TAG 

NO 
TAG 

TAG 

NO 
TAG 

NO 

CAMERA 

EXTERNAL MODEM 

---- 

CAMERA 

CASSETTE-RECORDER 

TWO ENCODERS 

DOCKING STATION FOR A 

CANNON 
POWERSHOT A460 

CAMERA 

fIAYES ACUR.4 
5 6 ~  v 90 

PUBLIC 30 
TAG PANASONIC TOUGHBOOK WORKS FAIR 

31 

32 

33 

34 

PUBLIC 
WORKS 

PUBLIC 
WORKS 

CANON 35MM 
SURE SHOT OWL 

SONY - TCM- 
~ O O D V  

FUELMASTER 
PROKEE -ONE 
SERIAL. PORT, 

ONE USB 32 BIT 

1973 

NO 
TAG 

NO 
TAG 

11977 

UNKNOWN 

UNKNOWN 3 
PUBLIC 
WORKS 

PUBLIC 
WORKS 

PUBLIC 
WORKS 

THREE DRAWER FILE 
CABINET 

KEYBOARD TRAY 

OLD CELL PHONES AND 
CELL PHONE 

ACCESSORIES 

FAX 

UNKNOWN 

UNKNOWN 

GOOD 

PROSECUTING 
ATTORNEY 

PURCHASING 

SHERIFF 

SHERIFF 

REMOVE 
FROM 

INVENTORY 

OLD BUT FAIR 
SHAPE 

EXCELLENT 

FAIR 

-- 

FAIRL 



AUDITOR NEW 

REMOVE 
FROM 
INVENTORY 

SHERIFF POOR 

REMOVE 
FROM 
INVENTORY 

SHERIFF POOR 

7423 I OFFICE CHAIR 

REMOVE 
FROM 
INVENORY 

NO SIREN CONTROLLER FEDERAL SIGNAL 
TAG 1 PA300 

SHERIFF POOR 

REMOVE 
FROM 

INVENORY 
SHERIFF POOR 

COUNTY 
CLERK 

REMOVE 
FROM 

JNVENTORY 
OFFICE CHAIR POOR 

RM - 
BUILDING 

CODES 
9713 

9719 

REMOVE 
FROM 

JNVENTORY 
OFFICE CHAIR 

OFFICE CHAIR 

POOR 

PLANNING & 
ZONING 

FAIR 

10418 

14410 

BONNE 
FEMME 
CREEK 

WATERSHED 

OFFICE CHAIR 

OFFICE CHAIR 

RM - DESIGN & 
CONSTRUCTION 

REMOVE 
FROM 

INVENTORY 
POOR 

POOR 
REMOVE 

FROM 
INVENTORY 

HAND HELD RADIO WITH 
7362 1 1 CHARGER 

4133 

S: \ P U \ S ~ ~ ~ ~ ~ ~ \ C O M M I S S I O N  MEMO 5-01-15  .doc 

MICRO DICTATOR 
RECORDER 



cc: Heather Acton. Auditor's office Surplus File 

S:\PU\S~~~~~S\COMMISSION MEMO 5-01-15.doc 

HAND HELD RADIO WITH 
CHARGER 

ROUTER NETGEAR MODEM 
RM356 

47 

48 

7363 

NO 
TAG 

JJC 

JJC FAIR 



BOONE COUNTY 
REQUEST FOR DISPOSALrrRANSFER OF COUNTY PROPERTY 

DATE : 4-13-15 

DESCRIPTION: Task Chair 

FIXED ASSET TAG NUMBER: W N O  +-- 
RECEIVED 

REQUESTED MEANS OF DISPOSAL: Throw away BOOHE eouNv~u~mg1~ 
OTHER INFORMATION: Broken, tag number missing one digit, unable to locate the tag number using the digits noted. 

CONDITION OF ASSET: Broken 

REASON FOR DISPOSITION: Broken, not repairable 

COUNTY / COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 4- 13-1 5 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING ISSION TO DISPOSE OF ASSET. 

DEPARTMENT. 34 
AUDITOR I40 kk 
ORIGINAL PURCHASE DATE RECEIPTINTO 11Cj'o- 3836  hLQ--- 

ORIGINAL COST GRANT FUNDED (Y/N) 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (YiN) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT I 

TRADE AUCTION -. SEALED BIDS 

OTHER EXPLAIN 
I. 

COMMISSION ORDER NUMBER 235'- 201.5 

DATE APPROVE 

SIGNATURE 



BOONE COUNTY 
REQUEST FOR DISPOSAWTRANSFER OF COUNTY PROPERTY 

DA'SE: d9b5/ FIXED ASSET TAG NUMBER: .5q 3 8 L-/ 

DESCRIPTION: o& &,L at: 
REQUESTED MEANS OF DISPOSAL: 5 krp (us RECEIVED 
O'I'HER INFORMATION: APR 0 9  2015 
CONDITION OF ASSET: bra Lh WMIE COUW AUDROR 
REASON FOK DISPOSITION: 

&O=T~ COURT IT DEPT. (circle one) DOES WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 

IF YES, ATTACII DOCUMENTATION SHOWING 

DEPAR'I'MENI': 1 1 3 1 0 P 1 I 3 SIGNATURE -. 

AUDITOR 
ORIGINAL PURCHASE DATE 5- J 1-95 - RECEIPT INTO 2 0 I 0 383 6 

ORIGINAL COST ---. 301.76 GRANT FUNDED (YM) 
GRANT NAME - -. - 

ORIGINAL FUNDING SOURCE 2 7 4 3 % FLJNDING - 
AGENCY ------- 

160% 
DOCUMEN'I'ATION ATTACIIRD (YIN) - - 

ASSET GROUP --- TRANSFER CONFIRMFJI) 

COUNTY COMMISSION 1 COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME . ... .. . .  NUMBER--. 

LOCATION W[THTN DEPA KrMENT .............. ......... 

INDIVIDUAL ..- - . - ..... ... -- -- 

TRADE AUCTION - SEALED BIDS 

-- OTHER EXPLAlN -- ... .... . 

COMMISSION ORDER NUMBER 235'- 20/< 

DATE APPROVED 

SIGNATURE 

Revised November 20 10 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 4/13/15 FIXED ASSET TAG NUMBER: 05794 

DESCRIPTION: Chair (Kelly's ofice) 

REQUESTED MEANS OF DISPOSAL,: to surplus RECEIVED 
OTI-IER INFORMAI'ION: older furniture from surplus APR 1 3  2015 
CONDITION OF ASSET: Visible signs of use. 

REASON FOR DISPOS1'TION:New office furniture 

COUNTY / COURT IT DEPT. (check one) q DOES /[XIDOES NOT (check one) WISIi TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO S'I'ORAGE: 4/I4/15 

WAS ASSET PURCHASED WITH GRANT FUNDING;? DYES MNO 
IF YES, ATTACH C)OCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMEN'I':Cornmuni Services SIGNATUK : *- --------------------------------~------- -----"--------"I------------------------------ 

AUDITOR 
ORIGINAL PURCHASE DATE 2 - 2 0  -88 RECEIPT INTO 19 0 -383 6 H-%. 

ORIGINAL COST -- Go -- GRAN'I' FUNOED ( Y N )  
GRANT NAME - 

ORIGINAL FUNDING SOIJRCE 2 7  3 1 .. . % FUNDING -- 
AGENCY 

1602 
DOCUMENrfATION ATTACHED (Y/N) 

ASSET GROUP -. TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAI, METHOD: 

-- TRANSFER DEPARTMENT NAME --- NUMBER-,. 

LOCATlON WITHIN DEPARTMENT .- - . 

NDIVIDUAL .." p-p.-... 

TRADE AUCTION .- - SEALED BIDS 

OTIIER EXPLAIN A- - -. 

COMMISSION ORDER NUMBER 2.3~~- 2015 -- 

DATE APPROVED 

SIGNATURE--- 

C:\Users\LSCHN1-1\AppData\Local'\TempKPgrpwise\Request for Disposal Foinm.doc 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 4/13/15 FIXED ASSE'I' 'TAG NUMBER: 14079 

DESCRIPTION: 2 Half Moon Tables(Kelly's office) 

REQUESTED MEANS OF DISPOSAL: to surplus RECEIVED 

OTHER INFORMATION: older ft~rniture fi-om surplus APR 1 3  2015 

CONDITiON OF ASSET: Visible signs of use. BOOME COUHVAUDKOR 
REASON FOR D[SPOSITION:New office fumiturc 

COUNTY / COURT IT DEPT. (check one) DOES /[XII.)C)ES NOT (check one) WISH TO TRANSFER TIIIS ITEM 
FOR ITS OWN USE (this item is applicable Lo computer equipment onlyj 

DESlRED DATE FOR ASSET REMOVAL TO STORAGE: 4 i  141 15 

WAS ASSEI. PURCHASED WITH GRANT FUNDING? DYES  NO 
IF YES, ATTACH DOCIJMENTAI'ION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

D E P A R T M E N T : C O ~ ~ L I ~ ~ ~ ~  Services SIGNi\'l'URE 
---------------------L--------"--------------------" 

AUDITOR 
5- 1 - O3 RECEIPT INTO d 4 . 0  -38.36' ORIGINAI., PURCHASE DATE . I-JdL 

ORIGINAL COST --- 3 8 1 ~ 6  GRANT FUNDED (YIN) 
GRANTNAME . ---- -- 

ORlGINAL FUNDING SOURCE 2 73 / "a % FUNDING 
AGENCY 

1602 DOCLIMENTATIONAF~ACHED (YM) 
ASSET GROUP -- TRANSFER CONFIRMED- A 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

- TRANSFER DEPARTMENT NAME -- NUMBER- 

LOCA'fION WITHIN DEPARTMENT . . . . . . - 

INDIVIDUAL -- 

TRADE - -- AIJCTLON -- SF.A[,ED BIDS 

COMMrSSlON ORDER NUMBER 23 $- 2 6  1 5 

C:\Users\LSCHNI-l \AppData\Local\Temp\XPgrpwise\Keques~ Ibr Disposal Fom2.doc 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE : 4/13/15 FIXED ASSET TAG NIJMBEK: 2164 

DESCRIPTION: Desk (Kelly's of ice)  

REQUESTED MEANS OF DISPOSAL: to surplus 

OTHER INFORMATION: older furniture from surplus 

CONDITION OF ASSET: Visible signs of use. 

RECEIVED 

APR 1 3  2015 

BOONE COUNWAUDmOR 

REASON FOR DISP0SITION:New office furniture 

COUNTY / COURT IT DEPT. (check one) DOES /(XIDOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWW USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 4/14/15 

WAS ASSET PURCHASED WITH GRANT FUNDING? O Y E S  [XINO 
IF YES, ATTACH DOCUMENTATION StIOWING FUNDING AGENCY'S PERMISSION TO DISPOSE 01: ASSET. 

DEPARTMENT:Community Scrvices s&LfLL-- 
--------------------------- 

AUDITOR 
ORIGINAL PURCHASE DATE 10- 04-8 -- 3 RECEIPT INTO I I q 0 -38.36 

ORIGINAL COST ill +GO GRANT FUNDED (YhJ) 
GRANT NAME 

ORIGINAL FUNDING SOURCE 2-73 / % FUND~NG -- 
AGENCY 
DOCUMENTATLON NEACI-IED (YM) 

ASSET GROUP I@z TRANSFER CONFIRMED 

COUNTY COMMISSION, / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTM tlNT NAME NUMBER 

LOCATION WITHIN DEPARTMENT-*-.- -- 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAlN ---- -- 

COMMrSSION ORDER NUMBER 235- --- 20 1 5 

DATE APPROVED 

SIGNATURE- 

C:\Users\LSCHNI~-I\nppData\Local\'~ernpV<Pgtpwise\Request for Disposal Form.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 4/13/15 FIXED ASSET TAG NUMBER: 06522 RECEIVED 
DESCRIPTION: Book shelf (Kelly's Office) 

APR 13  2045 

REQUESTED MEANS OF DISPOSAL: to surplus BOOHE C O U ~ ~ V  A U D ~ ~ R  
OTHER INFORMATION: older furniture fi-om surplus 

CONDITION O F  ASSET: Visible signs of use. 

REASON FOR DISPOSI'I'1ON:New office furniture 

COUNTY / COUR'I' 17' DEPT. (check one) DOES /[XJDOES NOI' (check one) WISH T O  TRANSFER THlS ITEM 
FOR ITS OWN USE (this iten1 is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO S'fORAGE: 4/14/15 

WAS ASSET PURCHASED WITH GRANT FUNDING? DYES  NO 
IF YES. ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE O F  ASSET. 

DEPARTMENT:Community Services 

AUDITOR 
ORIGINAL PUKCHASE D A E ,  -- 3 - 4 o RECEIPT INTO 1 190 -3W6 W 

ORLGINAL, COST $57 GRANT FUNDED (YIN) d 
2731 G M N T  NAME 

ORIGlNAL FUNDING SOUKCE , O/o FUNDING - 
AGENCY 

1602- DOCUMENTATlON A'I"TAC1ED (Y/N) 
ASSKI' GROUI' - "--- TRANSFER CONFIRMED- -- 
-*-----"----------------------------"-----------------------------*-------------------------------------- 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT' NAME "- NUMBER 

LOCATION WITHIN DEPARTMENT- .- .. - .. - - - 

INDIVIDUAL - -- 

TRADE AUCT~ON SEALED nrns 

OTHER EXPLAIN,-- .- 

COMMISSION ORDER NUMBER 23 S_. 2 0 1  5 

DATE APPROVED 

SlGNATURE . . . . 

C:\Users\LSCHNl-1 \ A p p D a t a \ \ I I o c a l \ T e m p \ ~ i s R e q u c s t  Tor Disposal Form.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 4!13/15 FiXED ASSET TAG NUMBER: no asset tag 

DESCRIPTION: blue chair 

REQUESTED MEANS O F  DISPOSAL: to surplus 

OTHER INFORMATION: older hrniturc from surplus 

APR 1 3  2015 

CONDiTION OF ASSET: Visible signs of use. 

REASON FOR DISP0SITION:New office furniture 

COUNTY / COURI' IT 1)RI'T'. (check one) [3 DOES /[XIDOES NOT (check one) WISH TO TRANSFER Ttl lS II'EM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 4/14/15 

WAS ASSET PLIRCHASEII WITH GRANT FIJNDING? OYES @NO 
IF YES, ATTACH DOCUMEN'I'A'L'ION SFIOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT:Community Services SIGNATURE 7~ - 

1.10 IlfiTR 
Y 

AUDITOR 
ORIGINAL PURCHASE DATE RECEIPT INTO 1 1 q 0 *%% ~ M J  
ORIGINAL COST GRANT FUNDED (Y/N)  - 

GRANT NAME 
ORIGINAI, FUNDING SOI.IRCE "/o FUNDING 

AGENCY 
DOCUMENTATION A I T A E D  ( Y N )  

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-.-A TRANSFER DEPARTMENT NAME- .. . - . NUMBER- 

LOCATION W ITHIN DEPARTMENT -- 

TRADE AUCTION -- SEA1,ED BIDS 

.- OTHER EXPLAIN. - 

DATE APPROVED-. 

SIGNATUR 

C:\Users\LSCHNI-l\AppData\Local\Te~np\X~~grpwise\Requcst for Disposal Form.doc 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE : 411 3/15 FIXED ASSET TAG NUMBER: no asset tag 

DESCRIPTION: blue chair 

REQUESTED MEANS 01; I)ISPOSAI.: to surplus 

OTHER INFORMATION: older furniture from surplus 

APR 1 3  2015 

BOOME GOU161Y AUDIIOR 

CONDITION OF ASSET: Visible signs of use. 

REASON FOR DISP0SITION:New office furniture 

COUNTY / COURT IT DEPT. (check one) DOES  DOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 41 141 15 

WAS ASSET PURCHASED WITI-I GRANT FUNDING? DYES [XINO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'J PERMISSION TO DISPOSE OF ASSET. 

UEPAR'rMENT:Communi Services SIGNATURE - 
--- 

AUDITOR 
ORIGINAL PURCHASE DATE 

(40 m 
RECEIPT INTO I I Ci O -3836 

ORIGINAL COST GRANT FUNDED ( Y N )  
GRANT NAME 

ORIGINAL FUUDlNG SOURCE -- - - - - - - - -- - % FUNDING - -- 
AGENCY 
DOCUMENTAI'ION ATTACHED (YIN) 

ASSET GROUI' TRANSFER CONFIRMED 
----"-----------------------------------&-------------------"---------------------------------------------- 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-- TKANSFER DEPARTMENT NAME - NUMBER 

L,OCATION WITHIN DEPARTMENT-- - 

INDIVIDUAL 

"TKADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMrSS[ON ORDER NUMBER 235- 2 0 1 S 

DATE APPROVED 

SIGNATURE_-- 

C:i(Jsers\LSCHNl-, l \AppData\Local\Temp\XPgrpwise\Request for Disposal Fom.doc 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE : 4!13/15 FIXED ASSET TAG NUMBER: no asset tag 

DESCRIPTION: Book shelf (2 shleves) 

REQUESTED MEANS OF DISPOSAL: to surplus 

OTHER INFORMATION: older furniture from surplus 

CONDf'fION O F  ASSET: Visible signs of  use. 

RECENED 
APR 1 3  2015 

88QIE F;OU!iW AUBFTOR 

REASON FOR DISP0Sf'I'ION:New ofiice furniture 

COUYTY / COLIRT IT DEPT. (chcck onc) DOES /[XIDOES NOT (chcck one) WISH 7'0 TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to cornputer equipment only) 

DESIRED DATE FOR ASSET REMOVAL T O  STORAGE: 4/14/15 

WAS ASSET PURCHASED WITH GRANT FUNDING? OYES [XINO 
IF YES, A'I'TACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION T + I S P O S E  OF ASSET. 

DEPARTMENT:Comrnunity Services SIGNATCRE 
-------------------------------------------------- 
AUDITOR 
ORIGINAL PURCHASE DATE NO I W p  RECEIPT INTO 1140 -3236 

ORIGINAL COST GRANT FUNDED ( Y N )  
GRANT NAME 

ORIGINAL FUNDING SOLIRCE % FLrNDING 
AGENCY 
DOCUMENTATION ATTACHED (YM) 

ASSET GROUP TRANSFER CONFIRMED 
----------------__-----------I------ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-- TRANSFER DEPARTMENT NAME NUMBER 

LOCA'I'ION WITHIN DEPARTMENT. 

INIIIVIDUAL 

.- TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMlSSlON ORDER N U M B E R - - - ~ ~  S- 20 I < 
DATE APPROVED 

SIGNATURE 

C:\.Users\LSCHNI- I \ApprIata\I,ocal\TempiXPgrpwise\Request for Disposal Form.doc 



BOONE COUNTY 
REQUEST FOR DTSPOSALITRANSFER OF COUNTY PROPERTY 

UA'TE : 4/13/15 FIXED ASSET TAG NUMBER: no asset tag 

DESCRIPI'ION: Comer style wooden desk 

REQUESTED MEAKS OF DISPOSAL: to surplus 

OTHER [NFORMA'I'ION: older furniture from surplus APR I 3 2015 
CONDITION OF ASSET: Visible signs of use. 

REASON FOR T)ISPOSITION:New office furniture 

BOORE CBUMN AUDITOR 

COUNTY / COURT IT DEPT. (check one) q DOES INDOES NOT (check one) W[SH T O  TRANSFER THIS [TEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 4/14/15 

WAS ASSET PURCHASED WITH GRANT FUNDING? OYES [XINO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERM[SSION TO DISPOSE OF ASSET 

DEPARTMEN?':Community Services 

AUDITOR 
ORIGINAL PURCHASE DATE 

NO D P ~ &  
RECEIPT INTO 1 14 0 - 383g M 

ORIGINAL COST GRANT FUNDED (Y/N) - __ 

GRANT NAME --- - 
ORIGINAL FUNDING SOURCE % FUNDING - - 

AGENCY 
DOCUMENTATION ATTACHED (YIN) 

ASSET GROUP TRANSFER CONFIRMED 
------------------------------------------------------------------------------------------------------ 
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME -. . .. - NUMBER 

1,OCATION WITHIN DEPARTMEN'I' 

TRADE -. AUCTION --- SEALED BIDS 

OI'HER EXPLAIN. 

COMMISSlON ORDER NUMBER 2 3 5-' 20 42 

DATE APPROVED 

SIGNATURE 

C:\Users\LSCHNI--I\AppData\I,ocalYl'empV<Pgrpwise\Rcquest for Disposal Forrn.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 4-3-15 FIXED ASSET TAG NUMBER: 15 104 

DESCRIPTION: Black TASER X-26, S/N: XOO- 128 12 1  RE^^^^^^ 
REQUESTED MEANS OF DISPOSAL: Sheriffs Department will destroy 

OTHER INFORMATION: NIA 

CONDITION OF ASSET: Bad - Not repairable 

REASON FOR DISPOSITI0N:Bad - Not repairable 

COUNTY 1 COURT IT DEPT. (check one) DOES /[XIDOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMPVAL TO STORAGE: NIA Sheriffs department will dest@\/ 
I 

WAS ASSET PURCHASED WITH GRANT FUNDING? -'YES X N o  . 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A SE OF ASSET. 

DEPARTMENT: 5 h-I @' SIGNATURE 

AUDITOR 
oRIGINaL PURCHASE DATE L -G:O 5 REcEIpTmTo 2550-3836 & 
ORIGINAL COST 7"i.m GRANT FUNDED (Y/N) E\/ 

2751 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 

ASSET GROUP 1604 DOCUMENTATION ATTACHED (Y/N) 
TRANSFER CONFIRMED 

COUNTY COMMISSION 1 COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN - 
COMMISSION ORDER NUMBER . 2?sg 26 '5 
DATE APPROV 

S:\TASER\Fixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 4-3-1 5 FIXED ASSET TAG NUMBER: 14523 

DESCRIPTION: Black TASER X-26, S/N: X00-040007 WECEwED 

REQUESTED MEANS OF DISPOSAL: Sheriffs Department will destroy 

OTHER INFORMATION: N/A 

APR 0 7 2015 

BOOWE COUW AUoloRQR 

CONDITION OF ASSET: Bad - N d  repairable 

REASON FOR DISPOSITI0N:Bad - N D ~  rc~airable 

COUNTY / COURT IT DEPT. (check one) DOES /[XIDOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: N/A Sheriffs department will des- Y 
WAS ASSET PURCHASED WITH GRANT FUNDING? YES HNO ' /  
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A OSE OF ASSET. 

DEPARTMENT: SIGNATURE 

AUDITOR 
ORIGINAL PURCHASE DATE RECEIPT INTO 2 9 0 1 38% 
ORIGINAL COST GRANT FUNDED (Y/N) 

. . GRANT NAME 
ORIGINAL FUNDING SOURCE - 278 7 % FUNDING 

AGENCY 
DOCUMENTATION ATTACHED (YN) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 
. . 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 3 " 

S:\TASER\Fixed Asset Disposal.doc- 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 4-3-15 FIXED ASSET TAG NUMBER: 1452 1 

DESCRIPTION: Black TASER X-26, SM: X00-039870 

REQUESTED MEANS OF DISPOSAL: Sheriff's Department will destroy 

OTHER INFORMATION: N/A 

CONDITION OF ASSET: Bad - Not repairable 

REASON FOR DISPOSITI0N:Bad - Not repairable 

COUNTY / COURT IT DEPT. (check one) DOES /[XIDOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicableto computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: N/A Sheriffs department will dest@y 

AUDITOR 
ORIGINAL PURCHASE DATE 6- 174 4- RECEIPT  INTO^^^ 1 -3826 
ORIGINAL COST 801.96 GRANT FUNDED (YM) /d 

. . GRANT NAME 
ORIGINAL FUNDING SOURCE . 2 7 9 7 % FUNDING 

AGENCY 

1604 DOCUMENTATION ATTACHED (Y/N) 
ASSET GROUP TRANSFER CONFIRMED 
.............................................................................................................................. 
COUNTY. COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 
. . 

, OTHER. EXPLAIN 

COMMISSION ORDER NUMBER 2 3 5- 20 15 

DATE APPROVE 

SIGNATU 

S:YTASER\F~X~~ Asset Disposal.do-c-- 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: 03/25/15 FIXED ASSET TAG NUMBER: No ID Tag 

DESCRIPTION: Paperback books titled "Catchers in the Rye" - 36 copies 

REQUESTED MEANS OF DISPOSAL: Surplus 

RECEIVED 
MAR 3 0 2015 

BOO WE COUm AUDROW 

OTHER INFORMATION: Books are located in the Court Administrators Office, Room 235 

CONDITION OF ASSET: Great 

REASON FOR DISPOSITION: No longer given to drug court participants as an incentive. 

COUNTY 1 COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS OWN 
USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: Immediately 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: Drug Court SIGNATURE 

AUDITOR 
ORIGINAL PURCHASE DATE 

NO ~ f l ~ 4  

ORIGINAL COST GRANT FUNDED (YIN) 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY - - 
DOCUMENTATION ATTACHED (YIN) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE 

OTHER 

AUCTION SEALED BIDS 

EXPLAIN 

COMM~SSION ORDER NUMBER 235- 2 0 15 

DATE APPROVED 6 -2-15 

SIGNATURE 
Revised Septemb 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/26/15 FIXED ASSET TAG NUMBER: NO ID TAG 

DESCRIPTION: Calculator - Victor 1200-4 RECEIVED 
REQUESTED MEANS OF DISPOSAL: Surplus MAR 3 0 2015 

OTHER INFORMATION: Located in the Court Admininstrators Office, Room 235 BOBME C O O W A U D ~ ~ ~  

CONDITION OF ASSET: Poor 

REASON FOR DISPOSITION: Does not work 

COUNTY / COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS OWN 
USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: Immediately 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING PERMISSION TO DISPOSE OF ASSET 

DEPARTMENT: Circuit Court SIGNATURE 
..................................................................... 
AUDITOR 
ORIGINAL PURCHASE DATE 

No DATR 
RECEIPT INTO I IW* 3836 

ORIGINAL COST GRANT FUNDED (Y/N) 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

23s- 241s COMMISSION ORDER NUMBER 

DATE APPROVED 

SIGNATU 
Revised September 1,201 1 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: 03/26/15 FIXED ASSET TAG NUMBER: No ID Tag 

DESCRIPTION: Desk Pen Holder - wooden with various note pad pockets 
RECEIVED 

- 

REQUESTED MEANS OF DISPOSAL: Surplus 

OTHER INFORMATION: Item is located in the Court Admininstators Office, Room 235 
BNNE ~ U ~ A U D ~ I B  

CONDITION OF ASSET: Fair 

REASON FOR DISPOSITION: No longer use 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS OWN 
USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: Immediately 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: Circuit Court SIGNATURE 

AUDITOR 
ORIGINAL PURCHASE DATE 

ORIGINAL COST GRANT FUNDED (YIN) 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (YIN) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 23s- 2015 

Revised September 1,201 1 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: 03/26/15 FIXED ASSET TAG NUMBER: No ID tags 

DESCRIPTION: 3 different types paper trays - 1 metal 6-try stacked, 1 metal 4-tray stacked and 1 plastic 
smoke colored tray. 

REQUESTED MEANS OF DISPOSAL: Surplus RECEIVED 
OTHER INFORMATION: Items are stored in the Court Administrators Office, Room 235 MAR 3 0 2015 
CONDITION OF ASSET: Good 

REASON FOR DISPOSITION: No longer use these items. 

COUNTY / COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS OWN 
USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: Immediately 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: Circuit Court SIGNATURE 

W 

AUDITOR 
ORIGINAL PURCHASE DATE 

N O  D R ~ P (  
RECEIPT INTO - 1  9 0  -383~ 

ORIGINAL COST GRANT FUNDED (Y/N) 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP TRANSFER CONFIRMED 
.............................................................................................................................. 
COLTNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NU 2 -/S 
DATE APPROVED 

Revised September 1,201 1 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: 03/27/15 FIXED ASSET TAG NUMBER: ID #03720 

DESCRIPTION: Wood grain metal typewriter table 
RECEIVED 

MAR 2 7 2015 
REQUESTED MEANS OF DISPOSAL: Surplus 

BOORE C0U:iw~u~m 
OTHER INFORMATION: Table is located in Judge Shaw's office, Znd Floor, West wing. 

CONDITION OF ASSET: Good 

REASON FOR DISPOSITION: No longer using 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS OWN 
USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: Immediately 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: Circuit Court SIGNATURE 

AUDITOR 
ORIGINAL PURCHASE DATE 1 2- 18 - 1793 RECEIPT INTO I j 9 0 - 3 8 36 Na, 
ORIGINAL COST & 1 43.50 GRANT FUNDED (Y/N) d 

GRANT NAME 
ORIGINAL FUNDING SOURCE 2 7 3 1 % FUNDING 

AGENCY 

I 6 d Z  DOCUMENTATION ATTACHED (Y/N) 
ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

AUCTION -- SEALED BIDS 

EXPLAIN 

TRADE 

OTHER 

COMMISSION ORDER ~ E R  235- 2015 
DATE APPROVED 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 41211 5 FIXED ASSET TAG NUMBER: p/ //PI 

DESCRIPTION: iPhone Model A1 387 

REQUESTED MEANS OF DISPOSAL: Surplus 

OTHER INFORMATION: Has been returned to factory settings 
APR 0 2 2015 

B801E COUWAUDIVOR 
CONDITION OF ASSET: good 

REASON FOR DISP0SITION:no longer in use 

COUNTY / COURT IT DEPT. (check one) DOES I ~ D O E S  NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to cotnputer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP 

WAS ASSET PURCHASED WITH GRANT FUNDING? 
IF YES, ATTACH DOCUMENTATION SHOWING FUN TO DISPOSE OF ASSET. 

DEPARTMENT: 1 12 1 

AUDITOR 
ORIGINAL PURCHASE DATE 

t,Jo DRW 

ORIGINAL COST GRANT FUNDED (Y/N) 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP TRANSFER CONFIRMED 
.............................................................................................................................. 
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 2 35- 26)s 

DATE APPROVE 

SIGNATURE 

S:\all\Purchasing\Shared Forms\Request for Disposal Form.doc 



BOONE COUNTY 
REQUEST FOR DXSPOSAL/TRANSPER OF' COUNTY PROPERTY 

DATE : April 2 1,20 15 FIXED ASSET TAG NUMBER: None 

DESCRIPTION: So~ly Cassette-Corder TCM-400DV 

REQUESTED MEANS OF DISPOSAL: Sell 

OTHER INFORMATION: None 

CONLlITION OF ASSET: Not !lawn 

p%$GNED uk- - 7 ~ ~  

APR 2 1 2015 

~Q~~~~ <zlJy(i'jY AUQKOR 

REASON FOR DISPOSITION: Item is not needed. 

COUNTY / COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAI, TO STORAGE: None 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES f@ 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING 

DEPARTMENT: 2040 SIGNATURE 

AUDITOR 0 3fl-m 
ORIGINAL PURCHASE DATE - RECEIPT INTO ---- 20 +O - 38.36 hLQ/ 
ORlGINAL COST GRANT FUNDED (Y/N) 

G W T N M  
ORIGINAL FUNDING SOURCE % FUNDING 

AGENCY 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP TIZANSFER CONFIRMED 

COUNTY COMMISSION 1 COUNTY CLERIC 

APPI<OVBD DISPOSAL, METHOD: 

TRANSFER DEPARTMENT NAME- NUMBER 

LOCATION WITHIN DEPARTM ENT - 

INLIIVIDUAL- 

TRADE AUCTION S E A L L E D  BIDS 

OTHER EXPLAIN 

235- 2015 COMMISSION OIWER NUMBER 



BOONE COUNTY 
IREQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: April 21,2015 FIXED ASSET TAG NUMBER: 163 10 

DESCRIPTION: Cannon Powershot A460 Ca~ncra 

REQUESTED MEANS OF DISPOSAL: Sell RECEIVED 
OTHER INFORMATION: SN: 4226033039 APR 2 I 2015 
CONDITION OF ASSET: Not ICnown 

REASON FOR DISPOSITION: Item is not needcd. 

COUNTY / COURT IT DEPT. (circle one) DOES DOES NOT (circle one) WISH TO TRANSFER TI-IIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET IEMOVAL TO STORAGE: None 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES &f$ 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDlNG AGENCY' ISl'OSE OF ASSET. 

DEPARTMENT: 2040 SIGNATURE 

AUDITOR 
ORIGINAL PURCI'IASE DATE 7 - 27- 07 RECEIPTINTO 2045 - 3$36 /f@- 
ORIGINAL COST $ 145.16 GRANT FUNDED (Y/N) 

GRANT NAME 
ORlGlNAL FUNDING SOURCE 2-74 1 % FUNDING 

AGENCY 

1 6 0 4  
DOCUMENTATION ATTACHED (Y/N) - 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

API'ROVED DISPOSAL METI [OD: 

TRANSFER DEPAItThENT NAME -- NUMBER 

LOCATION W [THIN DEPARTMENT- 

INDIVIDUAL 

TRADE AUCTION SEALED RIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 23s- 2015 
DATE A PPI<OVED-- 

SIGNATURE-., 



BOONE COUNTY 
REQUEST FOR DTSPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: April21,2015 FIXED ASSET TAG NUMBElI: None 

DESCTIIPTTON: Caimon Po~vershot A460 Camcra 

REQUESTED MEANS 01; DISPOSAL: Sell 

OTHER INFORMATION: SN: 422005742 

CONDITION OF ASSET: Not Known 

REASON FOR DISPOSITION: Itern is not needcd. 

COUNTY I COUllT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET IEMOVAL TO STORAGE: None 

WAS ASSET PURCI-IASED WITH GRANT FUNDING? YES NB 
IF YES, ATTACH DOCUMENTATION S'IOW~NG FUNDING AGE DISPOSE OF ASSET. 

DEPARTMENT: 2040 SIGNATURE 

AUDITOR r\10 DATP 
ORIGINAL PURCHASE DATE 

ORIGINAL COST GRANT FUNDED (YIN) 
GRANT NAN E 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 
DOCUMENTATION ATTACEED (Y/N) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION I COUNTY CLERK 

A PYIIOVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEAJ,ED BIDS 

OTHEII EXPLAIN 

COIVLMISSJON ORDER NUMBER 2 3 5- x 0 l s  

DATE APPROWD 

S LGNATUW 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: April 21,2015 FIXED ASSET TAG NLIMBER: Norlc 

DESCRIPTION: Haycs Acura 56K V.90 External Modem 

REQUESTED MEANS OF DISPOSAL: Sell 

OTIIER INFORMATION: SN: 0241-H08-03328-0035; Model: 4703US APR 2 1 2015 
CONDITION OF ASSET: Not Kno\vn 

REASON FOK DISPOSITION: Item was replaced. 

COUNTY / COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this itcm is applicable to computcr equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: None 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES HB 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING 

DEPARTMENT: 2040 SIGNATURE 

AUDITOR NO 'DW-A ORIGLNAL PURCHASE DATE ~ C E I P T  INTO , 2040- , , , 3836 W 
ORIGINAL COST GRANT FUNDED (Y/N) 

GRANT NAME -- 
OIUGINAL FUNDING SOURCE -- % FUNDING 

AGENCY 
DOCUMENTATION ATTACI-IED (YIN) 

ASSET GROW - TRANSFER CONFIRMED 

COUNTY COMM[SSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

T I W S F E R  DEPARTMENT NAME NUMBER- 

LOCATION WITHIN DEPAltTMENT 

INDIVIDUAL 

TIWDE AUCTION SEALED BIDS 

OTI-lER EXPLAIN 

CohlMISSlON ORDER N u M R ' . R ~  3 s  - 20 J g 
DATE APPROV 

S1GNATUR.R 



BOONE COUNTY 
REQUEST FOR DTSPOSALITRANSFER OF COUNTY PROPERTY 

DATE : April 21,2015 FIXED ASSET TAG NUMBER: None 

DESCRLPTION: Canon 35innl Sure Shot OWL Camera 

REQUESTED MEANS OF DISPOSAL: Sell 

OTI-IER INFORMATION: SN: 1768727 

CONDITION OF ASSET: Not Known 

IaASON FOR DISPOSITION: Iteni is not needed. 

WECESVED 

APR 2 1 2015 

DOO@E COUMW AUDKQR 

COUNTY 1 COURT IT DEPT. (circle one) DOES /DOES NOT (circlc one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicablc to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: None 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES &'$a 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AG POSE OF ASSET. 

DEPARTMENT: 2040 SIGNATURE - 

AUDITOR 
ORIGJNAL PTJRCI-IASE DATE NO ~~~~ 
ORIGINAL COST GRANT FUNDED (YN) 

GRANT NAME 
ORIGINAL FUNDING SOURCE % FUNDING 

AGENCY 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP TRANSFER CONFIRMED 
............................................................................................................................ 
COUNTY COMMISSION 1 COUNTY CLERK 

APPROVED DISPOSAL mTI-IOD: 

TRANSFER DEPAICTMENT NAME NUMBER 

LOCATION WIT1 IIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEA LED BIDS 

OTI-IER EXPLAIN 

COMMISSION ORDER NUMBER 235 20)s 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE : April 21,2015 FIXED ASSET TAG NUMBER: None 

DESCRIPTION: Sony Cassette-Corder TCM-400DV 

REQUESTED MEANS OF DISPOSAL: Sell 

OTHER INFORMATION: None 

CONDITION OF ASSET: Not ICnown 

REASON FOR DISPOSITION: Item is not necded. 

COUNTY / COURT IT DEP'I'. (circlc one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipmei~t only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: None 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES BB 
IF YES, ATTACI-I DOCUMENTATION SHOWING FUNDING AGENC 

DEPARTMENT: 2040 S IGNATURE 
/ '  . 

AUDITOR 
ORIGINAL PUI<CHASE DATE 3\10 M T P  REcEIPTMTo 2040  38.56 
ORIGINAL COST --- GIVWT FUNDED (YIN) 

GRANT NAME 
ORrGINAL FUNDING SOUI<CE % FUNDING 

AGENCY 
DOCUMENTATION ATTACH ED (Y/N) -- 

ASSET GROUP TIWNSFER CONFIRhED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-- TRANSFER DEPARTMENT NAME - NUMBER 

LOCATION WITHIN DEI'ARTMENT 

INDIVIDUAL__ 

TRADE AUCTION SEALED RIDS 

OTIlER EXPLAIN --- 

COMMISSION ORDER NUMBER. 235- 201s 

DATE APPROVED, 

SIGNA'TUREP, 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : April 2 1,20 15 FIXED ASSET TAG NUh4BEIk None 

DESCRIPTION: Two (2) PuelMaster Prokee encodcrs (One serial port, One US3 32 bit) RECE!VED 
REQUESTED MEANS OF DISPOSAL: Dcslroy (used to make fitel kcys - security/thck risk) 

APR 2 1 2015 
OTHER INFORMATION: None 

CONDITION OF ASSET: Good 

REASON FOR DISPOSITION: Items were replaced. 

COUNTY / COUILT IT DEPT. (circle one) DOES /DOES NOT (circle one) WIS1.I TO TMNSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computcr equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: None 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES gg n 
IF YES, ATTACHDOCUMENTATION SHOWING FUNDING AGENCY 

SIGNATURE DEPARTMENT: 2040 

AUDITOR 
ORIGINAL PURCI-IASE DATE 

r\lo DATP 
RECEIPT INTO 2040 3836 

ORIGINAL COST - -A GRANT FUNDED (YIN) 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (YN) 

ASSET GROUP TRANSFER CONFIRMED 
_________-_-_______------------------------------------------"----------------------------------------~"---------------"m--- 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL MET1 [OD: 

'TRANSFER DEPAILTAENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

-. T I W E  AUCTION SEALED RIDS 

OTf-lER EXPLAIN 

COMMISSION OIUIER NLIMBER 235- 
DATE APPROVED 

SI CiNA'I'UW,- 



BOONE COUNTY 
REQUEST FOR DISPOSALfTRANSFER OF COUNTY PROPERTY 

DATE : 3/24/20 15 FIXED ASSET TAG NUMBER: No Tae " 

DESCRIPTION: Vehicle docking station for a Panasonic toughbook 

REQUESTED MEANS OF DISPOSAL: Sell if possible 

RECEIVED 
MAR 2 4 2015 

OTHER INFORMATION: 

CONDITION OF ASSET: Fair 

REASON FOR DISP0SITION:Not needed with the new vehicle 

COUNTY / COURT IT DEPT. (check one) DOES INDOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: Docking station is currently located at Public Works 5551 S 
Tom Bass Rd - pick up as soon as possible 

WAS ASSET PURCHASED WITH GRANT FUNDING? DYES  NO 
IF YES, ATTACH DOCLIMENTATION SHOWING FUNDING AGEN7Y'S PERMISSION TO DISPOSE OF ASSET. 

SIGNATURE 
1- 

AUDITOR 
ORIGINAL PURCHASE DATE RECEIPT INTO 2 845-3836 
ORIGINAL COST 

ORIGINAL FUNDlNG SOURCE 

ASSET GROUP 

GRANT FUNDED (Y/N) 
GRANT NAME 
% FUNDING 
AGENCY - 
DOCUMENTATION ATTACHED (Y/N) 
TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 23s- 20 1s 
DATE APPROVED 

SIGNATURE 

S:\al1\AUDITOR\Accounting Forms\Fixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 04/06/15 FIXED ASSET TAG NUMBER: 1973 

DESCRIPTION: 3 Drawer Brown File Cabinet 

REQUESTED MEANS OF DISPOSAL: Remove from PA Office 

OTHER INFORMATION: 

RECEIVED 
APR 0 7 2015 

BOOME COUNTY AUDl'TOW 
CONDITION OF ASSET: Old but works 

REASON FOR DISPOS1TION:No longer need 

COUNTY / COURT IT DEPT. (check one) DOES I ~ D O E S  NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - Tahng up space in the hallway in front of our 
conference room. 

WAS ASSET PURCHASED WITH GRANT FUNDING? UYES [XINO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSI SE OF ASSET. 

DEPARTMENT:Prosecuting Attorney SIGNATURE - 

AUDITOR 
ORIGINAL PURCHASE DATE I I - I 5 - 83 RECEIPT m o  I 1 90 -3836 &L 
ORIGINAL COST GRANT FUNDED (Y/N) 

GRANT NAME 
ORIGINAL FUNDING SOURCE 2 73 % FLPTDENG 

AGENCY 
DOCUMENTATION ATTACHED (Y/N) 

AS SET GROUP 1 h 0 % TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 2 3 r- 20 )< 
DATE APPROVE 

SIGNATU 

L:Wixed Asset Disposal 201 5.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: ' 3 / b d l \ c  FIXED ASSET TAG NUMBER: 

DESCRIPTION: 147 o d d  -/Y- 2 v 

RECEIVED 

b0-5 -e S d / ( d l  3.. . REQUESTED MEANS OF DISPOSAL: - MAR 1 8  2015 

OTHER INFORMATION: 

CONDITION OF ASSET: 

REASON FOR DISPOSITION: + 
COUNTY /COURT IT DEPT. (check one) q DOES /ODOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 

WAS ASSET PURCHASED WITH GRANT FUNDING? OYES  NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMlSSION TO DISPOSE OF ASSET. 

DEPARTMENT: SIGNATURE 

AUDITOR R)O D&T@ 
ORIGINAL PURCHASE DATE RECEIPT INTO ijqo-38% W 
ORIGINAL COST GRANT FUNDED (Ym) 

GRANT NAME 
ORIGINAL FUNDING SOURCE % FUNDING 

AGENCY 
DOCUMENTATION ATTACHED (Ym) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COlMMISSlON / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

TRADE AUCTION SEALED BIDS 
- 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 23s'-2~1C 

S:\all\Purchasing\Shared Fonns\Request for Disposal Form.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: 3 -1%- ( 5  FIXED ASSET TAG NUMBER: h/ oh 

DESCRIPTION: 

Old c e l l  p h m s  0-A g h o ~ e  fi-530r;e3 
REQUESTED MEANS OF DISPOSAL: Retwq o l d  p h o ~ ~  +D LA - 5 .  ~ e ( i ~ \ ~  
OTHER INFORMATION: 

RECEIVED 
CONDITION OF ASSET. 

+&a- HAR 1 8  2015 
REASON FOR DISPOSITION: f l  e ~ l a c e d  d ;Sh  WYJ ?brio 

BOOME COUNVAUD~OR 
COUNTY / COURT IT DEPT. (check one) q DOES /UDOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: A5@ p 

WAS ASSET PURCHASED WITH GRANT FUNDING? OYES m0 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: c SIGNATURE 2h.r ;-fy ................................ ................................................... 
AUDITOR 
ORIGINAL PURCHASE DATE 

r\o omR 
RECEIPT INTO j MO -3836 W 

ORIGINAL COST GRANT FLTNDED (YN) 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (YN) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAINAIN 

COMMISSION ORDER NUMBER 2 3 S* 2 0 I 
DATE APPROVED 

SIGNATURE 

C:\DOCUME-1\ADMIM-1\LOCALS-1\TempKF'grpwiseWixed Asset Disposal-1 .doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: 01-15-15 FIXED ASSET TAG NUMBER: 1 1977 

DESCRIPTION: Fax 

REQUESTED MEANS OF DISPOSAL: Disposal 

O'I'HER INFORMATION: Panasonic UF-885 RECEIVED 
CONDITION OF ASSET: Fair 

REASON FOR DTSP0SI'TION:No longer used 
u aotm C C V ; J ~ A ~ D I ~  

COUNTY I COURT IT DEPT. (check one) q DOES I ~ D O E S  NOT (check one) WISH TO TRANSFE IS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 0 1-1 5-1 5 

WAS ASSET PURCHASED WITH GRANT FUNDING? UYES (XJNO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A G E F ~ S I O N  TO DISPOSE OF ASSET. 

DEPARTMENT:Sheriff's SIGNATURE -- 

AUDITOR 
ORIGINAL PURCHASE DATE 1 0 '29 -59 RECEIPTINTO ~ / 9 0 / 3 8 3 6  

ORIGINAL COST it I,? 35 GRANT FUNDED (Y/N) 
GRANT NAME 

ORIGINAL FUNDING SOURCE 272 1 % FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP I 601 TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDERNUMBER 2 3 5.2 6) 

DATE APPROVED 

SIGNATURE 

S:\SDWorms\Fixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 0311711 5 FIXED ASSET TAG NUMBER: NIA 

DESCRIPTION: GPR- 15 Canon Black Toner 

REQUESTED MEANS OF DISPOSAL: ASAP RECEIVED 
OTHER INFORMATION: The toner has never been opened. MAR 1 7  2045 

CONDITION OF ASSET: New. BOOHE COUWAUDmoR 

REASON FOR DISP0SITION:Copier for which toner was intende d has been replaced. 

COUNTY 1 COURT IT DEPT. (check one) q DOES I ~ D O E S  NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP 

WAS ASSET PURCHASED WITH GRANT FUNDING? OYES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AG 

DEPARTMENT: 1 1 10 SIGNATURE 

AUDITOR do D#f 4 Il 
ORIGINAL PURCHASE DATE / ( q ~ - 3 3 6 t j ~ L  
ORIGINAL COST GRANT FUNDED (Y/N) 

GRANT NAME 
ORIGINAL FUNDING SOURCE % FUNDING 

AGENCY 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 2 3 S- 20 I C 

DATE APPROVED 

SIGNAT 

S:\all\AUDITOR\Accounting FormsWixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DA'I'E : 03-02-15 FIXED ASSET TAG NUMBER: k$ 2 
DESCRIPTION: Officc Chair 

REQUESTED MEANS OF DISPOSAL: Trash 

OTHER INFORMATION: Mulit colored 

CONDITION OF ASSET: Poor 

REASON FOR DISPOSITI0N:Old office chair in need of disposal 

COUNTY 1 COURT IT DEPT. (check one) q DOES IDDOES NOT (check one) WISI-I TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP 

WAS ASSET PURCHASED WITH GRANT FUNDING? DYES UNO 
IF YES, ATTACH DOCUMENTA'I'ION SHOWING FUNDING A 0 DISPOSE OF ASSET. 

DEPARTMENT: Sheriffs SIGNA'I'URE 
.............................................................................................................................. 
AUDITOR 
ORIGINAL PURCHASE DATE N o ~ p T R  m E , p T m T o  1190-3836 
ORIGINAL COST 

ORIGINAL FUNDING SOURCE 

ASSET GROUP 

GRANT FUNDED (YIN) 
GRANT NAME - 
% FUNDING - - -. 

AGENCY 
DOCUMENTATION ATTACHED (Y/N) 
TRANSFER CON FIRMED --- 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

'I'RANSFER DEPARTMENT NAME NUMBER 

LOCATlON WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE -- AUCTION SEALED BIDS 

OTI-IER EXPLAIN- 

COMMISSION ORDER NUMBER 2 3 S- 2 0 r S 
DATE APPROVED 

SIGNATURE 

S:\SD\Forms\Fixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 03-02-15 FIXED ASSET TAG NUMBER: 07423 

DESCRIPTTON: Office Chair 

REQUESTED MEANS OF DISPOSAL: Trash 

OTHER INFORMATION: 

MAR C12 2015 

CONDITION OF ASSET: Poor 

REASON FOR DISPOSITI0N:Old office chair in need of disposal 

COUNTY / COURT IT DEPT. (check one) q DOES  DOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this ile~n is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP 

WAS ASSET PUIZCHASED WIT11 GRANT FUNDING? OYES ONO 
IF YES, ATTACH DOCUMENTATTON SHOWING FUNDING AGE N TO DISPOSE OF ASSET. 

DEPARTMENT:Sheriffs SIGNATURE 

AUDITOR 
ORTGINAI, PURCHASE DATE 7- j -1GjCr 2 RECEIPT INTO l jqO--3836 hla-- 
ORIGINAL COST 25G. 00 GRANT FUNDED (Y/N) 

GRANT NAME 
ORIGINAL FUNDING SOURCE 2 7 3 1 - 

% FUNDING - -. 

AGENCY 

1602- - 
DOCUMENTATION ATTACHED<Y&) 

ASSET GROUP 'TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHN DEPARTMENT- 

INDIVIDUAL 

TRADE AUCTION SEALED BTDS 

-- OTHER EXPLAIN 

COMMISSION ORDER NUMBER 2 3 s* 2 
DATE APPROVED 6 - 2 - r S  

SIGNATURE- 

S:\SD\Fonns\Fixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE : 12-19-2014 FIXED ASSET TAG NUMBER: None 

DESCRIPTION: Federal Signal PA300 siren controller 

REQUESTED MEANS OF DISPOSAL: ReYLk 
OTHER INFORMATION: 12 volt, OPT: MsB RECEIMD 
CONDITION OF ASSET: Poor. DEI: 3 0 20 14 
REASON FOR DISP0SITION:Obsolete. 

COUNTY / COURT IT DEPT. (check one) DOES /[XIDOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 12-19-2014 

WAS ASSET PURCHASED WITH GRANT FUNDING?  YES [XINO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY' SSION TO DISPOSE OF ASSET. 

DEPARTMENT:SHERIFF / ENFORCEMENT SIGNATURE 

AUDITOR 
ORIGINAL PURCHASE DATE 

rJo 0 0 - t ~  

ORIGINAL COST GRANT FUNDED (Ym) d 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (Ym) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION 1 COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

WDIVIDUAL 

TRADE 
-- AUCTION SEALED BIDS 

-- 
OTHER EXPLAIN 

DATE APPROVED 

SIGNATURE 

\\BCFS2\users\DAlexander\Technology Research Operations Analyst Position\Asset Management (blue tags)\Fixed Asset 
Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: 12/13/14 FIXED ASSET TAG NUMBER: none 

DESCRIPTION: Office chair - blue 

REQUESTED MEANS OF DISPOSAL: trash 

OTHER INFORMATION: 

CONDITION OF ASSET: poor - it will not stay in the raised position 

RECEIVED 

DEC 1 7 2014 

BOON% 69UfJVAUDrQR 

REASON FOR DISPOSITI0N:it is broken 

COUNTY I COURT I'I' DEPT. (check one) DOES IUDOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL 'YO STORAGE: asap 

WAS ASSET PURCHASED WITH GRANT FUNDING? DYES [XINO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT:Sheriff SIGNATURE 

AUDITOR hl0 u w 
ORIGINAL PURCHASE DATE RECEIPTINTO / J q O y 3 & 3 6  W 
ORIGINAL COST 

GRANT NAME _, 

d GRANT FUNDED (Y/N) 

ORIGINAL FUNDING SOURCE %FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP TRANSFER CONFIRMED . . 

- - - - - - - -. 

COUNTY COMMISSION 1 COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME . . NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTFIER EXPLAIN 

COMMISSION ORDERNUMBER 23 5-20 IS' 

DATE APPROVED 

SIGNATURE 

C:\Users\jatwell\AppData\Local\Temp\XPgrpwise\Fixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITEQANSFER OF COUNTY PROPERTY 

D ArI'E: :;/ 7/f 5'd FIXED ASSET TAG NUMBER: q s  7 
DESCRIPTION: 

5 4  -5.1 

REQIJESTED MEANS OF DISPOSAL: 

O'SHER INFORMATION: 

CONDITION OF ASSET: g t -3c  .\ 

RECEIVED 
MAR '1 7 2015 

. -  ,.'-" 
% cQkkJfln&BDrdFg 

REASON FOK DISPOSITION: 
-....- g t-oker, 

&/COURT IT DEPT. (circle one) D ~ E S e ( c i r c l e  one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicabIe to computer equipment only) 

LIEPAK'I'MbNI': / / 3 a SIGNATURE 

AUDITOR 
OKIGINAI. PURCHASE DATE 5-30- /98+ RECEIPT INTO J 40  @ $836 hLec/ 
ORIGINAL COST 1 q6' 881- GRANT FUNDED (Y/N) -- d 

GRANT NAME 
ORIGINAL FCMDING SOURCE --a 73_j % FUNDING . - .. 

AGENCY -. 

I-- DOCUMENTATION A'I'TACIIRD (Y/N) 
ASSET' GROUP TRANSFER CONFIRMEI)__ . - . 

COUNTY COMMISSION 1 COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-- TRANSFER DEP~RTMENT NAME ... NmlBER .. ~ 

IAOCATION WITHIN DEPARTMENT 

INDIVIDUAL -- . - 

TRADE --. AUCTION -. --- SEALED BIDS 

-- OTHER EXPLAIN - -- . - - -- -- - - 

COMMISSION ORDER NUMBER 235- 201c 
DATE APPROVED 

SIGNATURE 

Revised November 20 10 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 4/21/15 FIXED ASSET TAG NUMBER: 97 13 

DESCRIPTION: Cloth Task Chair 

REQUESTED MEANS OF DISPOSAL: Dispose 

OTHER INFORMATION: Model - Piretti Green 

RECEIVED 

APR 2 2 2015 

BOOBE COU!fEAUD)"FR 
CONDITION OF ASSET: Poor 

REASON FOR DISPOSITI0N:Chair purchased in 1995 

COUNTY 1 COURT IT DEPT. (check one) DOES /ODOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP 

WAS ASSET PURCmSED WITH GRANT FUNDING? OYES  NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING 

DEPARTMENT: 1720 SIGNATURE 
.............................................................................................................................. 
AUDITOR 
ORIGINAL PURCHASE DATE 5- 1- q6 RECEIPT INTO 11 q O  - 3 8 36 + 
ORIGINAL COST 30,. 76 GRANT FUNDED (Y/N) 

GRANT NAME 
ORIGINAL FUNDING SOURCE 278 2- % FUNDING 

AGENCY 

1602 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 235- 20,C 
DATE APPROVED 

SIGNATURE 

S:\allL4UDITORL4ccounting FormsWixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 4/21/15 FIXED ASSET TAG NUMBER: 97 19 

DESCRIPTION: Cloth Task Chair RECEIVED 

bP17 2 2 2045 
REQUESTED MEANS OF DISPOSAL: Dispose 

OTHER INFORMATION: Piretti Red 

CONDITION OF ASSET: Poor 

REASON FOR DISPOS1TION:No longer in use 

COUNTY / COURT IT DEPT. (check one) DOES I ~ D O E S  NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP 

WAS ASSET PURCHASED WITH GRANT FUNDING? OYES  NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGEN 

DEPARTMENT: 17 10 SIGNATURE 
w -  

AUDITOR 
ORIGINAL PURCHASE DATE 5- r 1-75 

ORIGINAL COST 301.76 
GRANT NAME 
GRANT FUNDED (Y/N) 

ORIGINAL FUNDING SOURCE 278 2 % FUNDING 
AGENCY 

1602- 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP TRANSFER CONFIRMED 
.............................................................................................................................. 
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 2 3 5 ~ 2 d r g  

DATE APPROVED 

SIGNATURE 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 4/21/15 FIXED ASSET TAG NUMBER: 104 18 

DESCRIPTION: Chair - HiBack Airsup Tilt 

REQUESTED MEANS OF DISPOSAL: Dispose 

OTHER INFORMATION: Air Support Series - Gray 

APR 2 2 2015 

CONDITION OF ASSET: Poor - material is stained, back support unstable 

REASON FOR D1SPOSITION:No longer in use 

COUNTY 1 COURT IT DEPT. (check one) q DOES /UDOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP 

WAS ASSET PURCHASED WITH GRANT FUNDING? UYES (XINO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A TO DISPOSE OF ASSET. 

DEPARTMENT:2045 SIGNATURE 

AUDITOR 
ORIGINAL PURCHASE DATE 1 2 - 3 1 -4 RECEIPTINTO 2 0  45-383g + 
ORIGINAL COST ,234 

ORIGINAL FUNDING SOURCE 2 7 4 / 

ASSET GROUP 1602 

GRANT FUNDED (YIN) .d 
GRANT NAME 
% FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (YIN) 
TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NLTMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAJN 

DATE APPROVED 

SIGNATURE 

S:\allMUDITORMccounting FormsWixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: 4/21/15 FIXED ASSET TAG NUMBER: 144 I0 

DESCRIPTION: Task Chair 

REQUESTED MEANS OF DISPOSAL: Auction 

OTHER INFORMATION: Mid-back wlstandard seat 

CONDITION OF ASSET: Fair - arm rest is damaged 

REASON FOR DISPOS1TION:Not in use 

COUNTY I COURT IT DEPT. (check one) q DOES /ODOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP 

WAS ASSET PURCHASED WITH GRANT FUNDING? HYES UNO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: 1750 SIGNATURE 

AUDITOR 
ORIGINAL PURCHASE DATE I - 7~~ e RECEIPT INTO I (J-3836 hLa" 
OR1GINAL COST 299.20 

GRANT NAME No il\ poi A+ 
Y GRANT FUNDED (YIN) , .- 

a So l  &'on 
ORIGINAL FUNDING SOURCE 2 7 3 1 %FUNDING 100 

AGENCY u .3 .  E P P  

/ 60% 
DOCUMENTATION ATTACHED (YIN) /d 

ASSET GROUP TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT- 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 235- 2' 
DATE APPROVED 

SIGNATURE 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE: 04/24/15 FIXED ASSET TAG NUMBER: 04 133 WECEIVE~ 

DESCRIPTION: Sony BM-550 Micro Dictator Recorder plus case. 'APR '2 ~ f 5  
REQUESTED MEANS OF DISPOSAL: Surplus 

~ @ ~ u B J J w ~ ~ ~ ~ ~ ~  
OTHER INFORMATION: old and outdated. Recorder is located in Judges Office, room 235. 

CONDITION OF ASSET: poor 

REASON FOR DISPOSITION: no longer works 

COUNTY / COURT IT DEPT. (circle one) DOES circle one) WISH TO TRANSFER THIS ITEM FOR ITS OWN 
USE (this item is applicable to computer equipment 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: Immediately 

PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: Circuit Court 1 2 (0 SIGNATURE 

AUDITOR 
ORIGJNAL PURCHASE DATE 3 -2 1 ' 8 9 

OFUGINAL COST - 2 7 2  

ORIGINAL FUNDING SOURCE 2 7  31 

ASSET GROUP 1601 

GRANT FUNDED (YIN) h/ 
GRANT NAME 
% FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (YIN) 
TRANSFER CONFIRMED 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMNIISSION ORDER NUMBER 235- 20rG 

DATE APPROVED 

SIGNATURE- 
Revised September 1 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 4130120 15 FIXED ASSET TAG NUMBER: 07362 

DESCRIPTION: Maxon Hand Held Radio with Charger 

RECEIVED 

APR 3 0 2045 

REQUESTED MEANS OF DISPOSAL: BOOBE COU!~EAUD~OR 

OTHER INFORMATION: 

CONDITION OF ASSET: Fair 

REASON FOR DISPOSITION: No longer in use 

COUNTY I COURT IT DEPT. (circle one) DOES -(circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: as soon as possible 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO X 
IF YES. ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: JJC 1 2 4 2 SIGNATURE 

AUDITOR 
ORIGINAL PURCHASE DATE 6 -2-9 -Iqq 2- RECEIPT INTO I / q ~  - 38 36 R 
ONGINAL COST & ~ @ d  GRANT FUNDED (YN) 

GRANT NAME 
ORIGINAL FUNDING SOURCE 2 T 3  / % FUNDING 

AGENCY 

I bu4 
DOCUMENTATION ATTACHED (YN) 

ASSET GROUP TRANSFER CONFIRMED 
.............................................................................................................................. 
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER 2 3 s- 2 0 1 ( 

DATE APPROVED- 

SIGNATURE 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COUNTY PROPERTY 

DATE : 413012015 FIXED ASSET TAG NUMBER: 07363 

DESCRIPTION: Maxon Hand Held Radio with Charger 

REQUESTED MEANS OF DISPOSAL: 

RECEIVED 

OTHER INFORMATION: BOOHE CQUMV AUDROR 

CONDITION OF ASSET: Fair 

REASON FOR DISPOSITION: No longer in use 

COUNTY I COURT IT DEPT. (circle one) DOES /.-(circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: as soon as possible 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO X 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: JJC 124% SIGNATURE 

AUDITOR 
ORTGmAL PURCHASE DATE 6- 2q/yZ RECEIPT INTO 1 / 4 L J - J ~ ? ~  hLsl_ 

ORIGINAL COST GRANT FUNDED (Y/N) 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL 

J U D E  A U C T I O N  SEALED BIDS 

.- OTHER EXPLAIN 

COMMISSION ORDER NUMBER- 23s- 20)d 
DATE APPROVED 

SIGNATURE 



BOONE COUNTY 
REQUEST FOR DISPOSALITRANSFER OF COLTNTY PROPERTY 

DATE: Y\301(< FIXED ASSET TAG NUMBER: N/A 

DESCRIPTION: Netgear Modern Router RM356 

E V E  CdLQOAk 
REQUESTED MEANS OF DISPOSAL: 

APR 3 0 2015 
d o o ~ - s ~  poa-YAlBG 

OTHER INFORMATION: SS# RM35H17022 100 

BQQBE cOUNn AUDKOR 
4Q--ldp~n@nav. (J&L.p 

CONDITION OF ASSET: fair 
$ 3Pv6" 

REASON FOR DISPOSITION: no longer need 

COUNTY 1 COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: as soon as uossible 

WAS ASSET PURCHASED WITH GRANT FUNDING?@ N o  
IF YES, ATTACI-I DOCUMENTATION SHOWING FUNDING AGEJCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: f 3 C SIGNATU Ls&] 
AUDITOR 
ORIGINAL PURCHASE DATE LJo ~ f l t p i  RECEIPT INTO 1 1  9 0 38 36 4x- 

ORIGINAL COST GRANT FUNDED (Y/N) 
GRANT NAME 

ORIGINAL FUNDING SOURCE % FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (Y/N) 

ASSET GROUP TRANSFER CONFIRMED 
.............................................................................................................................. 
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER 

LOCATION WITHIN DEPARTMENT 

INDIVIDUAL- 

-- TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN 

DATE APPROVED 

SIGNATURE 



TO. "Schnell, Ann" <ann.schnell@courts.mo.gov~ 

F,um: "Berhorst, Connie" <Connie.Berhorst@dps.mo.gov~ -Tuesday 08/26/2014 10:43 AM 
. -.-,.-....-,.--?.-.-" ..--. - ... >v-,----,.....*.,..-..--" --.---..- ~ ..----- . ..................................................... " ...-..-,-. " .-.---*p--.-,,...-.-*...-.-..--.. " 

  el lo Ann, 

Please see Section E. of the DPS Financial and Administrative Guidelines at 
https://urldefense.proofpoint.com/vl/url?u=http://~.dps.mo.gov/dir/programs/jj/doc~ents/financial-a 
dministrative-guide2O13~.pdf&k=md~lr~OOO~d~~~~q4M9QuA%3D%3D%OA&r=jL7ymrnYGk5DuqZBrQdiTK9DO~heQ%2B2KZxy 
MdcgdOZ0%3D%OA&m=uRBvBirHJWvKm1OiJTdwS%2FMyljHJm%2FyllKRO%2FV%2BaJL4%3D%OA&s=4O486Ollc482lab8bf694c995 
380fdf197c12e336105000cad7aa6c7b699341d 

E. Disposition of Personal Non-Expendable Property 
Contractors shall dispose of the personal non-expendable property when original or replacement 
equipment acquired under the award or sub-award is no longer needed for the original project or 
program or for other activities currently or previously supported by federal and/or state grant 
funding. Disposition of the equipment will be made as follows: 
1. Items with a current per unit fair market value of less than $5,000 may be retained, sold, or 
otherwise disposed of with no further obligation to the Department of Public Safety. 
2 .  Items with a current per unit fair market value in excess of $5,000 may be retained or sold and the 
Department of Public Safety shall have a right to an amount calculated by multiplying the current 
market value or proceeds from the sale by the Department of Public Safety's share (state or federal 
funded share) of the equipment. The seller is also eligible for sale costs. 
3. In cases where a contractor fails to take appropriate disposition actions, the Department of Public 
Safety may direct the contractor to make retribution for such non-expendable personal property to the 
Department of Public Safety. 

Connie Berhorst, Juvenile Justice Program Specialist 
MISSOURI DEPT. OF PUBLIC SAFETY, OFFICE OF THE DIRECTOR 
Lewis & Clark State Office Building, 4th Floor 
PO Box 749 
1101 Riverside Drive 
Jefferson City, MO 65101 

Phone: 573/751-2771 
Fax : 573 /751-5399 



----- Original Message----- 
From: Ann.Schnell@courts.mo.gov [mailto:Ann.Schnell@courtssmo.gov] 
Sent: Tuesday, August 26, 2014 9:35 AM 
To: Berhorst, Connie 
Subject: Fitness Course Grant 99-JAIBG-LG-002 

Connie, 

We are wanting to dispose of the Fitness Stations that was purchased from Grant 99-JAIBG-LG-002 in 
2001. The station posts have started to crack and break so they are not safe for usage. 

Could you please send me a statement that the Department of Public Safety is okay with us disposing of 
the course and materials? 

Thanks 

Ann Schnell 
13th Circuit Court 
Robert L. Perry Juvenile Justice Center 
Phone 573-886-4450 
Fax 573-886-4461 



CERTIFIED COPY OF ORDER 

STATE OF MISSOURI June Session of the April Adjourned 
ea. 

County of Boone 

In the County Commission of said county, on the 2nd day of June 

Term. 20 l 5  

20 15 

the following, among other proceedings, were had, viz: 

Now on this day the County Commission of the County of Boone does hereby approve the 
attached Term & Supply Contract Agreement for Mobile Imaging Services with Bio Tech X-ray, 
Inc. of St. Louis, MO to be used by Dr. Joel Blackburn at the Boone County Jail. 

The terms of the Agreement are stipulated in the attached Purchase Agreement. It is further 
ordered the Presiding Commissioner is hereby authorized to sign said Purchase Agreement. 

Done this 2nd day of June, 201 5. 

ATTEST: 
1 \ 

Clerk of t h u ~ o u n t ~  ~ o m m i s s i o ~  

Kar n M. Miller P District I Commissioner 

ict I1 Commissioner 



Boone County Purchasing 
Melinda Bobbitt, CPPO 613 E. Ash St, Room 110 
Director of Purchasing Columbia, MO 65201 

Phone: (573) 886-4391 
Fax: (573) 886-4390 

MEMORANDUM 

TO: Boone County Commission 
FROM: Melinda Bobbitt, CPPO, CPPB 
DATE: May 20,201 5 
RE: Contract Agreement for Mobile Imaging Services 

Attached is a Contract Agreement for Mobile Imagine Services with BioTech X-ray, Inc. 
of St. Louis, Missouri. This is a Term and Supply contract for use by Dr. Joel Blackburn 
at the Boone County Jail. 

Expenditures from this contract are expected to be about $200 per month. Since 
expenditures will be less than $6,000 in a 90 day period these services do not require a 
bid. 

Invoices will be paid from department 1255 - Corrections, account 85620 - Other 
Medical. $2,655 remain in the account at this time. 

ATTACHMENT: Mobile Imaging Services Agreement 

cc: Leasa Quick, Sheriff 
Contract File 

An Affirmative ActionIEqual Opportunity Institution 



PURCHASE AGREEMENT FOR 
Mobile Imaging Services 

THIS MOBILE IMAGING SERVICES AGREEMENT, (the "Agreement") is made and entered into as of 
0 2 7- 2015 (the "Effective Date") by and between Boone County, Missouri, a political 

subdivision of the State of Missouri through the Boone County Commission, herein "County" and BioTech X-rav, Inc. 
("Provider") (collectively the "Parties" or individually a "Party"). 

RECITALS 

WHEREAS, Provider provides mobile imaging services to patients whose conditions and plans of care require 
medically necessary mobile imaging services; and 

WHEREAS, COUNTY desires that Provider perform certain mobile imaging services for its patients (the 
"Patients" or individually a "Patient"); and 

NOW, THEREFORE, in consideration of the foregoing, the Parties to this Agreement mutually agree as 
follows: 

TERMS: 
The term of this AGREEMENT shall be for the period May 1,2015 through April 30,2016, and will 
automatically renew for successive one-year terms unless terminated. Either party may terminate this 
agreement by giving thirty days written notice in advance to the other party. 

SERVICES: 
PROVIDER, an independent contractor using their equipment and qualified staff, will provide portable 
diagnostic x-ray and EKG services that have been ordered by a qualified physician. PROVIDER will respond 
promptly to requests for service, usually within a few hours. A board certified radiologist will interpret x-ray 
film and a board certified cardiologist will interpret EKGs. PROVIDER will notify COUNTY of exam findings 
as soon as possible, and will provide a full written report to COUNTY within twenty-four hours of the exam. 

COUNTY shall be responsible for completing the request form accurately and completely. COUNTY shall be 
responsible for identifying the resident and assisting the resident during the procedure. COUNTY shall be 
responsible for procuring the signature of the ordering physician and for reporting results back to -the ordering 
physician. 

INDEMNIFICTION: 
PROVIDER shall be responsible for claims resulting from negligent conduct by PROVIDER, its employees, 
agents or subcontractors while performing its duties under this AGREEMENT and shall indemnify and hold 
harmless the COUNTY and their employees, agents and subcontractors for such claims. If a claim is brought 
against the COUNTY, relating to the negligent performance by PROVIDER, its employees, agents or 
subcontractors of its duties under this AG REENIENT, the COUNTY shall promptly notify PROVIDER of such 
claim. PROVIDER shall take all steps necessary to promptly defend and protect the COUNTY including the 
retention of defense counsel. 



z3L-261c 
SERVICE AVAILABILITY: 
PROVIDER shall provide routine portable diagnostic services from 8 a.m. to 4 p.m., Monday through Friday 
and 2417 for STAT and ASAP exams. 

PROVIDER is closed for all routine service on IVew Year's Day, Memorial Day, Independence Day, Labor 
Day, Thanksgiving Day and Christmas Day. 

INVOICES AND PAYMENTS: 
For all exams performed, the COUNTY shall pay the PROVIDER for each service supplied at the rate of $78 
for each x-ray exam performed, $225 for each Ultrasound, and $350 for each Echo performed. 
PROVIDER shall invoice the COUNTY for all such services on a monthly basis, and COUNTY shall pay each 
invoice within 30 days of a correct and valid invoice. If the COUNTY identifies a patient as being covered 
under the US Marshall's Inmate's program on the requisition form, PROVIDER shall invoice that program 
directly and accept the Medicare allowable as payment in full. If COUNTY requires "inmate identification 
numbers" on the invoice to verify reimbursement for services, COUNTY will include that number on the 
requisition form at the time of service. 

BILLING INFORMATION: 
The COUNTY will supply to the PROVIDER all pertinent information as it applies to billing. This includes but 
is not limited to the patient's name and date of birth. 

INSURANCE: 
Insurance Requirements: The PROVIDER shall not commence work under this contract until they have 
obtained all insurance required under this paragraph and the Certificate of Insurance has been approved by the 
County, nor shall the PROVIDER allow any subcontractor to commence work on their subcontract until all 
similar insurance required of subcontractor has been so obtained and approved. All policies shall be in 
amounts, form and companies satisfactory to the County which must carry an A-6 or better rating as listed in the 
A.M. Best or equivalent rating guide. Insurance limits indicated below may be lowered at the discretion of the 
County. 

Employers Liability and Workers Compensation Insurance - The PROVIDER shall take out and maintain 
during the life of this contract, Employers Liability and Workers Compensation Insurance for all of its 
employees employed at the site of work, and in case any work is sublet, the PROVIDER shall require the 
subcontractor similarly to provide Workers Compensation Insurance for all of the latter's employees unless 
such employees are covered by the protection afforded by the PROVIDER. Workers Compensation coverage 
shall meet Missouri statutory limits. Employers Liability limits shall be $500,000.00 each employee, 
$500,000.00 each accident, and $500,000.00 policy limit. In case any class of employees engaged in hazardous 
work under this Contract at the site of the work is not protected under the Workers Compensation Statute, the 
PROVIDER shall provide and shall cause each subcontractor to provide Employers Liability Insurance for the 
protection of their employees not otherwise protected. 

Commercial General Liability Insurance - The PROVIDER shall take out and maintain during the life of this 
contract, such commercial general liability insurance as shall protect it and any subcontractor performing work 
covered by this contract, from claims for damages for personal & advertising injury, bodily injury including 
accidental death, as well as from claims for property damages, which may arise from operations under this 
contract, whether such operations be by themselves or for any subcontractor or by anyone directly or indirectly 
employed by them. The amounts of insurance shall be not less than $1,000,000.00 per occurrence/$2,000,000 
aggregate covering both bodily injury and property damage, including accidental death. 



PROVIDER may satisfy the minimum liability limits required for Commercial General Liability or Business 
Auto Liability under an Umbrella or Excess Liability policy. There is no minimum per occurrence limit of 
liability under the umbrella or Excess Liability; however, the Annual Aggregate limit shall not be less than the 
highest "Each Occurrence" limit for either Commercial General Liability or Business Auto Liability. 
PROVIDER agrees to endorse the County as an Additional Insured on the umbrella or Excess Liability, unless 
the Certificate of Insurance state the Umbrella or Excess Liability provides coverage on a "Follow-Form" basis. 

Business Automobile Liability - The PROVIDER shall maintain during the life of this contract, automobile 
liability insurance in the amount of not less than $1,000,000.00 combined single limit for any one occurrence, 
covering both bodily injury, including accidental death, and property damage, to protect themselves from any 
and all claims arising from the use of the PROVIDER'S own automobiles, teams and trucks; hired automobiles, 
teams and trucks; non-owned and both on and off the site of work. 

Subcontractors: PROVIDER shall cause each Subcontractor to purchase and maintain insurance of the types 
and amounts specified herein. Limits of such coverage may be reduced only upon written agreement of County 
PROVIDER shall provide to County copies of certificates of insurance evidencing coverage for each 
Subcontractor. Subcontractors' commercial general liability and business automobile liability insurance shall 
name County as Additional Insured and have the Waiver of Subrogation endorsements added. 

Proof of Carriage of Insurance - The PROVIDER shall furnish the County with Certificate(s) of Insurance 
which name the County as additional insured in an amount as required in this contract, contain a description of 
the project or work to be performed and provided for Commercial General Liability, Business Auto Liability, 
and Umbrella or Excess Liability (not on Workers Compensation). The Certificate of Insurance shall provide 
that there will be no cancellation, non-renewal or reduction of coverage without 30 days prior written notice to 
the County. In addition, such insurance shall be on an occurrence basis and shall remain in effect until such 
time as the County has made final acceptance of the services provided. 

INDEMNITY AGREEMENT: To the fullest extent permitted by law, PROVIDER shall indemnify, hold 
harmless and defend the County, its directors, officers, agents, and employees from and against all claims, 
damages, losses and expenses (including but not limited to attorney's fees) arising by reason of any act or 
failure to act, negligent or otherwise, of PROVIDER, of any subcontractor (meaning anyone, including but not 
limited to consultants having a contract with PROVIDER or a subcontract for part of the services), of anyone 
directly or indirectly employed by PROVIDER or by any subcontractor, or of anyone for whose acts the 
PROVIDER or its subcontractor may be liable, in connection with providing these services. This provision 
does not, however, require PROVIDER to indemnify, hold harmless, or defend the County of Boone from its 
own negligence. 

Failure to maintain the required insurance in force may be cause for contract termination. In the event the 
AgencyIService fails to maintain and keep in force the required insurance or to obtain coverage from its 
subcontractors, the County shall have the right to cancel and terminate the contract without notice. 
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DISCRIMINATION: 
The Parties agree that there shall be no discrimination in the performance of this Agreement against any 
employee, patient, or other person as the result of that individual's race, color, disability, religion, sex, sexual 
preference, age or national origin or in violation of applicable federal, state or local law and regulation. 

PERSONNEL: 
PROVIDER hereby certifies that all Radiologic Technologists employed by PROVIDER are certified and 
registered in accordance with applicable Federal, State and local laws. 

CONFIDENTIALITY: 
Confidentiality of the Agreement. During the term of this Agreement, COUNTY and PROVIDER agree to hold 
all provisions of this Agreement in confidence and to refrain from disclosing any of such provisions to any third 
party without the prior written consent of the other Party or unless such disclosure is required by law. 

HIPAA. The Parties agree that they are both "Covered Entities" and will comply with Health Insurance 
Portability and Accountability Act of 1996, Public Law 104- 1 9 1 ("HIPAA) and accompanying regulations as 
amended from time to time. 

Confidential Information. COUNTY and PROVIDER shall: (a) comply with all applicable state and federal 
laws respecting the confidentiality of proprietary information, data and other confidential or personal 
information concerning the medical, personal, or business affairs of the Parties acquired under, or in connection 
with, this Agreement ("Confidential Information"); (b) not use or disclose Confidential Information that is not 
otherwise public information unless necessary to meet the duties and obligations under this Agreement and (c) 
keep confidential any information, not described above, specified in writing by either Party as "Confidential 
Information". For purposes of the foregoing, information shall not be considered Confidential Information if 
such information's disclosure is compelled by court order, by applicable law or if such information was 
obtained from an unrelated third party not itself subject to a confidentiality requirement with respect to such 
information. The Parties shall immediately notify the other Party in writing upon receipt of such court order or 
other process compelling disclosure of otherwise Confidential Information listed above. 

INDEPENDENT CONTRACTOR: 
It is expressly understood and agreed by the Parties that nothing contained in this Agreement shall be construed 
to create a joint venture, partnership, association or other affiliation and the Parties remain independent parties. 
Neither Party, nor employees of either party, shall be construed in any manner whatsoever to be an employee or 
agent of the other, nor shall this Agreement be construed as a contract of employment or agency. Both Parties 
shall be under no obligation to provide worker's compensation, disability, health, or other insurance, vacation 
pay, sick leave, retirement benefits, social security, worker's compensation, disability or unemployment 
benefits, or employee benefit of any kind or to provide unemployment benefits for to the other Party or to 
withhold, deduct or pay income or social security taxes for that other Party. 

NOTICE: 
All notices, requests, demands and other communications required or permitted under this Agreement shall be 
in writing and shall be deemed to have been duly made and received upon actually receipt via standard 
overnight express mail carrier, or by registered or certified mail, postage prepaid, return receipt requested, to the 
Parties as follows: 

If to Provider: BioTech X-ray, Inc. 
1065 Executive Parkway, Ste 220 
St. Louis, MO 63 141 -6367 
Attention: William J. Hunt 

4 



If to COUNTY: Boone County Purchasing 
Attention: Melinda Bobbitt 

6 13 E. Ash Street, Room 1 10 
Columbia. MO 65201 

Any Party may change the address to which communications or copies are sent by giving notice of such change 
of address in conformity with the provisions of this Section 14 for giving notice. 

ENTIRE AGREEMENT: 
This agreement constitutes the entire agreement between the parties and supersedes any prior negotiations, 
written or verbal, and any other bid or bid specification or contractual agreement. This agreement may only be 
amended by a signed writing executed with the same formality as this agreement. 

BIOTECH X-RAY, INC. BOONE COUNTY, MISSOURI 

by 
Cat 

APPROVED AS TO FORM: ATTEST: I 

AUDITOR CERTIFICATION 
In accordance with RSMo 50.660, I hereby certify that a sufficient unencumbered appropriation balance exists 
and is available to satisfy the obligation(s) arising from this contract. (Note: Certification is not required if the 
terms of this contract do not create a measurable county obligation at this time.) 

1255-85620 - Term & Supply 
0 5/ 2?/zu /5 

Date Appropriation Account 



Exhibit B 
Professional Qualifications 

I Borth I Courtney I Central IL I 494761 1 5005 10836 1 

I 

I Cox I Tina R. I Southern IL I 307495 1 500483876 1 

ARRT # 
466790 

Service Area 
STL Metro 

Lname 
Beachler 
Berger 1 Maggie L I Southern IL 

1 DePriest I Steve 1 STL Metro I 164788 1 500510041 1 

IEMA # 
50051 0052 , 

Fname & MI 
Charles 

513474 1 5005 1 1945 

1 Hilmes 
I I I 

I Byron I STL Metro 251863 1 500488821 1 

Foret 
Foster 
George 
Goldi-Farris 
Greenbaum 
Hess 

I Hurn I Jonathan I STL Metro I 46681 1 1 500509931 1 
1 Klein I Kennan S. I STL Metro I 509588 1 500512260 1 

Matthew P. 
Linda 
Jeffrey 
Rusti 
Kimberly D. 
James T. 

I Lowry I Shannon M. I Central IL I 497755 1 5005 1 1572 1 
I Manns I John P. I STL Metro I 387818 1 5005044 19 1 

STL Metro 
Central IL 
STL Metro 
Central IL 
Central MO 
STL Metro 

333457 
38 1735 
445963 
461511 
377477 
239326 

Martens 
Munro 
Murray 
Paproth 
Roedl 
Slankard 

1 Treece I ROY I Central IL I 466494 1 500509391 1 

50048 1805 
500503871 
5005 10032 
500508757 

d a  
500490549 

1 Tabanag 
I - I I 

1 Veto I Nicole I Southern IL I 435682 1 500507576 1 

Lauren E. 
Sunny 
Ashley 
James M. 
Charity 
Kyle 

I Josephine T. I Central MO 472423 1 nla 

1 Wood I Jason I Central IL 422222 1 500506682 1 

Southern IL 
STL Metro 
Central IL 
STL Metro 
Central IL 
Central IL 

VonNida 
Weaver 
Weiser 
White 
Wing 
Winters 

1 Wolf 

OIG Checks are performed monthly on all technologists 

468760 
45 1527 
453251 
147288 
4979 15 
500700 

Kacy 
Jeffrey A. 
Malissa F. 
Gene 
Ryan 
Abigail L 
Maria 

5005 1 1506 
500508536 

5005084836 
324-40-2949- 1- 1 

50051 1271 
5005 1 1378 

STL Metro 
Southern IL 
Central IL 
STL Metro 
Central IL 
Southern IL 
Central IL 

45 1441 
282530 
43 1848 
4 10559 
484447 
512504 
478724 , 

500509227 
500499352 
500507023 
5005 10058 
500510361 
5005 12344 
500509650 



ACOR - 7 9  CERTIFICATE OF LIABILITY INSURANCE 
TH~~YCERTIFICATE is ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE H~LDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT' BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADOlTlONAL INSURED, the policy(ie6) must be endarsed. If SUBROGATION IS WAIVED, subject to 
the terms a t i d  condltions of the pollcy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endOrsementls\. 

PRODUCER 

NEC Insurance Inc 
308 Moonan Drive 

Melissa K o h l  
,, (636) 271-2481 ( @ Nal. (636) 271-6s~~ 

e & o h l P n e o i n a . o o m  

Pacific MO 63069 
INSURED 

Bj.0 Tech X-Ray I ~ c  & B'cx-Mo I ~ c  
1065 Executive Parkway Dr 8ke  

-. . 
DISCRIPTION OF OPIRATIONS ILOCATtONS I VEHICLES (Attach &CORD iOi, Addltlnnal Remarks Sohcduls, If mow spaoa Is requlrcd) 
County of Boone is named aa additional insured for general l i a b i l i t y  with reapect t o  work performed by 
named insured only. 

Saint Louie MQ 63141-6367 

- 

CERTIFICATE HOLDER CANCELLATION 
I I 

INSURER(%) AFFORDING COVERAGE 

INSURER A :Owners Ineuranoe Company 
INSURER B Auto O w n s r s  Insurance Co 
INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

Counky of Boone 
At tn :  Melinda Bobitt 
613 E Aah 
Rm, 109 
Columbia, MD 65201 

NAlC # 

32700 
18988 

COVERAGES CERTIFICATE NUMBER:CLld 61 60 61 92 REVISION NUMBER: 

4951554800 

(Mdrtdatory In NH) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES EE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTlCE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

goseph s o s s e / - ~ ~  w- 
I I I 
ACORD 25 (201 0105) Q 1988-2010 ACORD CORPORATION. All rfghb reserved. 
lNSOZ5 on-innfi~ n l  The AP.nRn nama and lnnn are rnfll+terorl mark+ nf A C n R n  



4 3 7 -2015 

CERTIFIED COPY OF ORDER 

June Session of the April Adjourned Term. 20 l 5  STATE OF MISSOURI 
ea. 

County of Boone 

In the County Commission of said county, on the 

the following, among other proceedings, were had, viz: 

day of June 

Now on this day the County Commission of the County of Boone does hereby approve the 
attached Tax Collection Agreement between the Boone County Commission, Boone County 
Assessor, Boone County Collector and Boone County Clerk and the Business Loop Community 
Improvement District. 

The terms of the Agreement are stipulated in the attached Agreement. It is further ordered the 
Presiding Commissioner is hereby authorized to sign said Tax Collection Agreement. 

Done this 2nd day of June, 2015. 

ATTEST: 1 

-- 

Wendy S. 
Clerk of thg county ~ommissio# 

District I Commissioner 

t M. Thompson 
I1 Commissioner 



TAX COLLECTION AGREEMENT 

THIS AGREEMENT, made and entered into t h i d T d a y  of 9 2015, by and between 

the Business Loop Community Improvement District, aNissour i  political subdivision, 

hereinafter called the "CID" and Boone County, Missouri, through the Boone County 

Commission, hereinafter called the "County", and Tom Schauwecker, Boone County Assessor, 

hereinafter called the "Assessor", Wendy S. IVoren, Boone County Clerk, hereinafter called the 

"Clerk", and Brian C. McCollum, Boone County Collector of Revenue, hereinafter called the 

"Collector"; 

WHEREAS, the CID and County are empowered, under Article VI, Section 16 of the Missouri 

Constitution, and Sections 50.332, 67.1521, and 70.220, RSMo, to enter into certain cooperative 

agreements for collection of property taxes and CID Special Assessments; and 

WHEREAS, pursuant to Section 67.1521 RSMo, the CID's Special Assessments may be 

collected by the County Collector in the same manner as real estate taxes are collected, and 

delinquent Special Assessments are governed by the laws concerning delinquent and back taxes; 

and 

WHEREAS, the parties hereto believe it to be mutually advantageous for the County to assess, 

prepare and collect CID Special Assessments for the CID for an agreed compensation; 

NOW, THEREFORE, in consideration of .the mutual covenants herein contained, it is hereby 

agreed by and between the parties hereto as follows: 

I 

The County by and through the County Assessor agrees to perform the assessment function of 

determining the fair market value and true assessed value of all real property located within the 

CID boundaries, it being understood that the CID Special Assessment is based upon an ad 

valorem calculation. 

Page 1 of 5 



I1 

The County, on behalf of the CID, shall create tax billing amounts relating to all real property 

located within the CID boundaries. Such billing amounts are to be identified on separate Special 

Assessment billings generated on taxable property within the boundaries of the CID. 

I11 

The County, by and through the County Collector, hereby agrees to bill and collect, on behalf of 

the CID, all monies due and owing the CID for CID Special Assessments upon taxable property 

within the boundaries of the CID. 

IV 

The County agrees that the CID shall have access, during reasonable times and under the 

supervision of the Clerk or Collector, whichever is appropriate, to all data relating to the CID 

taxes accumulated under the tax collection and processing system. 

v 
The Collector agrees to remit to the CID, the receipts due the CID at the same time the Collector 

remits other receipts similarly collected on behalf of other political subdivisions within the 

County; provided, however, that there shall be a remittance to the CID at least once per month at 

which time the Collector shall provide a Monthly Statement of Collections and Distributions 

report. 

VI 

The CID shall fix its ad valorem Special Assessment rates and communicate that in writing to 

County not later than September first of each year. If the CID should fail to communicate its 

Special Assessment rate as called for in this paragraph, then no Special Assessment rate shall be 

certified for that year and the Collector will neither bill nor collect CID Special Assessments for 

that year, either current or delinquent. However, the Collector will continue to collect and 

disburse prior year Special Assessments under this agreement. A new agreement will have to be 

entered into by all parties to resume collecting current Special Assessments. 

VII 

The parties agree that the Collector shall have the responsibility for collection of all current and 

delinquent Special Assessments, including penalties, interest and fees. Such collection of taxes, 

penalties, interest and fees shall be conducted in accordance with applicable law(s). The CID 

shall provide to the County Collector all CID Resolutions relating to penalties and interest on 

delinquent taxes at the time of execution of this Contract and to provide the County Collector 
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with any changes to such CID Resolutions or any new CID Resolutions related to the same by 

September 1 of the tax year in which such changes shall take effect. The collection of late 

charges by the Collector, however, is conditioned upon such charges being consistent with other 

taxing entities. 

VIII 

The parties agree to the following: The Collector shall withhold a sum equal to one percent (1%) 

of all Special Assessments, penalties, and fees collected by the Collector on behalf of the CID as 

compensation for the bill creation and collection services herein provided by the County and said 

sum shall be deposited by the Collector in the Boone County general revenue fund. As 

contemplated by Section 137.720.1 and Section 137.750, RSMo, the Collector further shall 

withhold one-half of one percent (1/2%) of all ad valorem Special Assessments collected by the 

Collector on behalf of the CID to fund the costs and expenses incurred in assessing real property. 

As further contemplated by Section 137.720.2 and Section 137.750, RSMo, the Collector further 

shall withhold each calendar year an additional one-eighth of one percent (118%) of all ad 

valorem Special Assessments collected by the Collector on behalf of the CID, provided that for 

each calendar year, if the total amount of ad valorem property taxes and Special Assessments 

based upon an ad valorem calculation, so further withheld by the Collector from the political 

subdivisions in Boone County, Missouri under Section 137.720.2 RSMo shall exceed One 

Hundred Twenty Five Thousand Dollars ($125,000.00), the Collector shall pay to the CID once 

during each calendar year such proportionate amount so fwther withheld the previous calendar 

year, plus interest, if any, on such sums received on behalf of the CID and other political 

subdivisions in excess of the aforementioned statutory limits. All sums withheld by the 

Collector, as required by Section 137.720 and Section 137.750, RSMo, shall be deposited by the 

Collector in the Boone County Assessment Fund. All amounts withheld by the Collector shall be 

withheld proportionately from each Special Assessment based upon an ad valorem calculation. 

The Collector shall then remit to the CID the balance collected after the applicable amounts have 

been withheld from each separate Special Assessment; and, a Monthly Statement of Collections 

and Distributions report. If the General Assembly changes the percentages or caps set out in the 

statutes referenced in this paragraph, then the Collector shall collect those amounts authorized by 

the General Assembly and shall notify CID of such changes in writing; thereafter, this 

Agreement shall be considered amended so as to reflect the new amounts authorized by statute. 
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IX 

The CID further agrees that the 7% penalty authorized by state statute for delinquent taxes shall 

apply to delinquent Special Assessments pursuant to RSMo Sec. 67.1 521, and shall be retained 

by the County and distributed as provided in Section 52.290, RSMo. 

X 

The CID further agrees that all fees of conducting any tax sale pursuant to Chapter 140 of the 

Revised Statutes of Missouri shall be retained by the County. 

XI 

The CID further agrees that the County shall be authorized to compromise and abate Special 

Assessments owed to the CID in the same manner as it authorized by the Revised Statutes of 

Missouri to compromise and abate other taxes. 

XI1 

The CID shall provide to the County Clerk and the County Assessor a certified copy of any 

ordinance or order altering the boundaries of the CID, including but not limited to Resolutions 

annexing or de-annexing any lot or lots of real estate, within 30 days of the adoption of the same 

and prior to October 1 of each year. The CID shall provide beginning and ending address range 

data for properties located within the CID for the initial boundaries of the CID and for all 

boundary changes of the CID. 

XI11 

The parties hereto mutually agree that the term of this agreement begins upon acceptance by all 

parties and ends February 29, 2016. The parties hereto mutually agree that this contract will be 

automatically renewed on March 1, 2016, and will continue to renew on March 1 of each 

subsequent year unless any party serves written notice of termination no less than ninety (90) 

days prior to the renewal date. Upon termination of this Agreement, the County shall be 

absolved of all responsibility for collection of Special Assessments for that tax year and for 

future tax years. The County shall continue to be responsible for the collection of delinquent 

Special Assessments from all years covered by this Agreement. 

XIV 

The CID agrees to set its Special Assessment and communicate the same in writing to County no 

later than September first of each year, and the failure of the CID to set its Special Assessment in 

accordance with applicable laws and communicate the same in writing to County no later than 
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September first of each year shall relieve the County and all County officials of responsibilities 

under this Agreement as to that year's Special Assessment. 

IN WITNESS WHEREOF, the parties hereto have caused this agreement to be signed and 

executed by their duly authorized officers as of the day and year first above written. 

BUSINESS LOOP COMMUNITY IMPROVEMENT 
DISTRICT 

- \ 1 w -  - 
Chair, ~ o a r ~ ~ p  AY 

-- 

Secretary 

COUNTY OF BO 

Boone County Commission 

ATTEST: \ 
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CERTIFIED COPY OF ORDER 

STATE OF MISSOURI June Session of the April Adjourned 

County of Boone 
} ea. 

In the County Commission of said county, on the 2nd day of June 

Term. 20 1 5 

20 15 

the following, among other proceedings, were had, viz: 

Now on this day the County Commission of the County of Boone does hereby approve Karen M. 
Miller as Boone County Delegate to the 20 15 National Association of Counties Conference. 

Done this 2nd day of June, 2015. 

Dihrict I Commissioner 

t M. Thompson 
I1 Commissioner 



NACO 201 5 ties 

Credentials (Voting) Form 

b Please complete and RETURN FORM BY JUNE 19,201 5 to: 

Credentials Committee I NACo I Attn: Alex Koroknay-Palicz 
25 Massachusetts Avenue, NW, Suite 500 I Washington, DC 20001 

b You may also fax this form to 202.393.2630 ... or scan and e-mail this form to: akpalicz@naco.org ... or have the voting 
delegate(s) carry it with himlher to the conference and present it at the Credentials Desk. 

b If you do not plan on registering for the 201 5 Annual Conference, there is no need t o  fill out and return this form. 
Your county/parish/borough MUST have at least one paid conference registration to be able to vote. 

b If you are registering for credentials on-site, you will need to fill out the on-site ballot form. By signing this form you are declaring 
that you and the other conference attendees from your county have agreed that you are the voting delegate for your county. 

b If your ballot is not picked up at the 2015 Annual Conference the President of your State Association will pick up and 
cast your county's votes unless you check the box below. 

a If my ballot i s  not picked up, I DO NOT AUTHORIZE my state association to pick up or cast my county's vote. I 
understand that my county's votes will NOT be cast if I select this option. 

Please type or print i n  block letters. 

Countv/ Parish / Borouah State 

Name your county/parish/borough's delegate(s) 
Please assign a delegate from your county/parish/borough. 

First Name Last Name 

First Name Last Name 

Please note: This form must be signed by the CHIEF ELECTED OFFICIAL from your county. 
Submissions without an appropriate signature will not be accepted. 

(7-047- /6-- '5- 75- 24d- J4'Oa- 
Date Cell Number 

(Board President/Chair/elected County Executive/Judge/Mayor) 

U U M  i e L  /i. A ~L,/I 'LL 
Print Name Title 



Credentials Checklist 

Please use the following checklist before returning the credentials form. 

Has my cou~~tylparishiborough paid its 20 15 NACo dues? 

Ifno, please contact NACo's Membership department at 888.407.NACo (6226) 
2015 dues must be paid before votes may be cast. 

dm Has my countylparishiborough registered or at least one person from my 
county/parish/borough paid the registration fee to attend the conference? 

$no, STOP. The county must have at least one paid conference registrant to cast a 
ballot, according to NACo 's bylaws. If no one @om your county is registeredfor the 
conference, your county may not vote in the election. Ifyour county does notplan on 
registering for the conference, you do not need to turn this credentials form back in 
to the NACo ofice. 

If you have answered "YES" to both of the above questions, please continue. 

Has my county designated a voting delegate and alternate, if applicable? 

Only ONE alternate may be designatedper county. Ifmore than one alternate is 
designatedper form, only theJrst will be counted as the credentialed voting 
alternate. 

Has the chief elected official of my county/parishiborough (board chair, mayor, parish 
president, elected county executive) signed the credentials form? 

Ifyou have answeredyes to all questions, please either fax, mail or scan and e-mail 
the credentials form by Friday, June 19, 2015 to: 

Or: 

Alex Koroknay-Palicz 
Fax # (202) 393-2630 

Credentials Committee 
Attn: Alex Koroknay-Palicz 
National Association of Counties 
25 Massachusetts Ave., NW, Suite 500 
Washington, DC 2000 1 

Or: 

AKPalicz@naco. org 

If you have questions call or e-mail Alex Koroknay-Palicz at 888.407.NACo (6226) or his direct line: (202) 
942-429 1. E-mail: akpalicz@naco.org 



National Association of Counties 

NIEMORANDUM 

ELECTION OF SECOND VICE PRESIDENT 

To: County Board Chairpersons, Parish Presidents, Borough Mayors, 
County Judges, Elected County Executives and County Clerks 

From: Riki Hokama, NACo President 
Date: May 8,2015 
Subject: Voting Credentials - 20 15 Annual Conference 

NACo is preparing for the 80th Annual Conference to be held July 10-13,2015, in Mecklenburg County, N.C. It 
is important that your county participates in the association's annual election of officers and policy adoption. In order to 
p:lrticipnte, a county must have paid its llle~~lbership dues and have one psiti registrant for the conference, 
accort l i~~g  to NACo bylsrvs. 

Please read the enclosed information carefully. Indicate on the credentials form the name of the county voting 
delegate and alternate authorized to pick up your county's voting materials. 

A checklist is enclosed to assist you in filling out the voting credentials form. Additionally, the c l~ief  elected 
official of your county n111st sign the form. A chief elected official may include the following: 

board chairlpresident 
mayor 
county judge 
elected county executive 

Please fill out this form in advance and mail, fax or scan at7d e-mail the enclosed form by FHDA I', JUNE 19. 

If no one from your county is planning to register for the conference, you do not have to turn in the credentials form. 

Alex Koroknay-Palicz - Fax (202) 393-2630 

Credentials Committee 
Attn: Alex Koroknay-Palicz 

National Association of Counties 
25 Massachusetts Ave, NW, Suite 500 

Washington, DC 20001 

Membership Coordinator, Alex Koroknay-Palicz, can be reached at 888.407.NACo (6226) x291, his direct line at 
202.942.4291 or alcpalicz@naco.org. We look forward to seeing you in Mecklenburg County! 

NATIONAL ASSOCIATION OF COUNTIES 1 25 MASSACHUSETTS AVENUE N.W. SUITE 500 1 WASHINGTON. D.C 20001 ( 202.393 6226 1 FAX 202.393.2630 ( WWW NACO.ORG 
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2015 General Voting Frequently Asked Questions 

On what issues or for which candidates do counties/parishes/boroughs vote? 
Counties vote on resolutions that set NACo legislative and association policy for the coming year. Delegates also 
elect NACo officers for the coming year. The position of second vice president is usually the one position that is 
contested. 

How can my county vote? 
A county must be a NACo member "in good standing" in order to vote. This means your county's dues for 2015 
must be paid before the voting occurs. Also, the county must have at least one paid registration for the 
annual conference and have proper credentials. 

What are credentials? 
Credentials attest to a county's eligibility to vote. Credentials contain information on the number of votes a 
county is eligible to cast, as well as the identity of the delegate that is authorized to cast the county's vote. 

How is the credentials form distributed? 
The form is mailed to the clerk and chief elected official of member counties so that the county can provide the 
name of the voting delegate to NACo. Conference registrants will receive an e-mail with a link to the credentials 
form as well. Only counties that have paid their 2015 ]\TACO dues will receive a credentials form. This form is 
mailed in May. Please return this form by Friday. June 19,2015. 

Why did I receive a credentials form? 
You are receiving this form because you are the chief elected official at your county, your county's clerk, or you 
registered for the 2015 NACo Annual Conference. If you wish to vote, please bring the credentials form to your 
chief elected official to fil l  out and return to us. Please see this packet for more instructions on the form. 

My county has misplaced the credentials form. What should I do? 
The credentials form will be available in the Elections and Voting Credentials section of the NACo website 
(www.naco.org/credentials) shortly after it is mailed. A member login is required to download and print the form. 
After you download, print, and fill out the form correctly, you can return it to NACo. Please call Alex Koroknay- 
Palicz at 888.407.NACo (6226) x291 if you need assistance. 

If my county is not registering for the Annual Conference, does my county have to send in the credentials 
form? 
No. Only counties who register are able to vote. Please do not return the credentials form to the NACo office if 
your county does not plan to register for the Annual Conference. 

What is a voting delegate? 
A voting delegate is someone authorized by your county/parish/borough board to pick up a ballot and cast your 
county's votes at the annual conference. The delegate must have a paid registration to the conference. 

Who may be a voting delegate? 
Any elected or appointed official or staff member from your county/parish/borough may be a voting delegate. 
That decision is up to your county board. 

What is an alternate? 
An alternate is another elected or appointed official or staff member from the county delegated by the county to 
pick up and cast its ballot. The alternate must have a paid registration to the conference. 

The delegate OR alternate listed on the credentials form may pick up your county's ballot. 



My county has only one person attending the conference. Does my county have to designate an alternate? 
No. It is not necessary to list an alternate if a delegate is named. 

Whose ballots may the state associations of counties/parishes/boroughs receive? 
Your state association of counties/parishes/boroughs is allowed to pick up any unclaimed ballots fi-om 
counties/parishes/boroughs that have registered delegates. The pick-up for state associations is Sunday afternoon 
during the conference. The state association may then cast those ballots in the election. 

My county does not want our state association to pick up our votes. How does my county go about 
indicating this decision? 
You must check the box that says "Ifmy ballot is not picked up, I DO NOT AUTHORIZE nzy state association to 
pick up or cast my county S vote. I understand that my county's votes will NOT be cast $Iselect this option." 

Remember that your county's votes will not be cast at all with this option if your delegate does not 
pick up the ballot. 

If I do not get my credentials form into the NACo office by June 19, may I become credentialed on site at 
the conference? 
Yes. You may bring the original credentials form signed by your chief elected official or fi l l  out the on-site ballot 
form. By signing the on-site ballot form you declare that you and the other conference attendees fiom your 
county have agreed that you are the voting delegate for your county. You must be registered for the conference to 
be able to vote. 

What would happen if more than one registered attendee from my county fills out the on-site ballot form? 
If there is confusion as to who the authorized delegate is, and more than one person claims to be your county's 
authorized delegate, officials from your county will need to resolve the dispute by 5 p.m. EDT on Sunday July 12, 
2015. Unless the dispute is resolved, your county's votes will not be counted. To resolve the dispute, all 
registrants who filled out the on-site ballot form need to agree as to who is authorized to east their county's votes 
and communicate that to Alex Koroknay-Palicz at the credentials desk by 5 p.m. EDT on July 12. 

Now do I get my ballot? 
When you submit your credentials form NACo staff prints out a paper ballot to bring to the NACo Annual 
Business Meeting. In order to vote you will need to pick up this paper ballot at the NACo Credentials Desk. 
Your county has until 1 p.m. on Sunday July 12 to come to the Credentials Desk and pick up your ballot. If you 
do not pick it up by 1 p.m. your state association can then pick up your vote until 5 p.m. unless you check the box 
on the form to not permit them. If you check that box and do not pick up your own ballot your county WILL 
NOT be permitted to vote. 

What would happen if I've picked up my ballot, but I need to leave before the election on Monday? 
If you have picked up the ballot for your county but won't be present to cast it at the NACo Annual Business 
Meeting on Monday morning, you can give that ballot to a delegate fiom your same county, from another active 
member in your state, the head of your state delegation, or your state association president or president's 
designee. To do this, you (transferer) and the person you are handing the ballot to (transferee) must sign the 
Record of Ballot Transfer form on the back of your ballot. 

My county won't be attending this year's Annual Conference, can we still vote? 
Yes. Your county can still have its votes counted without attending the conference, but one person from your 
county still needs to register. You must have at least one person registered by 12 PM EDT on July 7. If you 
register, do not plan to attend and wish to vote, you MUST designate your state association president as your 
delegate on the Credentials Form. Your state association president or hisher designee will pick up and cast your 
ballot. 



How does NACo determine the number of votes each county receives? 
The number of votes is determined by the amount of dues a county pays. Dues are based on population. All 
counties are entitled to at least one vote. Members with more than $499 in dues are entitled to one additional vote 
for each additional $500 in dues or fraction thereof paid in the year the meeting is held. 

Counties with dues of $400 to $499 receive one vote. 
Counties with dues of $500 to $999 receive two votes, and so on. 
The maximum number of votes a county can receive is 12 1. 

My county has 10 votes. How can our 25 commissioners divide or share the votes? 
That is up to your county. NACo has no rule as to how counties decide to allocate their votes. Counties may split 
their vote amongst the candidates running for second vice president if it is desired. 

I've heard the term "unit vote" used. What is that? 
Some states, by custom or policy, cast all of their votes as a block or "unit." State associations typically have a 
meeting before the election to determine how they will handle the voting process. 

Check with your state association regarding the time, date and location of this meeting. 
NACo bylaws permit each county to cast its vote as it chooses. Your county does not have to vote 
with your state association should you so choose. 

When does the voting take place? 
This year's election will be held on Monday, July 13,20 15 at 10:30 a.m. at the NACo Annual Business Meeting. 

How does the voting occur? 
Votes are cast by state, not by state association. Counties fiom a state sit together as a delegation. The reading 
clerk will call out states at random. A state appointed representative will approach the microphone and call out 
that state's vote. This will continue until one of the candidates has a majority (50 percent plus 1) of the total 
number of votes being cast. Voting may still continue after the fifty percent plus one mark has been reached. 

What is a roll call? 
Roll call is a way of voting for NACo resolutions to be passed. If a roll call is necessary, the names of the states 
will be read out in alphabetical order by the reading clerk. A state appointed representative will approach the 
microphone and call out that state's vote as "yes" or "no." This will continue until all votes have been cast. 

What happens if there is a dispute over the election process? 
It is rare, but sometimes irregularities occur with how votes are cast or counted, or how the credentialing process 
is conducted. As a safeguard elections may be challenged during the voting process at the NACo Annual 
Business Meeting. Challenges are allowed under two circumstances. A voting delegate may challenge the vote 
for hislher state, and hisher state only. A candidate running to become a NACo officer may challenge the vote of 
any state. If a challenge is made, the NACo Credentials Committee may audit the ballots of a state delegation to 
ensure that the number of votes the state is casting matches the number of ballots the state has. The committee 
may also audit the ballot transfer records on the back of each ballot and the State Voting Totals Form, which is a 
form states fill out showing the number of votes cast for each candidate. 



CERTIFIED COPY OF ORDER 

June Session of the April Adjourned 
STATE OF MISSOURI 

ea. 
County of Boone 

In the County Commission of said county, on the 

the following, among other proceedings, were had, viz: 

day of June 

Term. 20 
15 

Now on this day the County Commission of the County of Boone does hereby approve the 
attached invoice for the May 20 15 Office of Emergency Management expenses in the amount of 
$1 7,594.64. 

Done this 2nd day of June, 201 5 

Daniel K. Atwill 

ATTEST: \ 

n 
ounty Commission 

t M. Thompson 
I1 Commissioner 
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J, Mistl Reynolds,.Extcutivc Assistant of Office of En~crgeilcy Managemtilt .c$rtifies that all S1:7,594.& ! 
i ,. ............... ".. ......... -- ............... .......... *., ..... ....... 

Boone County Fire Protection Distriit'.~ procureineni and spatding policcs have becn / 
reimbursed were forEnlergency Managenlent services. PaymentsICredits fa00 1 

............................................... "- ..... ....................... 

I - 
$17.594.64 1 
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Date Num Name Memo Debit Credit 

1100-70 . CASH - OEM 

B~l l  Prnt -Check 05/05/2015 Auto VBoone Eledr~c Siren Electric 280.86 

Bill Pmt -Check 05/07/2015 89726 VBlue Valley Public Safety, Inc. Inv #I0568 3,584.00 

Payment 0511 112015 CBoone County Cornm~ssion 12,195.19 

B~ll Pmt -Check 0511 112015 Auto VBoone Electric S~ren electric 201 43 

General Joumal 0511 2/20? 5 04042986 VBIue Cross 

General Journal 05/12/2015 04042980 

March 

05/07/15 

Bili Pmt -Check 05/14/2015 Auto Wisa BCFD3 Amazon 378.96 

Bill Pmt -Check 05/14/2015 Auto Wisa Josh Creamer 69 00 

B~l l  Pmt -Check 05/19/2015 Auto VAT&T Mob~lty 03125-04/24 Billing 77.50 

BIII Pmt -Check 0511 91201 5 Auto VBoone Electric Siren Electric 66.68 

General Journal 0511 91201 5 04042760 OEM Office Space for 2015 9.61 1.70 

General Journal 05J19/2015 04042760 OEM Warehouse Space for 2015 3,000.00 

General Journal 05/20/2015 04042980 05/21/15 5,527.06 

Bill Pmt -Check 0512W2015 89807 VAssurant June billing 171.10 

Paymelit 05/26/20 1 5 CBoono County Commission 13,368.75 

Bill Pmt -Check 05/26/2015 Auto VBoone Electric Siren electric 104.29 

B~l l  Pmt -Check 05/28/2015 89827 VArnerenUE Siren Electric 30.74 

B~l l  Pmt -Check 05/28/2015 89828 VSams 0402385050224 56.41 

General Journal 05/29/2015 04043020 VCAGERS 

Total 1100-70 CASH - OEM 

April 


