
f q I -2016 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI } 
ea. 

County of Boone 

April Session of the April Adjourned Term. 20 16 

In the County Commission of said county, on the 21st day of April 20 16 

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 
GovDeals 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 21st day of April, 2016 

--
~~_&6 

Miller 

ATTEST: 

Jjg,,,_~ S JM.J ,
0 Clerk ofU County Commission 

Wendy S. oren •• District I Commissioner 

M.Thompson 
ict Il Commissioner 



' 

Boone County Purchasing 
David Eagle 
Purchasing Assistant 

TO: 
FROM: 
RE: 
DATE: 

MEMORANDUM 
Boone County Commission 
David Eagle 
Surplus Disposal 
April 14, 2016 

613 E. Ash Street 
Colwnbia, MO 65201 

Phone: (573) 886-4394 

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. 

· Asset# · Description Make& Department Condition of 
. Model .. . . . Asset . . 

; 

1. 10317 ARMLESS BLUE CHAIR CIRCVIT COURT POOR 

! 
; 

NO OLD FRONT COUNTER REMOVE 
3 TAG MICROPHONE CIRCUIT COURT POOR FROM 

' INVENI'ORY 

. . . .. . •.·: 

: j 
;: 

NO BOX OF OLD FOLDER i: 

4 . . ,. 
CIRCUIT COURT FAIR TAG FILES ; l 

. i 

: 1 
. -· . ... . .. . ·r ··-- ·· 

; j 

NO 
;. ; 

5 TAG PLASTIC CHAIR CIRCUIT COURT FAIR 

- . 

6 NO ARMLESS BLUE CHA.IR CIRCUIT COURT FAIR 
TAG 

·· -. 

NO REMOVE 
7 

TAG 
CLOIBCHAIR CIRCUIT COURT .POOR FROM 

INVENTORY 
. . 
i 

.. .. 
;_ : 

NO ONE BOX OF NON REMOVE 
8 CIRCUIT COURT POOR FROM 

TAG WORKING CALCULATORS INVENTORY 
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: 

--

9 
NO 

OLD KEYBOARD TRAY 
TAG 

10 
NO BOX OF MISC. OFFICE 

TAG SUPPLY 

11 NO 
MAILSORTER FOR DESK 

TAG 

.......... .... . _._ ....... 

12 10086 CLOTH TASK CHAIR 

13 8965 PHONE 

.... _ ... .. 

14 NO 
CELLPHONES 

TAG 

15 
NO 

PHONE 
TAG 

.. ... ······-··· 
··-·· 

16 18127 10" MEAT SLICER 

... - ·· 
·····-. 

17 10702 STRAW BLOWER 

·········- ··· .. . ,· . - · , ... 

18 9602 1995 STONE TAMPER 
i 

COMPACTOR 

cc: Heather Acton. Auditor's office 
Surplus File 

CIRCUIT COURT 

CIRCUIT COURT 

·· ·-·-·· · . .. 

CIRCUIT COURT 

1.T. 

MERIDIAN FACILITY 
MODEL NT4X35 MAINTENANCE 

. ----
' 

FACILITY 
MAINTENANCE 

... . -.... 
,, 

MERIDIAN 
FACILITY 

MAINTENANCE 

. . ·- · .. _ . . 

BERKEL SHERIFF 

··-· .. .. .. ,_ , .··. ·- · - "··· . 

1996EASYLAWN 
:SERIAL NUMBER 

PUBLIC WORKS 20801 MODEL 
SB228 

. ... ,.._ ;.· t. .. . ,- .. . , 
.... ........ -······-··- . .... .. >·-,···· ··-: ··-.·· : .. 

PUBLIC WORKS 

..... 

S : \PU\SURPLUS\COMMISSION MEMO 3-31- 16 . DOC 

POOR 

FAIR 

FAIR '. 

REMOVE 
FAIR FROM 

INVENTORY 

FAIR 

--

POOR 

---

POOR ., 

POOR 

FAIR 

. --

FAIR 

! 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: t:J./t!ilf /f/p FIXEDASSETTAGNUMBER: /{).3/7 
DESCRIPTION: ar ffl /.e SJ clue__, C/;fLtJ-

REQUESTED MEANS OF DISPOSAL: 

OTHER INFORMATION:-----------

CONDITION OF ASSET: l)OD IL---,----------
REASON FOR DISPOSITION: 40 /o~&-: ~ 

RECEIVED 
FEB 2 4 2016 

B00NECOUN1YAUD1TOR 

COUNTY I COURT IT DEPT. (check one) 0 DOES ttvtf>OES NOT (check one) WISH TO TRANS.FER THIS ITEM 
FOR ITS OWN USE (this item is applicable to compuCequipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ~lf~5_A-f7 ___________ _ 

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

DEPARTMENT:1221 

AUDITOR 
ORIGl}:-JAL PURCHASE DATE I 0-05 -1qq5 
ORIGINAL COST 4l 2.4~ · 00 
ORIGINAL FUNDING SOURCE 2.. ]3 j 

ASSET GROUP 160'). --------~--

COUNTY COMMISSlON I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO l f °I() ~6b kJ.f)-., 
GRANT FUNDED (YIN) N 
GRANT NAME __________ _ 
%FUNDING ---------AGENCY _________ _ 

DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED -------

__ TRANSFER DEPARTMENT NAME _ _________ NUMBER 

LOCATION WITHIN DEPARTMENT ----------------
INDIVIDUAL ____________________ _ 

TRADE AUCTION __ SEALED BIDS 

__ OTHER EXPLAIN ------------------------
COMMISSIONORDERNUMBER /qf-20/(::, 

DATEAPPROV~~ 

SIGNATURE _ ~ 
.... 

H:\CC Admin\Disposal of County Property\Request for Disposal Form.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE :d/J>1-f f& FIXED ASSET TAG NUMBER: ~A0"""--'-'tf-_,...__ ____ _ 

DESCRIPTION: t>!d .~/J f- &an./etL /11iC 

REQUESTED MEANS OF DISPOSAL: 6urp/4s RECEIVED 
OTHER INFORMATION: ----r+------- FEB 2 4 2016 
CONDITION OF ASSET: ___ ;J-+--':;_,_,_,JL,'-"' ... ~----- BOONECOUNlYAUDrrOR 
REASON FOR DISPOSITION: J)itl. Qt> t lJclUJ f'DP-W/1 
COUNTY I COURT IT DEPT. (check one) 0 DOES 1nd)ES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to compute~~ipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ~--..._~----------

WAS ASSET PURCHASED WITH GRANT FUNDING? 0YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A 

DEPARTMENT: 1221 

AUDITOR 
RECEIPT INTO I l 9 D., .3836 ORIGINAL PURCHASE DATE------

ORIGINAL COST __________ _ GRANT FUNDED (YIN) __ _ 
GRANT NAME ----- - - -----ORIGINAL FUNDING SOURCE _____ _ %FUNDING ______ _ _ _ 
AGENCY ----------DOCUMENT AT 10 N 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 I q I - 2b I lo 

DATEAPPR~~ 

SIGNATUR~·-~-------"--'-- ~-"';;!''--~~-~-........... ------

H:\CC Admin\Disposal of County Property\Request for Disposal Form.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE : dh:~ FIXEDASSET~NUMBER: --A_#"--'--4--__, ____ _ 

DESCRIPTION: _;j115l,f Z>-r I) 1 d ·M de.!!- a~ 
REQUESTED MEANS OF DISPOSAL: _s5vp/u_5 

RECEIVED 
OTHER INFORMATION: --------------

CONDITION OF ASSET: ___ 14'"--'~'--'-;-"-';c'-"""'---------
FEB 2 4 2016 

REASON FOR DisPos1TION= /)o loo'!Jt1< ILPJ.d..t..£L BOONECOUNlYAUDITOR 

COUNTY I COURT IT DEPT. (check one) 0 DOES {~OES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to compurequipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ~""'- ::.._!-.-)_fr//_:_ _ ________ _ 

WAS ASSET PURCHASED WITH GRANT FUNDING? 0YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING 

DEPARTMENT:122 1 

AUDITOR 
RECEIPT INTO I l G\ () -J836 ORIGINAL PURCHASE DATE _____ _ 

ORIGINAL COST __________ _ GRANT FUNDED (YIN) __ 
GRANT NAME _ _ _ _ _______ _ 

ORIGINAL FUNDING SOURCE------ % FUNDING---------
AGENCY _________ _ 

DOCUMENTATION ATTACHED(Y/N) __ 
ASSET GROUP _________ _ _ TRANSFER CONFIRMED _ _ _ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTM ENTNAME ___________ NUMBER. _____ _ 

LOCATION WITHIN DEPARTMENT _________ _ 

INDIVIDUAL ----------------------
__ TRADE AUCTION __ SEALED BIDS 

OTHER EXPLAIN ________________________ _ 

COMMISSION ORDER NUMBER f (j 1 - 2 o I k 

DATEAPPROV~ 

SIGNATURE 

H:\CC Admin\Disposal of County Property\Request for Disposal Form.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: rA/Jtf/1(.p FIXED ASSET TAG NUMBER: ~/10_f}~------
DESCRlPTION: dasA0 r;Li10-r {.,l!t. 

REQUESTED MEANS OF DISPOSAL: 0t1,rp/q 5 

OTHER INFORMATION: ----,,.,---c--- ----­

CONDITION OF ASSET: ---Jld~-"'--' "-~------­
REASON FOR DISPOSITION: do no I- /Jud i)-, 

RECEIVED 
FER 2 4 2016 

SOONECOUNTYAUDrrOR 

COUNTY I COURT IT DEPT. (check one) 0 DOES efD'oES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to compu~quipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: _I/Ji~~-{H?~-----------
W AS ASSET PURCHASED WITH GRANT FUNDING? 0YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDIN 

DEPARTMENT: 1221 

AUDITOR No 00~ 
ORIGINAL PURCHASE DATE _____ _ 

ORIGINAL COST ___________ _ 

ORIGINAL FUNDING SOURCE-------

ASSET GROUP __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO I \ q O - .3& 26 

GRANT FUNDED (YIN) ·--­
GRANT NAME -----------
% FUNDING - --------
AGENCY ~--------~ 
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED ______ _ 

TRANSFER DEPARTMENTNAME __________ NUMBER 

LOCATION WITHIN DEPARTMENT _______________ _ 

IND!VrDUAL ---------------------~ 
TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN _____________________ ~ 

COMMISSION ORDER NUMBER f q 1 - 1.-f>I b 

DATEAPPRO~ 

SIGNATURE_·~ 

H:\CC Admin\Disposal of County Property\Request for Disposal Form.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: Jld_J.//; le ?XED ASSE~ TAG NUMBER: -'-l!l'l'-'I_&_,__ ___ _ 
DESCRIPTION: ~u.Q:2 b&l l42£,&-! 
REQUESTED MEANS OF DISPOSAL: 

RECEIVED 
FEB 2 4 7.016 

OTHER INFORMATION: -~---,,1....,......_._~---- BOONECOUMTVAUDrrOR 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: _ __, ___ -#-..__ ________ _ 

WAS ASSET PURCHASED WITH GRANT FUNDING? 0YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDINGrAai~:..v 

DEPARTMENT:1221 

AUDITOR NO ~-(\ 
ORIGINAL PURCHASE DATE _____ _ RECEIPT INTO \ \ q Q-- 3&36 
ORIGINAL COST _ _ ________ _ GRANTFUNDED(Y/N) _ _ 

GRANT NAME ________ ___ _ 
ORIGINAL FUNDING SOURCE _____ _ % FUNDING ---------AGENCY - - --------00 CUM ENT A TION A TT ACHED (YIN) __ 
ASSET GROUP TRANSFER CONFIRMED --------- -- -------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTMENTNAME __________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT ----------------
INDIVIDUAL ______________ ______ _ _ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN -------------------------
COMMISSION ORDER NUMBER / f I - 2.-o It, 

DATEAPPRO~ <f -2 / - 1/, /? 

SIGNATURE ~ __:_~~ 

H:\CC Admin\Disposal of County Property\Request for Disposal Form.docx 



BOONE COUNTY 

~?U~~T FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE : djdi/J!(._ FIX~D ASSET TAG NUMBER: ~ 
DESCRIPTION: C( Dy../( ....- c/z_u/f.__.,, 

REQUESTED MEANS oF rnsrosAL: sup/ t ) RECEIVED 
OTHER INFORMATION: ---- ---- - ---

CONDITION OF ASSET: :j!)oo (_ 
REASON FOR DISPOSITION:~-·-~e--Q__ 

FEB 2 4 '2016 

BOONE COUNTY AUDITOR 

COUNTY I COURT IT DEPT. (check one) 0 DOES /~ES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to comput{'equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: .......... ,....zh'-+-:;_;)_(Jf,L.L_ __________ _ 

WAS ASSET PURCHASED WITH GRANT FUNDING? 0YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUND IN~.,...._. 

DEPARTMENT:1221 

AUDITOR NC) 0011\ 
ORIGINAL PURCHASE DA TE------ RECEIPT INTO \ I c, o ~ J8 36 
oruGINALCOST __________ _ GRANT FUNDED (Y/N) __ 

GRANT NAME _________ . ______ _ 

ORIGINAL FUNDING SOURCE-----'--- - % FUNDING---------
AGENCY _________ _ 

DOCUMENTATlON ATTACHED (YIN) 
ASSET GROUP __________ _ TRANSFER CONFIRMED ______ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTMENTNAME _________ _ NUMBER _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ___ _________ _ _ _ _ 

INDIVIDUAL _____________________ _ 

__ AUCTION SEALED BIDS 

EXPLAfN. __________________ _ 

COMMISSION ORDER NUMBER __ / _;_q_J_~_2-_0_J_f:, __ 

:::::~R:0~»_--
H:\CC Admin\Disposal of County Property\Request for Disposal Form.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE, d)p,1-/; ~ FIXEDASSETTAG,NUMBER, __,;0-L........l-r _____ _ 
DESCRIPTION: ;,,: /3qy /,//J/1 uM/-,lt/16 

A._ .. __ ~ ~ /) 
REQUESTED MEANS OF DISPOSAL: ~ 

RECEIVED 

OTHER INFORMATION:------- -----
FEB 2 4 2016 

CONDITION OF ASSET: _ ____.,pt! __ o_l(_,,. _______ _ BOONECOUNTYAUDrrOR 
REASON FOR DISPOSITION:~J 4)'1),e___/-. 

COUNTY I COURT lT DEPT. (check one) 0 DOES /~OES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computf equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: A Is fl,,{? 
WAS ASSET PURCHASED WITH GRANT FUNDING? 0YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A 

DEPARTMENT:1221 

AUDITOR 
ORIGINAL PURCHASE DA TE ------
ORIGINAL COST __________ _ 

ORIGINAL FUNDING SOURCE------

ASSET GROUP -----------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO _._1 +-\ g.&...Mo'--... _.;;;;3;.-:,:8:..._3_G __ .,_,._{J4_ 
GRANT FUNDED (YIN) __ 

GRANT NAME---------- ---···-·-·- ·­
% FUNDING---------
AGENCY _________ _ 

DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED ______ _ 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL -----------------------
TRADE __ AUCTION SEALED BIDS 

OTHER EXPLAIN ___ ·--------------- -------

COMMISSION ORDER NUMBER / t1/ I - '2 0 Jfo 

DATEAPPR~~ 

SIGNATURE ~ -~ 

H:\CC Admin\Disposal of County Property\Request for Disposal Form.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE d ~ Lf Ii (2 FIXED ASSET TAG NUMBER: /l/4::: 
DESCRIPTION, t9 I ()L 1-evboa/'L -Ir a_ '7 
REQUESTED MEANS OF DISPOSAL: c5u,-p!c1 8 

OTHER INFORMATION: -------- ---

CONDITION OF ASSET: _ __,.V,___D-'--D_f{,-,.;:,c:__ ____ __ _ 
1 

RECEIVED 
FEB 2 4 2016 

REASON FOR rnsPos1T10N: po o I<__ BOONE COUNTY AUDITOR 
COUNTY I COURT lT DEPT. (check one) 0 DOES /QoetES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to compute-;:-iclUipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ...,,,....__..--.4-1--5::;;.....=....ft-O-=------ ----­

W AS ASSET PURCHASED WITH GRANT FUNDING? 0YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING 

DEPARTMENT:122 1 

AUDITOR NO Dl\111 
ORIGINAL PURCHASE DATE _____ _ RECEIPT INTO I \ q D .... 3~ 3 G 
ORIGINAL COST __________ _ GRANTFUNDED(Y/N) _ _ 

GRANT NAME _______ ____ _ 
ORIGINAL FUNDING SOURCE _____ _ % FUNDING---------

AGENCY _______ _ _ _ 

DOCUMENTATION An.ACHED (YIN) 
ASSET GROUP _____ _____ _ TRANSFER CONFIRMED ___ ___; __ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTMENTNAME __________ NUMBER ____ _ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

lNDIVIDUAL. _____________________ _ 

TRADE __ AUCTION __ SEALED BIDS 

__ OTHER EXPLAIN _____________ ___________ _ 

COMMISSION ORDER NUMB ER I q J ~ 2--b I fo 

DATE APPRo~:~ t/ -2,/ - /{,/7 

SlGNATURE~~ 

1-1:\CC Admin\Disposal of County Property\Requcst fo r Disposal Form.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE c ex hi/ b FIXED ASSET TAG NUMBER, /t(l/---: 
DESCRIPTION: -~DK o~ /!lire. ~u__ ~ y 
REQUESTED MEANS OF DISPOSAL: 

OTHER INFORMATION: ---~--------

±tu~ CONDITION OF ASSET: 

REASON FOR DISPOSITION: 

RECEIVED 

FEB c 4 2016 

BOONECOUNTYAUDITOR 
COUNTY I COURT IT DEPT. (check one) 0 DOES !ll}r1QES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to compu,i(r ~ipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: _!J:>,.._fl-PJ.-#------------
WAS ASSET PURCHASED WITH GRANT FUNDING? 0YES 0 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A NCY'S PERMISSION TO 

DEPARTMENT:1221 

AUDITOR NO D4'°1P< 
ORIGINAL PURCHASE DATE-------

ORIGINAL COST __________ _ 

ORIGINAL FUNDING SOURCE --- ---

ASSET GROUP __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

' 

RECEIPT fNTO ( ( q O - 32' 3 6 
GRANTFUNDED(Y/N) __ 
GRANT NAME 

% FUNDING---------
AGENCY __________ _ 

DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED _____ _ _ 

__ TRANSFER DEPARTMENTNAME. ___________ NUMBER ____ _ 

LOCATION WITHIN DEPARTMENT -----------------
INDIVIDUAL ---------------------~ 

__ AUCTION SEALED BIDS __ TRADE 

__ OTHER EXPLAIN ________________________ _ 

COMMISSION ORDER NUMBER / C/ I - 2-f> If:, 

DATEAPPR~~ 

SIGNATURE~,.;::~ 

H:\CC Admin\Disposal of County Property\Request for Disposal Fom1.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: ~,l-24 /{ b FIXED ASSET TAG NUMBER: _ _,_/1+.t/-J:/l=~-----
DESCRIPTION: !J?Mo 1z.i-e_e_ J;;L kL 

REQUESTED MEANS OF DISPOSAL: S lif p/ Ii 5 RECEIVED 
OTHER INFORMATION: 

CONDITION OF ASSET: ±at~ . 
REASON FOR DISPOSITION: '-170 lon~t_ M./fL-4_ 

FEB 2 4 2016 

c:·3NE COUNTY AUDITOR 

COUNTY I COURT IT DEPT. (check one) 0 DOES /~ES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computlr"equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: _...,..,.,.Ai~-+!tfZ...,__._ __________ _ 

WAS ASSET PURCHASED WITH GRANT FUNDING? 0YES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A DISPOSE OF ASSET. 

DEPARTMENT:1221 

AUDITOR N [) D-l\T~ 
ORIGINAL PURCHASE DATE _____ _ RECEIPT INTO I \ g O -- 3g 36 
ORIGINAL COST __________ _ GRANT FUNDED (YIN) __ 

GRANT NAME ___________ _ 
% FUNDING ________ _ ORIGINAL FUNDING SOURCE ------ AGENCY _________ _ 
DOCUMENTATION ATTACHED (YIN) 

ASSET GROUP __________ _ TRANSFER CONFIRMED ______ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTMENTNAME. ___________ NUMBER. _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _____ __________ _ 

INDIVIDUAL ------------- ---------
__ AUCTION __ SEALED BIDS 

EXPLAIN ______________________ __ _ 

COMMISSION ORDER NUMBER / q I -2. OJ k 

DATE AP~ 

SIGNATU ~ 

l·l:\CC Admin\Disposal of County Property\Rcquest for Disposal Fonn.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: # / 00 8(J; 
DESCRIPTION: C) oll.-h -ias 1< ciW-
REQUESTED MEANS OF DISPOSAL: 

OTHER INFORMATION: p»teh(lSed 5/ / J /t({.l5 
CONDITION OF ASSET: 

RECEIVED 
FE8 2 4 20i6 

BOONECOUNTYAUDtrOR 
REASON FOR DISPOSITION: (<JLplace1YlQ/VCt . 

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) 

LOCATION OF ASSET AND DESIRED DATE FOR ASSET REMOVAL TO STORAGE: l{) .11 prcg (ll(YI/Yl vYlfj 
OJ.,..QQ._. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES 0 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A NCY'S PERM 

DEPARTMENT: I...1 J \,D SIGN AT 

AUDITOR 
ORIGINAL PURCHASE DATE 5 -t I J q 6 

ORIGINAL COST 2, O I "'16 
RECEIPT INTO ! {CJ{)- 3836 ~ 
GRANT FUNDED (YIN) # 

ORIGINAL FUNDING SOURCE L 7g z_. 
GRANT NAME -----------
% FUNDING ________ _ 
AGENCY ----------
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED ______ _ ASSET GROUP I 602-

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 ·, C/ I - Zf; J b 

DATEAPPR~~ 

SIGNATURE~~~ 

Revised Sept2015 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: ca,/~=/ I y FIXED ASSET TAG NUMBER: t:) ~ ~ 

DESCRIPTION: ~~ -p!hCTYL( 
REQUESTED MEANS OF DISPOSAL: ~~ 

OTHER INFORMATION: 

CONDITION OF ASSET: ~ 

motJll.1 NTL/5r35 
RECEIVED 

FEB 2 6 2016 

BOONECOUNTVAUDITOR 

REASON FOR DISPOSITION: G~ ~ 
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) 

LOCATION OF ASSET AND DESIRED DA TE FOR ASSET REMOVAL TO STORAGE: 

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

DEPARTMENT: U.(DD ,F'VY\ SIGNATURE ~ J/Yl~ 
---------------- .------------------------------------------------------=:_: _ ___:_._____ _________________________________ _ 
AUDITOR 
ORIGINAL PURCHASE DATE 2. -~ -i5 RECEIPT INTO 11 q O -.3~ .36 ~ 

ORIGINAL COST lf I q I . 7 :!:, --------~-- GRANTFUNDED(YIN)_l{__ 
GRANT NAME ------------% FUNDING ________ _ ORIGINAL FUNDING SOURCE __ 2.._7_,_Q.C....4"--'----
AGENCY ----------
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED -------ASSET GROUP _____ {=..,f;O~+-__ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENTNAME ___________ NUMBER'-------

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL ----------------------

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN ________________________ _ 

COMMISSION ORDER NUMBER / t/ f - 2.,o lb 

DATEAPPRO~l/?~~ 

SIGNATU~t 

Revised Sept2015 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE:~,d,,~ FIXEDASSETTAGNUMBER: ~ 
DESCRIPTION:~ ?hl)(U.d) ; (-phO'fU-L./) V)to-,hw~1,'~J @,- , h 
'=>~~~~ 1 No~) ~kch~ ph()'(\(., I Ll ~ P ~ 

REQUESTED MEANS OF DISPOSAL: ~ p\.,u...r.:). RECENED 
OTHER INFORMATION: 

CONDITION OF ASSET: ~C()Y' -\-'O ~ 
REASON FOR DISPOSITION: ~~ 4-{) 2)\Y)~Y'lanLP 

FEB '2.. c5 2016 

BOONE COUNTY AUDITOR 

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) 

LOCATION OF ASSET AND DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ~ 

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

DEPARTMENT: /.Q,lCO Fm sIGNATURE ~ /nJtl~ 

AUDITOR NO D A1f) . . 6 J Vi) . 
ORIGINAL PURCHASE DATE RECEIPT INTO 6 / 00 -38J ~ 

GRANT FUNDED (YIN) __ 
GRANT NAME -----------

ORIGINAL FUNDING SOURCE _____ _ %FUNDING ---------

ASSET GROUP __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

AGENCY _________ _ 

DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED -------

TRANSFER DEPARTMENTNAME __________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT ______________ _ 

INDIVIDUAL _____________________ _ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN _______________________ ~ 

COMMISSION ORDER NUMBER / '1 f - 1-, D I b 

DATEAPPRO{t;d{__ 7 
SIGNATURE ~~ 
Revised Sept2015 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: ~.?-:5/ t (.{) FIXED ASSET TAG NUMBER:~ 

DESCRIPTION: , · . C'i h;rrv,. " . 
~~y.._.,~ 

REQUESTED MEANS OF DISPOSAL: ~ 

OTHER INFORMATION: 

CONDITION OF ASSET: VY\,~ (.))~ d.-()LJC) ~ W oY ~ 

REASON FOR DISPOSITION: 

RECEIVED 

FEB 2 b 2016 

BOONECOUNTVAUDrrOR 

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) 

LOCATION OF ASSET AND DESIRED DA TE FOR ASSET REMOVAL TO STORAGE: 

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

DEPARTMENT: Le-t 00 .-V\IY) SIGNATURE ~ IYJ4cTJ1{ 
----------------------------------------------------------------------------==-.2------------------------------------------
AUDITOR NO DAT f\ , ~11 (;J 
ORIGINAL PURCHASE DA TE RECEIPT INTO -'6"--'/_0-'-Q_-_-S_~--'3~6~---~Er':°~ 
ORIGINAL COST __________ _ 

ORIGINAL FUNDING SOURCE ______ _ 

ASSET GROUP __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GRANTFUNDED(Y/N) __ 
GRANT NAME ------------
%FUNDING ---------AGENCY _________ _ 
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED -------

TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT ----------------
INDIVIDUAL _____________________ ~ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN ________________________ _ 

COMMISSION ORDER NUMBER / -f f - ?.. 0 I fo 

DATEAPPRO~_;J* 

SIGNATURE · .:.-. ~If. 

Revised Sept2015 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 032816 FIXED ASSET TAG NUMBER: 18127 

DESCRIPTION: Berkel 1 O' meat slicer 

REQUESTED MEANS OF DISPOSAL: surplus 

OTHER INFORMATION: 

CONDITION OF ASSET: The bearings are out. 

REASON FOR DISPOSITION:It has been replaced. 

ECE~VED 

MAR 2 8 2016 

BOONECOUNTYAUDfTOR 

COUNTY I COURT IT DEPT. (check one) 0 DOES /[gjDOES 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: 03/28/16 

WAS ASSET PURCHASED WITH GRANT FUNDING? 0YES [gjNO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT:Sheriff-Jail J155 SIGNATURE la.fr; ~A~(l1N:( CL®~ 
---------------------------------------------------------------------------------~:__"l_j-_: ___________________________ _ 
AUDITOR 
ORIGINALPURCHASEDATE jQ-03-12. 

ORIGINAL COST ___ -£f___,I /,.........1,,_! 6_-t_{ __ 

ORIGINAL FUNDING SOURCE ---=--2-'-]~3_._} __ _ 

ASSET GROUP _____ -1-/ =6_0--'4 __ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO _I /----'C,'--Q_-""'-J<J=---6-=-6 __ __,_~.._ 

GRANT FUNDED (YIN) N 
GRANT NAME ~~~~~-------
%FUNDING ~---------
AGENCY ~----------
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED _______ _ 

TRANSFER DEPARTMENT NAME NUMBER ~---------- ------

LOCATION WITHIN DEPARTMENT ~---------------

INDIVIDUAL~----------------------

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN ~-------------------------
COMMISSION ORDER NUMBER / q / -Z,o J b 

DATE APPROVED ~ 
SIGNATURE ~~ 
C:\Users\jatwell\AppData\Local\Temp\XPgrpwise\Fixed Asset Disposal.doc 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: March 29, 2016 FIXED ASSET TAG NUMBER: 10702 

DESCRIPTION: 1996 Easy Lawn Straw Blower 

REQUESTED MEANS OF DISPOSAL: Sell 

OTHER INFORMATION: Serial Number: 20801; Model: SB228 

RECEIVED 
MAR 3 0 2016 

SOONECOUNTYAUDITOR 
CONDITION OF ASSET: Fair 

REASON FOR DISPOSITION: Equipment is planned for replacement in 2016. 

COUNTY I COURT 1T 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: None 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S 

DEPARTMENT: 2040 

AUDITOR 
ORIGINAL PURCHASE DATE 8 _. I - Ci b 

ORIGINAL COST Ji 11 g j 3 
ORIGINAL FUNDING SOURCE 2 7 4 I 

ASSET GROUP _ _____ 1_6_0_~- --

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPTINTO 2040-3625 

GRANT FUNDED (YIN) L 
GRANT NAME --- --- -----~ 
%FUNDING 

~~~~~~~~~-

AGENCY 
-~~~~~~~~~-

DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED _______ _ 

TRANSFER DEPARTMENTNAME_~~~~~~~~ ~_NUMBER~---- -

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

TRADE AUCTION SEALED BIDS 

OTHER 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: March 29, 2016 FIXED ASSET TAG NUMBER: 9602 

DESCRIPTION: 1995 Stone Tamper Compactor 

REQUESTED MEANS OF DISPOSAL: Sell 
RECEIVED 

t\P..R 3 O 'Z.016 
OTHER INFORMATION: Serial Number: 1951069; Model: SM-832R 

BOONE COUNTY AUD1t0R 
CONDITION OF ASSET: Fair 

REASON FOR DISPOSITION: Equipment is planned for replacement in 2016. 

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: None 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S 

DEPARTMENT: 2040 

AUDITOR 
ORIGINAL PURCHASE DATE 6-20 -C,!5 

ORIGINAL COST i:t2, ] C} 0. QQ 

ORIGINAL FUNDING SOURCE 2-] 4- f 

ASSET GROUP 16 Q f 
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPTINTO 2()4,-Q-.s236 H9: 
GRANT FUNDED (YIN) _!j_ 
GRANT NAME -----------~ 
% FUNDING ________ _ 
AGENCY __________ _ 
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED --------

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

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL -----------------------

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN --------------------------

COMMISSION ORDER NUMBER / tj I~ 2,o/f:, 

DA1EAPPROVE.~~~ 

SIGNATURE~~ 



/ q 2. -2016 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI } April Session of the April Adjourned Term. 20 16 
ea. 

County of Boone 

In the County Commission of said county, on the 21st day of April 20 16 

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 PC & Peripheral equipment 
through MRC Recycling Center. 

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

Done this 21st day of April, 2016 

AlTEST: 

w f2 t\-~~. J w_,J 
Wendy S. o en 
Clerk of the .ounty~ 

Daniel K. Atwill 

ict I Commissioner 

.Thompson 
'-"""1.U.,"'t II Commissioner 



/12.-- 201k, 

Boone County Purchasing 
David Eagle 613 E. Ash St. 

Columbia, MO 65201 
Phone: (573) 886-4394 

Purchasing Assistant 

MEMORANDUM 
TO: 
FROM: 

Boone County Commission 
David Eagle 

RE: 
DATE: 

Computer and Peripheral Surplus Disposal 
April 11, 2016 

The Purchasing Departments requests permission to dispose of the following list of surplus PC & 
Peripheral equipment through MRC Recycling Center. MRC Recycling will pick up our surplus at 
no charge. They are a State of Missouri, DNR Level Four recycling center. No computer items are 
land-filled. Purchasing will obtain a Certificate of Destruction, and we will let them know that we 
want everything recycled, not reused so nothing ends up in the landfill. 

Prior to Computer surplus coming to Purchasing for disposal, Information Technology has removed 
the hard-drives for destruction by their department. Their procedure for PC disposal is: 

Once all the data is copied or recovered for the user, IT removes the hard drive and memory 
from the PC. The memory is held to be used for upgrading other PCs at the county that can 
benefit. IT sometimes removes parts that can be used as spare if the model is current enough. 
(ie Power Supplies, Video Cards, etc.) The hard drive is held for a minimum of 30 days in 
case a user identifies something is missing. After 30 days IT may reuse the hard drive in 
other county PCs if there are failures. If a hard drive goes unused or fails and IT needs to 
physically dispose of it, they drill a 5/8" hole through the drive and the data platters. Once IT 
has collection of "drilled" drives, they deliver them to PC recycling vendor, MRC Recycling 
Center. 

MRC Recycling Center certifies that they have picked up the following items and that all items will 
be recycled, not reused, so nothing ends up in the landfill. 

Date: -----

Asset# Description Make & Model Department Condition of Serial# 
Asset 

1. 15401 LASER LEXMARK COLLECTOR UNKNOWN 
MONOCHROME T630N 

PRINTER 

2. 14193 LASER LEXMARK COLLECTOR UNKNOWN 
MONOCHROME T630N 

PRINTER 

3. 14194 LASER LEXMARK COLLECTOR UNKNOWN 
MONOCHROME T630N 

PRINTER 

S:\PU\SURPLUS\COMPUTER DISPOSAL 2-23-16.DOC 

I 



4. 15581 LASER 
MONOCHROME 

PRINTER 
5. 13474 LASER 

MONOCHROME 
PRINTER 

6. 11973 LASER 
MONOCHROME 

PRINTER 
7. 14839 17" LCD 

MONITOR 

8. 15924 17" LCD 
MONITOR 

9. 18129 19" LCD 
MONITOR 

10. 14892 17" LCD 
MONITOR 

11 . 15031 17" LCD 
MONITOR 

12. 16093 17" LCD 
MONITOR 

13. 16159 17" LCD 
MONITOR 

14. 18687 17" LCD 
MONITOR 

15. 18554 19" LCD 
MONITOR 

16. 18560 19" LCD 
MONITOR 

17. 15604 17" LCD 
MONITOR 

18. 18590 LASER 
MONOCHROME 

PRINTER 
cc: Heather Acton, Auditor 

Surplus File 

LEXMARK PROSECUTING 
T430DN ATTORNEY 

LEXMARK HUMAN 
T630N RESOURCES 

HP LASERJET PROSECUTING 
4050N ATTORNEY 

HP L1740 AUDITOR 

HP L 1740 AUDITOR 

HPLE1911 HUMAN 
RESOURCES 

HP L1740 SHERIFF 

HP L 1740 PLANNING & 
ZONING 

HP L1740 HUMAN 
RESOURCES 

HP L1740 PURCHASING 

DELL E1713S HUMAN 
RESOURCES 

PLANAR SHERIFF 
PT191MU 

NEC PLANNING & 
LCD195VX+ ZONING 

HP L1740 SHERIFF 

IBM I.T. 
INFOPRINT 

1585N 

S : \PU\SURPLUS\COMPUTER DISPOSAL 2 - 23 - 16 . DOC 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 11/09/2015 FIXED ASSET TAG NUMBER: 00015401 --------

DESCRIPTION: LEXMARK T630N 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ----------------

CONDITION OF ASSET: PURCHASED OCT 2003 

REASON FOR DISPOSITION: REPLACEMENT ----------------

RECEIVED 
MAR 102D16 

BOON!COUNTYAUDff'OR 

CO~ UR TIT DEPT. . one) DOES/~ (circle one) WISH TO TRAN~~ 
OWN USE (this item is a 1cable to computer equipment only) 

DESIREDDATEFORASSETREMOVAL TO STORAGE: ASAP- In GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDrf:KfAGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: COLLECTOR 1150 SIGNATURE:"~(r-421:----. ='/.,..t=c=; .. -----------

AUDITOR 

ORIGINAL PURCHASE DATE _l _\ _--_3=0~-~0~6=---
0RIGINAL COST ____ ~2.~,~0~&~g_, ~18~--
ORIGINAL FUNDING SOURCE _ _,2.-=-,cJ-'3'-c!l~---
ASSET GROUP ______ ~l_6_C!~3~---

. RECEIPT INTO I J 9 0.3?3 3 G 
Tlv\1'fSFER CONFIRMED ______ _ 

v , 

·~ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTMENTNAME. ___________ NUMBER. _____ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL. ______________________ _ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER I q '2.,- 2 0 I b 

DATE APPROVED ____ ~<fr--_2_f -_/_!.:, __ _ 

SIGNATURE ~~ 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF .COUNTY PROPERTY 

DATE: 11/04/2015 FIXED ASSET TAG NUMBER: 00014193 --------

DESCRIPTION: LEXMARK T630N 
PRINTER LASER MONOCHROME 

REQUESTEI) MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: _______________ _ 

CONDITION OF ASSET: PURCHASED OCT 2003 

REASON FOR DISPOSITION: REPLACEMENT ----------------

RECEIVED 
MAR 1 0 2016 

BOONECOUNTYAUDITOR 

COUNT~ T DEPT. (circle OES/DOES NOT (cir~SH T~HIS ITEMJl01tT[S 
O~E (this item is Ii e to computer equip~ 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 

:E=~=C::~=:: ATION SHOW~~G:UU:. A;;;q;;SION TO DISPOSE OF ASSET. 
AUDITOR 

ORIGINAL PURCHASE DATE l 0 - 2-3"" 0.S 
ORIGINAL COST tf, 2., 08'8 . /fl 

RECEIPT INTO I /0 0 --.5 83 £ 
ORIGINAL FUNDING SOURCE _ __.2,=7,.L..~--f ___ _ 
ASSET GROUP / 60-; 

TRANSFER CONFIRMED ______ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL ______________________ ~ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN --------------------------

COMMISSION ORDER NUMBER / q 2 - 2o I b 

DATEAPPROV~ ~-w 
SIGNATURE -~ 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 11/04/2015 FIXEDASSETTAGNUMBER: 00014194 

DESCRIPTION: LEXMARK T630N 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------

CO ND I TIO N OF ASSET: PURCHASED OCT 2003 

REASON FOR DISPOSITION: REPLACEMENT -----------------

--------

RECEIVED 
MAR 1 0 2_016 

BOONECOUNTYAUDITOR 

C ~TIT DE . mcle one) DOES/DOES circle one) W~FER THIS I'~S 
OWN USE (this · 1s applicable to computer 1pment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123 

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

DEPARTMENT: COLLECTOR SIGNATURE:(.,,.9"---__.,,,,.· ~t~r,c__,,'-------------
AUDITOR 

ORIGINAL PURCHASE DATE \0-25- 03 
--~c-"=--~,--'---

0 RIG IN AL COST ____ ~2--=-,..,, 0~8~8'=·--,,.,.lg~--
ORIGINAL FUNDING SOURCE . 2.-1 3 I 

RECEIPT INTO lLC,O-s8S6 

TRANSFER CONFIRMED --~~----
ASSET GROUP ______ ----'1 ...... 6~0~'.!>-__ _ -------

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 / 9 2 - 2 0 I k, 

DATEAPPROV~/(;,~ 

SIGNATURE ~ 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/02/2016 FIXED ASSET TAG NUMBER: 00015581 

DESCRIPTION: LEXMARK T430DN 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: ____ ___ _ 

OTHER INFORMATION: ----------------

CONDITION OF ASSET: PURCHASED 2006 - POOR 

REASON FOR DISPOSITION: REPLACEMENT ----------------

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123. 

--------

RECEIVED 
MAR O 3 2016 

SOONECOUNTYAuorroR 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE.Co} 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: ---F-----,...,....__.'-<-<=:;>r----------

AUDITOR 

ORIGINAL PURCHASE DATE 8 - 2.. 2.. - 06 
ORIGINAL COST .§ f,04-0.&f 
ORIGINAL FUNDING SOURCE -~2.=7-'-',,o.,.__I ___ _ 
ASSET GROUP \'105 

RECEIPT INTO / /qQ- -1836 
TRANSFER CONFIRMED ______ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENTNAME __________ ~NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL ______________________ _ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN --------------------------

COMMISSION ORDER NUMBER I q 2. ~ 2 0 , b 

DATEAPPRO~~ 

SIGNATURE '? ~_If. 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/02/2016 FIXED ASSET TAG NUMBER: 00013474 --------

DESCRIPTION: LEXMARK T520N 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------

CONDITION OF ASSET: PURCHASED 2002 - POOR 

REASON FOR DISPOSITION: REPLACEMENT -----------------

RECEIVED 
MAR O 3 2016 

BOONECOUNTYAUDrrOR 

COUNT~ DEPT. (circle one) DOES/DOES NOT (circle one) ~FER THIS I'~TS 1 
Ovn:rtisE (this item is applicable t~only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~ENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: HUMAN RESOURCES I\ IS SIGNATURE: --tc__----:ap~~~::..__ _______ _ 

AUDITOR 

ORIGINALPURCHASEDATE l l--2.0- 02 
ORIGINAL COST j 112. 14-. lg 

RECEIPT INTO I l Cf O - :3'8.36 
ORIGINAL FUNDING SOURCE -~2..~1-~"-J ___ _ TRANSFER CONFIRMED ______ _ 
ASSET GROUP 1602, 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENTNAME. ___________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN ___ ~~----------------------

COMMISSION ORDER NUMBER / 'f 2.- '2 OI /, 

DATE APPROVE~ 

SIGNATURE '? 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/02/2016 FIXED ASSET TAG NUMBER: 00011973 --------

DESCRIPTION: HP LASERJET 4050N 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ----------------

CONDITION OF ASSET: PURCHASED 1999 - POOR 

REASON FOR DISPOSITION: REPLACEMENT ---- ------------

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES~ 

RECEIVED 
MAR O 3 2016 

BOONECOUNTYAUDrrOR 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: 
--,.e:----,~""""'=;:i,e:::----------

AUDITOR 

ORIGINAL PURCHASE DATE )6 -2.~ - Cjq 
ORIGINAL COST ,1S j<g2,2_. I 4 

RECEIPT INTo 11 CJo -- 3~ !?f fJ2 
I 

TRANSFER CONFIRMED ORIGINAL FUNDING SOURCE __ 2.~7~.3-/~--- ------
ASSET GROUP 1 60 3 
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENTNAME __________ ~ NUMB. ER _____ _ 

LOCATION WITHIN DEPARTMENT ---- -----------~ 

INDIVIDUAL ----------------------~ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN ______________ ___________ _ 

COMMISSION ORDER NUMBER / q £ ~ 'l Of/., 

DATEAPPRO~ 

SIGNATURE~------~--·_ 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/21/2016 FIXED ASSET TAG NUMBER: 00014839 

DESCRIPTION: HP L 1740 
MONITOR LCD 17 INCH 

REQUESTED MEANS OF DISPOSAL: _ ______ _ 

OTHER INFORMATION: ----------------

CONDITION OF ASSET: PURCHASED 2005 - POOR 

REASON FOR DISPOSITION: REPLACEMENT -------- - - - -----

- ----- --

RECEIVED 

MAR L l 2016 

BOONECOUNTYAUDITOR 

COUNTY~DEPT. (circle o /DOES NOT (circ~O TRANSFER T™lm FOR ITS 
Ow:N1'.1SE (this item is applic o computer equipment only,----

DESIRED DATE FOR ASSET REMOV AI,, TO STORAGE: ASAP - In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YEcfo) 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~ENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: AUDITOR - 1 \ \ o SIGNATURE, ~ 
AUDITOR 

ORIGINAL PURCHASE DATE _3_-_1~6_-_o_s_· -- RECEIPT INTO l I 00 --.3830 
ORIGINAL COST ____ ~~~J~_,~ro ___ _ _ 
ORIGINAL FUNDING SOURCE _2._7~3~1~---- TRANSFER CONFIRMED -------
ASSET GROUP ______ ~I W~3,,__ ___ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENT NAME NUMBER ----------~ -------

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

INDIVIDUAL ______________ ~ - ----- --

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN __________________ _;_ ______ _ 

COMMISSIONORDERNUMBER /(j t ~ to/(::, 

DATEAPPRO~VED ~ l/ ·Z / -/b 

SIGNATURE ----~------.c.,,~----,,..__----

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/21/2016 FIXED ASSET TAG NUMBER: 00015924 

DESCRIPTION: HP L 1740 
MONITOR LCD 17 INCH 

REQUESTED MEANS OF DISPOSAL: ______ _ _ 

OTHER INFORMATION: ---------------­

CONDITION OF ASSET: PURCHASED 2007 - POOR 

REASON FOR DISPOSITION: REPLACEMENT ----------------

--------

RECEIVED 
MAR 2 2 2016 

B00NEC0UtnYAUDIT0R 

COUNT~ DEPT. (circle o ES/DOES NOT (circl~TO TRANSFER-ttllS f!'EM FOR ITS 
o~i (th;-it~~-is applic o computer equipme~ 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123. 

WAS ASSET PURCHASED WITHGRANT FUNDING? YES .4) 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: AUDITOR - 1 l 10 SIGNATURE, ~ 
AUDITOR 

ORIGINAL PURCHASE DATE --=3"'--~Cj--'--~0_____,_7 __ _ 
ORIGINAL COST _____ _,_188=-,o=--o ____ _ 
ORIGINAL FUNDING SOURCE -=z=-47'-'·2,=l.___ __ _ 
ASSETGROUP _______ /~6=0~3..__ ___ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO I / Cj Q .--- ,2/c{ 3 6 
TRANSFER CONFIRMED ______ _ 

__ TRANSFER DEPARTMENTNAME. ___________ NUMBER. _____ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL ______________________ _ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER / 9 t- 2,o I k, 

DATEAPPRO~=y/ 
SIGNATURE -~ 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/21/2016 FIXED ASSET TAG NUMBER: 00018129 --------

DESCRIPTION: HPLE1911 
MONITOR LCD 19 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ---------------­

CONDITION OF ASSET: POOR - HORIZONTAL LINES 

REASON FOR DISPOSITION: REPLACEMENT ----------------

RECEIVED 

MAR 2 2 2016 

BOONECOUNTYAUDITOR 

COUNTY~ PT. (circle one) DOES/DOES NO ircle one) W~TIDS ITEM11<JR ITS 
oWNlJSE(thi~ -it~~-is-applicable t m · ent only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YEcCa') 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~ENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: HUMAN RESOURCES l\l5 SIGNATURE: -/:---A.~!£,!.~c:__ ______ _ 

AUDITOR 

ORIGINAL PURCHASE DATE Cj ,2.5- \ 2 RECEIPT INTO I l q O - 3 g 3 G 
ORIGINAL COST 12.3-40 
ORIGINAL FUNDING SOURCE ~2.~1~3~1~---- TRANSFER CONFIRMED -------
ASSET GROUP l boj 

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 I Cf 2 • Zo th 

DATEAPPRO~~-~~;,,J 

SIGNATURE ~··~~ 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/18/2016 FIXED ASSET TAG NUMBER: 00014892 

DESCRIPTION: HP L 1740 
MONITOR LCD 17 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: _______________ _ 

CONDITION OF ASSET: PURCHASED 2005 - POOR 

REASON FOR DISPOSITION: REPLACEMENT ----------------

--------

RECEIVED 

MAR L ·1 2016 

SOONECOUNTYAUD[OR 

CO~ RT IT DEPT. (circle o S/DOES NOT (c~SH TO TRANSFER~R ITS 
owi::f USE (this item is ap lie o computer equipment~ 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDI~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: SHERIFF j 2_ 5 / SIGNATURE: -,.~-_,_<-------==--r"-->"Jf-----------
AUDITOR 

ORIGINAL PURCHASE DATE _4_-2J~0~-Q_6 ___ _ 
ORIGINALCOST ______ ~~Jq~.cQ~---

RECEIPT INTO 11 q O - 3 ~ 36 
ORIGINAL FUNDING SOURCE _=2'-'-7-=c~.----1 ___ _ 
ASSETGROUP ______ ~l~fi>=2~----

TRANSFER CONFIRMED ______ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 
, ( 

__ TRANSFER DEPARTMENTNAME __________ ~NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL ______________________ _ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN - - ------------------------

COMMISSION ORDER NUMBER / 9 2.- ~ 2.. 0 I 6 
~ </-2/·/~4 DATEAPPROVE ~ ~~ 

SIGNATURE ~ 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/18/2016 FIXED ASSET TAG NUMBER: 00015031 

DESCRIPTION: HP L 1740 
MONITOR LCD 17 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ----------------

CONDITION OF ASSET: PURCHASED 2005 - POOR 

REASON FOR DISPOSITION: REPLACEMENT ----------------

--------

RECEIVED 
l~AR 21 2016 

BOONECOUNTYAUDITOR 

CO UN~ TIT DEPT. (circle one OES NOT (circle one) W~ TRANSFER THIS IT~S 
O~SE (this item is applicab computer equipment only) ____--

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

111() ~1~,~ 
DEPARTMENT: PLANNING & ZONING SIGNATURE: ~ 

AUDITOR 

ORIGINAL PURCHASE DATE ~6-~_,.j_5_--0_L5 __ _ 
ORIGINAL COST _____ =3_,_(~""'""'·...=·00'------
0RIGINAL FUNDING SOURCE ~2~7~3~] _ __ _ 

RECEIPT INTO , , ct a ~ 38' 36 
TRANSFER CONFIRMED -------

ASSETGROUP _____ __..(~eo-3~.,__ ___ _ 

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 f C/ 2 • 2..o f b 

DATEAPPRO~~ 

SIGNATURE c:.eo 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/18/2016 FIXED ASSET TAG NUMBER: 00016093 --------

DESCRIPTION: HP L 1740 
MONITOR LCD 17 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ----------------

CONDITION OF ASSET: PURCHASED IN 2007 - POOR 

REASON FOR DISPOSITION: REPLACEMENT ----------------

ECEIVED 
MAR 2 1 2016 

BOONECOUNTYAUDITOR 

CO UN~ TIT DEPT. (circle o OES/DOES NO~e) WISH TO TRA~M FOR ITS 
OW'NUSE (this item is appli to computer equipmeittocly) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YEdoJ 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: HUMAN RESOURCES \ \ \ 5 SIGNATURE: ~ =--~~r.L,q__ _________ _ 

AUDITOR 

ORIGINAL PURCHASE DATE f -f>- 0 7 
ORIGINAL cosT Jt 1 ~8 .oD 

RECEIPT INTO l ( q () -~ 3?J' 26 
ORIGINAL FUNDING SOURCE _ 2~7~3_/ _ __ _ TRANSFER CONFIRMED -------
ASSET GROUP ! 60 3 

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 Iv/ 'Z- 2-o J,b 

~ </-2 ,-,'0' DATEAPPRO~~ 

SIGNATURE · ",?() 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/18/2016 FIXED ASSET TAG NUMBER: 00016159 

DESCRIPTION: HP L 1740 
MONITOR LCD 17 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: _______________ _ 

CONDITION OF ASSET: VERY POOR ----------------

RE AS ON FOR DISPOSITION: REPLACEMENT ----------------

--------

ECEIVED 
MAR 2 1 2016 

BOONECOUNTYAUDITOR 

CO~T IT D~e one) DOE NOT (circ~ TO TRANSFER~ ITS 
~USE (thi~pplicable to co er equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: PURCHASING \I/~ SIGNATURE: f-~----ca6-~~4r~,___ ________ _ 
AUDITOR 

ORIGINAL PURCHASE DATE _4--'--,--~f 2=--~0"'--'1 __ _ 
ORIGINAL COST ____ ---1-1_,.,e'--"'<e...,_,.OO"--""------

RECEIPT INTO J I q (Y 3~ 36 

ORIGINAL FUNDING SOURCE _=2~7~3~1 ___ _ TRANSFER CONFIRMED ______ _ 
ASSETGROUP ______ --'--"10=0=1-----

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENTNAME. __________ ~NUMBER ______ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _ _____________________ _ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER I q 2 . 2 0 Jh 

DATEAPPROVE~D~~~.,,e~ 

SIGNATURE ~~ ?q~ ---~-~-----'-----

Roger 8. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/18/2016 FIXED ASSET TAG NUMBER: 00018687 --------

DESCRIPTION: DELL E1713S 
MONITOR LCD 17 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------

CONDITION OF ASSET: VERY POOR -----------------

RE AS ON FOR DISPOSITION: REPLACEMENT -----------------

ECEIVED 

MAR 2 1 2016 

BOONECOUNTYAUDITOR 

COUNTXlCQURT IT DEPT. (circle one ES/DOES NOT(~) WISH TO TRANSFE~ FOR ITS 
O~E (this item is applicab computer equipmen~ 

DESIREDDATEFORASSETREMOVAL TO STORAGE: ASAP In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~ENCY'S PERMISSION TO DISPOSE OF ASSET. 

111 5 
DEPARTMENT: HUMAN RESOURCES SIGNATURE: --/-c_---,,~!!£,l:G2f;~+~~------

AUDITOR 

ORIGINAL PURCHASE DATE _,/'--Z_-~/ 9~--13 __ _ 
ORIGINAL COST . 60 -----~------

RECEIPT INTO 2_,qQ /-3836 

0 RIG IN AL FUNDING SOURCE --=2.~,'---"~~1~----
ASSET GROUP ______ ~1_6_0=3 ____ _ 

TRANSFER CONFIRMED ______ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENTNAME __________ ~NUMBER ______ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN ---------------------------

COMMISSION ORDER NUMBER I q 2 • 2 0 I b 

DATEAPPRO~ ~ 
SIGNATURE ~~ 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/18/2016 FIXED ASSET TAG NUMBER: 00018554 --------

DESCRIPTION: PLANAR PT191MU 
MONITOR LCD 19 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ----------------

CONDITION OF ASSET: VERY POOR ----------------

RE AS ON FOR DISPOSITION: REPLACEMENT ----------------

RECEIVED 
MAR 21 2016 

BOONE COUNTY AUDITOR 

COUNTY/ Q;ll.lR:l' IT DEPT. (circle one) DOE SNOT (circle one) W~R THIS ITEM FOR ITS 
OWM"\'.JSE(this item is applicable to er equipment only) · 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: SHERIFF 12-5 f SIGNATURE: ____,~----~~~"""'-,----------

AUDITOR 

ORIGINAL PURCHASE DATE 2. - ( - \~ RECEIPT INTO 1 \ 9 o - 32; 3 G l£L 
ORIGINAL COST J . C)D 
ORIGINAL FUNDING SOURCE _2,,"""-'-Z'--"3"--'----/ ___ _ TRANSFER CONFIRMED -------
ASSET GROUP / t>01, 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTMENTNAME __________ ~ NUM. BER _____ _ 

LOCATION WITHIN DEPARTMENT ---------------~ 

INDIVIDUAL ----------------------~ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN --------------------------

COMMISSION ORDER NUMBER J oft- 2.o lk, 

DATEAf'PRO~ <(~ 

SIGNATURE ~ .,. ~ 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/18/2016 FIXED ASSET TAG NUMBER: 00018560 --------

DESCRIPTION: NEC LCD195VX+ 
MONITOR LCD 19 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: VERY POOR -----------------

RE AS ON FOR DISPOSITION: REPLACEMENT -----------------

!RECEIVED 
MAR 2 'I 2016 

BOONECOUNTYAUDll'OR 

CO UN~ RT IT DEPT. (circle DOES/DOES NQJ:-(cifcle one) WISH TO TRANBfERTHIS ITEM FOR ITS 
O~SE (this item is app · e to computer equiprrreirtonly) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES£o) 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDIN~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

nio 
DEPARTMENT: PLANNING & ZONING SIGNATURE:/:---=~1&~~:::_ ________ _ 

AUDITOR 

ORIGINAL PURCHASE DATE ---=2-=-----'-\_-_1_4-___ _ RECEIPT INTO 11 go -223b 
ORIGINAL COST _____ __,l'-""'~CO._.·~----
ORIGINAL FUNDING SOURCE _ __.2_J_,_.3~1 ___ _ TRANSFER CONFIRMED ______ _ 
ASSETGROUP ______ --+-f0~C~2J..,_ ___ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER. _____ _ 

LOCATION WITHIN DEPARTMENT. ________________ _ 

INDIVIDUAL. _______________________ _ 

TRADE AUCTION SEALED BIDS 

OTHER EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER / uj t · faO J.b 

DATEAPPRO~ '{-~ 

SIGNATURE _______________ ~~ 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/22/2016 FIXED ASSET TAG NUMBER: 00015604 

DESCRIPTION: HP L 1740 
MONITOR LCD 17 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ----------------

CO ND I TIO N OF ASSET: VERY POOR ----------------

RE AS ON FOR DISPOSITION: REPLACEMENT ----------------

--------

ECEIVED 
MAR 2 8 2016 

BOONECOUNTYAUDrroR 

COUNT_xLC;;;eURT IT DEPT. (cir } DOES/DOES N_9!...(cir-cle one) WIS~R THIS ITEM,-feJR1'FS 
OWMLJSE (this item is ·cable to computer equip_J.Retfi only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP In GC Room 123. 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~ENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: SHERIFF 125 1 SIGNATURE:(""'2-~__.."""-'~-1---------

AUDITOR 

ORIGINAL PURCHASE DATE g- .2.4--06 
ORIGINAL COST j2..27,,o() 
ORIGINAL FUNDING SOURCE ~2~7~3~/ ____ _ 

RECEIPT INTO 1 1 qo -38 36 
· TRANSFER CONFIRMED -------

ASSET GROUP I 0 Q5 

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 I 9;.., ~ J-<;, <::, 

DATEAPPR0~$7 
SIGNATURE c:..., ~A 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/02/2015 FIXED ASSET TAG NUMBER: 00018590 --------

DESCRIPTION: IBM INFOPRINT 1585N 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ---------------~ 

CONDITION OF ASSET: ~~-~~~---------~ 
REASON FOR DISPOSITION: REPLACEMENT ---------------~ 

RECEIVED 
SEP O 2 2015 

B00NECOUN1YAUDITOR 

COUNTY/ TIT DEPT. (circle o OES/DOES NOT (c~H TO TRAN~ FOR ITS 
0 SE (this item is a · e to computer equipmen~ , 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: _______ _ 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES£oJ 
IF YES, ATTACH DOCUMENTATION SHOWING FUND~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: INFORMATION TECHNOL SIGNATURE: r----:..-H.,...._c;..=;if----------~ 

AUDITOR 

ORIGINAL PURCHASE DATE 1-3 f-O "1 RECEIPT INTO 2010 - 3835 
ORIGINAL COST $ // 1 c,qfJ. ~0 
ORIGINAL FUNDING SOURCE 2 743 TRANSFER CONFIRMED ______ _ 
ASSET GROUP l 60 6 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT ----------------
INDIVIDUAL -----------------------

__ TRADE ~AUCTION __ SEALED BIDS 

EXPLAIN -------------------------~ __ OTHER 

COMMISSION ORDER NUMBER ~..3 /-Jo JS > 
DATEAPPROVED ~¥ 
SIGNATURE'°~ 

;92-201,b 
'-/ -<ff - d-f5 I b 

Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 
Phone (573) 886-4315 • Fax (573) 886-4322 



; ?3 -2016 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI } 
ea. 

County of Boone 

April Session of the April Adjourned Term. 20 16 

In the County Commission of said county, on the 21st day of April 20 16 

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 Prosecuting Attorney's Office to hire above flexible hiring maximum for Nicholas 
Komoroski at 91. 7% of Mid-Point. 

It is further ordered the Boone County Commissioners are hereby authorized to sign said Request 
to Hire Above Flexible Hiring Maximum form. 

Done this 21st day of April, 2016 

ATTEST: 

Ka 
Wendy , . oren District I Commissioner 
Clerk o e County Commission 



REQUEST TO HIRE ABOVE FLEXIBLE HIRING MAXIMUM 
BOONE COUNTY 

Description ofform: To request approval to hire between 86% - 120% of the salary rn11ge mid-poi/II 
Procedure: 
1. TI1e Administrative Authority or dcsignce completes the fonn and prepares a schedule that demonstrates that limding is available within the sa lary and wage 

appropriation (account# 10 I 00) and calculates the amount for a budget revision, if needed. The Administrative Authority submits the form , the schedule, and 
the budget revision (if needed) lo the Auditor for certification of funds availability. 

2. The Auditor certifies filnds availability and approves budget revision (if applicable) and forwards to Human Resource Director. 
J. The Human Resource Director reviews the information, makes recommendation, and schedules the request on the Commiss ion agenda for approval. 
4. The County Commission will review all requests for a starting salary above the mid-point and will either approve or deny the request. After approval/denial , the 

County Commission will retum this fonn to the Administrative Authority. 
5. The Administrative Authority will attach a copy of this approved form to the Personnel Action Form. 

Name of prospective employee Nicholas Komoroski 

Position Title Assistant Prosecuting Attorney II 

Department Prosecuting Attorney 

Position No._1_7_5 ___________ _ 

Proposed Starting Salary (complete one only) Annual: $65,499.20 % of Mid-Point '91 · 7 
OR Hourly: % of Mid-Point _______ _ 

No. of employees in this job classification within your Department?_1_2 _______ _ 
.Justification (Describe the prospective employee's education and/or work experience which supports this proposed 
compensation level) 
Nick graduated from the University of Missouri School of Law in 2003. He has worked in the Litigation Division of the 
Missouri Attorney General's Office since 2014, and was a Senior Litigation Associate for 10 years with Hazelwood & 
Weber law from 2004 - 2014. 

If proposed salary exceeds what other employees in the same job classification are paid, explain how the prospective 
employee ' s background exceeds others working in the same job classification: 
We are requesting the same salary as three of our current assistant prosecuting attorneys with similar or less 
ex erience. 

What effect, if any, will this proposal have on salary relationships with other positions in your office and/or positions in 
other offices? 
This proposal should not have any negative effect. 

Additional comments: 
There will be no negative budgetary impact because the new hire will be $4.513.60 less than the former employee. 

Auditoi·'s Certification: _ · __ Funds arc available within the existing departmental sahH"y and wage appropriation (1110100). 
___ Funds arc not available within the existing departmental sa lary and wage appropriation (1110100); 

< . bu~ t revision required to provide funding is 11tt11chcd. 
Auditor's Signature:~:j::!::!::~::.:t::::......:....!.'/-/....'.,'....!..!:.;~aA2~~~~ ~ ------------- Date: L/);g /1 (e 

Human Resource Director's Signature: 

County Commission 
Comment(s): 

_ __ Approve ___ Deny 

Presiding Commissioner's Signature: -,¥-,¥.,#-..g,.4'-~ ,.....,.._~-~~-.....::;;::-,,.-- ----- - Date: __ -f,,-,,_,_ __ _ 

District I Commissioner's Signature: Date: __ _,_ __ .L-_ 

District II Commissioner's Signature: Date:_~....___..-..~_.__ 

(S :\ALL\Human Resources\Flexi ble Hir 10 



/ q y- -2016 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI } April Session of the April Adjourned Term. 20 16 
ea. 

County of Boone 

In the County Commission of said county, on the 21st day of April 20 16 

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

Now on this day the County Commission of the County of Boone does hereby adopt the attached 
Parking Tow Policy and Requirements. 

Done this 21st day of April, 2016 

~ 
Daniel K. Atwill 

ATTEST: 

cJ.a~~·. ~ J 
Wendy S. oren 1 

Clerk oft County Commis! n 
District I Commissioner 

~ 
.Thompson 

-i-s rict II Commissioner 



CHARLES J. DYKHOUSE 

BOONE COUNTY COUNSELOR 
801 E. WALNUT, SUITE 211 

COLUMBIA, MISSOURI 65201 
TELEPHONE (573) 886-4414 

FAX (573) 886-4413 

PARKING TOW POLICY AND REQUIREMENTS 
(updated 4-15-2016) 

Under the authority provided in RSMo §304.155, in order to make the parking tow policy the easiest to 
implement and facilitate effective communications with the Columbia Police Department regarding towed 
vehicles, the following tow policies are suggested: 

1. Sign Requirements - In plain view at all entrances to the parking lot that will be subject 
to the tow policy, a sign not less than seventeen by twenty-two inches (17"x22") in size, with lettering of 
not less than one inch (1 ") in height, stating substantially the following: 

Private Lot 
Permit Parking Only 

All Others Towed At Owner's Expense 
Max Fee: $140/tow; $50/day storage 

For information on towed vehicles: 442-6131 
Boone County 

Parking Ord # 1. 7 .2.1 

It should be noted that the phone number is the non-emergency number for the Columbia Police 
Department, which is the local traffic law enforcement agency where information will be available 
regarding vehicles towed under this policy. 

2. Tow Agencies - The following two (2) agencies have a past relationship with the County 
and can be contacted directly to tow a car parked without a valid Boone County permit. 

a). AJ's Towing, 814-1842 

b). Tiger Towing, 449-3754 

3. Documentation Requirements - Employee authorizing the tow must complete the 
Missouri Department of Revenue Form 4669, Abandoned Property Report, Section A and the name of 
the Towing Company called in Section B. The "reason" will always be "Reason # 1" which is parking 
in violation of a sign that meets the statutory requirements. I recommend that the location of abandoned 
property to be towed state "Boone County Lot" and then the physical address of the lot. When complete, 
the form will be delivered to the tow truck operator for further completion and notification of CPD. A 
copy of the form with a completed Section A and the name of the Towing Company filled out in 
Section B should be made. The County's copy of the form should be maintained for at least five (5) 
years in the Facilities Maintenance office for a record of the tow, the towing company contacted and the 
employee who authorized the tow. 



MISSOURI DEPARTMENT OF REVENUE 
MOTOR VEHICLE BUREAU 
PO BOX 2076, JEFFERSON CITY MO 65105·2076 
(573) 751-4509 www.dor.mo.gov/mvdl 

ABANDONED PROPERTY REPORT 
(For tows from private property !'!QI authorized by law enforcement.) 

I AUTHORIZE THE VEHICLE TO BE TOWED BASED ON THE REASON INDICATED BELOW. 

FORM 

4669 
(REV. 7 ·2009) 

A SIGN NOT LESS THAN 17 X 22 INCHES IN SIZE CONTAINING LETTERING NOT LESS THAN ONE INCH IN HEIGHT IS DISPLAYED WITHIN PLAIN VIEW 
PROHIBITING PUBLIC PARKING. I WILL NOTIFY THE LAW ENFORCEMENT AGENCY WITHIN 1 HOUR OF THE TOW. 

THE ABANDONED PROPERTY WAS LEFT UNATIENDED DN OWNER-OCCUPIED RESIDENTIAL PROPERTY WITH FOUR UNITS OR LESS. I HAVE 

NOTIFIED THE----------------- LAW ENFORCEMENT AGENCY AND TEN HOURS HAVE ELAPSED SINCE THAT 
NOTIFICATION. 

THE ABANDONED PROPERTY WAS LEFT UNATIENDED ON PRIVATE PROPERTY. I HAVE NOTIFIED THE---------------1 
LAW ENFORCEMENT AGENCY AND NINETY-SIX HOURS HAVE ELAPSED SINCE THAT NOTIFICATION. 

I CERTIFY THAT THE VEHICLE LISTED BELOW WAS ABANDONED ON PROPERTY OF WHICH I AM THE OWNER, LESSEE, OR PROPERTY/SECURITY MANAGER. 
I HAVE AUTHORIZED THE TOWING COMPANY LISTED BELOW TO REMOVE THE VEHICLE FROM MY PROPERTY AND WITNESSED THE REMOVAL OF THE 
VEHICLE. I FURTHER CERTIFY THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THIS 
IS A LEGAL DECLARATION SUBJECT TO CRIMINAL PENALTIES. 

SIGNATURE OF OWNER, LESSEE, OR PROPERTY/SECURITY MANAGER PRINTED NAME OF OWNER, LESSEE, OR PROPERTY/SECURITY MANAGER 

TELEPHONE NUMBER OF OWNER, LESSEE, OR PROPERTY/SECURITY MANAGER DATE OF TOW 

LOCATION OF ABANDONED PROPERTY TO BE TOWED (STREET ADDRESS, C(TY, STATE, AND ZIP CODE) 

NAME AND ADDRESS OF THE ABANDONED PROPERTY & OR DRIVER OWNER, IF KNOWN 

NAME ANO ADDRESS OF THE LIENHOLDER OF THE ABANDONED PROPERTY, IF KNOWN 

DESCRIPTION OF DAMAGE TO THE ABANDONED PROPERTY 

MODEL VEHICLE IDENTIFICATION NUMBER 

STORAGE LOCATION OF THE ABANDONED PROPERTY 

LAW ENFORCEMENT AGENCY NOTIFIED (MUST BE SAME AGENCY IN SECTION A) 

LAW ENFORCEMENT AGENCY ADDRESS 

ADDRESS OF TOWING COMPANY 

MILEAGE 

DATE NOTIFIED 

CITY 

LICENSE PLATE NUMBER STATE 

TIME NOTIFIED 

LAW ENFORCEMENT AGENCY 
TELEPHONE NUMBER 

TOWER HAS ONLINE ACCESS TO DOR RECORDS TOWING COMPANY TELEPHONE 

DYES O NO NUMBER 

CITY STATE ZIP CODE 

NOTE: THIS REPORT MUST BE GIVEN TO THE LAW ENFORCEMENT AGENCY SHOWN ABOVE WITHIN 2 HOURS OF THE TOW 
IF REASON 1 IS CHECKED ABOVE OR WITHIN TWENTY-FOUR HOURS FOR ALL OTHER TOWS. 
SIGNATURE OF TOWING OPERATOR PRINTED NAME OF TOWING OPERATOR 

DATE NOTIFIED OF TOW DATE REPORT FILED 

INQUIRY DATE (MM/DD/VV) 

D MULES DREJIS D ALERT DorHER 
REPOATICASEIINCIDENT/fOW NUMBER 

ADDRESS CITY STATE ZIP CODE 

ADDRESS CITY STATE ZIP CODE 

PAINTED NAME OF OFFICER BADGE 

MO 860-2736 (7-2009) 



ABANDONED PROPERTY REPORT (DOR•4669) INSTRUCTIONS 

• Owner, lessee, or property/security manager completes and signs this form; 
• Towing company completes, signs, and delivers this report to the law enforcement agency within 2 hours of the tow if reason 1 is 

checked on front or within twenty-four hours for all other tows; 
• Law-enforcement officer completes and signs this form and retains a copy for their files; 
• Towing company sends the original DOR-4669 to the Missouri Department of Revenue (department) if property remains unclaimed after 

10 days and the tow company does not have online access to department records; 
• Towing company retains the pink copy of the DOR-4669 for three years; 
• Towing company must notify the department in writing of any address change; 
• Towing companies with onllne record access must check department records online for owner and lienholder Information; 
• If the towing company does not find owner or lienholder information using the online record check, the towing company, within 10 

days of the tow, must send a copy of the completed "No Record" screen from the online record search and the DOR-4669 to the 
following address for further research: 
MOTOR VEHICLE BUREAU 
RECORD CENTER 
PO BOX 2048 
JEFFERSON CITY MO 65105·2048 

• The department will perform a record search for the name and address of the owner and lienholder of record within five working days 
of receipt of the DOR-4669 submitted by tow company (no online access) or a completed "No Record" screen from the online record 
search and the DOR-4669 submitted by the towing company (with online access). A department search will be done by: 
1) Searching the department files: or 
2) Initiating an inquiry with another state if the evidence presented indicates the abandoned property was registered or titled in another 

state. 
• The department will send a notification letter to the towing company within 15 working days after the search Is completed with the 

following information: 
1) The name and address of the owner and lienholder; or 
2) Instructions if there is no record information available (please see below). 

• Towing company must send a completed Vehicle Owner and Lienholder Notification (DOR-4577) by certified mail, return receipt 
requested within 1 O days to the owner/lienholder as provided from the department records. 

NO INFORMATION FOUND ON RECORD NOTIFICATION RECEIVED 

If the department has no record of the abandoned property, the lowing company must certify that a physical search of the abandoned 
property disclosed no other evidence of ownership. The towing company must also certify that a good faith effort was made to establish 
the prior state of registration and title by checking the Items below: 

1) The abandoned property for any type of license plates, license plate record, temporary permit, inspection sticker, decal, or other 
evidence that may indicate a state of possible registration and title; 

2) The tow tickeVreport of the tow operator to see if a license plate was on the abandoned property at the beginning of the tow, if a private 
tow: and 

3) The tow tickeVreport of the tow operator to see if any information is indicated for the Driver/Owner/Lienholder of the vehicle. 

NOTE: The department will provide the tower with a notification letter to certify the above checks have been made. This certification 
must accompany the application for title. 

HOW TO APPLY FOR ORIGINAL, SALVAGE, OR JUNK ABANDONED PROPERTY TITLES 

Send ALL title applications on abandoned property to: Department of Revenue, Central Branch, P.O. Box 2076, Jefferson City MO 65105 

Submit the following when applying for a title for an abandoned vehicle: 
1) Application for title with appropriate fees, properly completed in the towing company's name. The title type must be marked "Original", 

"Salvage", or "Junking Certificate" (Tow company not required to pay title fee, sales tax or processing fees.); 
2) Abandoned Property Affidavit (DOR-4576) properly completed, signed by the tower, and notarized by a notary public; 
3) A copy of the Vehicle Owner and Lienholder Notification (DOR-4577) issued to any owner and lienholder of record. This must be sent 

by certified mail; 
4) A copy of the certified mail return receipt(s) at least 30 days old, indicating all owners and lieriholders of record, If applicable, have been 

sent DOR-4577 (see 3 above): 
5) A copy of the notification the Department of Revenue issued to the towing company or a copy of the "Record Lookup Results" screen 

from the onllne record search; 
6) A completed and signed Vehicle Examination Certificate (DOR-551 ), if applying for an "Original" title (contact the nearest Highway Patrol 

Headquarters for vehicle inspection): and 
7) Abandoned Property Report (DOR-4669} completed by owner, lessee, property/security manager, tow company, and local law 

enforcement agency. 

IMPORTANT: MILEAGE MUST BE SHOWN ON THE APPLICATION FOR TITLE FOR VEHICLES LESS THAN 10 YEARS OLD. IF THE 
MILEAGE IS UNOBTAINABLE, write in an estimated mileage and a statement at the bottom of the application that mileage is on!¥ 
esti.mfileli. Complete and attach an Odometer Disclosure Statement (DOR-3019) and Include the reason for mileage estimate: fire, digital 
dash inoperable, or other. THIS MUST ACCOMPANY THE APPLICATION FOR TITLE. 

MO 860-2736 (7-20091 



/ q s -2016 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI April Session of the April Adjourned Term. 20 16 

County of Boone 

In the County Commission of said county, on the 21st day of April 20 16 

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

Now on this day the County Commission of the County of Boone does hereby approve the 
Organizational Use of the Centralia Clinic by PEO- Chapter KZ from 8:00 a.m. to 12:00 p.m. for 
the following dates: 

May3 
May 17 
June 7 
September 20 
October 4 
October 18 
November 1 
December 13 

Done this 21st day of April, 2016. 

ATTEST: 

_{Jk_.,,.~~---=----trr..! 
Wendy S. N ren 
Clerk oftHe' County Commission 

_2017 

January 17 
February 7 
February 21 
March 7 

M. Thompson 
· rict II Commissioner 
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Dnoicl K Atwill, Presiding Commissioner $1--?>- 1r::,g ")_~ I &'I S- Roger B. Wilson 
Karen M. Miller, District I Commissioner 
Jnnct M. 'l'hompson, District II Commissioner 

Boone County Government Center 
80 I Eust Walnut, Room 333 
Columbia, MO 65201-7732 

573-886-4305 • FAX 573-886-4311 

Boone County Commission 
APPLICATION FOR ORGANIZATIONAL USE OF BOONE COUNTY CONFERENCE ROOMS 

The undc:rsi!srncd Mg:1ni,;~1tion hereby applie~ for. a u~e per.m.it to u~c: .Boone County Govemmc:nt C(>nfi.:rcnce rooms ,i,; follows: 

Org<mi~acion: ···-Dw - C.i-1APTE:?: ~ z_ 

City:. ________________ .State: _____ Z.lP Code: ______ _ 

Phone: ______________ \Xlebsitc:. ___________ ~~------------------

Tndividual Requesting Use:. __________________ Po~iti(ln in Organixation:. ______________ _ 

lincil.ity r.c~p.1c~tcd: D Chamber~ CJ Room 301 l:IR.oom 311 EJH.oom 332 ~entralia Clinic 

EYcnc: Ci:::\AQ'fE.<2_ ~ .. ,.~!:,. 

Dl!~Cripr.ion of Use (ex. Speaker, meeting, reception):. _______________________________ _ 

Date(~) of Use: Hv- I, ;l.o \/o. NV IS· Ava.. S, i 'l 
I . , ~ - ;>_.o llo - :J'A .... h ... V-\ .. ...._'2--f ; =F- · 

Sr.nr,'l'i,:nc of Setup: 8~c.c. @PM ' 

~ .. o, 1 ·1 · ~ 1· &p 2c:>· 
- "? q.. ;).-.j i. t-{.,-, '"t' ;2.=1-=t 
St'lrtTime. ofhvenc: q: ~ @PM 

End Time of Event: ____ ...;;..I _l "-~ ;;;;.~----~~@>M End Time of Cleanup.: __ -----=lc.::;)..;;...._.c...' ~_c _____ ~M 

The undersigned 0tganixntion agrees to abide by the following terms and conditions in the cvcnr. r.his application is approved: 
L To abidt: by all appUcabk laws, ordinances and county policies .in us.ing Boone County Governn1em conference rooms. 
2. To remove all trash or other debri~ that may bt: dt:positc:d (by participaots) in morns by the: ori:,r,mi'l-ationi:11 ust:. 
3. 'ro repair, replace, or pay for the repair or replacement: <>f d:i.mrigcd property including c:u-pct rind furni~hing$ in worn$. 
4. To conduct its use: in ~uch a manner as to not unreasonably interfere with Boone County Government building functions. 
5. To indemni(v and hold the County ofHoone, its officers, agents and employees, harmless from any and all claims, demands, 

damages, actions, causes of action or suits of any kind or nature: including co~ts, litigntio.n t:>:pc:o~es, llttOrnc:y fee:~, jucJgmc:nc~. 
fiCtdcmcnts on account ()f bodily .iojury or property damage .incurred by anyone participating in o.r attending the 
org:i.rw.::ufonnl u~c e>f.rnom, a, spcci~ed !n chis apP.Licarion._ . * 

Organ.ixation Rc:pn:seot,ttlvc/Title: /Q!{)zuµ_ Ye/$ ~ Th ~/!~ 

Phone Number: {573) bSk-~l/-11; {§'~ -/J'!Si.)ntc of Application~--"'--</_/-'-9""'"~--"/--'-(; _________ _ 

Email i\ddrc~:,: U6'6o//!..t:W- ~L4/4JAI ;)G5N',q,et) <k>qG",f C:.~ 

Applications 111ny be i;ubmittcd in pcrnon or by mail to the Boone County Connni1;11;1ion, 80l E. Walnut, Room 333, Columbia, 
MO 65201 Ol' by email to cnmrni:;:;j<)lj@bo11necounl'ymo.onr, 

PERMIT FOR ORGANIZATIONAL USE OF BOONE COUNTY GOVERNMEN1' CONFERENCE ROOMS 
The CounLy oCBoonc hereby grants the:: abovt: applicati()n fo( permit in accordance wilh lhe Lerms a11d conditions above: wriLLcn. 'rhe 
above permit i$ :-:ubjecc co termination for any reawn by duly entered o(dc( of the Boone County Commission. 

u,,~•t•d 11111n 



/ q l -2016 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI April Session of the April Adjourned Term. 20 16 

County of Boone 

In the County Commission of said county, on the 21st day of April 20 16 

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

Now on this day the County Commission of the County of Boone does hereby approve the 
Organizational Use of the Government Center Chambers and Courthouse Plaza by Nakita Cade 
for May 20, 2016 as follows: 

Chambers: 
Courthouse Plaza: 

12:30 p.m. to 4:30 p.m. 
12:30 p.m. to 4:00 p.m. 

Done this 21st day of April, 2016. 

ATTEST: 

IJ .a' S. J~.J"' / Wendy S · oren '/ 
Clerk oft e County Commission 

Presiding Commissioner /1 A /) \ 

(~ A/~ 
~ iller_. 

District I Comm1ss10ner 

Jan t M. Thompson 
· strict n Commissioner 



Daniel K. Atwill, Presiding Commissioner 
Karen M. Miller, District I Commissioner 
Janet M. Thompson, District II Commissioner 

Roger 8. Wilson 
Boone County Government Center 

801 East Walnut, Room 333 
Columbia, MO 65201-7732 

573-886-4305 • FAX 573-886-4311 

Boone County Commission 
APPLICATION FOR ORGANIZATIONAL USE OF BOONE COUNTY CONFERENCE ROOMS 

The undersigned organization hereby applies for a use permit to use Boone County Government conference rooms as follows: 

Organization: E.L~pb QQd f\\o\J:<i\--o 
Address: 1qo~ GeirQeJ J)r 

City: Co\urnb; 9, State: Mo ZIP Code (oS" ~ ()~ 

Phone: 573- 5 JCJ -qqQ'S Website: ~----------------------~ 
Individual Requesting Use:___,_N __ q..,_~ ....... -.,_1 -',,\-....;q,:;....>.. __ C;:,,',:;..'a=d.......,,e _ _J"----Position in Organization:_:B~-"-~-d~e-.. ~-------------

Facility requested: efchambers D Room 301 ORoom 311 DRoom 332 DCentralia Clinic 

Event: u)Bdd-10§ 
Description of Use (ex. Speaker, meeting, reception):~~~·~....,.~-~~------------------------

Date(s) of Use: Ma~ ;JO{ JOjC:, 

Start Time of Setup: __.l .... d._•....,' 3.......::0;__ ____________ AM/@ 

End Time of Event:\: L/ S- AM/®0: 

Start Time of Event: d : 00 'f?OO 

End Time of Cleanup: 4 : 30 pm 

The undersigned organization agrees to abide by the following terms and conditions in the event this application is approved: 
1. To abide by all applicable laws, ordinances and county policies in using Boone County Government conference rooms. 
2. To remove all trash or other debris that may be deposited (by participants) in rooms by the organizational use. 
3. To repair, replace, or pay for the repair or replacement of damaged property including carpet and furnishings in rooms. 
4. To conduct its use in such a manner as to not unreasonably interfere with Boone County Government building functions. 
5. To indemnify and hold the County of Boone, its officers, agents and employees, harmless from any and all claims, demands, 

damages, actions, causes of action or suits of any kind or nature including costs, litigation expenses, attorney fees, judgments, 
settlements on account of bodily injury or property damage incurred by anyone participating in or attending tl1e 
organizational use of rooms as specified in this application. 

Organization Representative/Title: [I ;j a h's J- Nei~ ·; tCl ',; 
PhoneNumber: $"13- S-~y -qqo$-

LJedd:n9 
Date of Application:_t-j-+-'-/ ___ J_3'"'"&-'--"b"'--------

Email Address: Kb~'-te~r S-@3(Y1Q;\ . Com 
Applications may be submitted in person or by mail to the Boone County Commission, 801 E. Walnut, Room 333, Columbia, 

MO 65201 or by email to commission@boonecountymo.org. 

PERMIT FOR ORGANIZATIONAL USE OF BOONE COUNTY GOVERNMENT CONFERENCE ROOMS 
The County of Boone hereby grants the above application for permit in accordance with the terms and conditions above written. The 
above permit is subject to termination for any reason by duly entered order of the Boone County Commission. 

ATTEST: 

Co"ncy~::t~- J61PJ ~ 
DATE: ,J- :2 ' - If., 



Daniel K. Atwill, Presiding Commissioner 
Karen M. Miller, District I Commissioner 
Janet M. Thompson, District II Commissioner 

Boone County Commission 
APPLICATION FOR ORGANIZATIONAL USE OF 

BOONE COUNTY COURTHOUSE PLAZA 

Roger B. Wilson 
Boone County Government Center 

80 I East Walnut, Room 333 
Columbia, MO 65201 -7732 

573-886-4305 • FAX 573-886-431 I 

The undersigned organization hereby applies for a use permit to use the Boone County Courthouse Plaza as follows: 

,.- \ . \ I 
Organization: I:-::~, \ .I \ n f\ \:'._t· 

..,J ' 
\
~ \ 'I + \ -. \ . 
\. . (_,( l\ I D, 

Address: /Qo1 G-c{f" oe.:t: Dr 
City: Col urY\b·,o. State: fv! 0 

Phone: 5 7 3 ·- ·S~,;q --Cr ::i /) :; Website: ________________________ _ 

'\ \ \ \ . \ .... "\ : 
~ili~&~~~~~Use: __ \_,_J_C_)_\_~_1_1_0_·_._(_~_c_~_d_e_. ___________________ _ 

...... 
Position in Organization:_'.,..,···-· -=C_;; c=')~L.--'--) ~~-~---€::.=·'--------------------------

Address: _____________________________________ _ 

City: ____________ State:. ____ ZIP Code. ____ _ 

Phone: Email: l~t;, \t\1-\-E:..\le.c ':; (d.a N1Q·, \ . ------------ v 
·uc..1c 

...._) 

C. (') ( Y'; 

w:dd·.a<:3 
Description of Use (ex. Concert, speaker, SK):_.-'-(-'--,_ . .,_)/?=· .""'jJ"'"'i'--'-(-',{'-'.· ,_,, ,._·\"-U_'-+· ----'---------------

1-. l '"'I -1-"- 'l \ r' ,,..) 
Date(s) of Use: I~.\ 0 L\ Q( 0 , rx O \o 

i I 
,.) 

Start Time of Setup:. __ --'-\-=-d_:_:'"-'3~f-) ___ Mt[~_f3.) 
Start Time of Event: __ ~J~! _(_)(_·:,_, ____ AM/@(If start times vary for multiple day events, please specify) 

d. . -:2 .~, -~~ . . 
End Time of Event: --~-\-·_, .. ,,,_.J_!,_"'"'} ___ ~ AM/:PM,;(If end times va1y for multiple day events, please specify) ....._ __ . 

tp 

End Time of Cleanup: __ u_;_: O_(_) ___ ~AM/ J?M · 
··,. , , .. 

r \ 

Emergency Contact During Event:._..;.(=,;'""'· /_;-;.:.._r"'"":,.'_,_('..,_, __ ·-;,.,..; '--) -', .. '-'.:~"-:··_,_:,1 "'"'(""")""'.-::_,_;( __ -, __ Phone: ( G 18 J d. 0 () - 8t.i I 8 

Will this event be open to the public? ~Yes D No 
If yes, please explain the publicity that will be used t~ promote the event, incluiling nam~s an1 contact 

1 
, 

information of any promoters: Cd e (,< } ; i \ he ve no -pr r\ ,Yl O;::; ; but Cr r' ;J. U()(';U 

I 
Ou 

0 

I 

(JJ e '. C~O'-'-(...:..f'...o..;·· B:::· :..,__ ________________ _ 



How many attendees (including volunteers) do you anticipate being at your event?_(c'""'o-'5=-----_,_7...,.5"'---------­
If you anticipate more than 50 attendees (including volunteers) at your event, please detail your safety plan in 
the event of an emergency. If you have a separate Fire Safety, ,Public Safety and Evacuation Plan, please 
submitwithapplication. II\ COSE'~ of Q d0(1.gerouS we.on:i?F 

e fY',erC\e. nc u, cl.u tLLll ao -fo -l-1e. J,-, <-:rr:_?r-:i o f +h. 
\.} ..) I 

c- q 

If you anticipate more than 1000 attendees (including volunteers), please provide the names and contact 
information of your crowd managers (1 per every 250 attendees): _______________ _ 

Will the majority of attendees be under the age of 18? D Yes 

If yes, please note the number of adult supervisors in attendance: ___ # adults per ___ #minors 

Will you need access to electricity? 61 Yes D No 

Will you be using amplifiers? r:£ Yes D No 

Will you be serving food and/ or non-alcoholic drinks? D Yes 

If yes, will you be selling food and/ or non-alcoholic drinks? D Yes 

If yes, please provide the following with copies of licenses attached to application: 

Missouri Department of Revenue Sales Tax Number:. _________ ~ 

County Merchant's License Number:. _________________ _ 

City Temporary Business License Number: ____ ________ _ 

Will you be serving alcoholic beverages? D Yes 

If yes, will you be selling alcoholic beverages? D Yes ONo 

If yes, please provide the following with copies of licenses attached to application: 

State Liquor License Number: _________________ _ 

County Liquor License Number: ________________ _ 

City Liquor License Number: ___________ _ 



Will you be selling non-food items? 

If yes, please provide the following with copies of licenses attached to application: 

Missouri Department of Revenue Sales Tax Number:. ___________ _ 

County Merchant's License Number:. _________________ _ 

City Temporary Business License Number:. ____________ _ 

Will outside vendors be selling food, beverages or non-food items at this event? D Yes 

If yes, please provide the following information (use separate sheet if necessary): 

Vendor Type of Sales Contact Information License Number(s) 

Will you be requesting a road and/ or sidewalk closure? 

If yes, what road(s) and/ or sidewalk(s)? _______________________ _ 

Please attach to application a copy of the order showing City of Columbia City Council approval. 

Does your event include cooking or use of open flames? D Yes 

If yes, please provide the Columbia Fire Department Special Events Permit Number: --------

Please attach to application a copy of the approved Columbia Fire Department Special Events Permit 

Events that may pose increased responsibilities to the local law enforcement may be required to enlist the services of 
a professional security company. This will be determined by the Boone County Sheriffs Department and Boone 
County Cpmmission. If necessary, have you hired a security company to handle security arrangements for this event? 
D Yes Ell No 

If yes, please provide the following: 

Security Company:. ________________________________ _ 

Contact Person Name and Position:. __________________________ _ 

Phone: ____________ Email:. ______________________ _ 



Will you be using portable toilets for your event? D Yes 6tNo 
**Please note: portable toilets are not permitted on the Boone County Courthouse Plaza grounds. Please 
contact the City of Columbia for options. 

If your event is such that requires insurance per the Boone County Courthouse Plaza Rules and Regulations, please 
provide a copy of acquired insurance plan. 

The undersigned organization agrees to abide by the following terms and conditions in the event this application is 
approved: 

1. To notify the Columbia Police Department and Boone County Sheriffs Department of time and date of 
use and abide by all applicable laws, ordinances and county policies in using Courthouse Plaza grounds. 

2. To abide by all rules and regulations as set forth in the Boone County Courthouse Plaza Rules and 
Regulations document updated July 11, 2013 and attached to this document. 

3. To remove all trash or other debris that may be deposited (by participants) on the courthouse grounds 
and/ or in rooms by the organizational use. 

4. · To repair, replace, or pay for the repair or replacement of damaged property including shrubs, flowers or 
other landscape caused by participants in the organizational use of courthouse grounds and/ or carpet 
and furnishings in rooms. 

5. To conduct its use of Courthouse Plaza grounds in such a manner as to not unreasonably interfere with 
normal courthouse and/ or Boone County Government building functions. 

6. To indemnify and hold the County of Boone, its officers, agents and employees, harmless from any and 
all claims, demands, damages, actions, causes of action or suits of any kind or nature including costs, 
litigation expenses, attorney fees, judgments, settlements on account of bodily injury or property damage 
incurred by anyone participating in or attending the organizational use on the courthouse grounds and/ or 
use of rooms as specified in this application. 

Organization Representative/Title:_.,_t·,-"-~-"o<.:.-V\.,...·,_·~~Cl=A~_C~"o.~d~e.=) -----------------­

Address: \C\02. Gar·ne+ ur 

U..\c ... \L n "~.' \J ,:., ,- (~· r;:, r. i ( """ I'", •. \ . r'" ,-,.,r,...-., E1nail Address: r , , n:""\,..... c , ....,. ., .. ;; --1 , 1...,. , , ,,.., '--" ,, , 
\.'; , 

Date of Application: (\t\c._ Vi d, O, d (;) \ (c, 
v 

Signature: ____________ ___ ___________________ _______ _ 

Applications may be submitted in person or by mail to the Boone ,County Commission, SOi E. Walnut, 
Room 333, Columbia, MO 65201 or by email to commissioo(a),boonecountymo.org. 

PERMIT FOR ORGANIZATIONAL USE OF BOONE COUNTY COURTHOUSE PLAZA 
The County of Boone hereby grants the above application for permit in accordance with the terms and conditions 
above written. The above permit is subject to termination for any reason by duly entered order of the Boone County 
Commission. 

ATTEST: 

County Cle 

L{-~(- 'fo DATE:. _ _ _ _ _ _______ _ 


