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CERTIFIED COPY OF ORDER

STATE OF MISSOURI July Session of the July Adjourned Term. 20 18
ea
County of Boone

In the County Commission of said county, on the 19th day of J uly 20 18

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

Now on this day the County Commission of the County of Boone does hereby approve the

disposition of surplus, per attached summary order description, to Randy Demarco Carter in the
amount of $516.90.

It is furthered ordered the Boone County Commissioners are hereby authorized to sign said
summary order.

Done this 19th day of July, 2018.

J. 24
strict | Commissigner
M«X%M@M }

Jangt M. Thompson
Disgtrict II Commissioner




Commission Order:
Now on this day the Boone County Commission takes up the disposition of the
2017 tax sale surplus relating to Parcel No. 16-313-00-02-077.00

RSMo §140.230, as revised, authorizes the Commission to approve claims for
any tax sale surplus held by the County Treasurer that is associated with the
County Collector’'s annual tax sale. The owner or owners of the subject real
property have a period of three (3) years to claim that surplus. In this instance,
the owners of record at the time the subject property went to tax sale were: (1)
Bobby Prince Jr.; (2) Mary Evelyn White; (3) David Ricardo Carter; (4) Brian
Keith Curtis Carter; (5) Thomas O. Carter lll; and (6) Randy Demarco Carter, as
tenants in common. Thomas O. Carter lll has filed a verified surplus claim with
the Boone County Treasurer, claiming one-sixth of the tax surplus proceeds.
The verified surplus claim and other supporting documentation filed by Thomas
O. Carter lll are made a part of this record. The application to the County
Treasurer for the surplus funds is timely.

The County Treasurer, based upon the documents presented to his office and
made a part of the record before the Commission, is satisfied that Randy
Demarco Carter is the owner of a one-sixth, undivided interest as a tenant in
common in the subject property and as such is entitled to the one-sixth of the
total surplus of $3101.42, or a total amount payable to Randy Demarco Carter of
$516.90, and recommends the Commission approve the same.

NOW, THEREFORE, upon the recommendation of the County Treasurer and the
evidence made a part of this record, the County Commission hereby approves
the disposition of surplus to Randy Demarco Carter of $516.90 via check payable
to Randy Demarco Carter in that amount.

11N }
Done this inT’ day of _¢_ UL\U\ , 2018,
- )
/2
Daniel K. Atwill
siding Commisg

ATTEST:

Fred Parry rZ)
Disttict | Co mussmner
MWM

"Janet M. Thompson
District Il Commissioner

Cerk of the County Commission
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In Boone County, Misgourl

UnoifficiettRe mgi%u?  11:36:13 AM

Book: 4344 Paue. 135

Instrument #; 201
Grantor: LENSMEYER, PATRICIA S
Grantee: GRAY WILLIAMS LLC
Instrument Type; GERT
Recording Fee: $27.00 §
No. of Psges: 2

Bottie Johr’{t_ .

TAX SALE CERT!FICATE OF PURCHASE

For indexing Purposes:

Grantor(s): Patricia S. Lensmeyer, Boone County Collector of Revenue and Bobby Prince Jr, Mary Evelyn White, David Rscardo
Carter, Bryan Keith Curtls Carter, Thomas O Carter Ill, Randy Demarco Carter

Grantee(s): Gray Williams LLC

State of Missourl s
County of Boone No: 2014 -17

Now, on this 28th day of August, 2014, ", Patricia §. Lensmeyer, Collector of Revenue (n and for Boone.County, Missourl; do
hereby certify that Gray Willlams LLC of 610 Green St, Centralia. 'MO:65240; did, on the day hereinafter set forth, between the
hours of 10:00 A.M. and 4:00 P.M: of the respective day, purchase at public auction, at the Boone County Courthouse In
Columbia, Missouri, the lands and town lots below described, situated In the sald County of Boone for the taxes, interest,
penalties and costs due and unpaid thereon for the years listed below, and pald as purchase money on each tract or lot the total
amount of taxes, interest, penaltnes and costs thereon as stated herein below the description of each tract or lot.

Dateof Sdle - ‘Owner or To- Whom Assessed Purchaser
August 25, 2014 Prince Bobhy }r, White Mary Evelyn, Gray Willlams LLC
. Carter David Ricardo, Carter Bryan 610 Green St
Keith Curtis, Carter Thomas O ili, Centralia MO 65240
Carter Randy Demarco
604 Hunt Ave

Columbia MO 65203-2059

‘Description: Parcel # 1.6-313-00:02-:077.00 Sec 11 748 R13 Parcel Address 604 Hunt Ave
L.6 Alamo Place SD as shown in Plat Book/Page 3/34

Year Delinquent/Assessed Value: 2012/ $10,032 20137 $10,032

TAX SALE COSTS

. . 2042R025572 | . 2013R025721 ) ’ Taotal Due

Tax Amount [3 66750 | § 670821 § 1% 1'% $ 2,083,551
Penalty $ 22695 | § 107361 S 1% %

Fees $ 8181 | § B449 | $ $ § (To bear interest at
Clerk Fee $ 251§ 2515 $ § 10% rate per -
Ret Check Fee | $ 001$ $ $ $ annum)
Lien Search $ 49881 % 13 1% S i
Surveyor Fee K3 003 $ $. $ Bid Amount

" Postage ] 13720 | % 1% $ $ $ 2,500.00
Advertising $ 60.00 | § $ $ $ )
Recording Fee | § 2700 1% $ $ $

i g Surplus
Total $ 1,260.59 | $ 83282 | $ .00} $ 001§ .00 $ 41649

Nora Dietzel, Recorder of Deeds
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Recorded In Boons County, Missouri

@[‘m@ﬁﬂ@ﬂﬁ @@@%&ggg@% ;;;:%iééﬁs MF"!a: 3

Ingtryment Type: R
Recording Fee; $24.00 §
No, of Pagee: - 1

RELEASE OF TAX SALE CERTIFICATE OF PURCHASE
For Indexing Purposes:

Grantor (s): Patricia S. Lensmeyer, Collecior of Revenue in and for Boone County, Missourl, and Gray Willilams LLC
Grantee (s): Bobhy Prince Jr, Mary Evalyn White, David Rlcarde Carter, Bryan Kelith Curtis Carter, Thomas O Carter iif, Randy
Demarco Carter

WHEREAS, Patricia S. Lensmeyer, Boone County Collector of Revenue, sold the below described property to the purchaser,
Gray Willilams LLC for taxes, costs and penalties due thereon for the years 2012 and 2013, on the 25th day of August 2014; and

WHEREAS, Tax Sale Certiflcate of Purchase 2014 - 17 was Issued, and recorded in the Recorder's office in and for the County
of Boone and State of Missourl, in Book 4344 at Page 135 pertaining to the following described property

To Whom Assessed:

Prince Bobby Jr, White Mary Evelyn, Carter David Ricardo, Carter Bryan Keith Curtis, Carter Thomas O Hll, Carter Randy
Demarco )

604 Hunt Ave

Columbia MQ 65203-2059

Parcel #: 16-313-00-02-077.00 Sec 11 T48 R13 604 Hunt Ave

Lega! Description: L6 Alamo Place SD as shown In Plat Book/Page 3/34

WHEREAS, by operation of law, the purchaser, including his/her heirs and assigns, has forfeited all rights to the above
described property acquired by the Tax Sale Certificate of Purchase by said property having been redeemed.

NOW, THEREFORE, on this 7th day.of; July, 2015;the undersigned, Brian McCollum, Boone County Collector of Revenue does
hereby cancel and release the Tax Sale Certificate of Purchase on the above described real estate in accordance with Section
140.410, RSMo, and has caused these presents to be signed,

Bnan M g Boone County Coilector of Revenue

State of Missouri
County of Boone

On this_Z__day of \/M / / .20, / 5 before me personally appeared Brian McColium, Boone County
Callector of Revenue, who being duly sworn, did say, that he acknowledged the said lnstrument was duly executed by him for the
purposes therein stated.

CHERI SAPP . ‘
Notary Public - Notary Seal Notary Public
State.of Missouri
‘County-of Boono
fy Commission Explros August 8, 2017
Commlision ¢ 13470380

Nora Dietzel, Recorder-of Deeds -
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Instrument # 2007006849 Book 3113 Page 59
Grantor CARTER, ETTA E

Graniee PRINCE, CHANDRA MARCEL q\‘“ oF eovo
. il

Instrument Type QTCL
Recording Fee $27.00 §
No of Pages 2

QUIT-CLAIM DEED
© UNFORMATION PROVIDED.ON THIS DOCUMENT MUST BE TYTED OR PRINTED)
THIS INDENTURE, Made und cenicred intu this J‘p__ day of Mnrcj’\ __AD. Twa Thousand :md__Q'_L_. by and
hetween EAYa E(‘aﬂerand ThDM(x"—;OC&Y‘s‘ﬁY’ : . (Grantor),
of the County ol _ .P}mnp Y 1)} the State of 1\41,‘60\.\(; s . purtyor parties of the First Part, and

ANCEs v : (Gruntep),

f ,. E)()Dﬂﬁ. . County, State of M L5 DUY L -party ar parties of the Second Part:

WITNESSETH, That the said party ar partics of the First Part in consideration of the sum of ten dallars and ather valuahle
considerations paid by the siid parts or parties of Second Part, the receipt of which is hereby acknowledged, does or do by these
presents, Remise, Release snd furever Quit Claim, untu the suld party or parties of the Sccand Part, the following described real
estate, lving, being and situste n:the County of Biane anid State of- Missourl, to-wit:

Lot Six (U s\n A amo Place, & Subd\vtslor\ 0Q the East Qoor'\ ok

the Novtheast Quarter of Sechon Ten (10) and the West part
0"\ '\'\’\& NO\’J‘"‘WQS* Quw%r oQ SC.CMOY\ l‘_\gvgv\ (u\ " TO\N\'\%\(\\

\:orJ:\I E\S\'\-\ (48), 'Rw’\ge, Thirdeen L\S\ W E;mne, Cow\w Missourt

TO HAVE AND TO HOLD the sume with all the rights and imnmunities, privileges and appurtenances thereto belonging, unto
the suid purty ar parties of the Secand Part, and their heles und assigns, FOREVER; so that neither the said party ar parties of
the First Part, nor their heirs, nor any other person or persons far them or In their namc--ar behalf, shall or will hereafter claim
ur demand any right or title to the aforesaid premises or any purt thereof but they und every one of them shall, by these
preseats, be excluded and farever barred,

IN WITNESS WHEREOF, The said party or parties of the First Part has ar have hereunto set their hnnd «r hands the day

and year first u!mvc written, /m—/

érm £. C’;y/zma //;bms o. &ﬂré&

Vitwmers

{ALL SIGNAT {.f'RES MUST HAVE TIHHENAME TYPED OR PRINTED UNDERNEATH)

Nora Dn@ﬁz@ﬂ Recorder of Deads



Boone County, Missourd
BOOKE COUNTY MO AUG 28 2014

1, Patricia 8. Lensmeyer, Coliectar of Revenye, in ang for Bogne County, Missouri, hereby certify the above to be the
true amount due against said @@}z@ﬁf @ﬁﬁﬁm@@:@e records. | further certify |
received the 25th day of Augus! 145 ror 00, the amount of purchase
money on the above tract or'lot of land. At any time after the expiration of one year from the date of this sale the
above-named purchaser, his/her heirs or assigns, will upon application and compliance with the provisions of law
pertaining thereto, be entitled to a deed of conveyance for any real estate herein described, which shall not have
been redeemad, provided, that on the failure of the holder of this certificate to take said deed, as entitled by law, and

file the same of record within two years from the date of such sale, then and in that event the amount due such
purchaser shall cease to be a lien on such lands so purchased as herein provided.

IN WITNESS WHEREOF, [ hereunto set my ime and affix my seal
at my office in Columbia, Missouri, th

day of August 20 Ve E

sy
)

\
L8,

"“.‘\.“’4‘"’“\;_
= e €Ly
= 00?-':;«"-1.

t 4} -
N . \:\\\,
State of MISSOUN} - My g
County of Boone J ™ a

On this _ajf\ day of m_ﬁ.\_f in the year m hefore me, the undersigned notary public, personally appeared
Patricia S. Lensmayer, known to me to be the person whose name is subscribed to the within instrument and
acknowledged that she executed the same for the purposes therein contalned. In witness whereof, | hereunto set my
hand and official seal.

el NNAMEYER

v y C § plr 11123, 2018
Notary Public AY\V\R MW ‘Commlaslion. #1460%64()

=

ASSIGNMENT OF CERTIFICATE
Cannat be assigned to a non-resident or delinquent taxpayer, §140.410 RSMo,, as amended.

State of Missouri } .
8%

County of Boone
In consideration of the sum of . donars 1o me paid by ... : of
the County of i and State of Missouri, I, the within named ___ . — do
hereby sell, assign, transfer and set over to the sald .. his/her heirs, executors,
administrators and assigns the within certlﬂcate of purchase and all my right, title and Interest in or to the real estate therein described, to have
and to hold to the said : . his/her helrs, executors, sdministrators and assigns, to his/her and their sole
use, benefit and behoof forgver,
This assignment has been executed by me on this day of 20
’ Signature
ACKNOWLEDGEMENT
State of Missour! } -
County of Boone
On this day of. .20____. before me, a Notary Public within and for the County and State aforesald, personally appeared
who acknowledged the foregoing Instrument to be his/her free act and deed.
IN WITNESS WHEREOQF, | have hersunto set my hand and affixed my seal this the ___ day of o 20

Notary Public

Nora Dietzel, Recorder of Deeds



Boone County, Missourt

Unofiicial Document
BEBNE (stiTY e MAR 2 6 2007

STATE OF MISSOURI 9

COUNTY OF _Boohe.  )ss.
On this_ 2&Th day of /f/ﬂ'lél‘/ .20 €7 before me persanally appeared. ETA &£ ,CARTT_
£ rimAs 0, W . *_to me known to be the person or persons described in and who executed
the faregaing instrument, and scknowledged that they executed the sume as their free act and deed,
LYN WOOLFORD IN TESTIMONY WHEREOF, T have hereunto set my hand und affixed my
My Commission Exprres é /
’ May 2, 2010 official seal ut my office in 7 UMBIA O, the dny and year first
Boone Gourty abuve written,
Commission H0679429

My term expires % 9’ 50/0 e

Notnr\ Pu!.)h

. Lyn WoolForc\

Nora Dietzel, Recorder of Deeds
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QUIT-CLAIM DEED

THIS INDENTURY, Mage oo e 2Tth ¢y of September, AD, O Thaussnd

Nine Hunored and E1ghty-Nine by and bewsss BETTY SUE PRINCE, & Eingle person,

of the eounty of Boone in the SWie of MigEouUrY + DIy o parties ot Wie Firwi Part, and

‘ETTA E - CARTER AND THOMAS 0. CARTER, husband and wife,
{Qrantees malling sddress U1 gD Hutnt Street

Columbia MO 65203
" "ond Steid o? Missouri . DAY o7 parties of the Becond Part
WTTNESSETH. That the paid party or partias of lh- Furst part in consideration of mc yum of tea dollars and other valuahle
constderntions pald by \hie sié pariy or parties el the Second Part the rereipl of Which Ip hereby scknowledged dows or do by
thepe preients Remise Releave ond torever Quit Claim, unte the sstd pariy.of pariles of the Second Parl, Vhe following deseribed
rea) exiote Hing being Lodwtiunte 41 the County of Boore snd State of | )m;oun 10 wit

of the County of Boone

Lot Six (6} in Alamo Place, a Subdivision of the East part of the Northeast
Quarter of Section Ten (10} and the Weet part of the Northwest Quartar of
Section Eleven (11}, in Townehip Forty~Efight {48}, Rangn Thirceen {13},

in Boone County, Missouri

MG IR ALK XU X MR LI KA I MBI YO MIK 2 AN TICH MR 12K 0K Tt Awtodx Sx
xxxxxxx».m,&wxxxxxxhxxxxxxnwimu L JURRX 14 LA MRV M/ALII MG 08 20 K a0k I, ROV

XMWW; mwxxxxsxmuuxxx S

AN HOLD e soma with-gll'ibe Fighl an umwuun. prMStm g ApplFtenAnecs inersts afsoging,
i Ahe u.ld w or parues of the Seeand Part aind Aelr helr Md\ RIMEDLF ORLVER #6 (B3t nelther the suid porly or parties
of the First PArl, nor ane:r helrs cnor shy 0l1ber:person.or peisoiy 10y iihem ‘op h el - risrie—-o7 - behill, shal) or will ﬁemlw
‘etaus oy BEmand any Fight or. mk A5 1hi aforesld- pnaum ‘or -any. pari_ thereof bu! they And ‘evory one of ‘them ‘ahall by b

mmu e excludeg and fotever Birred . g
i§ INVITAESS WHEREO! 'm: sald party or.paruns of the Visst P haser n_;}vq\ g:c‘uma sel thelr Rantt o hands thy day sud
Ll N \
NS 2% L 4 N
')‘ LA s }.) .

‘Fear fitst abhve writien
Bigned, Sealed and Delivered in presence of us,

"o o omon

—-— - PO R ™ - <« - e Soeniss W 0431 el ety

*Lrase thin tloude 1n case thi¢ Dead s not oiade Lo releass of vome other h\nrumn

STATE OF 3a5SOUR ! ) ) } .
s onuw 27th dyet Septembax L1 88,

ouniy oLy, Boone . -
*‘wmpo pmoomy sobrses BETTY SUE PRINCE, a4 single person, . .
tt, % o J .

[r mh@n«nwtﬂmw pmon o1 penoru du:dbcu 15 and who ummd ‘the lmuoml fratrusiegl, and amwkdm i lhv:
«.wwm.y4uwm thets Lred st wd deed
-t Bt TESTIMONY WHEREOY } have bereibio sed iy band ant ‘efued my efticlal wead o

g
. Ns D ."'" § oy ofice v GQlumbia, Missoury the dky ‘snd 74k B3 above wrteh,
3 R S N
s "-. TS My wrm expires =T %4 ‘L:... ..IN'I..._
J ) AR ~ R A AN
mru FEL] R ] ‘“r D 60(1( Naurv Hbuc
sfm'n': or'p':rssom N

" / IN THL RECORDER S OTFICE
Counth et‘qunc 4 1 3
§ Recordted ot'hfd(wumr 8o’ hcnby certity thal thy within fnstrument of wriling was st 2 odoek I3 minuise

« P onthe; 23phdey et September ‘ADI0 B 6lly ‘Qed for record In tis offics,

snd has Bren. rgfor(hd 115 ook 742 paa A1
IN WITNESS, WNLREG‘:} ~have hereunte set my hand and aflixed my offielal teal at Columbis, Miasourd, on the duy and
resy dforésnd . . % BETTIE JOHNSON, RECORDER OF DEEDS
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Warranty Deed ‘ < 938
m..e......‘-sd{?dmnlm uJ em'ixummv.

e 65T e i i R D O@MRENT
THIS DEED, Made sud sntered lotg this fﬁ- day of Septenber AD, One Thouzsnd Nise Hundeed and

Dbty Tive ..hvuam-nI STANLYY WILLIAMS and VIRGINIA L. WILLIAMS,
husband and wife )

o Bocne Cousty, State of Missourd Py oF partiss o Toe Bree pan. ol
(Orsntas's mafting address iy  BEITY SUR PRINCE

604 Hunt Avenus, Columbia, Mo. 65203 :

o« Boone County, State of Hissourd . party or partisg of 1he sosend part:
WITHESSETH.  That the sald rtfes o i Piret Part, for and i consideration of the sum of ten doilars and other
u!ulbla condidsrations p‘nld'b;‘tmp:ﬁd’ ;r‘(’; or pirties ot the Beoond Pard, Lhe receipt of 'which 1 bereby nc\moulcdnd. doas o

do (hese prestals Granl, Bargain and Sell Coovey and Confirm, unle U sudd pu'{y or parties of ibe
Mnuuhudmuodhthncounvdm«,mnnsuhutuhmr( wits,

Lot Six (6) in Alamo Place, & Subdivuion of the East part of
the Northeast Quarter of Section Ten (10) and the Wast part of the
Noxthvest Quacter of Section Elaven (11), in Township Yorty-eight
(48), Renge Thirteen (13), in Boone County, Misspuri.

Subject to easaments and restrictions of record.

TO HAVE AND TO HOLD tha swse tsor witk &21 the sfghte, toumunl muﬂ&wfm&wbhmhk‘.
“‘&”“‘““"u"!’&.’;"”&' Mu‘;::mmmﬁ:. wa““:‘:! forever; wem«“mama&}
- paity or partiss and exbey sdministratory s shal)
vmm\ztudma‘m&! 6 the § unio the siid or partied «mmm mmmwm

o wacde party or partivs forever, ygalnat: hvtn!d‘mddl ‘whoeactver,
exGept taxes far thx yapr. 1985 uulﬂumttn:—-w-—.-- o —

:"ﬂum WHEREOT, the sald party or parties of the Fimt
yoar WITHESS ,

yve u_muuézt:m-rmuumw

_ Avw L e e

I. Stanley ,i.lum e

- “'“"“"""""‘"““"'} Vital%i- L. V!(Ilims " e mes e e

STATE OF MISSOUR! on s ﬂ ay ot Scptazber - 85

mtr“““"‘l?'f’"’,’;?
"m&m,,wmmf puared | * L+ STANLEY VILLIAKS

w.:».g@-’}f'.yg;pmm " VILLIAS, husband and wife, S

4—6’,&,{},‘,@“ o a1 -pﬂw or pareons descxibed b 854 who execuled e foregolng Inslrument, and skmawledend that they
. ?&nﬁqd_m.‘ e ar th ’0« ael-and deed,

o "0*"\ {0, v ™ TESTIMONY WHEREOL. 1 have hereinto set my hand and affixed oy officist sl at
L0, . my oftice tn “Columbia, Hixgourd Ahe day and year Gre above written
IR SN TP N ki
DN My urn anpires 7 Meaes /O . nghH

Y. '»;"_:S o \“\:“;‘.4‘ /‘7 “
Chins. Lan u%; g Net Pt

STATE OF MISSOUR!

Ll N THE XXCORDER'S OFFICT
County of Boons 1 27
x‘ amww-q uld esunty, de hmby nrul'y hat the within Wt e! writing way, at velosk
n@,ﬁwﬁ, (O i on 5 iy« September & © A 1085, duly ied for reeond

.

"m&mn" e-w,&quwnmmamm 345 puge 938. 5.

mrw Jomo:« —

CBRlS WALT)MLL 3

R

TCremm cndm pg

o ST

- o,

N@[f’@ Dietzel, Recorder @'{F De@@ﬂg
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Boone County, Missour]

Unofficial Document
DERME (RONTYME MAR 2 6 2007

STATE OF MISSOURI %)
COUNTY OF _BOoN & )ss. -
On this_2&fh__day of M/IC/{ ,20_© 7 _vefore me personally appearcd” £ &, cARle
_% TFOMAS 0« @)’ﬂfm .10 me known to be the person or persons described in and who executed” .
the furepoing instrament, and acknowledged that they executed the sume as their free act and deed,
LYN WOOLFORD IN TESTIMONY WHEREOF, T have hereunto set my hand und affixed my
My Commission Expres /
May 2, 2010 official seal ut my office in vBId MO s the day and year first
Boone oty abuve written, ' '
Commission £06878420

My term expires_ % 9.’/ /0 .
L\{h \/\/OolForc\

Nora Dietzel, Recorder of Deeds
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QUIT-CLAIM DEED
THIS INDEINTURE, Mode oo the 27th dey of September, AD, On? Thtusand
Hite Hundred and E1ghty-Nine by snd between BETTY SUE PRINCE, & single person,

PRI

of the cousty of BOONE 1o te State o Migpouri + DArty 67 parties of \ne Piwt Part, and
ETTA E _ CARTER:AND THOMAS 0. CARTE '
tQranwee's meilling védress u ! 604 Hunt Streetn' ‘Husband “and wife,

of the County of Boone Columbaa, Mod Sé& 093 Mlssourl v DAty or parties of the Becond Pan

WITNESSETIL That the sa1d party or parties of the Fust paet (n consideration of uu sum of ten doliary end other valuable
cantideretions paid by iNe said party oF Parties ol the Second Part Ui r¢seipt ol Which iy heredy scknowisdged dovs or do by
theye presents Remise Relesse ond forever Quit Clalm, unw the sald psny or partied of the Becord Pary he followlng descritad
req} eptaie ing bewng Kaqanuste in the Counyy of Boore snd Bute of mmun. 10 wit

Lot Six (6} in Alamo Place, a Subdivision of the East part of the Northeast
Quarter of Section Ten (10) and the West part of the Northwest Quartar of
Section Eleven (11}, in Townchip Forty-Eight {48}, Range Thirteen (13},

in Boone County, Missouri

NN DI AN SCGNN ¥ HAIM Y Kol HAARDKICHPIMMIEN JOX FLIK MACIDXATUA! JOEX MR 3207 4 Tarty dwted W
xxxxxxxxm,«s«xwxxxxuxxxxxnx}'xxmu uwmmmmmmummam«

MR K AR MIDHU S LR K KL XK MY PHUR AKX KK .
TO mvr. AND TO HOLD the same with 1) the mtm and lmmdeu. wivu«:n and appurtensbres ANirits - balsoging,
10 ko $A14 Party or pAriee of the Second Part cand helr helrd ah REVER 30 thal nefther W said port & oriparties

. ol \m Firsv Pard, nor aneir helrs “nor sny oibes: ptrion ér. pmnn) lor \hm or m ey niame—or: byhall, ahadl “or, wi Mmlw
} elam e demand tny Ficht or Uil 6 the axcnmd vnmxm or nny Part thersof but they and avery one of them shall, 'by ‘th
preis nu be txduied #nd loréver byrred .
1IN WITANESS WILEREQT “'Ths said pariy o7 pmm of the rmu B hag or hm:m\o ety hasd of Bands the day sod

Your Gtsl above writien, U7 PN
Signed, Sealed and Debvered in presence of ws, .Y y \)Wo) - . .
Betty Sue Prince ,, Grantor

- n o - - - -

m——— ke m . w W e e - P i v it fean 8, 9024 ok i sty

*Crase thiz €lause 1n case this Deed 12 not made (o release of aome other irstrumeot

“STATE O 3a550UM h : .
M oswu 27th .4y st Septembar L0 BY:

1
{
¢
f coumpor, Boone
? A Npr{'pv pmaomy Appriren B"'TTY SUE PRINCE, & single person, . .
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Torm Darrough
Boone County Treasurer

SURPLUS CLAIM
NOTE: FORM MUST BE SIGNED BY ALL PARTIES AND NOTARIZED

R Bg_rjdy Carter shown in the Boone County Collector's tax records as owner of a one-sixth undivided interest as a
tenant-in~-comman in the property hsted beiow hereby clalm one-ssxth of the surplus amount of $3101.42 (Three Thousand
One Hundred One Dollar: g g g : : v Cents resulting from the tax
centificate sale conducted by the Boone County Collector on Augugg 28, g_;_’. | affnrm that | am/was the legal owner of a
one-sixth undivided interest as tenant-in-comnion In the below described property at the time the property was sold at the tax
delingquency sale and further affirm { am entitled to the surplus amount. By signing below, 1 acknowledge the following:

Claiming surplus does not waive legal right of property redemption within statutory limits

The Boone County Treasurer processes surplus caims without charge

Claimants may be called to testify directly to the Boone County Commission before surplus clalm is approved
The clalm may not be approved as submitted, and additional information might be requested

00 8

Parcel: #16-313-00-02-2-077.00
Parcel Address: 604 Hunt Ave.
Land Description: L6 Alamo Place SD as shown In Plat Book 3, Page 34.

Current malling address;

B4 Astine Apive

Street

iéAGity StateLnlbrucdp Zip_d0% ik

Social Security Number;,
Driver's ficense/State 1D Number: X 02l I85°b
Daytime Telephorie Number(sk:{7/7) N9 /- ? :)’

.16&««;;4/ ()25%\/ » | o /;A%///Gp

Sighature | ) Date

State of( é( Oeaclo
County of ¢ “/"]Q/.')d

On this 24[ day of _ }A@Xw/ 2. in e year(>') ¢/ Cy, before me, the undersigned notary public,
personally appeared __ W"{l"th t»; { éLS vr - P nc , known to me to be the person(s)
whose name(s) is/are subscribed to the within instryment and ackno ledgad: that he‘/s'h fthey executed the named for the
purposes therein contalned, in witness whereof, | ki r?ﬁnto set my ha d and official seal,

. C ?I wime oo Notary Pablic
JOLENE T HGLLOWAY ' BOONE COUNTY GOMIMENT CENTER
NOTARY PUBL[C BOLEAsT WaLnuy Strexty Rous 205
STATE OF COLORADO COoLUMDLA, i\slémnmﬁ« ?5201
NOTARY [D 20034013525 P
MY CWM(SS’ON EXP RES AUGUST 6 2019 Tf(ﬁhﬁlil;ﬁkfng!:fNK('Olft‘{\'il().ukc

WWWSHOWMEBOQONE.COM/TREASURER



SLrj-2018
CERTIFIED COPY OF ORDER

. STATE OF MISSOURI July Session of the July Adjourned Term. 20 18
ea
County of Boone

In the County Commission of said county, on the 19th day of July 20 18

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 Contract Amendment Number One between Boone County and CenturyLink Sales
Solutions, Inc.

The terms of the amendment are stipulated in the attached Amendment. It is further ordered the
Presiding Commissioner is hereby authorized to sign said Contract Amendment Number One.

Done this 19th day of July, 2018.

, nlelK Atwill )

ding Comm 4

‘Commidioner

M) ——

Jane M. Thompson
Digtrict Il Commissioner




Boone County Purchasing

Melinda Bobbitt, CPPO
Director of Purchasing

613 E. Ash St., Room 110
Columbia, MO 65201
Phone: (573) 886-4391
Fax: (573) 886-4390

MEMORANDUM
TO: Boone County Commission
FROM: Melinda Bobbitt, CPPO, CPPB
DATE: February 6, 2015
RE: Amendment Number One — 109-123112SS — Centrex System with
CenturylLink

Sole Source contract 109-123112S8S — Centrex System with CenturyLink was approved by
commission on January 29, 2013, commission order #52-2013. This amendment changes
renews the contract on a month-to-month basis until either party provides a 30 day notice.

This is a county-wide contract for Centrex phone lines at $10.00/month and voicemail
box at $6.00/month.

cc: Aron Gish, Information Technology
Contract File

An Affirmative Action/Equal Opportunity Institution
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Amendment Contract #: NSP-882601

First Amendment to
CenturyLink Custom Cover Agreement between
The County of Boone and CenturyLink Sales Solutions, Inc,

This First Amendment is made to the CenturyLink Custom Cover Agreement (Contract No. SPR-32311 between
The County of Boone (“Customer”) and CenturyLink Sales Solutions, Inc. (“‘CenturyLink™) effective on January
29, 2013 (the “Agreement”). The following modified and added terms and conditions are made a part of the
Agreement effective on the date signed by both parties.

CenturyLink and Customer agree as follows:

1. Section 1 of the Agreement is deleted and replaced with the following:

TERM. This Agreement will be for a term of month-to-month (“Agreement Term”) starting on the date all
parties have signed this Agreement (“Effective Date™). CenturyLink will not accept Orders after expiration of
the Agreement Term, but the Agreement will continue to apply to any unexpired Orders properly placed
during the Agreement Term. The Order Term for a particular Product or Service is defined in the applicable
attachment,

2. Exhibit A, List of Accounts is deleted and replaced with a new Exhibit A, List of Accounts, as attached
hereto.

All other terms and conditions in the Agreement, not amended above, will remain in effect. This Amendiment and
any information concerning its terms and conditions are CenturyLink’s proprietary information and may not be
disclosed to third parties without CenturyLink’s prior written permission except as permitted by law or the parties’
mutual nondisclosure agreement. To become effective, this Amendment must be: (a) signed by a Customer
representative; (b) delivered to CenturyLink on or before July 15, 2019; and (c) signed by a CenturyLink officer
or authorized designee.

CenturyLiyk Sales Solutions, Inc. The County of Boone
o
By: #21 AL a4 /()/U Vs oy By:

sl of i HA e 2ot [ L e
Jgj@/\) Title: [ IC[I 713/ 1 CCT//Y?”/)/ SS)gnls-
Date: 7 : / C}t//y

Title:  Director — Offer Ma?emem

Date: é (//% '4

TIFICATION:
v that this contract I within th

n 41 H o

primaoe of the appropriation to which it ls

O 0% charyad and there s gn uUnencumbered
wch appropriation sufficient

‘tﬁj«smg foom this coniract,

Wzlg TS

Date ), Grptrau @g/ﬂuﬁ‘?«

NSP-882601 Rev. 07.10
' Page 1 of 8
CENTURYLINK CONFIDENTIAL AND PROPRIETARY INFORMATION

hitps://mail.yahoo.com/neoflaunch?.src=yméreason=myc#mail 212
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6-21~-18
To: Lynn Zinsser,

I approve the Boone County Custom Cover Agreement referenced as NSP~
882601 dated 6-~20-2018; and as the Designator, I designate you, the
Designee, to manually sign the documents on my behalf today,6-21-2018.

Your Legal Name

Your Signature

On Behalf of Stephen Arneson
Manager, Offer Management

Please include a copy of this Designation, along with the applicable
documentsg, in the files.

Regards,
Stephen Arneson
CenturyLink
262-641-4131

https://mail.yahoo.com/neo/launch?.src=ymé&reason=myc#mail 2/2



Hi Melinda,
The term is month to month.

Best Regards,

Lynn T Binscer
Centurylink Government and Education Solutions

Lead Inside Account Manager
CenturyLink Business Solutions
1 Solutions Parkway, Town & Country, MO 63017

Maobile: 314-712-3246
Lynn.Zinsser@Centurylink.com

LA .
z,.& CenturylLink-
' Government

From: Zinsser, Lynn

Sent: Thursday, June 07, 2018 7:51 PM

To: 'Melinda Bobbitt' <MBobbitt@boonecountymo.org>
Subject: Centrex Renewal - Follow Up 6-7

Hi Melinda,

| finally got the pricing back from finance. They were waiting to approve as our rates were in the process of changing
and they have increased slightly. Let me know if this meets with your approval and | will have the contract drafted.

Also, do you know how many lines you have in place today under this contract?

Customer Billing Servicel/lnstallation Type of Service Order MRC NRC
Address Address Term

601 E Walnut St., Various Locations Centrex Line and Month to $10.00 per line | $0.00

Room 209, Columbia, | within Boone County, | Feature Package Month

MO 65201 Missouri 3000
Various Locations C.0. Voicemail Box Month to $6.00 per $0.00
within Boone County, Month voicemail box
Missouri

Best Regards, .

Lynn TH Gincser

Centurylink Government and Fducation Solutions
Lead Inside Account Manager

CenturyLink Business Solutions

1 Solutions Parkway, Town & Country, MO 63017

Mobile: 314-712-3246

Lynn.Zinsser@CenturyLink.com




Exhibit A List of Accounts:

Include estimate
for phone qty
Current from CL
Shoretel CenturyLink billing
DEPT # DEPT Description Quote Physical Address Acct # spreadsheet Reconciliation Notes
1263 | IV-D (Child Svcs) (PA Family) Y 605 E Walnut 301645192 7
1420 | Community and Social Services Y 605 E Walnut
2160 | Community Children's Services Y 605 E Walnut 436540255 4
1115 | Human Resources & Risk Mgmt Y BC Annex - 613 E Ash 401792347 5
1118 | Purchasing Y BC Annex - 613 E Ash 401792778 6
6100 | Facilities Maintenance Y BC Annex - 613 E Ash 401792030 14
1200 | Public Administrator Y Courthouse @ 705 E Walnut | 1st Floor 301928616 8
1261 | Prosecuting Attorney Y Courthouse @ 705 E Wainut | 4th Fioor 301928613 35
1262 | Victim Witness (Pros Atty) Y Courthouse @ 705 E Walnut | 4th Floor 301928615 4
2903 | Prop L (Pros Atty) N Courthouse @ 705 E Walinut 301928614 6
1110 | Auditor Y Govt Center @ 9th & Ash 801 East Walinut 401791733 8
1121 | County Commission Y Govt Center @ 9th & Ash 801 East Walnut 301646419 14
1121 | County Commission Centralia "clinic" 1023 E HIGHWAY 22 | 301896284 2
1126 | County Counselor Y Govt Center @ 9th & Ash 801 East Walnut 401792494 5
1131 | County Clerk Y Govt Center @ 9th & Ash 801 East Walnut 401791824 6
1132 | Elections & Registration Y Govt Center @ 9th & Ash 801 East Walnut 401791868 17
1140 | Treasurer Y Govt Center @ 9th & Ash 801 East Walnut 401792905 5
1150 | Collector Y Govt Center @ 9th & Ash 801 East Walnut 401791788 14
1160 | Recorder Y Govt Center @ 9th & Ash 801 East Walnut 401792825 17
1170 | information Technology Y Govt Center @ 9th & Ash 801 East Walnut 401792405 29 | includes 6103-fac security
1176 | GIS - County Y Govt Center @ 9th & Ash 801 East Walnut 401792450 2
1194 | Mail Services Y Govt Center @ 9th & Ash 801 East Walnut 401792438 1
2010 | Assessment Y Govt Center @ 9th & Ash 801 East Walnut 401791631 20
1710 | Planning & Zoning Y Govt Center @ 9th & Ash 801 East Walnut
1720 | Building Codes Y Govt Center @ 9th & Ash 801 East Walnut
1725 | Stormwater Admin Y Govt Center @ 9th & Ash 801 East Walnut 401792563 34
2045 | RM-Design & Construction Y Govt Center @ 9th & Ash 801 East Walnut
2046 | RM-Stormwater Admin Y Govt Center @ 9th & Ash 801 East Wainut
2040 | PW-Maintenance Operations N PW N - Hallsville Remote Office none (new w/Shoretel)
2040 | PW-Maintenance Operations N PW S - Tom Bass Rd Main Office 301870831 6 plus 2 analog lines
NSP-882601 Rev. 07.10

Page 2 of 3

CENTURYLINK CONFIDENTIAL AND PROPRIETARY INFORMATION




Include estimate
for phone qty
Current from CL
Shoretel CenturyLink billing
DEPT # DEPT Description Quote Physical Address Acct # spreadsheet Recongciliation Notes
1221 | Circuit Clerk Courthouse @ 705 E Walnut 301928606 60
1241 | Juvenile Office Courthouse @ 705 E Walnut 301928608 38
1210 | Drug Court Courthouse @ 705 E Walnut 401793064 4
2703 | IT - Joint Comm 609 E Walnut 444233716 9 | Not confirmed
2701 | Joint Comm 17 N 7th St 444231952 4 | Not confirmed
2702 | Emg Mgmt Ops 609 E Walnut 445550052 6 | Not confirmed
1251/1252 | Sheriff 2121 County Drive 301645076 4 | Not confirmed
1210 | Court Administration 705 E Walnut 2nd floor 301928610 49 | Not confirmed
1210 | Court Administration / Judges Faxes 705 E Walnut 2nd floor 301646630 4 | Not confirmed
1210 | Adult Court Services 705 E Walnut 2nd floor 401792961 8 | Not confirmed
1210 | Court Security 705 E Walnut 2nd floor 401792983 5 | Not confirmed
1242 | Juvenile Justice Center 5665 N Roger Wilson Dr 301928617 10 | Not confirmed
1230 | Jury Services 705 E Walnut 301928611 7 | Not confirmed
1210 | Tech Services 705 E Walnut 401793031 4 | Not confirmed
2904 | Alternative Sentencing 705 E Walnut 301928612 6 | Not confirmed
Total 487
NSP-882601 Rev. 07.10

Page 3 of 3
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DATE (MMIDD/YYYY)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 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 ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Marsh USA Inc. ';Qgﬁé ax

CA License #0437153 (/G N (AIC, No):
1301 5th Avenue, Suite 1900 B s

Seattle, WA 98101-2682

Altn: Seattle.certrequest@marsh.com / Fax: 212-948-4326 INSURER(S) AFFORDING COVERAGE NAIC #
J13913-STND-GAWWU-17-18 INSURER A : Greenwich Insurance Company 22322
INSURED . i 37885
CenturyLink, Inc. and alt subsidiaries, INSURER 8 : XL Specialty Insurance Co.

inciuding but not limited to: Qwest Communications INSURER C : Allianz Underwriters Ins Co 36420

International Inc.; and Embarg Corporation

100 CenturyLink Drive; Mailstop 5TS154 INSURERD :
Monroe, LA 71203 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: SEA-003483036-42 REVISION NUMBER: 24

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE iINSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR
|£4Ts'§ TYPE OF INSURANCE INSD | _]&JVD POLICY NUMBER (nm;ﬂgvazv) &%6%7&’@5) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X RGD500033305 09/01/2017  {09/01/2018 EACH OCCURRENCE 3 3,000,000
DAMAGE 70 RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 3,000,000
I MED EXP {Any one person) $ 10,000
L PERSONAL & ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicy RO LOC PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY RAD500033405 09/01/2017  {09/01/2018 LOMBINE! m)s G $ 2,000,000
X | ANY AUTO 'Auto Physical Damage - Self Insured’ BODILY INJURY (Per person) | $
| x | OWNED SCHEDULED i
| X | RUTOS ONLY - aumeey BODILY INJURY (Per accident)| $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE s
|~ | AUTOS ONLY AUTOS ONLY (Per accident)
$
Y | X | UMBRE/LLA uaB | X | occur ART3016558 09/01/2017 09/01/2018 EACH OCCURRENGE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED I I RETENTION $ $

B |WORKERS COMPENSATION RWD500032805 AOS 0970172017 09/01/2018 X | PER , J OTH-

B |ANDEMPLOYERS LIABILITY 00033005 091012017 {09/01/2018 SIALUTE_LLER
ANYPROPRIETOR/PARTNER/EXECUTIVE RWRS wi £.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 9,

B | XS Workers' Compensation/EL RWES500033105 - WA 09/01/2017 09/01/2018 Excess of 1,000,000 SiR 1,000,00(

B | XS Workers' Compensation/EL RWE500033205 - OH 09/01/2017 09/01/2018 Excess of 1,000,000 SIR 1,000,00(

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder is included as Additionat Insured as respects their interest in the operations of the Named Insured as required by wrilten contract regarding General and Auto Liability. Excess Liability is a follow
form of the General Liability and Auto Liability Policies for Additional Insured status.

CERTIFICATE HOLDER

CANCELLATION

Boone County Missouri
613 E. Ash Street
Columbia, MO 65201

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Cheri Garrison

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



2L 2018
CERTIFIED COPY OF ORDER

STATE OF MISSOURI July Session of the July Adjourned Term. 20 18
ea
County of Boone

In the County Commission of said county, on the 19th day of July 20 18

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 following 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 19th day of July, 2018.

e N T Fidd J. Pdiry J
',/o W. Burks ’ istrict “Commissioher
lerk of the County Commission E M

Janet {M Thompson
District I Commissioner




Boone County Purchasing

David Eagle

Purchasing Assistant

613 E. Ash Street

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

MEMORANDUM
TO: Boone County Commission
FROM: David Eagle
RE: Surplus Disposal
DATE: July 9, 2018

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
Model of Asset
RECYCLED REMOVE
1 9447 BLUE FABRIC OFFICE CIRCUIT COURT WITH FROM
CHAIR ELECTRONICS | INVENTORY
RECYCLED REMOVE
2 | 9452 BLUE FABRIC OFFICE CIRCUIT COURT WITH FROM
CHAIR ELECTRONICS | INVENTORY
RECYCLED REMOVE
3 14971 DESK CHAIR HUMAN WITH FROM
RESOURCES ELECTRONICS | INVENTORY
4 r[i% NYLON HAND CUFF CASE SHERIFF POOR
NO
5 TAG TWO BLACK CABINETS SHERIFF POOR
6 &% BLACK LATERAL FILE SHERIFF POOR
NO RECYCLED REMOVE
7 BLUE CHAIR SHERIFF WITH FROM
TAG ELECTRONICS | INVENTORY

C:\Users\mcthompson\AppData\Local\Microsoft\Windows\Temporary
Internet Files\Content.Outlook\30CPUZO2\COMMISSION MEMO 06-22-

18.doc




WOODEN SHELVING

8‘ 5120 UNITS SHERIFF POOR
FAIR
NO BEIGE 2-DRAWER FILE
9 TAG CABINET CIRCUIT COURT
NO
10 TAG BLACK KEYBOARD TRAY CIRCUIT COURT
RECYCLED
] RESOURCE WITH Ko
11 11153 2-WAY PORTABLE RADIO MOTOROLA MANAGEMENT ELECTRONICS INVF&QF%RY
RECYCLED
RESOURCE WITH REMOVE
12 10718 2-WAY PORTABLE RADIO MOTOROLA MANAGEMENT ELECTRONICS ]NVFEI;{N(")[I\(/[)RY
i TRANSCRIBER & FOOT RESOURCE
13 7565 PEDAL MANAGEMENT co0D
RECYCLED REMOVE
14 5531 CAMERA POLAROID RESOURCE WITH FROM
MANAGEMENT ELECTRONICS | INVENTORY
NO RESOURCE
15 TAG DESKTOP ORGANIZER MANAGEMENT
y 1778 TER BM RECYCLED REMOVE
788 TYPEWRIT CIRCUIT COURT WITH FROM
WHEELWRITER 5 ELECTRONICS | INVENTORY
REMOVE
17 3234 OFFICE DESK SHERIFF BROKEN FROM
INVENTORY
RECYCLED REMOVE
13 NO 6 PLASTIC TRUCK SHERIFF WITH FROM
TAG ORGANIZERS ELECTRONICS | INVENTORY

C:\Users\mcthompson\AppData\Local\Microsoft\Windows\Temporary
Internet Files\Content.Outlook\30CPUZO2\COMMISSION MEMO 06-22-

18.doc




RECYCLED REMOVE
19 | 16469 IN-CAR VIDEO MOBILEVISION SHERIFF WITH FROM
COMPONENT FLASHBACK 1 ELECTRONICS | INVENTORY
20 16470 IN-CAR VIDEO MOBILEVISION SHERIFF b HEROM
COMPONENT FLASHBACK 1 ELECTRONICS | INVENTORY
: RECYCLED REMOVE
21 16471 IN-CAR VIDEO e SHERIFF WITH FROM
COMPONENT ELECTRONICS | INVENTORY
) RECYCLED REMOVE
22 | 16472 e e PTRO SHERIFF WITH FROM
OMPONENT ELECTRONICS | INVENTORY
RECYCLED REMOVE
23 | 16473 IN-CAR VIDEO PO SHERIFF WITH FROM
COMPONENT ELECTRONICS | INVENTORY
_ RECYCLED REMOVE
24 | 16474 ”g Cl\i‘;{ V%)Ef MOBILEVISION SHERIFF WITH FROM
OMPONEN ELECTRONICS | INVENTORY
. RECYCLED REMOVE
25 16475 IN-CAR VIDEO MOBILEVISION SHERIFF WITH FROM
COMPONENT FLASHBACK 1 ELECTRONICS | INVENTORY
) RECYCLED REMOVE
26 16476 IN-CAR VIDEO Aty SHERIFF WITH FROM
COMPONENT ELECTRONICS | INVENTORY
} : RECYCLED REMOVE
27 | 16477 IN-CAR VIDEO i SHERIFF WITH FROM
COMPONENT ELECTRONICS | INVENTORY
)8 16478 IN-CAR VIDEO MOBILEVISION SHERIFF RE\CN‘I(%ED Rgr&‘f‘
COMPONENT FLASHBACK 1 ELECTRONICS | INVENTORY
29 NO BOX OF LEGAL SIZE INFORMATION
TAG HANGING FOLDERS TECHNOLOGY

C:\Users\mcthompson\AppData\Local\Microsoft\Windows\Temporary
Internet Files\Content.Outlook\30CPUZO2\COMMISSION MEMO 06-22-

18.doc




NO

30 v METAL COAT TREE CIRCUIT COURT
RECYCLED REMOVE
31 8488 TELEPHONE MERIDIAN COMMUNITY & WITH FROM
M5112 SOCIAL SERVICES | gl ECTRONICS | INVENTORY
RECYCLED REMOVE
32 8482 TELEPHONE MERIDIAN CIRCUIT COURT WITH FROM
4X36 ELECTRONICS INVENTORY
REMOVE
33 19715 LIGHTBAR WHELEN SHERIFF SAVED FOR FROM
PARTS INVENTORY
NO FACILITY
34 TAG DESK MAINTENANCE
NO FACILITY
35 TAG PRINTER TABLE MAINTENANCE
RECYCLED REMOVE
36 | 14146 | BLACK OFFICE CHAIR CIRCUIT COURT WITH FROM
ELECTRONICS INVENTORY
RECYCLED REMOVE
4 o067 | FILE CABINET WITH TOP INFORMATION Cye EMO
DRAWER TECHNOLOGY ELECTRONICS | INVENTORY
RECYCLED REMOVE
38 12223 CAMERA SONY SHERIFF WITH FROM
ELECTRONICS INVENTORY
CLOCK/RADIO REMOVE
39 - 13063 SURVEILLANCE SHERIFF DESTROYED FROM
EQUIPMENT INVENTORY
BLACK 2 DRAWER
40 12962 LATERAL SIZE FILE CIRCUIT COURT GOOD
CABINET

C:\Users\mcthompson\AppData\Local\Microsoft\Windows\Temporary
Internet Files\Content.Outlook\30CPUZO2\COMMISSION MEMO 06-22-
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RECYCLED REMOVE
41 14552 CHAIR W/ARMS PROSECUTING WITH FROM
SEAWEED ATTORNEY ELECTRONICS | INVENTORY
MID-BACK RECYCLED REMOVE
42 | 10483 | MANAGEMENT CHAIR- PIRETTI REUE WITH FROM
DARK BLUE ELECTRONICS | INVENTORY
REMOVE
3 5167 OAK 2-DRAWER FILE PROSECUTING OLD FROM
CABINET ATTORNEY INVENTORY
RECYCLED REMOVE
44 10480 MID-BACK PROSECUTING WITH FROM
RECYCLED REMOVE
45 9284 RADIO MOTOROLA FACILITY WITH FROM
MAINTENANCE ELECTRONICS | INVENTORY
RECYCLED REMOVE
46 16975 LIGHTBAR FEDERAL SHERIFF WITH FROM
SIGNAL ELECTRONICS | INVENTORY
RECYCLED REMOVE
47 | 16974 LIGHTBAR FEDERAL SHERIFF WITH FROM
SIGNAL ELECTRONICS | INVENTORY
RECYCLED REMOVE
48 NO LIGHTBAR FEDERAL SHERIFF WITH FROM
TAG SIGNAL ELECTRONICS | INVENTORY
NO RECYCLED REMOVE
49 LIGHTBAR CODE 3 SHERIFF WITH FROM
TAG ELECTRONICS | INVENTORY
FAIR
50 18191 RADAR UNIT SHERIFF
NO POOR
51 TAG 2 DRAWER FILE CABINET ELECTIONS

C:\Users\mcthompson\AppData\Local\Microsoft\Windows\Temporary
Internet Files\Content.Outlook\30CPUZO2\COMMISSION MEMO 06-22-

18.doc




RECYCLED

REMOVE

52 NO SPACE HEATER RADIANT COMMISSION WITH FROM
TAG ELECTRONICS | INVENTORY
NO ALTERNATIVE REMOVE
FROM
53 TAG BLUE FABRIC CHAIR SENTENCING TROM
" NO BLUE FABRIC OFFICE ALTERNATIVE
TAG CHAIR SENTENCING
55 NO BLUE FABRIC OFFICE ALTERNATIVE
TAG CHAIR SENTENCING
s NO GRAY FABRIC OFFICE ALTERNATIVE
TAG CHAIR SENTENCING
5 NO BLACK VINYL OFFICE ALTERNATIVE
TAG CHAIR SENTENCING
s NO 2 TURQUOISE ALTERNATIVE
TAG STACKABLE CHAIRS SENTENCING
TV WITH BUILT-IN VCR
59 7863 AND DVD PLAYERS ON COMMISSION
ROLLING CART
NO PROSECUTING
60 TAG SMALL BOOK CASE ATTORNEY
NO
61 TAG | BOXOF OLD HOLSTERS SHERIFF
VIEWSONIC INFORMATION
62 17839 PROJECTOR PID6531W TECHNOLOGY

C:\Users\mcthompson\AppData\Local\Microsoft\Windows\Temporary
Internet Files\Content.Outlook\30CPUZO2\COMMISSION MEMO 06-22-

18.doc




NO INFORMATION
63 TAG MISC. BINDERS TECHNOLOGY
NO RECYCLED REMOVE
64 ROOM AIR CONDITIONER G.E. ECC WITH FROM
TAG ELECTRONICS | INVENTORY
NO RECYCLED REMOVE
65 ROOM AIR CONDITIONER G.E. ECC WITH FROM
TAG ELECTRONICS | INVENTORY

CC:

Heather Acton. Auditor’s office

Surplus File

C:\Users\mcthompson\AppData\Local\Microsoft\Windows\Temporary
Internet Files\Content.Outlook\30CPUZO2\COMMISSION MEMO 06-22-
18.doc




BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Offce

Date: 04/09/15 Fixed Asset Tag Numbet: 1D TAG #09447 E@E@g@yﬁ&

Description of Asset: Blue fabric office chair without arms. APR 10 2018

BOONE COUNTY Atpm OR

Requested Means of Disposal: []Sell [ ]Trade-In IERecycle/ Trash [ |Other, Explain:
Other Information (Serial number, etc.):

Condition of Asset: Poor

Reason for Disposition: Bfoken

Location of Asset and Desired Date for Removal to Storage: Courthouse - 3%, Floor, Court Marshal's Office
Was asset purchased with grant funding? LJyes [XINO

If “YES”, does the grant impose testriction and/or requirements pertaining to disposal? [(JYES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Numbet & Name: Citcuit Coutt |2 { O Signature , ‘\)
VAR
To be Completed by: AUDITOR « e B L
Original Acquisition Date 6-20-95 G/L Account for Proceeds _| | G0 ~3326 HA.
N ’(\\ :
Original Acquisition Amount ‘ﬁ Iq4’ y CJO
Original Funding Source 2 782

Account Group , 60 2/

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Depattment

Individual

Trade Auction Sealed Bids

Othet Explain

Commission Order Number ‘5%?,&Oly

Date Approved_z7 Y pa 7/QL&
Signature W%

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Blue Office Chair 09447.docx
Revised: September 2016
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BOONE COUNT
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 04/09/15 Fixed Asset Tag Number: 1D TAG #09452

Description of Asset: Blue fabric office chair without arms. @E@kEVE@
APR 102018

DOORE county Aupyr OR

Requested Means of Disposal: []Sell [ ]Trade-In &Recycle/ Trash [ ]Other, Explain:
Other Information (Serial number, etc.):

Condition of Asset: Poor

Reason for Disposition: Broken

Location of Asset and Desired Date for Removal to Storage: Courthouse - 3. Floor, Court Marshal's Office
Was asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ ]NO
If yes, attach documentation demonstrating compliance with the agencr’s restrictions and/or requirements.

[

Dept Number & Name: Circuit Court lQ,l G Signature

1] V.7
To be Completed by: AUDITOR V

Original Acquisition Date £-30-95 G/L Account for Proceeds | 10 ~2R3E NA_
Original Acquisition Amount __ 3 [F4.CO

Original Funding Soutce 21K 2

Account Group (& 072

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual
__ Trade _ Auction ____ Sealed Bids
___ Other Explain
Commission Order Number %42/5)0/ ?

Date Approved

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Blue Office Chair 09452.docx
Revised: September 2016

Signature




BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and retarn to - luditor’s Qffice
Date: /"’ /A /da Fixed Asset Tag Number: /é/g 7/
Description of Asset: D g (SM d%’)?’/,e

Requested Means of Disposal: [_Sell ‘D'I"rade A [JRecyde/Teash  [_JOther, lisplaia:

Orther Information (Segial number, cte.): RE@EEVEB

Condition of Asset: Zz ﬂ’//? .
Reason for Disposition: /U O 7 24 g/ A/ @

JAN 1¢ 2018

BOONE COUNTY AUDITOR

Location of Asset and-Desired Date for Remioval t6:Storage:

Was asset purchased with grant funding? yes D\‘O

IE“YES”, does the gearit imposc restriction and/o requirements pertaining o disposal2 [ JYES  [JNO
If yes, attach d(:)‘cu_r.h_entar'i(}n,demo‘nstmfihg compliance with the ageng’s restrictions and/or requirements.

Dept Number & Name: / / 4 J

Tobe C,_QI_I__I‘ leted b ' -AﬁDI;I'OR: | ~
GubeCompleted by AUDIIOR < 5405

Original Acquisition Date G/1. Account for Proceeds / !

%g}, 3836 Na_

Original Acquisition Amount \ﬂ\ 4 (76 Q.C;i 2.
Ortginal Funding Source 2»7 2 }

Account Group v ) % . o0 .«?/

“To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

. lransfer Department Name Number:

Location within Department

Individual

vvvvv Trade Auction Sealed Bids

. Other Explain

Commission Order Number 24 g . 1’;7(3 ] X
Date Approved _#2 o . __.j__ﬁLg S

S PUASurplusiFixed Asset Dispasal 1.docx



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE : 01/07/2018 FIXED ASSET TAG NUMBER: NOT APPLICABLE

DESCRIPTION: NYLON HAND CUFF CASE

REQUESTED MEANS OF DISPOSAL:  THROWN AWAY/TRASH REC&WEQ
OTHER INFORMATION: NONE JAN 1072018
CONDITION OF ASSET: TORN AND WORN, NOT ABLE TO ISSUE ACAIN BOONECOUNWAUWOR

REASON FOR DISPOSITION:SEE ABOVE

COUNTY / COURT IT DEPT. (check one) [_] DOES /X]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: AS SOON AS POSSIBLE

WAS ASSET PURCHASED WITH GRANT FUNDING? [[]JYES XINO

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY’S N TO DISPOSE OF ASSET.

wy

DEPARTMENT:BCSD : SIGNATURE )
QEIDG’;‘Z? PURCHASE DATE NO Dacten RECEIPT INTO 1190~ 2826 WA _
ORIGINAL COST GRANT FUNDED (YN)
\ \
ORIGINAL FUNDING SOURCE ?A%?/;HJ\TTDII\I\/% "
gg?:lt\}rcvl\;NTATmN ATTACHED (YN)
ASSET GROUP TRANSFER CONFIRMED

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMRER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL B
____TRADE __AUCTION . SEALED BIDS
OTHEK EXPLAIN

COMMISSION ORDER NUMBER 4y -0/ ¥

19-/¢

DATE APPROVE

SIGNATURE

C:\Users\Srared\Deskiop\Fixed Asset Disposal.doc



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offece

Date: 01/10/18 Fixed Assct Tag Number: N/A

Desctiption of Asset: 2 black cabinets, 1 black lateral file cabinet, one blue chair (broken)

Requested Means of Disposal: [<]Sell [ |Trade-In [(IRecycle/Trash [ [Other, Explain:

Other Information (Setial number, etc.): RE@Q E@

| Condition of Asset: Poor JAN 192018
Reason for Disposition: No longer needed/poor condition, broken chair '
BOONE COUNTY AUDITOR

Location of Asset and Desired Date for Remowal to Stotage: Sheriff's Dept, 01/10/18

Was asset puschased with grant funding? (IyEs [XINO
If “YES”, does the grant impose resttiction and/or tequitements pcrtammg to disposal? [_JYES DNO ‘

If yes, attach documentation demonstrating compliance with the agency’s resgjons and/ot requirements.
Dept Number & Name: 1251, Sheriff's Signature '

To be Completed by: AUDIT'OR NO O lQ

P o }
Original Acquisition Date G/L Account for Proceeds 190 - 3536 HO—

Original Acquisition Amount

Original Funding Source

Account Group

'T'o be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Numbet

Location within Department

Individual
_ Trade —_Auction ___ Sealed Bids
— Other Explain
Commission Order Number /gqg /Q O/ g

Date Apptoved

Signature

S:\alNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complste, sign, and returs to Auditor’s Offive

Date: 10/10/18 Fixed Asset Tag Number: (5120

Description of Asset: Wooden Shelving Units

Requested Means of Disposal: P{Sell [ ]JTrade-In [ JRecycle/Trash [ [Othet, Fxplain:

Other Information (Setial numbet, etc.): N/A

Condition of Asset: Old, but functional R&@%WE@
Reason for Disposition: No longer needed . v JAN 122018
Location of Asset and Desied Date for Removal to Stosage: Sheriffs 01/10/18  pOOME COUNTY AUDITOR
Was asset purchased with grant funding? LJYES [NO |

If “YES”, does the grant impose restriction and/or requitements pertammg to dispoqal? CIyEs [INO
If yes, attach documentation demonstrating compliance with the agency’s re o1 and/ ot requitements.

Dept Number & Name: Sheriff's (2.5 i Signature

Tobe Completed by: AUDITOR wds r
Original Acquisition Date Ah Mh(& G/L Account fot Proceeds {190 %3@ ?’JQ-/
(n System

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Appfoved Disposal Method:

__Transfer Department Name Number,

Location within Department

Individual

Trade ' Auction Sealed Bids

Other Explain

Commission Order Number (_342 /0? O/ g
Date Approved 7 . /q /

Signature L

SAalBAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016



TDANANANTYT I NATTANT TV
DBUUND CUUNNILY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 12/12/17 Fixed Asset Tag Number: No ID Tag Number

Description of Asset: Beige 2-drawer letter size file cabinet

Requested Means of Disposal: [ISell  [JTrade-In  [X]Recycle/Trash [ ]JOther, Explain:

Other Information (Serial number, etc.): Ren 14200

Condition of Asset: Fair
Reason for Disposition: No longer using

Location of Asset and Desired Date for Removal to Storage: Courthouse, Judges Office, Room 235, Front
Reception Area

Was asset purchased with grant funding? [_JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal® [ JYES [ ]NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requitements.

Dept Number & Name: Circuit Court 12,0 Signature als 171 e JW

To be Completed by: AUDITOR A Toste
Original Acquisition Date N

] :
G/L Account for Proceeds ! 9o 2826 “VQ\\

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Numbet 342” gd/f‘
Date Approved ¢ 7 C} / X

<z

Signature

H:\edelenpa\Forms\Inventory Forms\Surplused Items\2017 FIXED ASSETT DISPOSAL FORM.docx
Revised: September 2016



T2 L A ™ T C(\)'{'TJ— ‘I’T"T
-/

DUUNE Y
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 12/12/17 Fixed Asset Tag Number: No ID Tag

Description of Asset: Black Keyboard Tray

Requested Means of Disposal: [(]Sell [ ]Trade-In DXRecycle/ Trash [ JOther, Explain: nee 1 4 Z{}W

Other Information (Serial number, etc.):
Condition of Asset: Good
Reason for Disposition: No longer use

Location of Asset and Desited Date for Removal to Storage: Courthouse, Room 235, 2E Jury Deliberation Room

Was asset purchased with grant funding? LJYES [XINO
If “YES”, does the grant impose resttiction and/or requirements pertaining to disposal? [ JYES [ NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: Circuit Court Signature LA / . W
To be Completed by: AUDITOR .\~ g R
Original Acquisition Date No Do G/L Account for Proceeds 1[40~ 529 6 N

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 3‘/2%’?0/?
Date Approved - u P 7/(//5/,_

Signature

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Keyboard tray 121217.docx
Revised: September 2016
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BOONE COUNTY
Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor’s Office
RECEIVED

JAN 172018
BOOKE COUNTY AUDITOR

Requested Means of Disposal: [ |Sell [ JTrade-In [ JRecycle/Trash  [X]Other, Explain: whatever appropriate

Date: 1/17/18 Fixed Asset Tag Number: 11153

Description of Asset: 2-Way Portable Radio - Motorola

Other Information (Serial number, etc.): Serial 087FWG7804

Condition of Asset: Poor, missing battery cover

Reason for Disposition: Item outdated, no longer use

Location of Asset and Desired Date for Removal to Storage: Res Mgmt/ cubicle outside Stan's office (ask Paula)
Was asset putchased with grant funding? [(JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CIyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 2045 RM—Design & Const Signature

To be Completed by: AUDITOR A i

Original Acquisition Date 4 24— O] 7 G/L Account for Proceeds 204 5 *3%36 NQJL
Original Acquisition Amount Q ‘ 70 . OO

Original Funding Source 2’ 7 4 l

Account Group } 604/

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual
__ Trade _ Auction ___Sealed Bids
_ Other Explain
Commission Order Number 54 g - OOO / g

Date Approve

Signature

SAalNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016




BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

CEIVED
JAN 172018
BOONE COUNTY AUDITOR

Requested Means of Disposal: [ ISell [ ]Trade-In [ JRecycle/Trash  [X]Other, Explain: whatever appropriate

Date: 1/17/18 Fixed Asset Tag Number: 10718

Description of Asset: 2-Way Portable Radio - Motorola

Other Information (Serial number, etc.): Serial 087FW(G7804

Condition of Asset: Unknown, (purchased in 1996)

Reason for Disposition: Item outdated, no longer use

Location of Asset and Desired Date for Removal to Storage: Res Mgmt/ cubicle outside Stan's office (ask Paula)

Was asset purchased with grant funding? [CJyes XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_JYES [ ]NO

If yes, attach documentation demonstrating compliance with the agency"sm.
Dept Number & Name: 2045 RM-Design & Const Signature B

To be Completed by: AUDITOR

Original Acquisition Date 6 -20 *“O]@ G/L Account for Proceeds 2045 - B M
Original Acquisition Amount ﬁ ( 6 2 Lo OO
Original Funding Source 2 74”

Account Group | é) 04

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 3[]/ Y /0? O/ (V
Date Approved p 7 /9 /Xm
©
Signature %%M/
Lt A ZeddiN 4

SAalNAUDITORVAcCCounting Forms\Fixed Asset Disposal.docx
Revised: September 2016
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Request for Dlsposal/ Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 1/17/18 Fixed Asset Tag Number: 07565

Description of Asset: Transcriber & Foot Pedal BOONE COUNTY AUDITOR

Requested Means of Disposal: [ JSell [ JTrade-In [ JRecycle/Trash  [X]Other, Explain: whatever appropriate
Other Information (Serial number, etc.): Sanyo Transcriber, uses full size cassette tapes, foot pedal included
Condition of Asset: Good

Reason for Disposition: Commission chambers no longer uses cassette tapes for recording

Location of Asset and Desired Date for Removal to Storage: Res Mgmt/ cubicle outside Stan's office (ask Paula)
Was asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertammg to disposal? [_JYES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1710 Resource Management Signature

To be Completed by: AUDITOR

Original Acquisition Date |25~ 93 G/L Account for Proceeds | 190 - 3836 How
Original Acquisition Amount fﬁ‘ 3‘4’8 o 5C

Original Funding Source 2 7%‘

Account Group } @O !

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 21—/5; - c;@l X
Date Approved . P 7 /Q /[V

Signature

S: \all\AUDITOR\Accountmg orms\leed Asset Disposal.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 1/17/18 Fixed Asset Tag Number: 05531 JAN 1 772018
Description of Asset: Polaroid Camera BOONE CouNTY AUDITOR

Requested Means of Disposal: [ JSell  [JTrade-In [ JRecycle/Trash  [X]Other, Explain: whatever appropriate
Other Information (Setial number, etc.): Polaroid Camera

Condition of Asset: Unknown, (purchased in 1987)

Reason for Disposition: Item outdated, no longer use

Location of Asset and Desited Date for Removal to Storage: Res Mgmt/ cubicle outside Stan's office (ask Paula)

Was asset purchased with grant funding? [ JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_[YES [ JNO

If yes, attach documentation demonstrating compliance with the agency’s restrictions %
Dept Number & Name: 1710 Resource Management Signature g‘/\/

-

To be Completed by: AUDITOR _ )
Original Acquisition Date 18 T G/L Account for Proceeds _| 190 ~3826 NL)\‘

Original Acquisition Amount $6q ° q 3

Z
Original Funding Source 2775
Account Group | 604;

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 5%/ g ’O/)O/ /2?
71918
Signature /{

S:AalNAUDITORVA ccounting Forms\Fixed Asset Disposal.docx
Revised: September 2016

Date Approved
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

RECEIVED
JAN 1772018

BOONE COUNTY AUDITOR

Requested Means of Disposal: [(JSell  [JTrade-In [ JRecycle/Trash  [X]Other, Explain: surplus

Date: 1/17/18 Fixed Asset Tag Number: None

Description of Asset: Desktop Organizer

Other Information (Serial number, etc.): Desktop organizer, approximately 36" W, 18" H, wooden

Condition of Asset: Good

Reason for Disposition: No longer needed

Location of Asset and Desired Date for Removal to Storage: Res Mgmt/ cubicle outside Stan's office (ask Paula)
Was asset purchased with grant funding? CJyes XNO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_JYES [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1710 Res Mgt Signature

To be Completed by: AUDITOR pjp [odéa ) .
Original Acquisition Date M G/L Account for Proceeds _| 190~ 3836 HA-

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number "?L/ g ’/7?6 / 6?

Date Approved N ,, Vi
Signature VS L / //

SAalNAUDITORMAccounting Forms\Fixed Asset Disposal.docx
Revised: September 2016




YW a Nyt Wt i aleaSh dhe Wade ob WWa
BUOONE COUINILY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/30/17 Fixed Asset Tag Number: 17788

Desctiption of Asset: IBM Wheelwriter 5

ONE COUTY
Requested Means of Disposal: [JSell  []Trade-In  [X]Recycle/Trash [ |Other, Explain:

Other Information (Serial number, etc.):

Condition of Asset: Poor

Reason for Disposition: No longer works

Location of Asset and Desired Date for Removal to Storage: Juvenile Office, Ground Floor of the Courthouse
Was asset purchased with grant funding? [ YES [XINO

If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? LIyEs [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: Circuit Court %! © Signamr@i‘ ﬂ(\\@}l }S\(‘}J\M H

To be Completed by: AUDITOR o <

Original Acquisition Date 12 -3 1] G/L Account for Proceeds |90 ~3836  {o-
Original Acquisition Amount &1.00

Original Funding Source 273

Account Group 1% {

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number (gL/? /£>? OZX
Date Approved W 7 /QJZ-

Signature

<z

H:\edelenpa\Forms\Inventory Forms\Surplused Items\2017 FIXED ASSETT DISPOSAL FORM.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Offce

Date: 1/23/18 Fixed Asset Tag Number: 03234

Description of Asset: Office desk

Requested Means of Disposal: [ ]Sell [ JTrade-In [ JRecycle/Trash [ JOther, Explain:
Othet Information (Serial number, etc.):

Condition of Asset: Poor

Reason for Disposition: Poor condition, replaced with another surplus desk

Location of Asset and Desired Date for Removal to Storage: Sheriff's -

Was asset purchased with grant funding? [ JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ JNO

If yes, attach documentation demonstrating compliance with the agency’stestyictions and/or tequitements.
| e (S
Dept Number & Name: Sheriff's 1251 Sighature

To be Completed by: AUDITOR

3 D
Original Acquisition Date mfm&% }«—Q}h(@ﬁ G/L. Account for Proceeds ] iO}O i '58%6 Mg*—
N S\ﬁ%\@W\

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number:

Location within Department,

Individual

Trade ) Auction Sealed Bids

o Other Explain

Commission Order Numbet (%X (;?C)/LV
Date Approved_ . 7 /C} /y
/ g

SAalNAUDITORVAccounting Forms\Fixed Asset Disposal.docx
Revised: September 2016




Y AYAS SE TNy
BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office Fﬁ :
| ‘ RECEIVEL
Date: 01-08-2018 Fixed Asset Tag Number: None JAN € @3018

Description of Asset: Plastic trunk organizer for the Ford Crown Victoria Police Interceptor, quqnﬁg@%@@uﬁwﬁuﬁﬁgﬁ

Requested Means of Disposal: XSell [ JTrade-In DRecycle/Trash [ JOther, Explain:
Other Information (Serial number, etc.): None

Condition of Asset: Good

Reason for Disposition: All of the Ford Crown Victorias in our fleet have been replaced.
Location of Asset and Desired Date for Removal to Storage: 01-08-2018

Was asset purchased with grant funding? [ |YES XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ [YES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1251 Sheriff Enforcement Signature !@M,M[Mﬂ/& 20/%

To be Completed by: AUDITOR ~
Original Acquisition Date N 0 \m G/L Account for Proceeds \90 “?g 2(“: M—Q\_

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade - Auction - Sexled Bids

Other Explain

Commission Order Number nglgé)/y

Date Approved

Signature

https://boonecountymo-my.sharepoint.com/personal/dalexander_boonecountymo_org/Documents/TROAP/Asset
Management - blank forms/Fixed Asset Disposal.docx



Dave Eagle

From: Dave Eagle

Sent: Thursday, February 01, 2018 12:39 PM
To: FM Work Request

Subject: SURPLUS AT THE SHERIFF DEPARTMENT

THE SHERIFF DEPARTMENT HAS THE FOLLOWING ITEMS TO BE PICKED AND BROUGHT TO THE JOHNSON BUILDING
FOR DISPOSAL:

OFFICE DESK— ASSET TAG 3234

PLASTIC TRUNK ORGANIZER — NO ASSET TAG

L-3 MOBILEVISION FLASHBACK 1 IN-CAR VIDEC COMPONENT ~ ASSET TAG 16469
L-3 MOBILEVISION FLASHBACK 1 IN-CAR VIDEO COMPONENT ~ ASSET TAG 16470
L-3 MOBILEVISION FLASHBACK 1 IN-CAR VIDEO COMPONENT ~ ASSET TAG 16471
L-3 MOBILEVISION FLASHBACK 1 IN-CAR VIDEO COMPONENT ~ ASSET TAG 16472
L-3 MOBILEVISION FLASHBACK 1 IN-CAR VIDEO COMPONENT — ASSET TAG 16473
L-3 MOBILEVISION FLASHBACK 1 IN-CAR VIDEO COMPONENT — ASSET TAG 16474
L-3 MOBILEVISION FLASHBACK 1 IN-CAR VIDEO COMPONENT — ASSET TAG 16475
L-3 MOBILEVISION FLASHBACK 1 IN-CAR VIDEO COMPONENT — ASSET TAG 16476
L-3 MOBILEVISION FLASHBACK 1 IN-CAR VIDEO COMPONENT — ASSET TAG 16477
L-3 MOBILEVISION FLASHBACK 1 IN-CAR VIDEO COMPONENT — ASSET TAG 16478

THANKS

DAVE



BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 01-24-2018 Fixed Asset Tag Number: See list of 10 units (/6‘7,6 7> /6 q 78>
ateehed
Description of Asset: L-3 MobileVision Flashback 1 in-car video components ' E@EEVE@

JAN 23 2018
BOONE Couny A UDITOR

Requested Means of Disposal: [X]Sell [ ]Trade-In [ _JRecycle/Trash [ |Other, Explain{

Other Information (Setial number, etc.): See list (A#ac/ma')

Condition of Asset: Poor and incomplete. This request for disposal includes a lot of assorted Flashback 1
components. Various parts of the systems may not function properly. Various parts of the systems may be
broken, missing, or not have all associated parts. These systems were end-of-life years ago and no longer can be
supported or repaired by the manufacturer. Some of the system components have been used for spare parts.

Reason for Disposition: Systems have been replaced over the last few years.
Location of Asset and Desired Date for Removal to Storage: 01-24-2018
Was asset purchased with grant funding? [JYES [XINO

If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? [JyEs [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requitements.

Dept Number & Name: 1251 Enforcement / Mobile Signature ﬁmdj M D-Alexmdcr 0'/2'//10{'2
To be Completed by: AUDITOR _ ' ‘
Original Acquisition Date 2-6-0% G/L Account for Proceeds 290 I - 326 'H-C&.
Original Acquisition Amount $5 056, (7.5

(2
Original Funding Source 271277
Account Group 1 ﬁ,ﬁozl/

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number (917/%7 O?O/CS?
Date Approved 7 /Q/g

sy

Signature



Flashback 1
Flashback 1
Flashback 1
Flashback 1
Flashback 1
Flashback 1
Fiashback 1
Flashback 1
Flashback 1
Flashback 1

FB014305
FB014306
FB014307
FB014308
FB014309
FBO14310
FB0O14311
FB014312
FB014313
FBO14314

16469
16470
16471
16472
16473
16474
16475
16476
16477
16478

1/1/2008
1/1/2008
1/1/2008
1/1/2008
1/1/2008
1/1/2008
1/1/2008
1/1/2008
1/1/2008
1/1/2008



MAINSCR BOONE Fixed Asset - View Only BCPUBLIC 09:17:05

1/24/18
Trns N Tag 16469 Tagged Y Tag Replaced N To From TLast Posted
Description MOBILE DIGITAL VIDEO SYSTEM ~ Adjustments, in Process, 1 2012
Acguired 270672008 Acg AmtT 5,056.95 Useful, Life Months 48
Acct Grp 1604 MACHINERY & EQUIPMENT 00
Category 50 LAW ENFORCEMENT EQUIP Res Val 5 0
Location 1251 SHERIFF Tag in Book N
Purch Dept 2901 SHERIFF OPERATIONS-LE SALES TX Book ID -

|||||||||||||||||||||||||

Site Loc Boone County Sheriff/Corrections

.........

Site Detl TFleet

<<<<<<<<<<

Make T3 MOBILE VISION Model FLASHBACK FBO4~M
Serial FB0I4305 Note
Invoice 011I5962-IN Check 139229
Vendor TIZ474 T.—3 COMMUNICATIONS MOBILE-VIXUSE 8298
Bid#,
User
Calculated Fields Book Value
Dep, 5t Dt
Adj. Total, 5,056.95~ Acm Dep Ytd .00
Total Cost ...,... 5,056,.95

F2=Key Scr F3=Exit Fll=Grant F23=Rid F22=Hist F24=More



BCPUBLIC 09:16:19

MAINSCR BOONE Fixed Asset - View Only
1/24/18
Trns, N Tag 16470 Tagged ¥ Tag Replaced N To From Last Posted
Description MOBILE DIGITAL VIDEO SYSTEM T Adijustments, in Process. 1 2012
Acgulred 2/06/2008 Acqg AmC 5,056.95 Useful Life Months 48
Acct Grp, 1604 MACHINERY & EQUIPMENT .00
Category. 50 LAW ENFORCEMENT EQUIP Res Val % O
Location 1251 SHERIFE Tag in Book N
Purch Dept, 2901 SHERIFF OPERATIONS-LE SALES TX Book ID -
Inventory Date 1171772015 Inv, Status Found - With Changes T
Site Loc Boone County Sheriff/Corrections
Site Detl Mobile
Make L3 MOBILE VISION Model ~FLASHBACK FR04-M
Serial FROI4306 Note
Invoice 011I5%96Z-IN Check 1398229
Vendor ~1Z474 L-3 COMMUNICATIONS MOBILE-VI*USE 8298
Bidi
User,
Calculated Fields BooOK Valle,
Dep, St DE
Adj Total 5,056.95- Acm Dep Ytd .00
Total Cost ,..... 5,056.95
F3=Exit Fll=Grant F23=Bid F22=Hist F24=More

F2=Key Scr



MATINSCR BOONE Fixed Asset - View Only BCPUBLIC 09:15:54
1/24/18

Trns, N Tag 16471 Tagged ¥ Tag Repleced N To From Lasl, Posted

Description MOBILE DIGITAL VIDEO SYSTEM ~ Adjustments in Process 1 2012

Acquired 270672008 Acg Amt '5,056.95 Useful Life Months 48
Acct, Grp, ~1604 MACHINERY & EQUIPMENT .00
Category 50 LAW ENFORCEMENT EQUIP Res Val 5 0
Location 1251 SHERIFF Tag in Book N
Purch Dept. 2901 SHERIFF OPERATIONS-LE SALES TX Book ID -
Inventory Date 1171772015 Inv Status Found - With Changes -
Site Loc, Boone County Sheriff/Corrections
Site Detl Mobile
Make T3 MOBILE VISION Model FLASHBACK FB04-M
Serial FB0I4307 Note
Invoice 0115%62-IN Check 139229
Vendor ~12474 1L-3 COMMUNICATIONS MOBILE-VI*USE 8298
Bid#
User,
Calculated Fields Book Value,
Dep St, Dt
Adj, Total 5,056.95- Acm Dep Ytd .00
Total Cost .., ..., 5,056.95
F2=Key Scr F3=Exit Fll=Grant F23=Bid F22=Hist F24=More



MAINSCR BOONE Fixed Asset - View Only BCPUBLIC 09:16:00

1/24/18
Trns, N Tag 16472 Tagged Y Tag Replaced N To Frem Last Posted
Description MOBILE DIGITAL VIDEO SYSTEM ~ Adjustments, in Process, 1 2012
Acguired, 2/0672008 Acg Ant '5,056.95 Useful Life Months 48
Acct, Grp. 1604 MACHINERY & EQUIPMENT .00
Category, 50 1AW ENFORCEMENT EQUIP Res Val % 0
Location 1251 SHERIFF Tag in Book N
Purch, Dept, 2901 SHERIFF OPERATIONS-LE SALES TX Book ID -
Inventory Date 1171772015 Inv Status Found - With Changes -
Site Loc Boone County Sheriff/Corrections
Site Detl Fleet
Make L3 MOBILE VISION Model FLASHBACK FB04-M
Serial FB014308 Note
Invoice 0115%962-IN Check 139229
Vendor ~12474 L-3 COMMUNICATIONS MOBILE-VI¥USE 8298
Bidi,
User
Calculated Fields Book Value
Dep ST, Dt
Adj Total, 5,056.95- Acm Dep, Ytd .00
Total Cost 5,056.95

|||||||||||||||||||||||||

F2=Key Scr F3=Exit Fll=Grant F23=Bid F22=Hist F24=More




09:16:14

MAINSCR BOONE Fixed Asset - View Only BCPUBLIC
1/24/18
Trns, N Tag 16473 Tagged ¥ Tag Replaced N To From Last Posted
Description MOBILE DIGITAL VIDEO SYSTEM T AdjusIments in Process, 1 2012
Acgulred 270672008 Acg Amt 5,056.95 Useful Life Months 48
Acct, Grp. 1604 MACHINERY & EQUIPMENT .00
Category, 50 LAW ENFORCEMENT EQUIP Res Val % 0
Location T251 SHERIFF Tag, in Book N
Purch Dept, 2901 SHERIFF OPERATIONS-LE SALES TX Book ID -
Inventory Date 1171772015 Inv Status Found - With Changes -
Site Loc Boone County Sheriff/Corrections
Site Detl Fleet
Make T3 MOBILE VISION Model FLASHBACK FB04-M
Serial FB0I4309 Note
Invoice 0115%962-IN Check 138229
Vendor, 12474 1.-3 COMMUNICATIONS MOBILE-VI*USE 8298
Bid#
User
Calculated Fields Book Value
Dep St Dt
Adj Total 5,056.95~- Acm Dep, Ytd, .00
Total Cost ...... 5,056,.95
F2=Key Scr F3=Exit Fli=Grant F23=Bid F22=Hist F24=More



MAINSCR BOONE Fixed Asset - View Only BCPUBLIC 09:16:27

1/24/18
Trns N Tag 16474 Tagged Y Tag Replaced N Te From Last Posted
Description MOBILE DIGITAL VIDEO SYSTEM ~ Adjustments in Procéss 1 2012
Acguired 2/06/7/2008 Acg Ant 5,056.95 Useful ILife Months 48
Acct Grp ~1604 MACHINERY & EQUIPMENT .00
Category. 50 LAW ENFORCEMENT EQUIP Res Val % O
Location 7TI251 SHERIEF Tag in Book N
Purch Dept 2901 SHERIFF OPERATIONS-LE SALES TX Book 1D -
Inventory Date 1171772015 Inv Status Found - With Changes -
Site lLoc Boone County Sheriff/Corrections
Site Detl Fleet
Make T3 MOBILE VISION Model FLASHBACK FB04-M
Serial FBOIZ3I0 Note
Invoice, 0I1I5%962-IN Check 1339229
Vendor ~ 12474 L-3 COMMUNICATIONS MOBILE-VIX¥USE 8298
Bid#,
User.
Calculated Fields Book Value,
Dep, 5t Dt
Adj, Total, 5,056,985~ Acm Dep, Ytd .00
Total Cost 5,056.985

|||||||||||||||||||||||||

F2=Key Scr F3=Exit Fli=Grant F23=Bid F22=Hist F24=More



MAINSCR BOONE Fixed Asset - View Only BCPUBRLIC 09:16:30

1/24/18
Trns N Tag 16475 Tagged ¥ Tag Replaced W To From Last, Posted
Description MOBILE DIGITAL VIDEO SYSTEM ~ Adjustments in Process, 1 2012
Acquired 2/06/2008 Acg Amt 5,056.95 Useful Life MonThs 48
Acct, Grp, 1604 MACHINERY & EQUIPMENT .00
Category. 50 LAW ENFORCEMENT EQUIP Res Val % O
Location 7T251 SHERIFF Tag in Book .
Purch Dept, 2901 SHERIFF OPERATIONS-LE SALES TX Book ID -
Inventory Date 1171772015 Inv Status, Found - With Changes ““_
Site Loc Boone County Sheriff/Corrections.
Site Detl Fleet
Make T3 MOBILE VISION Model  FLASHBACK FB04-M
Serial FBO0OI43T11 Note
Invoice OTII5962-IN Check T39279
Vendor ~I2474 L-3 COMMUNICATIONS MOBILE-VIX¥USE 8298
Bidi#
User
Calculated Fields Book Value
Dep 5t Dt
Adj Total, 5,056.95~ Acm Dep Ytd .00
Total Cost 5,056,.95

|||||||||||||||||||||||||

F2=Key Scr F3=Exit Fll=Grant F23=Bid F22=Hist F24=More



MATINSCR BOONE Fixed Asset - View Only BCPUBLIC 09:16:38

: 1/24/18
Trns N Tag 16476 Tagged Y Tag Replaced N To From Last Posted
Description MOBILE DIGITAL VIDEO SYSTEM =~ Adjustments, in Process, 1 2012
Acquired 270672008 Acg Amt 5,056.95 Useful Life Months 48
Acct, Grp, ~160Z4 MACHINERY & EQUIPMENT 00
Category, 50 LAW ENFORCEMENT EQUIP Res Val % 0
Location TI251 SHERIFF Tag in, Book N
Purch Dept 28501 SHERIFF OPERATIONS-LE SALES TX Book 1D -
Inventory Date 1171772015 Inv Status Found - With Changes T
Site Loc Boone County Sheriff/Corrections
Site Detl Fleet
Make T3 MOBILE VISION Model FLASHBACK FB04-M
Serial FBOI43I7 Note,
Invoice UII5962-IN Check 139229
Vendor ~IZ7474 L-3 COMMUNICATIONS MOBILE-VIXUSE 8298
Bid#
User
Calculated Fields Book Value
Dep, 5t DL,
Adj Total, 5,056.95~ Acm Dep Ytd .00
Total Cost . .,.... 5,056.85

F2=Key Scr F3=Exit F11=Grant F23=Bid F22=Hist F24=More



Fixed Asset - View Only 09:16:41

MATINSCR BOONE BCPUBLIC
1/24/18
Trns N Tag 16477 Tagged Y Tag Replaced N To From Last Posted
Description MOBILE DIGITAL VIDEO SYSTEM ~ Adjustments in Process, 1 2012
Acguired 2/06/72008 AcCg Ant, 5,056.95 Useful Life MonThs 48
Acct Grp, 1604 MACHINERY & EQUIPMENT .00
Category. 50 LAW ENFORCEMENT EQUIP Res Val % 0
Location 1251 SHERIFF . Tag in Book N
Purch, Dept, 7901 SHERIFEF OPERATIONS-LE SALES TX Book ID -
Inventory Date 1171772015 Inv Status Found - With Changes T
Site Loc Boone County Sheriff/Corrections
Site Detl Mobile
Make L3 MOBILE VISION Model  FLASHBACK FB04-M
Serial FBO14313 Note
Invoice 01I15%62-IN Check 139229
Vendor ~12474 L-3 COMMUNICATIONS MOBILE-VIXUSE 8298
Bid#
User
Calculated Fields Book Value
Dep St DT
Adj Total, 5,056.95- Acm Dep Ytd .00
Total Cost ..., . 5,056.95
F2=Key Scr F3=Exit Fll=Grant F23=Bid F22=Hist F24=More



MAINSCR BOONE Fixed Asset - View Only BCPUBLIC 09:16:52

1/24/18
JIrns N Tag 16478 Tagged Y Tag Replaced N To From Last Posted
Description MOBILE DIGITAL VIDEO SYSTEM ~ Adjustments in, Process 1 2012
Acguired 2/06/2008 Acqg Amt '5,056.95 Useful, Life MonTths 48
Acct Grp ~1604 MACHINERY & EQUIPMENT .00
Category. 50 LAW ENFORCEMENT EQUIP Res Val % O
Location T1251 SHERIFF Tag in Book N
Purch Dept, 2901 SHERIFF OPERATIONS-LE GATES TX Book ID -
Inventory Date 1171772015 Inv Status Found - With Changes ___
Site Looc Boone County Sheriff/Corrections
Site Detl Mobile
Make I3 MOBILE VISION Model FLASHBACK FB04-M
Serial FR0I1I4314 Note
Invoice 011596Z2-IN Check 139229
Vendor ~I2474 L-3 COMMUNICATIONS MOBILE-VIX¥USE 8298
Bid#
User
Calculated Fields Book Value
Dep, St Dt
Adj Total 5,056.95~ Acm Dep Ytd .00

lllllllllllllllllllllllll

F2=Key Scr F3=Exit Fll=Grant F23=Bid F22=Hist F24=More




L o N % Yd Y o

BOONE CO
Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor’s Office
RECEIVED
FEB 012018
BOONE COUNTY AUDITOR

Requested Means of Disposal: [JSell  [JTrade-In DRecycle/ Trash [ ]Other, Explain:

Date: 2/1/18 Fixed Asset Tag Number: N/A

Description of Asset: Box of legal size hanging folders. Several different colors.

Other Information (Serial number, etc.):

Condition of Asset:

Reason for Disposition: No longer needed.

Location of Asset and Desited Date for Removal to Storage: ASAP - In GC Room 123.
Wias asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? [ J[YES [_JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: Information Technology Signatureé %d%ﬁj

U/
To be Completed by: AUDITOR ‘ , .
Original Acquisition Date ND D{—W@S G/L Account for Proceeds ! q40-3326 NRU_

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Ordetr Number ‘g L/"g\/.g ﬁ / /?

S:AalNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016



E D) TY Y £ YANZNYTAT TN
BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offfice

Date: 1/31/18 Fixed Asset Tag Number: NO ID Tag

Description of Asset: Medal pole coat tree with two sections of three hooks which screws into a base.

Requested Means of Disposal: [ ]Sell  []Trade-In  [X]Recycle/Trash [ ]Other, Explain: %g@@%@@
Other Information (Serial number, etc.): » FER 08 2018

Condition of Asset: Poot B @@P&E COUNTY ME}W @R

Reason for Disposition: Base no longer stays securely screwed in so coat tree was leaning.

Location of Asset and Desired Date for Removal to Storage: Facilities Maintenance have already removed this rack
from the Juvenile Office, ground floor of courthouse

Was asset purchased with grant funding? [JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_JYES []NO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.
W

«

Dept Number & Name: Circuit Court Signature

[) )
v

To be Completed by: AUDITOR j 1~ ” A . X
Original Acquisition Date MO m@‘ G/L Account for Proceeds | ‘C} O- 73%5) 36 X\Q

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Otder Number__ ,?L%?’«;?ﬁ/f
7/ 4

Date Approved

Signature ‘s

H:\edelenpa\Forms\Inventory Forms\Surplused Items\2017 FIXED ASSETT DISPOSAL FORM.docx :
Revised: September 2016 ) ;//% / Z’




Re: document |
John Butcher to: Patricia Edelen - 01/31/2018 09:16 AM

It was a metal pole coat tree with two sections of three hooks. The pole screwed into the base. It wouldn't do that
any more so it was leaning.

Thank you.

John E. Butcher
Secretary 1
13th Judicial Circuit, Juvenile Division
705 E Walnut ST
Columbia, MO 65201
(573) 886-4200



document
John Butcher to: Patricia Edelen 01/25/2018 04:33 PM

I guess they need notification from you to take away the broken coat rack. They went ahead and took it but would
like the paper work, thanks.

John E. Butcher
Secretary 1
13th Judicial Circuit, Juvenile Division
705 E Walnut ST
Columbia, MO 65201
(573) 886-4200



Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offoce
RECENVED
MAY 22 2018
BOGNE COUNTY AUDITOR

Requested Means of Disposal: [(JSell [JTrade-In DRecycle/ Trash [ Othert, Explain:

Date: 5/21/18 Fixed Asset Tag Number: 8488

Description of Asset: Meridian M5112 Telephone

Other Information (Setial number, etc.):

Condition of Asset: Non-Working - Per Kelly Wallis

Reason for Disposition: No longer working.

Location of Asset and Desired Date for Removal to Storage: ASAP - In GC Room 123.
Was asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ [YES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1420 - Community & Social Svcs Signature L/‘/)Z,u

4

v

To be Completed by: AUDITOR '

Original Acquisition Date 8-31-93 G/L Account for Proceeds 1190 3536

Original Acquisition Amount \ﬂ\ 4616 « | I

Original Funding Source 2 78 2.
Account Group } @0 4"

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Numbert,

Location within Department

Individual

Trade _Auction Sealed Bids

Other Explain

Commission Order Number .%Y’QO/X

Date Approved

Signature

SAaINAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016



NAOAANNTTY
BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: .2/' {/2018 Fixed Asset Tag Number: g24 2 en (1 g
rp o T AU

Dectptonofhsset NGRINMN 430 Tee PHont BOONE COUNTY AUDITOR

e
e
&
§it
o

Requested Means of Disposal: [JSell  [JTrade-In B{ecycle/ Trash [ ]Other, Explain:
Other Information (Serial number, etc.): a '
Condition of Asset: 7’%0& FER - 1 2018
Reason for Disposition: B)QOK g\»}
Location of Asset and Desired Date for Removal to Storage: 7{9110
Wias asset purchased with grant funding? [ JYES |Z§O
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s gestrictions and/or requirements.
Dept Number & Name: [2)() -~ C] Reury (R 7 Signature ma/\»*/)f

To be Completed by: AUDITOR . . S,
Original Acquisition Date % - gl ” (/] )

AT | )
U v

vy

G/L Account for Proceeds _| 190 - 28 ?)é ALQ\_,

Original Acquisition Amount ﬂ/’%) “,7 0 O
Original Funding Source 27% 2—#

Account Group { 6(/4/

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

_ Trade  ___Auction _Secaled Bids
___Other  Explain
Commission Order Number 18 0/8
Date Approveds? o 7/ (}/éjﬂ

Signature W/L/
Z:\Disposals\Boone - Fixed Asset Disposal.docx } / o .
4')? / j / . 5/

Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

e wmpiele, sigi, and refurn to Audifor’s C fizee
Duater 02-21-2018 Fixed Asset Tag Number: 19715

Descnption of Asser: Whelen Legacy 54" lightbar

Requested Means of Disposal: [ JSell  [JTrade-Tn [JRecycle/Trash  [K]Other, Explain: This lightbar can't be
used on a vehicle. Twould like to retain the lightbar for parts use and/or bench testing. We have many of these
lightbars in our enforcement fleet and no spare parts on hand to service them. This is our first opportunity to
have some replacement parts available and that would reduce vehicle downtime related to equipment issues that

may arise in the future,

Other Information {Serial number, cte.): Model: GB2DEDE, Serial: 7324

Conditon of Asset: Poor

Reason for Dispositon: Lightbar was damaged when a BCSD patrol vehicle rolled over in a crash.
Locution of Asset and Desired Date for Removal to Storage: 02-21-2018

Was asset purchased with grant funding? [ JYES [XINO

I “YES™, does the grant impose restriction and/or requirements pertaining to disposal? [_JYES [JNO
If yes, artach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1251 Shedff Enfoscement Signature M M O.AHexader—

To be Completed by: AUDITOR ) g
Oniginal Acquisition Date b-29- 15 G /L Account for Proceeds 2901 - 28 gé%

$2,000.00
27877
| 6O 4

Onginal Acquisiton Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Locauon within Department e

Individual

Trade Auction ___Sealed Bids

e Other Explan

Commission Order Number EL/(OQ}?C«/X
Date Approvedn o ya 7 /Q/Xﬂ

Signature W/

Vs
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Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: 3/5/18 Fixed Asset Tag Number: no longer able to read-tag partially torn off
Description of Asset: small credenza/desk - item was in the Johnson Building breakroom for many years. It was
moved to the BC Annex breakroom when the remodel of the Annex was completed.There is an old asset tag that

is unreadable.

Requested Means of Disposal: D4Sell [ Trade-In DRecycle/Trash [JOther, Explain:

Other Information (Serial number, etc.): none

Condition of Asset: poor | RE@EEV@@
Reason for Disposition: not used, very old MAR 052018
Location of Asset and Desired Date for Re‘moval to Storage: BC Annex break room BOONE COUNTY AUDIT! OR
Was asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: Lo o0~ Wot PUJ\CJ\Q%Q%\ (o Signatute ij/ﬁﬂ&) //'7 [44)7:%)

To be Completed by: AUDITOR ~
Original Acquisition Date G/L Account for Proceeds 190 -3 25 N

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order
Si Zmaiunf
e

SAFM\FM Forms\Fixed Asset Disposal.docx
Revised: September 2016

"Date Aproved 7/ q-1¥
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Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 3/5/18 Fixed Asset Tag Number: none ﬁg@gg%ﬁ&@

Description of Asset: printer table (for large, rolled printer paper) MAR 05 2018

BOOKE CounTy ﬁaUSET OR

Requested Means of Disposal: XISell [ ]Trade-In DRecycle/ Trash [ |Other, Explain:
Other Information (Serial number, etc.): none

Condition of Asset: fair

Reason for Disposition: not used

Location of Asset and Desired Date for Removal to Storage: BC Annex break room

Was asset purchased with grant funding? CJYyes [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal® [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requitements.

Dept Number & Name: {(o(00 Cilem s . Signature \4/)/]007@/2/
"D&p\chnu bu Fac. IMaaal SALLD)

T 1 : AUDIT R '
" b'e e 'e‘te:d S ° NO :D m G/L Account for Proceeds _ 0~ %g % M.u

Original Acquisition Date

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer " Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number ,%X’@/)@/?
Date Approved__ c . 7/9/?/7
7

Signature

S:\FM\FM Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 3/1/18 Fixed Asset Tag Number: 14146

Description of Asset:. BLACK OFFICE CHAIR

Requested Means of Disposal: [X|Sell [ JTrade-In [ JRecycle/Trash [ JOther, Explain: ?&’E@EE@?E 2

Other Information (Serial number, etc.): mir U712018
Condition of Asset: OLD BOONE COURTY AUDITOR

Reason for Disposition: REPLACED

Location of Asset and Desired Date for Removal to Storage: 2N° FLOOR BEHIND 2 SOUTH COURTROOM

Was asset purchased with grant funding? [JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [JNO

If yes, attach documentation demonstrating compliance with the age strictions and/or req@¢ements.
. LN
C ewiX [
Dept Number & Name: 1221 Clex - Signature

To be Completed by: AUDITOR

Original Acquisition Date G-11-0% G/L Account for Proceeds _{ ! a0 ~AZ 36 WO
Original Acquisition Amount 1 2.58.62

Original Funding Source 21351

Account Group |02

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

e Other Explain

Commission OQrder Number__ ¢ %L%g/ C;U/f
Date Approved__z2 o pd %
Signature W

H:ACC Admin\Disposal of County Property\Fixed Asset Disposal 2017.docx
Revised: September 2016




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Anditor’s Office
ECEIVED

MAR 29 2018
VY AUDITOR

Requested Means of Disposal: [ ]Sell [ ]Trade-In [Recycle/Trash  [Other, Explain: Surplus

Date: 03/29/2018 Fixed Asset Tag Number: 09067

Description of Asset: File Cabinet with top drawer

Other Information (Serial number, etc.): Asset # located inside top drawer. Cabinet includes Key #AA356.

Condition of Asset: Used/Worn
Reason for Disposition: Purchasing new cabinet
Location of Asset and Desited Date for Removal to Storage: A.S.A.P in GC Robm 123
Was asset purchased with éant funding? [JYES [XINO
If “YES?”, does the grant impose restriction and/or requirements pertaining to disposal? [ [YES []NO

If yes, attach documentation demonstrating compliance with the agency’s resttictions and/or requirements.

Dept Number & Name: 1170- Information Technology - - Signature | M
‘ =t W v-G

To be Completed by: AUDITOR R
W"} - 1984 - G/L Account for Proceeds _1 |90 ~3836 NA_
Otiginal Acquisition Amount __ 3 2(6. 6% N | |

Original Funding Source 273

Account Group ] 602—- '

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 54 ? //)1%} /X
Date Approved___» (‘ i 7 /Q/Xn

Signature

L:\Asset Tags\Disposals\2 Tier File Cabinet W. Top Drawer.docx
Revised: September 2016



BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offece

RECEIVE!
APR 062018
BOONE COUNTY AUDITOR

Requested Means of Disposal: [_|Sell [ JTrade-In [ JRecycle/Trash  X]Other, Explain: Destroy

Date: 5-11-17 Fixed Asset Tag Number: 12223

Description of Asset: Sony miniDV camera

Other Informaton (Serial number, etc.): 1082312
Condition of Asset: Broken - not operational
Reason for Disposition: Not used anymore - broken and obsolete techno]ogy

Location of Asset and Desired Date for Removal to Storage: Sheriff's department - we will destroy and dispose of
the remnants

Wias asset purchased with grant funding? [ JYES [XINO
If “YES”, does the grant impose trestriction and/or requirements pertammg to disposal? [ JYES XINO
if yes, attach documentatlﬁp demanstrating compliance with the agency’s restrictions and/or requirements.

& 500 -Shen

§ -Shen Foe f‘k’ﬂ“t / /;Z
Dept Number & Name: Signature “""?

To be Completed by: AUDITOR .
Original Acquisition Date Z ‘8 - 00 G/L Account for Proceeds /\// /A WA

Original Acquisition Amount QE 2-.2%82..00

Original Funding Source 2.7 5 2—

Account Group l‘ 604’

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Cpfnmission Order Number ggyg'o?é/g ‘
Signahure © Dake iprpvec' 7195

t?

C:\Users\ggerman\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\IGHXROD4\Fixed Asset
Disposal - Sony miniDV.docx
Revised: September 2016



BOONE COUNTY

-

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

RECEIvEp
APR 062013

BOONE counry AUDITOR

Requested Means of Disposal: [JSetl  [[JTrade-In I:]Recycle/ Trash  [X]Other, Explain: Destroy

Date: 5-11-17 Fixed Asset Tag Number: 13063

Description of Asset: Clock/Radio surveillance system

Other Information (Serial number, etc.): N/A
Condition of Asset: Obsolete
Reason for Disposition: Obsolete but sensitive surveillance equipment

Location of Asset and Desired Date for Removal to Storage: Sheriff's department - we will destroy and dispose of
the remnants

Wias asset purchased with grant funding? [(JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ [YES [XINO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requitements.

Dept Number & N Py si ﬂ A
Cpt umber ame: 5/[ Cr’!# /:;ru'[z"%dm 1gnature} ,.W .
To be Completed by: AUDITOR / N/ FL °HQ\,

Original Acquisition Date q-\2- Ol G/1. Account fot Proceeds

Original Acquisition Amount Ei:g KA. 00

Original Funding Source 275 l
Account Group ! 604’

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order DNumber__ %Y'CQOZX

Sl A Z DC%% N 74947

C:\Users\ggerman\AppData\Local\MicrosofttWindows\Temporary Intemet Files\Content.Outlook\IGHXROD4\Fixed Asset
Disposal - Clock-Radio.docx
Revised: September 2016




BROON \NE COTINTYVY gﬁﬁ@%é@mgwf@

Request for Disposal/Transfer of County Property MR 15794

Complete, sign, and return to Auditor’s Office

ﬁZ/ 4 BOONE GOy gyppy
Date: 2 Fixed Asset Tag Number: ID tag #1292, ’

Description of Asset: Black 2-drawer lateral size file cabinet

Requested Means of Disposal: [ ]Sell [ JTrade-In  [X]Recycle/Trash [ JOther, Explain:
Other Information (Serial number, etc.):

Condition of Asset: Good

Reason for Disposition: No longer need

Location of Asset and Desired Date for Removal to Storage: Judge's Office, East end, first office on right as you
enter reception area

Was asset purchased with grant funding? Jyes XINO
If “YES”, does the grant itnpose testtiction and/or requirements pettaining to disposal? [_[YES [(INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot tequirements.

\
Dept Numbet & Name: Circuit Court Signature { QA\’
Avj
To be Completed by: AUDITOR
Original Acquisition Date 5 i G/L Account for Proceeds JMO "3%2’«6 N&
Original Acquisition Amount $ 2“7 - OO
Original Funding Source 2-72) \

Account Group \ 602

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number ;%Y’%/Er
1.9/

Date Approved

Signature b

H:\edelenpa\Forms\Inventory Forms\Surplused Items\File Cabinet 12942 .docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor's Office

Date: 3/30/18 Fixed Asset Tag Number: 14552 g@@g@gwg@

Description of Asset: Chair W/Arms Seaweed APR O 5 Zig

Requested Means of Disposal: [X|Sell []Trade-In [ JRecycle/Trash []Other, Explain: BOONE CQE}NW&Q@WQR
Other Information (Serial number, etc.): Piretti
Conditon of Asset: Old
Reason for Disposition: Does not belong to the Prosecutor's Office
Location of Asset and Desired Date for Removal to Storage: Prosecutot’s Conference Room-~ See Bonnie
Was asset purchased with grant funding? [JYES - XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ J[YES [JNO

If yes, attach documentation demonstrating compliance with the agency’s testrictions and/or requirements.

Dept Number & Name: 1261 PA Administration Signature

To be Completed by: AUDITOR Ro 1« ed. i n SUslemn
Original Acquisition Date Rek PN Account for Proceeds 1190 ~3836 WG

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number ,37[7/?/;?0/5[
19,/

/

Signature “ x ;

Date Approved

L:\Fixed Asset Disposal - WWR Chair.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 4/5/18 Fixed Asset Tag Number: 10483 RE@E&VE@

Description of Asset: Mid-Back Management Chair - Piretti Dark Blue APR 05 2018

BOGNE COUMTY AUDITOR

Requested Means of Disposal: [XISell [ ]Trade-In [CJRecycle/Trash  [JOther, Explain
Other Information (Serial number, etc.): Purchased in 1996

Condition of Asset: Okay - Does not roll easily - seat is dirty (attempted to‘:clean & didn't work)
Reason for Disposition: 22 years old - No longer needed - Used alternate désk chair

Location of Asset and Desired Date for Removal to Storage: East Kitchen - Prosecutor's Office

Was asset purchased with grant funding®? [ JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions gnd/g ements.

Dept Number & Name: 1261 PA Administration Signamr:&mw %‘/’

To be Completed by: AUDITOR, .
Original Acquisition Date 3-21-96

G/L Account for Proceeds | lﬁ() 3836 Y\L@v

Original Acquisition Amount \ﬂ> 24 4,20

Original Funding Source 272 |
Account Group ’ 6o 2

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name, Number,

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number %Z‘/X 1&0/ y
Date Approved? o pd 7 / 9 / X

L:\Fixed Asset Disposal - WWR Chair.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 4/5/18 Fixed Asset Tag Nutﬁberz 5167

RECEIVED
APR 057018
Requested Means of Disposal: XiSell []Trade-In DRecycle/ Trash [ ]Other, Explain: BQ@%E G@Uﬂw Agjﬁﬁ@%

Description of Asset: Oak 2-Drawer File Cabinet

Other Information (Serial number, etc.): Purchased in 1986

Condition of Asset: Old - The top is scratched & the drawers don't move easily.

Reason for Disposition: 32 years old

Location of Asset and Desired Date for Removal to Storage: Fast Kitchen - Prosecutor's Office

Was asset purchased with grant funding? [ JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [JNO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or rz;uirements.
Dept Number & Name: 1261 PA Administration Signature W :

T'o be Completed by: AUDITOR
Original Acquisition Date 1-% -85

G/L Account for Proceeds | 190-R3€ NQ‘\

Original Acquisition Amoune __3b & 5. OO

Original Funding Soutce 272
Account Group ) QD & 2.

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name : Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number (5742 “'C/ﬁ) 0/ ZV
Date Approved_, + P 7 /2 /X_ '

Signature

t?

L:\Fixed Asset Disposal - WWR Chair.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 3/30/18 Fixed Asset Tag Number: 10480 . RECEWED

Description of Asset: Mid-Back Management Chair APR 0 5 2018

Requested Means of Disposal: [X]Sell [ ]Trade-In [(JRecycle/Trash [ JOther, Explain: B@GNE C@uﬁWAUDﬁQR
Other Information {(Serial number, etc.): Pirett - Purchased in 1996

Condition of Asset: Broken

Reason for Disposition: Broken

Location of Asset and Desired Date for Removal to Storage: Prosecutor's Office Conference Room - See Bonnie

Was asset purchased with grant funding? [JYES [XINO
If “YES”, does the grant impose restriction and/ot requirements pettaining to disposal? [ JYES [[INO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/o equirgments.
Dept Number & Name: 1261 PA Administration Signatum { ;Zié‘”’ 7

To be Completed by: AUDITOR

Original Acquisition Date 3-2 [~ 96 G/L Account for Proceeds {70~ 3R36 Na
Original Acquisition Amount __Jp 34 2. 2.0
Original Funding Source 273

[ bo2-

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids
Other Explain

Commission Otder Number :?['/”g QC/X

Date Approved

Signature

L:\Fixed Asset Disposal - WWR Chair.docx
Revised: September 2016



>

BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 4/11/18 Fixed Asset Tag Number: 09284 QE@EEVEQ

Description of Asset: Motorola Radius Radio model GM300 APR 1w
BOONE COUNTY AUDITOR

Requested Means of Disposal: [KSell [ ]Ttrade-In [:lRecycle/Trash [JOther, Explain:
Other Information (Serial number, etc.): 159TUC5610
Condition of Asset: poor
Reason for Disposition: No longer used
Location of Asset and Desired Date for Removal to Storage: FM Office - as soon as possible
Was asset purchased with grant funding? [(JYes [XINO

If°YES”, does the grant impose restriction and/or requirements pertaining to disposal? (JyEs [JNO

~If yes, attach documentation demonstrating compliance with the agency’s testrictions and/or requirements.

Dept Number & Name: 6100 Signature /@U

v
To be Completed by: AUDITOR . ‘ o
Original Acquisition Date 5-23-95 G/L Account for Proceeds /00 "‘3(6% M

Original Acquisition Amount ji{ 4%0] 00

Original Funding Soutce 27 %‘
Account Group | 604"

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name ' Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 542&7’770/(?
71918
A

Date Approved_z

SAFM\FM Forms\Fixed Asset Disposal.docx
Revised: September 2016
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Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 04/26/2017 Fixed Asset Tag Number: 16975 RECENVED
APR (16 2018
BOONE COUNTY AUDITOR

Requested Means of Disposal: PXSell [ [Trade-In [ JRecycle/Trash [ [Other, Explain:

Description of Asset: Federal Signal, Legend lightbar (LED lightbar)

Other Information (Serial number, etc.): Setial number not visible and/or does not exist.

Condition of Asset: Unit functioned properly when removed from patrol vehicle. Cutrent working condition
unknown.

Reason for Disposition: Unit exceeded desired life expectancy and was replaced.
Location of Asset and Desired Date for Removal to Storage: 04/26/2017
Was asset putchased with grant funding? [Jyes XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ J[YES [ JNO
If yes, attach documentation demonstrating compliance with the agency’Qrestrictions and/or requirements.

Dept Number & Name: Shetiff / Enforcement (1251) Signature D.Alexands~ '//45 )
To be Completed by: AUDITOR _ o n A

Original Acquisition Date - 1- 0 9 G/L Account for Proceeds 25G() | '«'«7)65 & ‘NQ\"
Original Acquisition Amount oy ) 400. 0O

Original Funding Source Z 7% 7

Account Group | b 04

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

_ Trade Auction Sealed Bids

Other Explain

Commission Order bet /547!57,0?61.?
¢ o Dake A

, Commiss provid .
Signaure it~ ] (G [§

https://boonecountymo-my.sharepoint.com/personal/dalexander_boonecountymo_org/Documents/TROAP/Asset
Management - blank forms/Fixed Asset Disposal.docx
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Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 04/26/2017 Fixed Asset Tag Number: 16974

RECEIVE
APR 952018
Requested Means of Disposal: P<Sell [ JTrade-In [ JRecycle/Trash [ ]Other, EE;QQ%E C@i}?ﬁ?/ﬁyﬁﬁ QR

Description of Asset: Federal Signal, Legend lightbar (LED lightbar)

Other Information (Serial numbet, etc.): Setial number not visible and/or does not exist.

Condition of Asset: Unit functioned propetly when removed from patrol vehicle. Current working condition
unknown.

Reason for Disposition: Unit exceeded desired life expectancy and was replaced.
Location of Asset and Desired Date for Removal to Storage: 04/26/2017
Was asset purchased with grant funding? [JYES [XINO

1f “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [JNO
Lt yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: Sheriff / Enforcement (1251) Signatute 'é}w‘/ M D«A’CW ‘//25/17

To be Completed by: AUDITOR

Original Acquisition Date - [ - CC\ G /L Account for Proceeds ZCI(/‘ ] -33 ?36 M
Original Acquisition Amount ﬂ { iﬁl CO . C)@

y <
Original Funding Source 2—76 7

Account Group } 604

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

_ Trade _ Auction _ Scaled Bids
__ Other Explain
Commission Order Number_. 274 A/ £

Date Approved 7/ C7 / CG Signoahure,

https://boonecountymo-my.sharepoint.com/personal/dalexander _boonecountymo_org/Documents/TROAP/Asset
Management - blank forms/Fixed Asset Disposal.docx

—
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Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Offece

Date: 04/26/2017 Fixed Asset Tag Number: NONE %@%@%E%gﬁ

o
Description of Asset: Federal Signal, Legend lightbar (LED lightbar) APR GO 2018

ROONE COUNTY AUDITOR

Requested Means of Disposal: [XJSell [ ]Trade-In [ _JRecycle/Trash [ JOther, Explain:
Other Information (Serial numbert, etc.): Serial numbet not visible and/or does not exist.

Condition of Asset: Unit functioned propetly when removed from patrol vehicle. Current working condition
unknown.

Reason for Disposition: Unit exceeded desired life expectancy and was replaced.
Location of Asset and Desited Date for Removal to Storage: 04/26/2017
Was asset purchased with grant funding? [ J[YES [XNO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_[YES [JNO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requitements.

Dept Number & Name: Sheriff / Enforcement (1251) Signature D.A Yz /217

To be Completed by: AUDITOR NO DT

Original Acquisition Date G/L Account for Proceeds [ 190~ %336 ~E

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number gj 7’/? /09701&0
Date Approved Wi /67 /é/ 513 N

https://boonecountymo-my.sharepoint.com/personal/dalexander _boonecountymo_org/Documents/TROAP/Asset
Management - blank forms/Fixed Asset Disposal.docx
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Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

A

ITNTVY
LN A

Date: 04/26/2017 Fixed Asset Tag Number: NONE g%%@ggv&@
APR 062018
BOONE COUNTY AUDITOR

Requested Means of Disposal: [X]Sell [ |Trade-In [Recycle/Trash [ JOther, Explain:

Description of Asset: Code 3, LEDD-X 2100 lightbar (serial number 1L1.00257937)

Other Information (Serial number, etc.): 1.L00257937. Unable to locate asset tag. Unable to locate serial number in
database.

Condition of Asset: Current condition of unit unknown. Unit was functional when removed from patrol vehicle.
Reason for Disposition: Unit has exceeded desired service life. Unit was replaced.
Location of Asset and Desired Date for Removal to Storage: 04/26/2017
Was asset purchased with grant funding? [_JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [(JNO

If ves, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: Sheriff / Enforcement (1251) Signature M‘/ b. Aexender—

To be Completed by: AUDITOR I
Original Acquisition Date M O Dﬂ’ﬂgf

G/L Account for Proceeds /150 - 2126 MR

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade _Auction Sealed Bids

Other Explain

Commission Order Number 1‘3&/}?/ O?é/y
Date Approved 7 /C}/ jéj S igﬂ ot

https://boonecountymo-my.sharepoint.com/personal/dalexander _boonecountymo_org/Documents/TROAP/Asset
Management - blank forms/Fixed Asset Disposal.docx '



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 03/19/18 Fixed Asset Tag Number: 18191

Desctiption of Asset: Radar Unit

Requested Means of Disposal: [X]Sell [ ]Ttade-In [Recycle/Trash [ ]Other, Explain:

Other Information (Serial number, etc.): MPH Speedgun RE@EEVED
Condition of Assct: Fair APR U2 2018
Reason for Disposition: Replaced due to age BOONE C@UNWAUD}T OR
Location of Asset and Desired Date for Removal to Storage: BCSD Annex Traffic Office

Was asset purchased with grant funding? XIyEs [INO
If “YES”, does the grant impose restriction and/ ot tequitements pertaining to disposal? YRS  [[JNO

If yes, attach documentation demonstrating compliance with the agency @ﬁm requirements.
Dept Number & Name: 1251 Sheriff's Signature
To be Completed by: AUDITOR C
Original Acquisition Date 7- 5 ;...(,] T G/L Account for Proceeds J I{O“X%% T‘&Q\"
. .
Osiginal Acquisition Amount b1, 6 G500
Ortiginal Funding Soutce 27 4@)

Account Group l @4‘

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

~Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade : Auction Sealed Bids

Other Explain

Commission Order Numbet Lgl‘llg???(j/f
7 .

Date Approved

Signature

SAalNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016



» Source of the property, including the federal award identification number

» Identification of the title holder

o

- Acquisition date

» Cost of the property

+ Percentage of Federal participation in the cost of the property
« Location of the property

r» Use and condition of the property

w Disposition data, including the date of disposal and sale price

w Inventory. You must take a physical inventory of the property and reconcile the results with the property
records at least once every 2 years.

w Maintenance procedures. You must establish and use adequate maintenance procedures to keep the property
in good condition.
s Control system. You must have a contro| system in place with adequate safeguards to prevent loss, damage, and

theft.

» Promptly and propetly investigate and fully document any loss, damage, or theft, and make the
documentation part of the official project tecords. 2 C.ER. § 200,313 (d)(3).

» Provide at a minimum, the equivalent insurance coverage for equipnient acquired with Federal funds that
the non-Federal entity owns, Federally-owned equipment need not be insured unless required by your
award, 2.C.ER. §.200.3 10,

» Non-federal entities are responsible for replacing or repairing property that is willfully or negligently lost,
stolen, damaged, or destroyed.

m Proper sales procedures. If authorized or required to sell the property, the recipient or subrecipient must
establish proper sales procedures to ensure the highest possible return.

Disposition of Equipment

A State recipient must dispose of equipment acquired under the award in accordance with State laws and
procedures,

Recipients and subrecipients other than States must dispose of the equipment when original or replacement
equipment acquired under the award or subaward is no longer needed for the original project, or for other
activities currently or previously supported by a Federal awarding agency, as follows:

u If the item to be disposed of has a current per-unit fair market value of $5,000 or less, you may retain, sell, ot
otherwise dispose of it with no further obligation to the awarding agency.

u If the item has a current per-unit fair market value of more than $5,000, you may retain or sell it, but the
awarding agency will have a right to a specific dollar amount. Calculate this amount by multiplying the current
market value or proceeds from the item sale by the awarding agency’s share of the equipment (i.e, the agency's
percentage of participation in the cost of the original purchase). The seller is also eligible for limited sale and
handling costs of $500 or 10% of the proceeds, whichever is less.

1 In cases where you or your subrecipient fails to take appropriate disposition actions, the awarding agency may
direct you to take other disposition actions.

2015 DOJ Grants Financial Guide 58



ROONE COIINTY

A

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 2_\ 21 \\‘,f) Fixed Asset Tag Number: O 4—5\”3

Description of Asset: 2 CQ\/awe’v D(Q (\lc/\(rﬁn:\c‘k RECEWE@
APR 302018

BOONE COUNTY AUDITOR

Requested Means of Disposal: [(]Sell [ JTrade-In B{ecyde/ Trash [ ]Other, Explain:
Other Information (Serial number, etc.):
Condition of Asset: rpow
Reason for Disposition: (D VOUEY S d?D V\B{— wevll Co VVC"/.H:)

. YAl
Location of Asset and Desired Date for Removal to Storage: C—\’E‘.J\Ls o ~(¥ N
Was asset purchased with grant funding? [ ]YES @NO

If “YES”, does the grant impose restriction and/or requirements pertammg to disposal? [_JYES
If yes, attach documentation demonstrating compliance with the agency’s restfigtions and/ or rgquirements.

Dept Number & Name: //; s /,’E e ﬁ Signature

To be Completed by: AUDITOR
Original Acquisition Date NO DU L G/L Account for Proceeds { ICfO ”5’%3@ M‘

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual
__ Trade _Auction _Sealed Bids
" Other Explain
Commission Order Number ﬁ/gﬂq?é/f?

Date Approved

Signature

SAalNAUDITORVAccounting Forms\Fixed Asset Disposal.docx
Revised: September 2016
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BOONE COUNTY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

RECEIVED

DATE : 05/02/18 FIXED ASSET TAG NUMBER: none
MAY 02 2018
DESCRIPTION: Radiant space heater a OONE COUNTY
AUDITOR

REQUESTED MEANS OF DISPOSAL: trash
OTHER INFORMATION:

CONDITION OF ASSET: non-functioning
REASON FOR DISPOSITION: non-functioning

DESIRED DATE FOR ASSET REMOVAL TO STORAGE ANIQ CURRENT LOCATION OF ASSET: asap. Commission
office.

DEPARTMENT: 1121 { pmmisSioN SIGNATURE J jv %’7&/

AR Lol (G0-3336 HE-
. p( P\ ecet ()-" (N ]

ORIGINAL PURCHASEDATE N O DT

ORIGINAL COST

ORIGINAL FUNDING SOURCE 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 ;/ 1%? JO/ 47

Yo
DATE APPROVED p 1/
p %

SIGNATURE




N e tre 't Ut Pl o N b e =i O
BOONE COUNTY

N W/ Ay A

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 04/27/18 Fixed Asset Tag Number: No ID Tag &E@EEVE@

Description of Asset: blue fabric armed stackable chair - broken APR 30 2018

BOONE COUNTY AUDITOR

Requested Means of Disposal: [JSell [ Trade-In  [XRecycle/Trash [ _]Other, Explam:
Other Information (Setial number, etc.): n/a

Condition of Asset: poor - one armrest broken off

Reason for Disposition: broken

Location of Asset and Desired Date for Removal to Storage: Alternative Sentencing Center
Was asset purchased with grant funding? [JYEs XNO

If “YES”, does the grant impose resttiction and/or requirements pertaining to disposal? LIyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

AHecnodive

Dept Number & Name: Prop-L - 2904 <, oenci g Signature

U
To be Completed by: AUDITOR , BW(‘Q, )
Original Acquisition Date N L G/L Account for Proceeds | I QO "&%36 ‘MQL_

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual
_ Trade _ Auction ___Sealed Bids
__ Other Explain
Commission Order Number c%("/?/ 0/70/(?
Date Approved /- C )
Signature

H:\edelenpa\Forms\Inventory Forms\042718 broken blue fabric chair.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return 1o Auditor’s Office

Date: 04/30/18 Fixed Asset Tag Numbesr: No ID Tag #

RECEIVED
MAY 02 2018
Requested Means of Disposal: [ _JSell [ JTrade-In  [X]Recycle/Trash [ ]Other, Explain: BOONE CQUNTY AUDITOR

Description of Asset: 2 - Blue fabric office chairs with arms

Other Information (Serial number, etc.): n/a

Condition of Asset: Chairs are in fair condition, some stains on the seat but otherwise in good shape.
Reason for Disposition: No longer using

Location of Asset and Desired Date for Removal to Storage: Alternative Sentencing Center

Was asset purchased with grant funding? [ JYES XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [_J[YES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

e :
Dept Number & Name: Prop-L, 2904 p l‘\'e’g\&i}l CJC}‘\V Signature _m&ﬁ%_

AV A B
To be Completed by: AUDITOR W ,
Original Acquisition Date M O

G/L Account for Proceeds _| 190 -3336 HAL

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number kBL/?/O?O/Y
Date Approved_ « pd 7 /Qf/g/

Signature

-«

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Blue Fabric Chairs 043018.docx
Revised: September 2016
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Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 04/30/18 Fixed Asset Tag Number: No ID Tag # RE@E%VE@
Desctiption of Asset: 1 - Gray fabric office chairs with out arms MAY 02 2018
BOONE COUNTY AUDITOR

Requested Means of Disposal: [(1Sell  [JTrade-In  [XRecycle/Trash [ ]Other, Explain:
Other Information (Serial numbert, etc.): n/a

Condition of Asset: Chair is in fair condition.

Reason for Disposition: No longer using

Location of Asset and Desired Date for Removal to Storage: Alternative Sentencing Center
Was asset purchased with grant funding? [ ]JYES XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [_INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

AlHerrodhve
Dept Number & Name: Prop-L, 2904 Alschi > d Signature

\J WY
To be Completed by: AUDITOR o DR TH
N TR
Omgmal Acqulsltion Date N G/L Account for Proceeds ] )01 O v)g ")é “’g’\

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual
_ Trade _ Auction _ Sealed Bids
_ Other Explain
Commission Ordet Numbet (?Lflg f;?O/X

Date Approved

Signature Cer

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Gray Fabric Chairs 043018.docx
Revised: September 2016



BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 04/30/18 Fixed Asset Tag Number: No ID Tag # RECEIVED

Description of Asset: 1 -Black vinyl office chairs with arms : MAY 0?2 2018

BOONE COUNTY AUDITOR

Requested Means of Disposal: []Sell [ ]Trade-In IERecycle/Trash [ JOther, Explain:
Other Information (Setial numbet, etc.): n/a

Condition of Asset: Chair is in poor condition., torn vinyl in back

Reason for Disposition: No longer using

Location of Asset and Desired Date for Removal to Storage: Alternative Sentencing Center
Was asset putchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose testriction and/or requirements pettaining to disposal? CJyes [[INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

e
Dept Number & Name: Prop-L, 2904 A(;jj\(& C\ll\(\% Signature

U L)
. -
G/L Account for Proceeds | {90~ g%3 6 NCJ"

To be Completed by: AUDITOR de
Original Acquisition Date j\}l ° DCV

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 3"/?/~2,>C>/0{7

Date Approved_p o pd 7/67 /fn
Signature /

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Black vinyl chair 043018.docx
Revised: September 2016
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Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

g

e

bd

Date: 04/30/18 Fixed Asset Tag Number: No ID Tag #

RECEIVED

MAY 022018
Requested Means of Disposal: [1Sell [ ]Trade-In XIRecycle/ Trash [ |Other, EXPIaB@GNE COUNTY AUD”‘OR

Description of Asset: 2 -Turquoise stackable chairs

Other Information (Setial number, etc.): n/a

Condition of Asset: Chairs are in good condition.

Reason for Disposition: No longer using

Location of Asset and Desited Date for Removal to Storage: Alternative Sentencing Center
Was asset purchased with grant funding? [ TYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [JYES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requitements.

Ao i W 200
Dept Number & Name: Prop-L, 2904 geenc| /\%, Signature 7 S
1 w7 B

To be Completed by: AUDITOR ;
[ [\JO DO/% G/L Account for Proceeds | lq@ ”5856‘ 7“"’&

Original Acquisition Date

Original Acquisition Amount

Original Funding Soutce

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual
___ Trade ___Auction _ Sealed Bids
___ Other Explain
Commission Order Number f?‘/f’o?@/f

G/

Date Approved

Signature

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Turquiose Stackable chair 043018.docx
Revised: September 2016
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BOONE COUNTY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY
RECEWED

DATE : 05/15/18 FIXED ASSET TAG NUMBER: 7863
MAY 16 2018
DESCRIPTION: TV with built-in VCR and DVD players, Cart BOO NEC OUN
AUDITOR

REQUESTED MEANS OF DISPOSAL:  sell it
OTHER INFORMATION:

CONDITION OF ASSET: unknown

REASON FOR DISPOSITION: no longer needed

DESIRED DATE FOR ASSET REMOVAL TO STORAGE AND CURRENT LOCATION OF ASSET: as soon as

convenient \ -
| I/
SIGNATURE fh(,@ )/ W"\»«

DEPARTMENT: 1121

CommisSigne—

AUDITOR
N C N L6C 2

ORIGINAL PURCHASE DATE __ (525 -93 ACCH Glodp 1eLe 2830 1O

ORIGINAL COST HZZ4.00 Receipt T nto J190-3306

ORIGINAL FUNDING SOURCE __ 073 ] 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,"’ ,)71“/? :Q ()/ 57
Q.0

DATE APPROVED

SIGNATURE




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sipn, and retur lo Auditor’s Office

Date: 5/4/2018 Fixed Asset Tag Number: No Tag

RECEIVED

MAY 07 2018
Requested Means of Disposal: [Jsell  [JTrade-In DRecyde/ Trash [ |Other, Exflgin

JONE COUNTY AupiToR

Description of Asset: Small Book Case

Other Information (Setial number, etc.):

Condidon of Asset: Fair

Reason for Disposition: Do Not Need

Location of Asset and Desired Date for Removal to Storage: In Jessica Watson's Office
Was asset purchased with grant funding? [ [YES [XINO

If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? [ [YES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s resmctions and/or Zyments

k
Dept Number & Name: 1261 - PA Administraton Signature o ‘7/? 4L
To be Completed by: AUDITOR | i
3 ) A -
Original Acquisition Date Ne ]}& O G/L Account for Proceeds _{ | G036 N‘Q\\
Original Acquisition Amount
Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name, Number

Location within Department,

Individual

Trade Auction Sealed Bids

o Other Explain,

Commission Order Number 421”/ [? & C / f
Date Approve .\ . . 7 -

Signature

L:\Fixed Asset Disposal.docx
Revised: September 2016
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BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office
Date: D~ G4~ (3 Fixed Asset Tag Number: N gne
Description of Asset: Tub ot old hb \sters (:Ppbb(kb\I} 7\5)

Requested Means of Disposal: IZ{Sell [JTrade-In [ JRecycle/Trash [ ]Other, ExphiniRECEIVED

Other Information (Serial number, etc):  Nore, MAY 092018

Condition of Asset: Usee ~ o e co r\o\;“\‘dor\

Reason for Disposition: No 1Df\ﬁru‘ use +hot imd ot melster Aspp
Location of Asset and Desired Date for Removal to Storage: | | n, e oy closet ot Sher '-H:s de gt .

Was asset purchased with grant funding? DYES IB{VO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ or requirements.

Dept Number & Name: )75 | She/i‘FF’: DegV - Signature Ao éf-—g:»/

To be Completed by: AUDITOR
Original Acquisition Date N Y Da’(g“

G/L Account for Proceeds 1/70 - 383(- Q{Q

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

_____ Other Explain

Commission Order Number 3['7/? Qé/f

Date Approved /

Signature

SAaINAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 06/01/2018 FIXED ASSET TAG NUMBER: 00017839

DESCRIPTION: VIEWSONIC PJD6531W
PROJECTOR

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION:

RECEIVED
JUN 04 2018

CONDITION OF ASSET: PURCHASED JAN 2012

REASON FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123, BOONE COUNWAUDET OR

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

DEPARTMENT: INFORMATION TECHNOL  SIGNATURE: __~Jer

G

AUDITOR

ORIGINAL ACQUISITION DATE 2012/01/26 G/L ACCOUNT FOR PROCEEDS | {9 O~ RA_

ORIGINAL ACQUISITION AMOUNT 620.28

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER 317/ gO - rQO/ z?

DATE APPROVED

SIGNATURE e be,

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



BOONE COUNTY

NS LNy

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office
Date: 06/05/2018 Fixed Asset Tag Number: N/A @ﬁ@gwgﬁ

Description of Asset: Misc. Binders (T/UN 05 20’8

oy COUNry

Requested Means of Disposal: [ ]Sell  []Trade-In [ JRecycle/Trash  [X]Other, Explain: AUDH.OQ
Other Information (Serial numbert, etc.):
Condition of Asset: Varies
Reason for Disposition: No longer needed
Location of Asset and Desired Date for Removal to Storage: ASAP in GC Room 123
Was asset purchased with grant funding? [ JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ [YES [ JNO

If yes, attach documentation demonstrating compliance with the agency’s restrictions,and/or requitements.

Dept Number & Name: 1170- Information Technology

To be Completed by: AUDITOR 277 S
{\b M& G/L Account for Proceeds I ’0’ o gg‘ﬁg 7&

Original Acquisition Date

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual
_ Trade ___Auction _ Sealed Bids
—__ Other Explain
Commission Order Number %Y“ ;?OM
Date Approve 7 )

Signature

SAalNAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: é//g//g Fixed Asset Tag Number: R%@EE@E@

Desceiption of Asset: (o, B 9-30/208 VLT BUILT JA) JUN 152018
faomn o oA BOONE COUNTY AUDITOR

Requested Means of Disposal: [JSell [ JTrade-In %ecycle/"[‘rash [JOther, Explain:

Other Information (Serial number, etc.): WP/AJC @/a A 6 GA }

Conditon of Asst: USEEZ) SEL/Hé 20854
Reason for Disposition: gé@j{ﬁ W/A’ A 07“ QD(

Location of Asset and Desired Date for Removal to Storage: aWS/ﬁﬁ g A g E E’W
Was asset purchased with grant funding? [ _|YES ﬁNO /;’ﬂ?’ﬂ@a/&’ﬁ - _5 cC

If “YES”, does the grant impose restriction and/0r requirements pertaining to disposal? [ J[YES [JNO
If yes, attach documentation demonsteaging compliance with the agency’s restricg®ns %_requ' ments.
~- '

Dept Number & Name: /%[/}/é gﬂé//o/e Signature __

To be Completed by; AUDITOR
Original Acquisition Date No Docta

G/L Account for Proceeds N/ A NQL—

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

_Other Explain

Commission Order Number 34?'&(5/?
Date Approved - pd 7 /C/'/X

Signature

3 (T

KAAI Things COUNTY\County forms\Fixed Asset Disposal Form 2017.docx
Revised: September 2016
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: é/} 3/}8 Fixed Asset Tag Number: %E@E@%ﬁg@

Description of Asset: (ﬁ£‘ Q}b/ﬂ g WL 50/1-?'/4/
o) . CoNOITINER. JUN 15 2018
Requested Means of Disposal: [_1Sell [ JTrade-In %Recycle/”frash DOther,@%jﬁcQUN?ygugﬁgﬁ

Other Information (Serial number, etc.): MOﬂ/Ad e @ /Q_ D C Gl Q
Condition of Asset: ¥ s,gﬂ g}fﬁ/ﬁé Q.lg @3 é

Reason for Disposition: gﬂw ~ WtL- OT CCD {

Location of Asset and Desired Date for Removal to Storage: 0‘;73/ﬂf MyMM
Was asset purchased with grant funding? [_YES O l? 744, S ‘gc <.

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [(JNO

: If yes, attach documentation demgnstrating compliance with the agencmeems.
Dept Number & Name: WQ@A/L/AJ’Q Signature ‘

7

To be Completed by;: AUDITOR N@ DC’Q&&\-

Original Acquisition Date G/L Account for Proceeds N/A Hoe

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK"

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction - Sealed Bids

Other Explain

Commission Order Number (o?[,/?l@/f

Date Approvedj? IS / 7/9 /g,.
Signature W%/

KAAl Things COUNTY\County forms\Fixed Asset Disposal Form 2017.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: é)@ﬂ/)’lg»// 9 Fixed Asset Tag Number: pjond %%@Eﬁé@ﬁ}i}
Description of Asset: @,ﬁ /%?J/ /)/K /ﬂ/U,ﬂ//f/Q’Uf/g JUN 262018

. BOONE COUNTY AUDITOR
Requested Means of Disposal: [_[Sell  ["]JTrade-In l/lp{ecyde/TrasH (TJOther, Explain:

Other Information (Serial number, etc.): W/Aj ég /(9\ Z)//‘Qﬁ’? /
Condition of Asset: g)fﬂ/l//g Qaéﬁo

Reason for Disposition: %gﬁf , //%%g%% %@I@M L};ﬁ
Location of Asset and Desired Date for Removal to Storage: %@7(: /,%Jf//j/ui/@ ] yﬁ'wf[)é
Was asset purchased with grant funding? [ JYES PO f/@’f %—W%/Z/‘) /12275

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal?
If yes, attach documentation demonstrating compliance with the agency’s/rsfiction
7

7 27104 - Raekic Netwo( .
y2or-Rad O/g»fcb-—{—boﬂg Signature %J‘/

Dept Number & Name:

To be Completed by: AUDITOR ,
Original Acquisition Date /\)0 M G/L Account for Proceeds N /A T*Q\-

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual
_ Trade ____Auction ___ Sealed Bids
—r Other Explain
Commission Order Number__ :)7#?’ C;)O/(F
Date Approved i q '

Signature <

KAAIl Things COUNTY\County forms\Fixed Asset Disposal Form 2017.docx
Revised: September 2016 ,



5%(;/-2018
CERTIFIED COPY OF ORDER

" STATE OF MISSOURI July Session of the July Adjourned Term. 20 18
ea
County of Boone

In the County Commission of said county, on the 19th day of J uly 20 18

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

Now on this day the County Commission of the County of Boone does hereby approve Sole
Source Contract 143-103118SS — Sirens and Related Equipment with Federal Signal Corporation
of University Park, Illinois.

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 19th day of July, 2018.

lerk of the County Commission

strict T mmlsspj/




Boone County Purchasing

Melinda Bobbitt, CPPO
Director of Purchasing

613 E. Ash, Room 110
Columbia, MO 65201
Phone: (573) 886-4391

Fax: (573) 886-4390

MEMORANDUM
TO: Boone County Commission
FROM: Melinda Bobbitt, CPPO, CPPB
DATE: July 12,2018
RE: Sole Source Approval —143-103118SS — Sirens and Related Equipment

Attached for signature and approval is a contract and Sole Source Request Form 743-103118SS —
Sirens and Related Equipment with Federal Signal Corporation of University Park, Illinois.

This is a term and supply contract for sirens with related equipment for Emergency Management
Operations. The contract term is through October 31, 2018. Invoices will be paid from
department 2702 — Emergency Management Operations, account 91300 — Machinery &
Equipment and 92300 — Replacement Machinery & Equipment.

The intent to purchase as sole source was advertised in the Columbia Missourian and Columbia
Tribune on Tuesday, June 19, 2018.

ATT  Sole Source Request

cc: Della Luster, Tom Hurley / Emergency Management
Sole Source File



Commission Order- SH] -0/
Boone County Purchasing

Melinda Bobbitt, CPPO, CPPB 613 E. Ash, Rm 110

Director of Purchasing Columbia, MO 65201

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

SOLE SOURCE/NO SUBSTITUTE FACT SHEET

Originating Office Emergency Management

Person Requesting ~ Della Luster

Date Requested 6/25/18
Contact Phone 554-7907
Number

UPON COMPLETION OF THIS FORM, PLEASE SUBMIT TO THE PURCHASING DEPARTMENT.

PURCHASING DEPARTMENT APPROVAL: M %/b' 23l 4

Signature Date

SOLE SOURCE NUMBER: __143-103118S8S

(Assigned by Purchasing) ) o 7

‘ ,%// / /

COMMISSION APPROVAL: _4/ 4 ,/V ; ] / 67 /

Signature ¢ “ Date
Expiration Date: 7/1/18 through 10/31/18 One Time Purchase (check) D

Vendor Name Federal Signal

2645 Federal Signal Drive, University Park, lllinois 60484-0975
Plione: 800-548-7229

Vendor Address

Vendor Phone and Fax

; ] ipment
Product Description Sirens and related equipmen

Estimated Cost $70,000 new sirens; 360,000 replacement sirens

Department/Account 2702/ 91300, 92300
#(s) / Amt. Budgeted

.................................................................................................................................................................................

The following is a list of questions that must be answered when making sole source requests. This is a formal
document for submission to the County Commission. If a question is not applicable, please indicate N/A. Use
layman’s terms and avoid jargon and the use of acronyms.

1. Please check the reason(s) for this sole request:
X Only Known Source-Similar equipment or material not available from another vendor
X Equipment or materials must be compatible with existing Equipment
o Immediate purchase necessary to correct situation threatening life/property
0 Lease Purchase - Exercise purchase option on lease
0 Maedical device or supply specified by physician
o Used Equipment - Within price set by one/two appraisal(s) by disinterested party(ies)

Page 1



10.

1l

Comimission Order: 3‘ Z (Z ’Qoﬁ/ [7

X Other - List (attach additional sheets if necessary) Federal Signal is the proprietary vendor for their
Federal Commander Digital Systems equipment and Commander Software and SS2000+
encoder/decoder units.

Briefly describe the commodity/material you are requesting and its function.
Sirens and related equipment that integrates with that which we already have in place.

Describe the unique features/compatibility of the commodity/material that precludes competitive bidding.
We have Federal Signal brand components and other siren systems cannot be combined.

What research has been done to verify this vendor as the only known source?

Attached letter from vendor.

Does this vendor have any distributors, dealers, resellers, etc. that sell the commodity/material?

Q Yes (please attach a list of known sources)

X No — Blue Valley Public Safety is their approved vendor for installation of their products.

Must this commodity/material be compatible with present inventory/equipment, or in compliance with the
manufacturer’s warranty or existing service agreement? If yes, please explain.

Yes, Federal Signal is the manufacturer of our existing equipment.

If this is an initial purchase, what are the future consequences of the purchase? That is, once this purchase
is approved and processed, what additional upgrades/additions/supplies/etc. are anticipated/projected over
the useful life of this product?

On-going for new and replacement sirens and equipment.

If this is an upgrade/add-on/supply/repair/etc. to existing equipment, how was the original equipment
purchased (sole source or competitive bid)? What additional, related, sole source purchases have occurred

since the initial purchase? Please state previous purchase order number(s).

Previously purchased on a cooperative contract with Blue Valley but they prefer that we go directly
through Federal Signal since Blue Valley is only the installer.

How has this commodity/material been purchased in the past? (Sealed Bid, Sole Source, RFP, other)
Please provide document numbers.

Previously purchased on a cooperative contract with Blue Valley but they prefer that we go directly
through Federal Signal since Blue Valley is only the installer.

What are the consequences of not securing this specific commodity/material?
Cannot keep our current siren equipment functioning or install new sirens that are compatible.

List any other information relevant to the acquisition of this commodity/material (additional sheets may be
attached, if necessary).

Page 2
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11, How long is sole source approval necessary for this type of purchase? Is this a one-time purchase or is
there an identified time period needed?
On-going. Current contract with firm pricing through 10/31/18.

Page 3
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Commission Order # T /] [

PURCHASE AGREEMENT
FOR
SIRENS AND RELATED EQUIPMENT
TERM AND SUPPLY

A deyor_)

THIS AGREEMENT dated the Qﬂ day of < J L f U 2018 is made between
Boone County, Missouri, a political subdivision of the State of Missoyri through the Boone County
Commission, herein “County” and Federal Signal Corporation herein Contractor.”

IN CONSIDERATION of the parties performance of the respective obligations contained
herein, the parties agree as follows:

1. Contract Documents - This agreement shall consist of this Purchase Agreement for a term
and supply contract for the furnishing and delivery of sirens and related equipment, sole source
number 143-103118SS, the Vendor’s quote number 801170942, as well as Boone County Standard
Terms and Conditions. All such documents shall constitute the contract documents which are
incorporated herein by reference. Service or product data, specification and literature submitted with
quote may be permanently maintained in the County Purchasing Office file for this agreement if not
attached. In the event of conflict between any of the foregoing documents, this Purchase Agreement and
Boone County Standard Terms and Conditions shall prevail and control over the contractor’s quote.

2. Contract Duration - This agreement shall commence on the date listed above and extend
through October 31, 2018 subject to the provisions for termination specified below. This contract may
be renewed for an additional four (4) years subject to agreement between County and Vendor of
renewal pricing unless canceled by the Purchasing Director in writing prior to a renewal term.

3. Rates and Charges - Contractor agrees to provide sirens and related equipment in accordance
with its attached quote response at the charges specified therein during the contract period.

4. Billing and Payment - All billing shall be invoiced to the Boone County Emergency
Management Department, Attn: Della Luster, 2145 E. County Drive, Columbia, MO 65202 and billings
may only include the prices listed in the Contractor’s quote response. No additional fees for extra
services or taxes shall be included as additional charges in excess of the charges in the Contractor’s quote
response to the specifications. The County agrees to pay all correct monthly statements within thirty
days of receipt; Contractor agrees to honor any cash or prompt payment discounts offered in its bid
response if county makes payment as provided therein. In the event of a billing dispute, the County
reserves the right to withhold payment on the disputed amount; in the event the billing dispute is resolved
in favor of the Contractor, the County agrees to pay interest at a rate of 9% per annum on disputed
amounts withheld commencing from the last date that payment was due.

5. Delivery - Contractor agrees to deliver equipment as set forth in the bid documents and within
10-12 weeks after receipt of order. All deliveries shall be made FOB Destination with freight prepaid
and charged back. The seller pays the freight and charges back the buyer by adding the freight charges to
the invoices. Freight charge shall not exceed that stated on the quote.
Contact Boone County Emergency Management Department to verify delivery address by emailing Della
Luster at DLuster@boonecountymo.org or call (573) 554-7907.

6. Termination - This agreement may be terminated by the County upon thirty days advance
written notice for any of the following reasons or under any of the following circumstances:

a. County may terminate this agreement due to material breach of any term or condition of this
agreement, or
b. County may terminate this agreement if in the opinion of the Boone County

An Affirmative Action/Equal Opportunity Institution



Commission hardware and/or service is chronically deficient such that it is unreasonable to
continue services pursuant to this agreement, or

c. If appropriations are not made available and budgeted for any calendar year or in the event
funding by grant or otherwise is discontinued.

7. Binding Effect - This agreement shall be binding upon the parties hereto and their successors
and assigns for so long as this agreement remains in full force and effect.

8. 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.

IN WITNESS WHEREOF the parties through their duly authorized representatives have executed this
agreement on the day and year first above written.

Federal Slgnal Corporatl Boone County, Missouri

by

title / v/ /Cw"‘ %’A fe s

APPROV%

Coufity Ceunselor’

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 of this
contract is not required if the terms of the contract do not create a measurable county obligation at this
time.)

- . : 2702 /91300, 92300 Term and Supply
(],M/M ﬁ/{’ﬁ/\%ﬁ-’% jy vy OFj13/207%

Si ) v ” 7 Date Appropriation Account




10.

11.

12.

13.

STANDARD CONTRACT TERMS AND CONDITIONS - BOONE COUNTY, MISSOURI

Contractor shall comply with all applicable federal, state, and local laws and failure to do so, in
County's sole discretion, shall give County the right to terminate this Contract.

Prices shall include all charges for packing, delivery, installation, etc., (unless otherwise specified)
to the Boone County Department.

The Boone County Commission has the right to accept or reject any part or parts of all bids, to
waive technicalities, and to accept the offer the County Commission considers the most
advantageous to the County. Boone County reserves the right to award this bid on an item-by-item
basis, or an “all or none” basis, whichever is in the best interest of the County. The Purchasing
Director reserves the right, when only one bid has been received by the bid closing date, to delay
the opening of bids to another date and time in order to revise specifications and/or establish further
competition for the commodity or service required. The one (1) bid received will be retained
unopened until the new Closing date, or at request of bidder, returned unopened for re-submittal at
the new date and time of bid closing,

When products or materials of any particular producer or manufacturer are mentioned in our
contracts, such products or materials are intended to be descriptive of type or quality and not
restricted to those mentioned.

Do not include Federal Excise Tax or Sales and Use Taxes in billing, as law exempts the County
from them.

The delivery date shall be stated in definite terms.

The County Commission reserves the right to cancel all or any part of orders if delivery is not made
or work is not started as guaranteed. In case of delay, the Contractor must notify the Purchasing
Department.

In case of default by the Contractor, the County of Boone will procure the articles or services from
other sources and hold the Contractor responsible for any excess cost occasioned thereby.

Failure to deliver as guaranteed may disqualify Contractor from future bidding.
Prices must be as stated in units of quantity specified, and must be firm.

The County of Boone, Missouri expressly denies responsibility for, or ownership of any item
purchased until same is delivered to the County and is accepted by the County.

The County reserves the right to award to one or multiple respondents. The County also reserves
the right to not award any item or group of items if the services can be obtained from a state or
other governmental entities contract under more favorable terms. The resulting contract will be
considered “Non-Exclusive”. The County reserves the right to purchase advertising from other
vendors.

The County, from time to time, uses federal grant funds for the procurement of goods and services.
Accordingly, the provider of goods and/or services shall comply with federal laws, rules and
regulations applicable to the funds used by the County for said procurement, and contract clauses
required by the federal government in such circumstances are incorporated herein by reference.
These clauses can generally be found in the Federal Transit Administration’s Best Practices



14.

15.

16.

17.

Procurement Manual — Appendix A. Any questions regarding the applicability of federal clauses to
a particular bid should be directed to the Purchasing Department prior to bid opening.

In the event of a discrepancy between a unit price and an extended line item price, the unit price
shall govern.

Should an audit of Contractor’s invoices during the term of the Agreement, and any renewals
thereof, indicate that the County has remitted payment on invoices that constitute an over-charging
to the County above the pricing terms agreed to herein, the Contractor shall issue a refund check to
the County for any over-charges within 30-days of being notified of the same.

For all titled vehicles and equipment the dealer must use the actual delivery date to the
County on all transfer documents including the Certificate of Origin (COO,) Manufacturer’s
Statement of Origin (MSO,) Bill of Sale (BOS,) and Application for Title.

Equipment and serial and model numbers - The contractor is strongly encouraged to include
equipment serial and model numbers for all amounts invoiced to the County. If equipment serial
and model numbers are not provided on the face of the invoice, such information may be required
by the County before issuing payment.



FEDERAL SIGRIAL
Safety and Security Systems

Advancing security and well being.

Contact Name: Della Luster
Customer: Boone County Emergency Mgmt.
Address: 609 E. Wainut

City: Columbia

State: MO

Zip 65201

Phone: 573-886-7224
Cell: *
Fax; *

Email: diuster@boonecountymo.org

Notes: Delivery schedule cannot be established until radio information is supplied, if applicable.

2645 Federal Signal Drive
University Park, lllinois 60484-0975
800.548.7229
alertnotification.com

Quotation No.: FWS
801170942
Please reference quote
no. on your order
Date Quoted: 8/1/17

Total
ht

Unit Price

1 2 12001-130 Electro-mechanical rotating siren, 130 db{(C) 800Hz 90 7,744, 15,488.00
2 2 |DCFCTBDY DIGITAL CONTROLLER, UHF BAND 235 470] $__ 6,396.72 12,793.44
3 2___|OMNI-15 ANTENNA, 460-470MHz UHF 25 5p] ¢ 353761 § 707.52
4 2 |AMB-P ANTENNA MOUNTING BRACKET, POLE 20 a0[ $ 118801 $ 237.60 |
Total Equipment $ 29,226.56
oty 25 g%%; R
[ 1460 ] |3 1,328.48
T
1 2 TK-1-20010C-22 2001 DC Only Std Install, 4 Std Batteries, Site Optimization, 50' Class 2 $ 5,886.00 ] $ 11,772.00

Weod Pole, Zone 2
System Optimization of 1 Activation-Control Pt CUSTOM

2 2 ITK-S-CPSYSOP-CU s £80.00 ] $ 1,160.00
3 2 TK-10-CUSREMOV Removal Services, Custom S 7500015 1,500.00
4 1 BV-PM PROJECT MANAGEMENT S 1,200.00 | $ 1,200.00
Total Services $ 15,632.00
Totai of Project $ 46,187.04

Optio 5 sy B s t«,i“:f 5 — o » : 5 N e W B 7;. = ,~é’ - T =
1 2___|BV-Traffic Traffic Control, if required - $ 25000} $ $00.00
2 2 ___]8V-Power Cost associated with electricat inspections / permits, if required - $ 750.001$  1500.00
3 1 TK-1I0-CRTPAY-CU Prevalling Wage/Certified Payroli/Davis-Bacon Act Fee $ 1,199.00 ] $ 1,199.00
Total {Including all options) $ 49,386.04

Terms / Conditions

Prices are firm for 120 days from the date of quotation unless otherwise shown. Upon acceptance, prices are firm for 6 months. This quotation is expressly subject to acceptance
by Buyer of all Terms stated in the attached Terms document,and any exception to or modification of such Terms shall not be binding unless expressly accepted in writing by an
authorized agent or Office of the Seller. Any order submitted to Selfer on the basis set forth above, in whole or in part, shall constitute an acceptance by Buyer of the Terms. Any
such order shall be subject to acceptance by Seller in its discretion. Installation is not included unless specifically quoted as a line item above.

Adverse Site Conditions, Including rock, caving soil conditions, contaminated soll, poor site access availability, and other circumstances which result in more than 2 hours to install

a pole, will result in a $385.00 per hour fee, plus equipment,

Power Clause: Bringing power to the siren equipment is the responsibility of the purchaser. Trenching is additional.
Traffic Control Clause: Traffic control, if required, wili be an additional $250.00 per site.

Permit Clause: Any special permits, licenses or fees will be additional,

FCC Licensing Clause: The buyer is responsible for maintaining any FCC licensing requirements associated with the use of this equipment.
Classified Location Clause: No equipment or services are designed or installed to meet the requirements of a classified location installation unless noted.

Sales Tax: Saies Tax will be additional unless an Exemption Certificate is provided.

Dee A, Wieduwift
Blue Valley Public Safety Inc.
P.0. Box 363 - 509 James Rollo Dr.
City,State, Zip: Grain Valley, MO 64029
Country: USA
Work Phone 1-800-288-5120
Fax: 816-847-7513
Approved By: Brian Cates

Title:

Proposed By:
Company:
Address:

General Manager

Delivery: 10-12 weeks
Freight Terms: FOB Destination
Terms: Equipment, Net 3D Days upon receipt

Services, Net 30 Days as completed,
bitled monthly. Net 30 wilt not be held
for installations.

Brian Cates

Signature

Page 1 2014 v5 Columbia - Boone Co., MO DCT 8-17.xIsm
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CERTIFIED COPY OF ORDER

STATE OF MISSOURI July Session of the July Adjourned Term. 20 18
ea
County of Boone

In the County Commission of said county, on the 19th day of July 20 18

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

Now on this day the County Commission of the County of Boone does hereby approve attached

Animal Control Enforcement Cooperative Agreement between Boone County and the City of
Ashland.

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

Done this 19th day of July, 2018.

Lo’ y re J. Pa
District 1

/ Tgy‘l& W. Burks | = mmissioner
lerk of the County Commission




OUNCIL BILL NO. 2018-027 ORDINANCE NO. 1185

AN ORDINANCE AUTHORIZING THE MAYOR TO ENTER INTO AN ANIMAL
CONTROL ENFORCEMENT COOPERATIVE AGREEMENT

BE IT ORDAINED BY THE BOARD OF ALDERMEN OF THE CITY OF ASHLAND,
MISSOURI AS FOLLOWS:

Section 1. The Board of Aldermen hereby authorizes the Mayor, on behalf of the City of
Ashland, to enter into an Animal Control Cooperative Agreement with the Boone County
Commission. The form and content of the Cooperative agreement shall be substantially as set
forth in Exhibit “A” which, is attached to and made a part of this ordinance.

Section 2. This ordinance shall be in full force and effect from and after its passage and
approval.

Dated this \A0> day of 3 e ,2018.

Gem/e’ﬁﬁ)rer Mayor

Attest:

(\(Lg\r» /‘\4\3\0

Darla Sapp, Clty Clerk

Certified as to correct form:

I effrey Kays, City Attorney



Animal Control Enforcement Cooperative Agreement

THIS AGREEMENT is entered into this @yc?ay of . }K x\\)‘ , 2018, by and

between the County of Boone, State of Missouri through the Boone County Commission (herein
“County”) and the City of Ashland, a municipal corporation within the County of Boone, State
of Missouri (herein “City”);

WITNESSETH:

WHEREAS, County has duly enacted certain regulations pertaining to Animal Control
pursuant to Sections 192.300 and 322.090-322.130, RSMo, and provided a program for
inspection and enforcement of same within the unincorporated areas of Boone County, Missouri,
and

WHEREAS, City has enacted Chapter 27 of the Code of Ordinances of the City of
Ashland, copies are attached hereto and incorporated herein by reference, which are substantially
the same as the Boone County Health Regulations, Chapter 2 — Animal Control, and desires to
establish a program for inspection and enforcement of its Animal Control Codes, and

WHEREAS, the parties hereto believe that it is in their respective economic interests and
in the public interest in general to enter into this agreement to have a uniform program for
Animal Control Codes enforcement in order to promote the health, safety, and welfare for the
citizens of Boone County, and

WHEREAS, the parties hereto are authorized by law to contract for common services
pursuant to Section 70.220, RSMo, and each by order or ordinance has empowered their
respective signatories to enter into this agreement,

NOW THEREFORE, in consideration of the mutual understandings and undertakings
contained in this agreement, the parties agree as follows:

1. The City shall enact and keep in full force the following “Animal Control Codes™:

A. Chapter 27 — Animal Control. These ordinances shall be substantially
similar to Chapter 2 of the Boone County Health Code, which is subject to
change by the Boone County Commission; City agrees to promptly amend

its ordinances to adopt current county animal control ordinances for



services within City as soon as reasonably practicable after they are
adopted by County, and County, through the Department, shall notify the
City of any such changes.

B. An ordinance which establishes fines and penalties for violation of the
Animal Control Codes and remedies to provide for the enforcement
thereof, consistent with fees, fines, penalties and remedies provided for by
the County for the same or similar circumstances. These fees, fines,
penalties and remedies are subject to change by the Boone County
Commission; City agrees to promptly amend its ordinances to adopt
current county fees, fines, penalties and remedies for services within City
as soon as reasonably practicable after they are adopted by County, and

County, through the Department, shall notify the City of any such changes.

C. An ordinance which authorizes this agreement and empowers the
County through the City of Columbia/Boone County Health Department
(hereafter “Department”) to administer and enforce the foregoing
regulations within City.

2. County agrees to provide animal code enforcement services within City through
the Department at the anticipated services levels set out in Exhibit A. County also agrees to
notify City in the event it amends Chapter 2 — Animal Control of the Boone County Health Code
so as to allow City to amend as appropriate Chapter 27 of its Code of Ordinances so that the
operative terms shall remain consistent. County through the Department also shall keep and
maintain records and reports relating to the enforcement activity and provide City with copies of
same upon request or as mutually deemed appropriate. Fees, if any, such as permit fees for
dangerous or exotic animals, boarding fees and/or impoundment fees shall be retained by the
County as in other County animal code enforcement activities.

3. City agrees to inform the public in the City of the adoption of the Animal Control
Codes and administration and enforcement thereof by the Department. City also agrees to
provide Department and County with copies of all amendments of Codes for relevant

administration and legal proceedings.



4. For the term of this contract, June 7, 2018 through June 6, 2019, City agrees to pay
County arate of $43.53 for each hour the Department spends responding to calls, plus mileage for
each call at the current IRS mileage reimbursement rate. However, the total reimbursement shall not
exceed $6,000 unless this contract is amended. The City will be reimbursing for services
rendered herein, and paid on a quarterly basis. If the services rendered herein exceed
$6,000, then no further services shall be provided until an amended agreement is completed
between the City and County. This isa one-year contract and will not automatically
renew. If the parties wish to continue services beyond June 6, 2019, they will enter into a

new, written agreement.

A. Quarterly invoicing will be accomplished by the Health Department
based on hours expended and mileage incurred in the most-recent
quarter at the rates specified above, with copies to the Boone County

Commission office and the Boone County Counselor.

B. City will honor said invoice by payment within thirty (30) days by
directing its payment to the Boone County Treasurer, 801 E. Walnut,
Rm. 205, Columbia, Missouri 65201.

5. City agrees to enforce compliance with the Animal Codes by bringing civil or
criminal legal proceedings against those for whom violations have been reported as deemed
appropriate by legal counsel for the City. City also shall, at its own expense, defend all legal
actions pertaining to the interpretation or implementation of the Animal Codes provided for
herein and adopted by City and shall, as the City Prosecutor deems appropriate, prosecute all
legal actions under the Animal Codes.

6. This agreement shall not be assignable or otherwise transferable except upon
mutual consent of the parties and shall not be modified or otherwise amended except by
written instrument executed with the same formality as this agreement.

7. This agreement shall be binding upon and inure to the benefit of the parties hereto
and their respective successors and assigns in office.

IN WITNESS WHEREOF, the parties have executed this agreement on the day and

year first above-written.



éenecﬁhorer, Méy‘br

ATTEST:

\)(‘UQ,e \>b\(m

Darla Sapp, City Clerk

Daniél K. Atwill, Presiding Codmissioner

ATTEST:
—,

;I;a,yﬁ)r W. Burks, County Cleri>” ¥

AUDITOR ACKNOWLEDGEMENT
FOR BUDGET PURPOSES:

e //)?Lx ‘9’% I(}/Z; ‘j;z//()/z’)/f

“fune P1tch‘ford Boone County Aud#6r

C.W@e, County Counselor



Exhibit A

Columbia/Boone County Health Department
Ashland Animal Control Enforcement Cooperative Agreement
Anticipated Level of Service

Normal service levels: 2.5 Animal Control Officers for Boone County excluding the City
of Columbia.

Normal service hours: 7:00 a.m. - 6:00 p.m. The Animal Control Officers serving Boone
County, excluding the City of Columbia, are typically available seven days per week and after
hours for emergencies.

Emergency response: Emergencies such as dog bites, vicious dogs, large animals in
roadways threatening public safety, injured animals, and wildlife inside living spaces will be
responded to as quickly as resources allow.

Routine running at-large calls will be responded to during normally-staffed hours of
operation and is not considered an emergency.
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CERTIFIED COPY OF ORDER

STATE OF MISSOURI July Session of the July Adjourned Term. 20 18
ea

County of Boone

In the County Commission of said county, on the 19th day of J uly 20 18

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

Now on this day the County Commission of the County of Boone does hereby approve attached

Consultant Services Agreement between Boone County and Crockett Engineering Consultants,
LLC.

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

Done this 19th day of July, 2018.

Dagicl K. Atwill
@\ ing Comm_is
/lgﬁél Pafry J
~District I Commissioner

Janet M. Thompson
Disgrict II Commissioner




CONSULTANT SERVICES AGREEMENT

THIS AGREEMENT dated this qday of )u\p\- ., 2018; by and
between Boone County, Missouri, a first class county and politicg]) subdivision of the state of
Missouri through its County Commission, (herein "Owner") and Crockett Engineering
Consultants, LLC (herein "Consultant").

- IN CONSIDERATION OF the performance of the services rendered under this
Agreement and payment for such services, the parties agree to the following:

1. Agreement duration — This contract shall be in effect beginning on the date of -
full execution and run through the calendar year ending on December 31, 2018. This agreement
may be terminated in accordance with the terms and conditions set forth in this agreement.

2. Services - As authorized by the Owner in writing, the Consultant shall provide
the Owner all professional services for the benefit of the Owner as prescribed by the Owner
based upon Consultant’s Proposal for Construction Inspection Services for the Route Z and
Enterprise Drive Improvements project dated July 3, 2018, which is attached hereto and
incorporated herein, and the Consultant shall provide the Owner, as applicable, with the services,
reports, and other work required by the Owner's request for proposal. Consultant agrees to
provide all such services in a timely manner as established by the Owner in writing for the
project, or in the absence of the designation, within a reasonable time after receipt of Owner
directives. Consultant agrees to provide services by and through qualified personnel under
standards and conditions generally accepted by professionals in the field or occupations for
which services are provided. Services shall be provided based only upon requests for proposals
provided to the Consultant by the Owner or Owner's representative and to which the Consultant
prepares and submits a written proposal for services which is approved by the Owner in writing.
No work shall be performed nor shall compensation be paid for Consultant work’ performed
without an Owner approved written proposal for professional services. All work performed by
the Consultant, based upon Owner approved proposals submitted by the Consultant, shall be
subject to the terms and conditions of this agreement unless otherwise specifically agreed upon
by the Owner and Consultant in writing.

3. Compensation - In consideration for the Consultant's provision of services under
this agreement, the Owner agrees to compensate the Consultant for services rendered in
accordance with the attached proposal and the hourly rates and reimbursement rates for expenses
set forth in the proposal and schedule for hourly rates and expense charges to be in effect for the
calendar year of this agreement which is attached to this agreement and is hereby incorporated
by reference. Compensation for this project shall not exceed Fifty-One Thousand Three Hundred
Dollars ($51,300.00) without prior written approval of the Owner. No increases in the rates and
charges set forth in the attached schedule shall be permitted for this calendar year without the
written authorization of the Owner. Payments shall be made within thirty (30) days of receipt of
a correct invoice by the Owner. Invoices shall be submitted periodically as mutually agreed upon
by the Owner and Consultant, or in the absence of such agreement, upon completion of the work
constituting the project for which services are provided. Invoices for services on an hourly fee
plus expense basis shall individually describe the task or project by name, show hours expended
by classes of personnel in increments of not less than one-half hour and rates applied, as well as



describe work performed during the invoice period; reimbursable expenses shall be itemized.
Invoices for services performed on a unit price basis shall identify the task or project by name,
identify and quantify units charged for services during the invoice period. Invoices for services
on a lump sum basis shall identify the task or project by name and the invoiced amount. Periodic
invoices shall not exceed the amounts permitted in the Consultant's proposal approved by the
Owner. The Owner reserves the right to withhold payment for inadequately documented invoices
until documented as required herein. The Owner further reserves the right to withhold payments
for unperformed work or work not performed on a timely basis in accordance with the
Consultant's proposal when delays in performance of services are not attributable to the Owner,
or as a result of a billing dispute between the Owner and Consultant. However, Owner agrees to
pay interest at a rate of nine percent (9%) annum on any disputed billed amounts for which
payments are withheld beyond thirty (30) days of invoice if and to the extent that those disputed
amounts are resolved in favor of the Consultant. Consultant understands that CDBG
requirements mandate that ten percent (10%) of Consultant’s total fee shall be retained until a
Certificate of Acceptance and Final Payment has issued in connection with the CDBG funds.

4. Owner Responsibilities - Owner agrees to furnish Consultant with all current
and available information for the project, along with any information necessitated by changes in
work or services initiated by the Owner which may affect services rendered thereunder.

5. Coordination of Work and Work Product - Consultant shall coordinate all
work with the Owner's designated representative for the project and submit to the Owner's
representative all work product in written or graphic form (and in electronic form if requested) as
applicable or required. All reports, memoranda, and other documents or materials submitted by
or to the Owner shall be considered the property of the Owner. When available and requested by
the Owner, work product shall be provided in electronic form at actual cost in media compatible
for use with Owner software and equipment.

6. Insurance - Consultant shall procure and maintain professional liability insurance
in such amounts as are deemed mutually agreeable to the parties and approved by the Owner or
the Owner's representative in writing within thirty (30) days of this Agreement. Consultant shall
also maintain general public liability insurance with coverage’s no less than $2,000,000.00 per
occurrence, and worker's compensation insurance as required by state law. Failure of Consultant
to obtain or maintain such insurance during this contract, or to provide proper proofs thereof
upon request of the Owner, shall not diminish, waive or otherwise reduce the Consultant's
obligations to maintain such insurance coverage and Consultant shall indemnify and hold the
Owner and all its personnel harmless from and against any and all claims, damages, losses and
expenses, including reasonable attorney's fees and litigation costs, arising out of or resulting
from the performance of services, provided that any such claim, damage, loss or expenses, is
caused in whole or in part by the negligent act, omission and or liability of the Consultant, its
agents or employees. The Consultant shall provide the Owner with certificates of insurance
exhibiting the coverage as specified above within thirty (30) days of execution of this agreement
and thereafter within five (5) working days after request by the Owner. All certificates of
insurance shall contain provision that insurance provided shall not be canceled or altered except
upon ten (10) days written notice to the Owner.

7. Delegation and Subcontracting - Unless otherwise proposed and approved in



the Consultant's proposal for services, the Consultant shall not delegate or subcontract any work
to be performed by the Consultant under this agreement to any other person, business or entity
without the express advance written approval of the Owner for such delegation or subcontract
work.

8. Records and Samples - To the extent not otherwise transferred to the Owner's
possession, Consultant agrees to retain and provide the Owner with reasonable access to all work
product, records, papers and other documents involving transactions and work related to or
performed under this agreement for a period of three (3) years after this agreement expires.
When services involve testing or sampling, Consultant agrees to either retain all test products or
samples collected by or submitted to Consultant, or return same to the Owner as mutually agreed
upon. In absence of agreement, Consultant shall not dispose of test samples or products without
notice to or consent by the Owner or the Owner's representative.

9. Additional Services - No compensation shall be paid for any service rendered by
the Consultant considered an additional service beyond the scope of services approved by the
Owner unless rendition of that service and expense thereof has been authorized in writing by the
Owner in advance of performance of such service. Any additional services performed by the
Consultant prior to such authorization by the Owner shall be deemed a part of basic services for
work performed under an Owner approved proposal for services governed by this agreement,
whether enumerated in this agreement or not, for which the Consultant shall be entitled to no
additional compensation.

10. Owner Authorization -When the term Owner is used in this agreement, it shall
mean the government of Boone County, Missouri or the Boone County Commission, as the
context requires. Authorization by the Owner shall mean authorization obtained by recorded
majority vote of the Boone County Commission. It is further understood and agreed that no
person or party is authorized to bind the Owner to any proposed agreement for services under the
auspices of this agreement without having obtained the prior approval of the Boone County
Commission by recorded majority vote for such authorization. In this regard, it is understood and
agreed that the Consultant shall not be entitled to rely upon verbal or written representations by
any agent or employee of the Owner in deviation to the terms and conditions of this agreement,
or as authorization for compensation for services except as may be approved by recorded vote of
the Boone County Commission. When the term Owner's representative is used, it shall mean the
Director of the Boone County Resource Management Department or his designee as specified in
writing. It shall be presumed that such representative shall have all necessary decision making
authority with respect to services provided under this agreement and Owner approved proposals
for services except such representative shall have no authority to make decisions concerning
changes to the Consultant's compensation or reimbursement, or with respect to services to be
performed under this agreement or Owner approved proposal for services which involve or affect
cost, expense or budgetary allowances.



11. Termination - The Owner may and reserves the right to terminate this agreement
at any time with or without cause by giving the Consultant written notice of termination. Upon
receipt of such notice, Consultant shall discontinue all services in connection with the
performance of services authorized under this agreement or Owner approved proposal for
services and Owner shall upon invoice remit payment for all authorized services completed up to
the date of termination notice. Upon payment of this invoice, the Consultant shall deliver any
and all work product including drawings, plans, and specifications, or other documents, prepared
as instruments of service, whether complete or in progress. It is further agreed that if services are
terminated the Consultant shall be compensated for all services rendered through the date of
termination not to exceed the amount authorized for services through the date of termination. If
the Owner questions the extent of work on a final invoice, the Consultant shall give the Owner
the opportunity to review and evaluate all work upon which the invoice is based in the offices of
the Consultant prior to payment. This agreement or work performed under the provisions of this
agreement may also be terminated by the Consultant upon not less than seven days written notice
in the event the Owner shall substantially fail to perform in accordance with the terms and
conditions of this agreement, through no fault of the Consultant. In the event of termination by
the Consultant, the other provisions concerning termination contained in this paragraph shall be

applicable.

12. Governing Law - This agreement shall be governed by the laws of the state of
Missouri and it is agreed that this agreement is made in Boone County, Missouri and that Boone
County, Missouri is proper venue for any action pertaining to the interpretation or enforcement
of any provision within or services performed under this agreement.

13. Certification of Lawful Presence / Work Authorization - Consultant shall
complete and return the Work Authorization Certification attached hereto, and if applicable, the
other required lawful presence documents for an individual Consultant.

14. Special Conditions - This agreement is subject to and incorporates the provisions
attached here to as Appendix 1, Summary of Civil Rights Laws, Executive Orders and
Regulation. Consultant will complete and return the attached E-verify affidavit. Consultant
further understands that these construction inspection services are being rendered in connection
with a CDBG-funded project and agrees to participate in good faith with Owner to complete any
requirements of the CDBG funding reasonably requested of Consultant for the successful
mobilization, prosecution, and close-out of the project.

15. Miscellaneous - This agreement constitutes the entire agreement of the parties
superseding all prior negotiations, written or verbal, and may only be amended by signed writing
executed by the parties through their authorized representatives hereunder.



IN WITNESS WHEREOF, the parties have executed this agreement by their duly
authorized signatories effective the date and year first-above written.

BOONE COUNTY, MIS

yd

SOURI

e
-

Presiding Commissioner

Title P kosc

Dated: 7-1248 Dated: -’7 IQIX

APPROVED AS TO FORM: _ ATTEST: '

Director, Boone County Resource Management CERTIFICATION:
| certify that this contract is within the
purpose of the appropriation to which itis
1o be chargad and there is an unencumbered
balance oi such appropriation sufficient

pay the cgats arising from this coniract, )
wr //%/@é‘voé 2l AC ys-7(20/

0 Audiiof % Date




ENGI MEEWNG CQNSUL?AM?%
1000 West Nifong, Building 1
Columbia, Missouri 65203
(573) 447-0292

E.Waim? 315

sal for Route Z and Enterprise Drive Construction Inspection Services

Dear Mr. McCann

he rtunih topfesen#apr_* :
UPCOMING werkafmeﬂmzmd Enterpris jec
ses to work at an hourly rate for a net-tmx cost as outlinec

ourprofwork

prprise Drive Improvements” consists of

; and repla \ ~  pavem »taﬁwtezmchng
examatety*l feef ef a new county stfeetcaﬁadﬁ\terpnss Drive. The project also

st videning the exusﬂng 1-70 east-b d oft ramp at the intersection of Me Z.

services may fau wmn tsmeframe of July 15 to cht

PROPOSED INSPECTION SERVICES

. .," oo . ';. macﬂv’“esbyme
compliance wnhtheprt plans and

www.crockettengineering.com



PROPOSED PRICING AND BILLING RATES

Based on preliminary conversations with bidding contractors, and the built-in timeframes for
the construction contract, Crockett Engineering estimates that approximately 40 working
days may be needed by the construction inspector. This would accommodate the 35 working
days built into the construction contract along with meetings required for pre-construction and
post-construction inspection. We also anticipate the contractor will be working an average of
10-hour days due to the quick timeframe on the project. In light of this, Crockett Engineering
proposes to supply 400 inspection hours and 50 hours of clerical work with the following
estimated breakdown of labor classification:

+ Professional V. 50 Hours
o During major grading activities and critical subgrade evaluations
o Professional IV: 210 Hours
o During paving activities, utilities and box culvert installations, pre-
construction meetings and final inspections
e Professional ll/Engineering Technician lil: 140 Hours
o During routine construction activities
o Clerical Il 50 Hours
o Compile and transmit logs and reports

Crockett Engineering hourly billing rates for each personnel class are attached to this
proposal, and the anticipated classes are listed below.

Professional V: $150 per hour

Professional IV: $130 per hour

Professional ll/Engineering Technician llIl: $100 per hour
Clerical IIl: $50 per hour

Not-to-exceed Price Calculation:

Professional V: $150 per hour by 50 hours = $7,500

Professional IV: $130 per hour by 210 hours = $27,.300

Professional ll/Engineering Technician lll; $100 per hour by 140 hours = $14,000
Clerical Il: $50 per hour by 50 hours = $2,500

TOTAL NOT TO EXCEED PRICE = $51300

www.crockettengineering.com



KEY PERSONNEL

e Professional V: Eric Lidholm P.E.
o Professional lll: Jesse Stephens P.E,, Jason Ewalt PE.,
» Professional ll/ Engineering Technician lll. Micah Saucier E.L.T.

CLARIFICATIONS TO PROPOSAL
The following notes apply to this fee and proposal:

» This proposal does not include any materials testing. Per the construction contract,
this work is to be included by the contractor.

o Proposal does not include extra time if the contractor is incapable of performing the
work within the specified contract time. Should extra working days be required to
be added to the contract, additional services may be required. Should this be
necessary, Crockett Engineering would supply a supplemental proposal for
additional work utilizing the Crockett Engineering 2018 Fee Schedule.

Again, thank you for the opportunity to work with you on this project. If you have any
questions or comments, please do not hesitate to contact us.

Sincerely,

Crockett Engineering Consultants, LLC

o

Jesse Stephens, PE

www.crockettengineering.com



ENGINEERING CONSULTANTS
1000 West Nifong, Building 1+ Columbia, MO 65203

January 1, 2018

FEE SCHEDULE

PERSONNEL

Profeaonal 1

Engineering Technician Hi
Engineering Technician I
Engineering Technician |
Clerical

COST/HOUR

$150
$130
$10
$100
$90
$100
$8
$50

www.crockettengineering.com
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APPENDIX 1, SUMMARY OF CIVIL RIGHTS LAWS, EXECUTIVE ORDERS,
AND REGULATION

CDBG grantees must assure that all project activities will be administered in compliance with civil
rights laws and regulations. The following are summaries of those parts of the civil rights laws and
regulations that are applicable to CDBG activities.

Title VI of the Civil Rights Act of 1964 provides that no person in the United States shall, on the
ground of race, color, or national origin, be excluded from participation in, be denied benefits of, or be
subjected to discrimination under any program or activity receiving Federal financial assistance.

Title VIII of the Civil Rights Act of 1968, as amended, provides that no person shall, on the basis of
race, color, religion, sex, national origin, handicap, or familial status, be discriminated against in
housing (and related facilities) provided with Federal assistance or lending practices with respect to
residential property when such practices are connected with loans insured or guaranteed by the Federal
Government.

Section 109 of the Housing and Community Development (HCD) Act of 1974, as amended, provides

that no person in the United States shall, on the ground of race, color, national origin, religion, or sex,
be excluded from participation in, be denied the benefits of, or be subjected to discrimination under
any program or activity funded in whole or in part with funds made available under Title I of the
Housing and Community Development Act of 1974.

Section 3 of the Housing and Urban Development Act of 1968, as amended, provides that, to the
greatest extent feasible, opportunities for training and employment shall be given to recipients of
public housing and lower-income residents of the unit of local government or the metropolitan area (or
non-metropolitan county) in which the project is located. Contract work in connection with such
projects shall be awarded to business concerns which are owned in substantial part by persons residing
in the same metropolitan area (or non-metropolitan county) as the project, employ Section 3 residents
in full-time positions, or subcontract with businesses which provide economic opportunities to lower
income persons.

Section 503 of the Rehabilitation Act of 1973, as amended, provides for nondiscrimination in
contractor employment. All recipients of Federal funds must certify Affirmative Action for

Handicapped Workers in all contracts issued:

1. The contractor will not discriminate against any employee or applicant for employment because
of physical or mental handicap in regard to any position for which the employee or applicant for
employment is qualified. The contractor agrees to take affirmative action to employ, advance in
employment, and otherwise treat qualified handicapped individuals without discrimination based
upon their physical or mental handicap in all employment practices, such as employment
upgrading, demotion or transfer, recruitment, advertising, layoff or termination, rates of pay or
other forms of compensation, and selection for training, including apprenticeship.

2. The contractor agrees to comply with the rules, regulations, and relevant orders of the Secretary
of Labor issued pursuant to the Act.

3. In the event of the contractor's noncompliance with the requirements of this clause, actions for
noncompliance may be taken in accordance with the rules, regulations, and relevant orders of the
Secretary of Labor issued pursuant to the Act.

4. The contractor agrees to post in conspicuous places, available to employees and applicants for
employment, notices in a form to be prescribed by the Director, provided by or through the

VI-102
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contracting officer. Such notices shall state the contractor’s obligation under the law to take
affirmative action to employ and advance in employment qualified handicapped employees and
applicants for employment, and the rights of applicants and employees.

5. The contractor will notify each labor union or representative of workers with which it has a
collective bargaining agreement or other contract understanding, that the contractor is bound by
the terms of Section 503 of the Rehabilitation Act of 1973, and is committed to take affirmative
action to employ and advance in employment physically and mentally handicapped individuals.

6. The contractor will include the provisions of this clause in every subcontract or purchase order of
$2,500 or more unless exempted by rules, regulations, or orders of the Secretary issued pursuant
to Section 503 of the Act, so that such provisions will be binding upon each subcontractor or
vendor. The contractor will take such action with respect to any subcontractor or purchase order
as the Director of the Office of Federal Contract Compliance Programs may direct to enforce
such provisions, including action for noncompliance.

Section 504 of the Rehabilitation Act of 1973, as amended, provides for nondiscrimination of an
otherwise qualified individual solely on the basis of his/her handicap in benefiting from any program
or activity receiving Federal financial assistance. All recipients must certify to compliance with all
provisions of Section 504.

Age Discrimination Act of 1975 provides that no person in the United States shall, on the basis of age,
be excluded from participation in, be denied the benefits of, or be subjected to discrimination under
any program or activity receiving Federal financial assistance.

Executive Order 11063, as amended, directs all departments and agencies to take all action necessary
and appropriate to prevent discrimination in housing and related facilities owned or operated by the
Federal Government or provided with Federal financial assistance, and in the lending practices with
respect to residential property and related facilities (including land to be developed for residential use)
of lending institutions, insofar as such practices relate to loans insured or guaranteed by the Federal
Government.

Executive Order 11246, as amended, provides that no person shall be discriminated against on the
basis of race, color, religion, sex, or national origin in any phase of employment during the
performance of Federal or Federally-assisted construction contracts in excess of $10,000. Grantees
shall comply with Executive Order 11246, as amended by Executive Order 12086, and the regulations
issued pursuant thereto (41 CFR Chapter 60), which provide that no person shall be discriminated
against on the basis of race, color, religion, sex, or national origin in all phases of employment during
the performance of Federal or Federally-assisted construction contracts. As specified in Executive
Order 11246 and the implementing regulations, contractors and subcontractors on Federal or Federally
assisted construction contracts shall take affirmative action to ensure fair treatment in employment,
upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or termination, rates of
pay or other forms of compensation, and selection for training and apprenticeship.

VI-103
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AFFIDAVIT
(as required by Section 285.530, Revised Statues of Missouri)

As used in this Affidavit, the following terms shall have the following meanings:

EMPLOYEE: Any person performing work or service of any kind for hire within the State of
Missouri.

FEDERAL WORK AUTHORIZATION PROGRAM: Any of the electronic verification of work
authorization programs operated by the United States Department of Homeland Security or an
equivalent federal work authorization program operated by the United States Department of Homeland
Security to verify information of newly hired employees, under the Immigration Reform and Control
Act of 1986 (IRCA), P.L. 99-603.

KNOWINGLY': A person acts knowingly or with knowledge,

(a) with respect to the person’s conduct or to attendant circumstances when the person is aware of the
nature of the person’s conduct or that those circumstances exist; or

(b) with respect to a result of the person’s conduct when the person is aware that the person’s conduct
is practically certain to cause that result.

UNAUTHORIZED ALIEN: An alien who does not have the legal right or authorization under federal
law to work in the United States, as defined in 8 U.S.C. 1324a(h)(3).

uthority, personally appeared

BEFORE ME, the under d a ,
ﬂm ?ﬁ%?) (§ , who, being duly sworn,

states on his oath or afﬁrma fon as follows:

1. My name i WPEW 1 urrently th
President of CZ0CE EE‘:Mﬂﬂfffi nag (0 ?%5}; ¢ en(ger;nafter

‘Con ctor”), e business address is
61 ﬁh %ﬂﬁ BIvD. Blig.| d “and I am authorized to make this -
Afﬁdavu. J

2. I am of sound mind and capable of making this Affidavit and am personally acquainted with
the facts stated herein.

3. Contractor is enrolled in and participates in a federal work authorization program with
respect to the employees workmé in connecnon with the following services contracted between

Contractor and R Q@ﬂf ﬁi/m

4. Contractor does not knowingly employ ny person who is an unauthorized alien in
connection with the contracted services set forth above.
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5. Attached hereto is documentation affirming Contractor’s enrollment and participation in a
federal work authorization program with respect to the employees working in connection with
the contracted services.

Further, Afflant say}& [O/ / ﬁé‘

Affiant

Subscribed and sworn to before me this !L day of \jv! , 20 ﬁ?’

Commission # gzig @QZ 0 g

DANIELLE GRIFFITH
iNotary Public~Notary Seal
STATE OF MISSOURI

Boone t{
Commission Number 2409201
commission expires October 28, 2020

PTG

VI-85
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E-VERIFY IS A SERVICE OF DHS

‘Verify

Company ID Number: 267358

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.
Employer Crockett Engineering Consultants, LLC

Timothy D Crockett

Name (Please Type or Print) Title
Electronically Signed 10/22/2009
Signature Date

Department of Homeland Security — Verification Division

USCIS Verification Division

Name (Please Type or Print) Title
Electronically Signed 10/22/2009
Signature Date

Page 11 of 13{E-Verify MOU for EmployeriRevision Date 10/29/08




‘Verify

Company ID Number; 267358

Information Required for the E-Verify Program

Information relating to your Company:

Company Name: Crockett Engineering Consuliants, LLC

Company Facility Address: 2608 N. Stadium Blvd.

Columbia, MO 65202

Company Alternate
* Address:

County or Parish: BOONE

Employer [dentification
Number: 431882059

North American Industry
Classification Systems
Code: 541

Parent Company:

Number of Employees: §to 9

Number of Sites Verified
for: 1

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in
each State:

e  MISSOURI 1 site(s)

Page 12 of 13{E-Verify MOU for Employer]Revision Date 10/29/08




Verify

Company ID Number; 267358

ALSARTA
SRS

AV 35S
E~VERIFY IS A SERVI

Information relating to the Program Administrator(s) for your Company on policy questions or
operational problems:

Name:
Telephone Number:
E-mail Address:

Timothy D Crockett
(573) 447 - 0292
tim@crockettengineering.com

Fax Number:

CE OF DHS

Page 13 of 13{E-Verify MOU for EmployerjRevision Date 10/29/08




N DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/08/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 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 ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION {S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SONTACT
Pearl Insurance (ALo Yo, Ext: {AIG, Noy:
1200 E Glen Ave ENAL s
INSURER(S) AFFORDING COVERAGE NAIC #

Peoria Heights IL 61616 insuRer a: RLI Insurance Company 13056
INSURED INSURER B :

Crockett Engineering Consultants LLC INSURER C :

1000 W leong B'Vd, Bldg 1 INSURERD :

INSURERE :

Columbia MO 65203 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
DAMAGE TO RENTED 1.000.000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurrence) | $ U9,
| cLams maDE [X] OCCUR MED EXP (Any one person) | § 10,000
A Y Y PSB0002739 01/06/2018 | 01/06/2019 PERSONAL & ADV INJURY 3 Included
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
poicy | X RO ? LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o nociient s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED i
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE "
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB >_< OCCUR EACH OCCURRENGE 3 5,000,000
A ; EXCESS LIAB cLAIMS-MADE| Y Y PSE0001999 01/06/2018 | 01/06/2019 | AGGREGATE $ 5,000,000
DED | | RETENTION $ PrOdUCtS-COmp/Op Ag $ 5,000,000
WORKERS COMPENSATION WC STATU- OTH
AND EMPLOYERS' LIABILITY YIN TOR LAt ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Proof of Insurance THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AZTHORﬁWENTATIVE

|
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




i | @
ACORD
|

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY}

01/09/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to the
ferms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUGER Brian Hazelrigg State Farm

2415 Carter L.n Ste 100

Siaf eFarm Columbia, MO 65201

f’ﬁé’”ﬁo Ext); 573-445-1687

(A, Nol: 573-445-6346

E-MAIL N . -
ADDRESS: brian@brianhazelrigg.com

a . INSURER(S) AFFORDING COVERAGE NAIC #

] . INSURER A : State Farm Fire and Casualty Company 25143
INSURED  Crockett Engineering Consultants LLC INSURER B ;
1000 W Nifong Blvd., Bldg. 1 INSURER C :
Columbia, MO 65203 MIURER D¢
INSURERE :
INSURERF ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Iﬂ‘ﬁg TYPE OF INSURANCE ?[\?QRL #VD POLICY NUMBER (&3%%%) (@'&%}(ﬁg) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— "DAMAGE 70 RENTED

i COMMERCIAL GENERAL LIABILITY PREMISES (Ea occuence} 3

CLAIMS-MADE :I OCCUR MED EXP {Any one person) S

L] PERSONAL & ADV INJURY S

'~___ GENERAL AGGREGATE S

i GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOP AGG | §

| Jrouer] 1589 [ ]iee $
A | AUTOMOBILE LiABILITY [ ] 203 4339-A03-25A 07/03/2017 | 01/03/2018 | oamotunyy ome HMIT 1 1,000,000

X | aneauto soiEoueo 163 3926-A23-25C | 07/23/2017 | 07/23/2018 Zzz:t: ::jﬂ;: ‘:e” "e‘f:") $

accident]

e = A Zumeo 259 3866-D11-25 0411172017 | 0411172018 F'p%?ié’?‘JJmDAM(A;; et :

Ra% 306 4330-A17-25 07/17/2017 | 0711772018 | 1 -

| | UMBRELLA LIAB ! ., OCCUR D D EACH OCCURRENCE $

. EXCESS LIAB CLAIMS-MADE AGGREGATE $

J DED l I RETENTION $ STATUC oTH 3

A ooy X [Bavifins| [
OFHCEMEMBER ExCLUDEDT | Ni D 95-CC-J079-6 09/09/2017  09/09/2018 |-E:t- EACH ACCIDENT s 1,000,000
{Mandatory in NH) : E.L. DISEASE - EA EMPLOYEH $ 1,000,000
M yes, desaribe under nelon € L. DISEASE - POLICY LIMIT : § 1,000,000
[ ]
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additi

{ Rerarks Sched

le, it more space Is required}

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCGE WITH THE POLICY PROVISIONS.

@tzsn PRESENTATIVE <
) C./

ACORD 25 {2010/05)

The ACORD name and logo are reglstered marks of ACORD

1988 2010 ACORD CORPORATION. Ali rights reserved.
1001486 132849.8 01-23-2013



CERTIFIED COPY OF ORDER

STATE OF MISSOURI July Session of the July Adjourned Term.20 18
ea

County of Boone

In the County Commission of said county, on the 19th day of J uly 20 18

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

Now on this day the County Commission of the County of Boone does hereby authorize a closed
meeting on Tuesday, July 24, 2018, at 2:00 p.m. The meeting will be held in the Conference
Room 338 of the Roger B. Wilson Boone County Government Center at 801 E. Walnut,
Columbia, Missouri, as authorized by RSMo 610.021(1), to discuss legal actions, causes of action
or litigation involving a public governmental body and any confidential or privileged
communications between a public governmental body or its representatives and its attorneys.

Done this 19th day of July, 2018.

Damel K. AtwﬂlA o

Fre J Pa
strchCommlsm er

erk of the County Commission

e

Janet M. Thompson
_District I Commissioner




