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CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 

} ·•· 
October Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 25th day of October 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 the 
Presiding Commissioner to sign the attached Finding of Public Nuisance and Order for Abatement 
of a public nuisance located at 7631 Zack Road, parcel #12-204-10-01-01 l .OO 01. 

Done this 25th day of October, 2018. 

/;.~~ /lJJ~ 
Daniel K. Atwill . 
Presiding Commissioner 

Atx:-;ex\+-
Fred J. Parry 
District I Commissioner 

lvC+--.. 



BEFORE THE COUNTY COMMISSION OF 
BOONE COUNTY, MISSOURI 

In Re: Nuisance Abatement 
7631 Zack Road 
Columbia, MO 

) 
) 
) 
) 

October Session 
October Adjourned 
Term 2018 .. __ 
Commission Order No.LJ.J;) -d) / 25 

FINDING OF PUBLIC NUISANCE AND ORDER FOR ABATEMENT 

NOW on this 25th day of October 2018, the County Commission of Boone County, 
Missouri met in regular session and entered the following findings of fact, conclusions of law and 
order for abatement of nuisance: 

Findings of Fact and Conclusions of Law 

The County Commission finds as fact and concludes as a matter of law the following: 

1. The Boone County Code of Health Regulations (the "Code") are officially noticed and 
are made a part of the record in this proceeding. 

2. The City of Columbia/Boone County Health Department administrative record is made 
a part of the record in this proceeding and incorporated herein by reference. In 
addition, any live testimony of the official(s) of the department and other interested 
persons are made a part of the record in this proceeding. 

3. A public nuisance exists described as follows: junk, trash, rubbish, garbage and other 
refuse on the premises. 

4. The location of the public nuisance is as follows: 7631 Zack Road, Columbia, MO, 
a/k/a parcel# 12-204-10-01-011.00 01, Valley Park Subdivision, Lot 1, Section 10, 
Township 49, Range 12 as shown by deed book 2694 page 0104, Boone County 

5. The specific violation of the Code is junk, trash, rubbish, garbage and other refuse in 
violation of section 6.5 of the Code. 

6 The Health Director's designated Health Official made the above determination of the 
existence of the public nuisance at the above location. Notice of that determination 
and the requirement for abatement was given in accordance with section 6.10.1 of the 
Code on the 24th day of September 2018, to the property owner. 

7. The above described public nuisance was not abated. As required by section 6.10.2 
of the Code, the property owner was given notice of the hearing conducted this date 
before the Boone County Commission for an order to abate the above nuisance at 
government expense with the cost and expense thereof to be charged against the 
above described property as a special tax bill and added to the real estate taxes for 
said property for the current year. 

8. No credible evidence has been presented at the hearing to demonstrate that no public 
nuisance exists or that abatement has been performed or is unnecessary; accordingly, 
in accordance with section 6.10.2 of the Code and section 67.402, RSMo, the County 



Commission finds and determines from the credible evidence presented that a public 
nuisance exists at the above location which requires abatement and that the parties 
responsible for abating such nuisance have failed to do so as required by the Health 
Director or Official's original order referred to above. 

Order For Abatement Chargeable As a Special Assessment To The Property 

Based upon the foregoing, the County Commission hereby orders abatement of the 
above described public nuisance at public expense and the Health Director is hereby authorized 
and directed to carry out this order. 

It is further ordered and directed that the Health Director submit a bill for the cost and 
expense of abatement to the County Clerk for attachment to this order and that the County Clerk 
submit a certified copy of this order and such bill to the County Collector for inclusion as a 
special assessment on the real property tax bill for the above described property for the current 
year in accordance with section 67.402, RSMo. 

WITNESS the signature of the presiding comm1ss1oner on behalf Boone County 
Commission on the day and year first above written. 

Boone County, Missouri ATTEST: 
By Boone County Commission 

1 J 



Photographs taken 10/19/18 @ ~ 2:40 pm 

7631 Zack Road 

Trash, junk, and other refuse on the property 
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9/12/18: 

9/14/18: 

9/18/18: 

9/19/18: 

9/24/18: 

10/09/18: 

10/17/18: 

10/18/18: 

10/19/18: 

Amanda Matticks 
7631 North Zack Road 

Health Department nuisance notice - timeline 

citizen complaint received 

citizen complaint received 

initial inspection conducted 

notice of violation sent to owner, return receipt requested 

owner notice received 

reinspection conducted - violation not abated 

hearing notice sent 

Owner contacted health department via telephone 

reinspection conducted - met with owner on site - violation not abated -
photographs taken at ~ 2:40 pm 
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-~-
-~. CITY OFj COLUMBIA/BOONE COUNTY, MISSOURI 

----··-j------------------------------------------------ ---------~-------·--·---·---·-·-----
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES 

DIVISION OF ENVIRONMENTAL HEALTH 

i 
! 

i 
MATTICKS AMANDA ERIN 
7631 ZACK RD 1 

COLUMBIA, MO 65202 i 
; 

HEARING NOTICE 

An inspection of the property you own located at 7631 Zack Road (parcel# 12-204-10-01-, 
011.00 01) was conduct$d on October 9 , 2018 and revealed junk, trash, rubbish, garbage and 
other refuse on the prertjises. This condition was declared to be a nuisance and a violation of 
Boone County Public Nu_isance Ordinance Section 6.5. 

You are herewith notifieq that a hearing will be held before the County Commission on 
Thursday, October 25, 2p18 at 1 :30 p.m. in the County Commission Chambers at the Boone 
County Government Center, 801 E. Walnut Street, Columbia, Missouri. The purpose of this 
hearing will be to deter~ine whether a violation exists. If the County Commission determines 
that a violation exists, it VJill order the violati'on to be abated. · 

I 
If th~ nuisance is not rerri1oved a~ o_rdered, any propert~ contribut!ng to the nuisance is. deemed 
forfeited, and the CountYi Comm1ss1on may have the nu1sance·seIzed, removed, and abated. All 
costs ofseizure, removal, and abatement, plus administrative fees, will be assessed against the 

I 

property in a tax bill. If the above nuisance condition has been corrected prior to the 
hearing, you do not ha~e to appear for the hearing. 

I 

I 
The purpose of these or~inances is to create and maintain a cleaner, healthier community. If 
you have any questions, I please do not hesitate to contact our office. If you are not the owner or 
the person responsible for the care of this property, please call our office at the number listed at 
the bottom of this letter. I 

I 
! 

Sincerely, · 
dr __ P?'"•-;, / : -· 

t<c?~~ 
Garth Baker I 
Environmental Public H~alth Specialist 

I 

i 

This notice deposited in {he U.S. Mail, first class postage paid on the /711=...day of 
,() I - ' 

ff/~ • 2018 by :'.)= 
I -
' I 
I 

I 
1005 W. Worley• P.O. Box 6015 • Columbia, Missouri 65205-6015 
Phone:! (573) 874-7346 + TTY: (573) 874-7356 • Fax: (573) 817-6407 

www.GoColumbiaMo.com 

AN EQUAL OPPORTUNITY/~FFIRMATIVE ACTION EMPLOYER/SERVICES PROVIDED ON A NONDISCRIMINATORY BASIS 



··~--~-
CITY OF COLUMBIA/BOONE COUNTY, MISSOURI 

· HEALTH DEPARTMENT 
DIVISION OF ENVIRONMENTAL HEALTH 

NOTIFICATION OF DETERMINATION OF PUBLIC HEALTH 
HAZARD AND/OR NUISANCE AND ORDER FOR ABATEMENT 

MATTICKS AMANDA ERIN 
7631 ZACK RD 
COLUMBIA, MO 65202 

An inspection of the property you own located at 7631 N ZACK RD (parcel# 12-204-10-01-
011.00 01) was conducted on September 18, 2018 and revealed trash, junk, and other refuse 
on the property. · 

This condition is hereby declared to be a public nuisance. You are herewith notified that you 
must begin correcting this condition within 7 days of receipt of this notice and order and that if 
the above nuisance condition has not been fully corrected within 15 days after the receipt of this 
notice, an additional enforcement action will result for violation of Boone County Public 
Nuisance Ordinance Section 6.5. A reinspection will be conducted at the end of the 15-day 
period. If the above nuisance condition has not been fully correct~d by that time, a hearing 
before the Boone .County Commission will be called to determine whether a violation exists. If 
the County Commission determines that a violation exists and the nuisance has not been 
removed as ordered under this notice, any property contributing to the nuisance is deemed 
forfeited, and the County Commission may have the nuisance sei~~d, removed, and abated with 
the cost of such seizure, removal and abatement, plus administrative fees, charged against the 
property in a special tax bill. In addition, a complaint may be filed :against you in Circuit Court. If 
the above nuisance condition has been corrected within the 15-day period, no further 
action is necessary. 

The purpose of these ordinances is to create and maintain a cleaner, healthier community. If 
you have any questions, please do not hesitate to contact our office. If you are not the owner or 
the person responsible for the care of this property, please call our office at the number listed at 
the bottom of this letter. Your cooperation is greatly appreciated. 

arth Baker 
Environmental Public Health Specialist 

o-/~ 
This notice deposited in,the U.S. Mail certified, return receipt requested on the /7 .:.---day of 
September 2018 by 1t--J. 

1005 W. Worley+ P.O. Box 6015 • Columbia, Missouri 65205-6015 
Phone: (573) 874-7346 + TTY: (573) 874-7356 + Fax: (573) 817-6407 

www.GoColumbiaMo.com 

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER/SERVICES PROVIDED ON A NONDISCRIMINATORY BASIS 



10/23/2018 REAL ESTATE PARCEL DETAIL 

Tom Schauwecker 
Assessor 

Parcel 12-204-10-01-011.00 01 Property Location 7631 N ZACK RD 

City Road COMMON ROAD DISTRICT (CO) School HALLSVILLE (R4) 

Library COL BC LIBRARY (L4) Fire BOONE COUNTY (Fl) 

Owner MATTICKS AMANDA ERIN 

Address 7631 ZACK RD 

Care Of 

City, State, Zip COLUMBIA, MO 65202 

Subdivision Plat Book/Page 0011 0310 

Section/Township/Range 

Legal Description 

Lot Size 

Irregular Shape 

Deeded Acreage 

10 49 12 

VALLEY PARK SD 

LOT 1 

.00 X .00 

.00 

Calculated Acreage 2.20 

Deed Book/Page 2694 0104 04710805 

CURRENT APPRAISED CURRENT ASSESSED RESIDENCE DESCRIPTION 

Type Land Bldgs Total 

RI 14,800 86,500 101,300 

Totals 14,800 86,500 101,300 

Boone County Assessor 

801 E. Walnut St., Rm 143 
Columbia, MO 65201-7733 

assessor@boonecountymo.org 

Office (573) 886-4251 
Fax (573)886-4254 

Type Land Bldgs Total 

RI 2,812 16,435 19,247 

Totals 2,812 16,435 19,247 

Year Built 1979 

Use SINGLE FAMILY (101) 

Basement FULL (4) Attic NONE (1) 

Bedrooms 4 Main Area 1,184 

Full Bath 2 Finished Basement Area 192 

Half Bath 0 
----··-···--·--·····-·· 

Total Rooms 6 Total Square Feet 1,376 

https://report.boonecountymo.org/mrcjava/servleUAS00 _ MP.100070s?slnk= 1 &PARCEL= 1220410010110001 1/1 



~ ~@W□~□®~ RID/!1•00~11~1!11111111111111111111111111111111111111111 
Date and Time 04/01/2005 at 09:35:12 AM 
Instrument # 2005007803 Book 2694 Page 104 
Grantor CHISHOLM, ROBERT A 
Grantee MATTICKS, AMANDA ERIN ~ 

~~OF a~ 
0-:; "<J, 

k 
~c; 1-.h>-l"' 

Instrument Type WD ~ ! .;~'·, \ 
Recoracng Fee $27.00 s . « ,J;~.._ ~ ,.. / 
No of Pages 2 

Bottle ohnson, J1eoo,de, of """~ 

File Number: 214696 

GENERAL WARRANTY DEED 

This Deed, Made and entered on March 31, 2005 by and between 

Robert A. Chisholm and Glenna S. Chisholm, husband and wife, of the County of Boone, 
State of Missouri, Party or Parties of the First Part, GRANTOR, and 

Amanda Erin Matticks, a single person whose mailing address is: 7631 Zack Rd., Columbia, 
MO, 65202 Party or Parties of Second Part, GRANTEE. 

WITNESSETH, that the said party of the first part, for and in consideration of the sum of One 
Dollar ($1.00) and other valuable considerations paid by the said party or parties of the 
second part, the receipt of which is hereby acknowledged, does by these presents GRANT, 
BARGAIN SELL, CONVEY AND CONFIRM unto the said party or parties of the second part, 
the following described Real Estate, situated in the County of BOONE and State of Missouri, 
to-wit: 

Lot One (1) of Valley Park Subdivision as shown by plat thereof recorded in Plat Book 
11, page 310, records of Boone County, Missouri. 

Also known as: 7631 Zack Rd., Columbia, MO, 65202 

Subject to building I.Ines, conditions, restrictions, and easements, and zoning regulations of 
record, if any. · 

TO HAVE AND TO HOLD the same, together with all rights and appurtenances to the same 
belonging, unto the said party or parties of the second part, and to the heirs and assigns of 
such party or parties forever. 

Page 1 



The said party or parties of the first part hereby covenanting that said party or parties and 
their heirs, executors arpp~~~~EfrP~AA'!XrPJ~~b~all and will WARRANT 
AND DEFEND the title t~~ \J~i~flilthcl.!sM~tirtJJj~le~Ulf the second part, and 
to the heirs and assigns of such party or parties forever, against the lawful claims of all 
persons whomsoever, excepting, however, the general taxes for the calendar year 2005 and 
thereafter, and special taxes becoming a lien after the date of this deed. 

IN WITNESS WHEREOF, the said party of the first part have hereunto set their hand or 
hands the day and year first above written. 

Robert A. Chisholm . 

STATE OF MISSOURI 

COUNTY OF BOONE 

) 
)ss 
) 

~~~/df!ll~ 
(c;1enna S. Chisholm 

On March 31, 2005, before me personally appeared Robert A. Chisholm and Glenna 
S. Chisholm, husband and wife to me known to be the person(s) described in and 
who executed the foregoing instrument, and acknowledged that he/she/they 
executed the same as his/her/their free act and deed. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed by official seal 
in the County and State aforesaid, the day and year first above written. 

NotaryPubl1 

My term expires: ------esttU..,..,ZAll"l,,q,fflc,q~e .... c-.. A-rnv'f'"'ER,.,,s­
Notary Pubhc • Notary Seal 

State of Missouri 
County of Cooper 

My Commiss:011 Exr:~'-''= ,July 28, 2007 

General Warranty Deed Page 2 



Boone County Purchasing 
Melinda Bobbitt, CPPO 
Director of Purchasing 

TO: 
FROM: 
DATE: 

MEMORANDUM 

Boone County Commission 
Melinda Bobbitt, CPPO, CPPB 
October 12, 2018 

613 E. Ash St, Room 110 
Columbia, MO 65201 

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

RE: Contract: 46-J0SEP I 8C -Antenna Corral on Centralia Water Tower 

Dave Dunford, on behalf of Boone County as our Radio Consultant, requests that we 
enter into a contract with Ozark Applicators, L.L.C. of Van Buren, Missouri. The work 
includes the installation of the pre-made antenna corral on the 500,000 gallon elevated 
water tower located in Centralia, Missouri. 

A requirement of the City of Centralia, the owner of the tower request, is that the 
installation work be done by their vendor, Ozark Applicators, L.L.C. 

Cost of services is $14,500 and will be paid from 2704 - Radio Network Operations, 
60200 -Equipment Repairs/Maintenance. $32,500 is budgeted for the entire project. 

cc: Chad Martin, Patricia Schreiner, Joint Communications 
Dave Dunford, Radio Consultant 
Contract File 

An Affirmative Action/Equal Opportunity Institution 



CERTIFIED COPY OF ORDER 

STATE OF MISSOURI October Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 25th day of October 20 18 

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

Now on this day the County Commission of the County of Boone does hereby award contract 46-
30SEP18C -Antenna Corral on Centralia Water Tower to Ozark Applicator, L.L.C. of Van 
Buren, Missouri. 

Terms of the contract award are stipulated in the attached Contract Agreement. It is further 
ordered the Presiding Commissioner is hereby authorized to sign said Contract Agreement. 

Done this 25th day of October, 2018. 

~.~ 
Darnel K. ~ t 

Presiding Commissioner 

lfr)Smt-
Fred J. Parry 
District I Commissioner 



CONTRACT AGREEMENT 

THIS AGREEMENT made and entered into by and between the County of Boone through the Boone 
County Commission (hereinafter referred to as the Owner), and Ozark Applicators, L.L.C., (hereinafter 
referred to as the Contractor). 

WITNESSETH: That for and in consideration of the acceptance of Contractor's quote and the award of this 
contract to said Contractor by the Owner and in further consideration of the agreements of the parties herein 
contained, to be well and truly observed and faithfully kept by them, and each of them, it is agreed between 
the parties as follows, to wit: 

The Contractor at his own Expense hereby agrees to do or furnish all labor, materials, welder, and equipment 
for the provision of installation of the pre-made antenna corral on the 500,000-gallon elevated water tower 
located in Centralia, Missouri for the Boone County Joint Communications office. 

CONTRACT NUMBER 46-30SEP18C 
Installation of the pre-made antenna corral on 500,000-gallon elevated water tower in Centralia, 

Missouri 
BOONE COUNTY, MISSOURI 

and agrees to perform all the work required by the contract as shown on the attached quote and as listed 
below. 

For the furnishing of all labor, materials, welder, and equipment for the provision of installation of 
the pre-made antenna corral on the 500,000-gallon elevated water tower in Centralia, Missouri. 
Furnish materials and labor to touch up all painted areas interior and exterior on the tower. Assist 
in lifting the pre-constructed corral with a crane at the location. 

The contract total for the work stated above is to be in the amount of $14,500.00. 

The following contract documents are made a part hereof as fully as if set out herein. Change orders issued 
subsequent to this contract shall be subject to the terms and conditions of the agreement unless otherwise 
specified in writing. 

Ozark Applicators, L.L.C. quote #83, dated September 24, 2018 
Certification Regarding Debarment 
Insurance Requirements 
Work Authorization Certification 
Boone County Standard Terms and Conditions 

The Contractor further agrees that he is fully informed regarding all of the conditions affecting the work to 
be done, and labor and materials to be furnished for the completion of this contract, and that his information 
was secured by personal investigation and research and not from any estimates of the Owner; and that he 
will make no claim against the Owner by reason of estimates, tests, or representation of any officer, agent, or 
employees of the Owner. 

The said Contractor agrees further to begin work within 90 working days after receipt of Notice to Proceed, 
and to complete the work within 111 working days, weathering permitting following the guidelines of the 
material or such additional time as may be allowed by the Joint Communications Department under the 
contract. 



The work shall be done to complete satisfaction of the Owner and, in the case the Federal Government or 
any agency thereof is participating in the payment of the cost of construction of the work, the work shall also 
be subject to inspection and approval at all times by the proper agent or officials of such government agency. 

The parties hereto agree that this contract in all things shall be governed by the laws of the State of Missouri. 

The contractor agrees that he will comply with all federal, state, and local laws, regulations, and 
ordinances, and that he will cause each of his subcontractors to do the same. The contractor also agrees 
not to discriminate against any person on the grounds of race, color, religion, creed, sex, age, ancestry, or 
national origin in connection with this contract, including procurement of materials and equipment, and 
will cause each of his subcontractors to do the same. 

The Contractor expressly warrants that he has employed no third person to solicit or obtain this contract 
in his behalf, or to cause or procure the same to be obtained upon compensation in any way contingent, in 
whole or in part, upon such procurement. Also, that he has not paid, or promised or agreed to pay to any 
third person, in consideration of such procurement, or in compensation for services in connection 
therewith, any brokerage, commission or percentage upon the amount receivable by he hereunder; and 
that he has not, in estimating the contract price demand by him, included any sum by reason of any such 
brokerage, commission, or percentage; and that all moneys payable to him hereunder are free from 
obligation of any other person for services rendered, or supposed to have been rendered, in the 
procurement of this contract. Contractor further agrees that any breach of this warranty shall constitute 
adequate cause for the annulment of this contract by the Owner, and that the Owner may retain to its own 
use from any sums due to or to become due hereunder an amount equal to any brokerage, commission, or 
percentage so paid, or agreed to be paid. 

The Contractor is aware of the provisions of the Overhead Power Line Safety Act, 319.075 to 319.090 
RSMo, and agrees to comply with the provisions thereof. Contractor understands that is their duty to 
notify any utility operating high voltage overhead lines and make appropriate arrangements with said 
utility if the performance of contract would cause any activity within ten feet of any high voltage 
overhead line. To the fullest extent permitted by law, Contractor shall indemnify, hold harmless and 
defend the County, its directors, officers, agents, and employees from and against all claims, damages, 
losses and expenses (including but not limited to attorney's fees) arising by reason of any act or failure to 
act, negligent or otherwise, of Contractor, of any subcontractor (meaning anyone, including but not 
limited to consultants having a contract with contractor or a subcontract for part of the services), of 
anyone directly or indirectly employed by contractor or by any subcontractor, or of anyone for whose acts 
the contractor or its subcontractor may be liable, in connection with any claims arising under the 
Overhead Power Line Safety Act. Contractor expressly waives any action for Contribution against the 
County on behalf of the Contractor, any subcontractor (meaning anyone, including but not limited to 
consultants having a contract with contractor or a subcontract for part of the services), anyone directly or 
indirectly employed by contractor or by any subcontractor, or of anyone for whose acts the contractor or 
its subcontractor may be liable, and agrees to provide a copy of this waiver to any party affected by this 
provision. 

The Owner agrees to pay the Contractor in the amount: 

Fourteen Thousand Five Hundred Dollars and Zero Cents {$14,500.00) 

as full compensation for the performance of work embraced in this contract, subject to the terms of payment 
as provided in the contract documents and subject to adjustment as provided for changes in quantities and 
approved change orders. 



IN WITNESS WHEREOF, the parties hereto have signed and entered this agreement on 
/ d · rSlS:· / 2 at Columbia, Missouri. 

(Date) 

OWNER, BOONE CO\JNTY, MISSOURI 
'") , 

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.) 

2704-60200 - $14,500 

Date Appropriation Account 



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

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

Commercial General Liability Insurance - The Contractor shall take out and maintain during the life of 
this contract, such commercial general liability insurance as shall protect it and any subcontractor 
performing work covered by this contract, from claims for damages for personal injury including 
accidental death, as well as from claims for property damages, which may arise from operations under 
this contract, whether such operations be by themselves or for any subcontractor or by anyone directly or 
indirectly employed by them. The amounts of insurance shall be not less than $3,000,000.00 combined 
single limit for any one occurrence covering both bodily injury and property damage, including accidental 
death. If the Contract involves any underground/digging operations, the general liability certificate shall 
include X, C, and U (Explosion, Collapse, and Underground) coverage. If providing Commercial General 
Liability Insurance, then the Proof of Coverage of Insurance shall also be included. 

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

Business Automobile Liability - The Contractor shall maintain during the life of this contract, 
automobile liability insurance in the amount of not less than $3,000,000.00 combined single limit for any 
one occurrence, covering both bodily injury, including accidental death, and property damage, to protect 
themselves from any and all claims arising from the use of the Contractor's own automobiles, teams and 
trucks; hired automobiles, teams and trucks; non-owned and both on and off the site of work. 

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of the 
types and amounts specified herein. Limits of such coverage may be reduced only upon written 
agreement of County. Contractor shall provide to County copies of certificates of insurance evidencing 
coverage for each Subcontractor. Subcontractors' commercial general liability and business automobile 



liability insurance shall name County as Additional Insured and have the Waiver of Subrogation 
endorsements added. 

Proof of Carriage of Insurance - The Contractor shall furnish the County with Certificate(s) of 
Insurance which name the County as additional insured in an amount as required in this contract). The 
Certificate of Insurance shall provide that there will be no cancellation, non-renewal or reduction of 
coverage without 30 days prior written notice to the County. In addition, such insurance shall be on an 
occurrence basis and shall remain in effect until such time as the County has made final acceptance of the 
services provided. 

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

Nothing in these requirements shall be construed as a waiver of any governmental immunity of the 
County, its officials nor any of its employees in the course of their official duties. 

Failure to maintain the required insurance in force may be cause for contract termination. In the event the 
Agency/Service fails to maintain and keep in force the required insurance or to obtain coverage from its 
subcontractors, the County shall have the right to cancel and terminate the contract without notice. 

Certificate Holder address: 
County of Boone, Missouri 
C/O Purchasing Department 
613 E. Ash Street 
Columbia, MO 65201 
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Sand/Jlastln/J & Painting 
HCR 2 Box 2259A • van Buren, MO 63965 

BOONE COUNTY 911 

DESCRIPTION 

WE WILL FURNISH LABOR, WELDER AND 
ALL SUPPLIES NECESSARY TO INSTALL 
THE PRE-MADE ANTENNA CORRAL ON THE 
500,000 GALLON ELEVATED WATER TOWER 
LOCATED IN CENTRALIA, MO. WE WILL 
FURNISH MATERIALS TO TOUCH UP ALL 
PAINTED AREAS INTERIOR AND EXTERIOR 
ON THE TOWER. WE UNDERSTAND WE 
WILL BE ASSISTED IN LIFTING THE PRE 
CONSTRUCTED CORRAL WITH A CRANE AT 
THE LOCATION. 

TOTAL 

Phone# Fax# 

QTY 

E-mail 

573-323-6450 573-323-0055 tankpainters@yahoo.com 

Estimate 

DATE I ESTIMATE NO. 

9/24/2018 I 83 

U/M COST TOTAL 

14,500.00 14,500.00 

$14,500.00 

Web Site 

www.watertowerpainting.com 



COUNTY OF BOONE - MISSOURI 
WORK AUTHORIZATION CERTIFICATION 

PURSUANT TO 285.530 RSMo 
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County ofUr--4.r 

State of .A,\ i~Svt..v:1• 

) 
)ss 
) 

MEGAN WEEKS 
Notary l'ublic - Notary Seal 

Carter County - State of Missouri 
Commission Number 14000080 

My Commission Expires Jul 29, 2022 

My name isJ:tttYly ~- Tr«{lktty I am an authorized agent of C'Jutr: K 1\-ppl it{~k61 LJ (. 
(Bidder). This business is enrolled and participates in a federal work authorization program for all employees 

working in connection with services provided to the County. This business does not knowingly employ any person 

that is an unauthorized alien in connection with the services being provided. Documentation of participation in a 

federal work authorization program is attached to this affidavit. 

Furthermore, all subcontractors working on this contract shall affirmatively state in writing in their contracts 

that they are not in violation of Section 285.530.1, shall not thereafter be in violation and submit a sworn affidavit 

under penalty of perjury that all employees are lawfully present in the United States. 

IO/~/lt 
Date 

Subscribed and sworn to before me this~ day of(X:\ohu: , 20 ~. 

'11;4>ffo~J:i 

Attach to this form the first and last page of the E-Verify Memorandum of Understanding 
that you completed when enrolling. 
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THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (OHS) and Ozark Applicators, LLC (Employer) regarding 
the Employer's participation in the Employment Eligibility Verification Program (E-Verify). This 
MOU explains certain features of the E-Verify program and enumerates specific responsibilities 
of OHS, the Social Security Administration (SSA), and the Employer. E-Verify is a program that 
electronically confirms an employee's eligibility to work in the United States after completion of 
the Employment Eligibility Verification Form (Form 1-9). For covered government contractors, E­
Verify is used to verify the employment eligibility of all newly hired employees and all existing 
employees assigned to Federal contracts. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment Eligibility 
Verification", of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as 
a "Federal contractor") to verify the employment eligibility of certain employees working on 
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended. 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

1. SSA agrees to provide the Employer with available information that allows the Employer 
to confirm the accuracy of Social Security Numbers provided by all employees verified under 
this MOU and the employment authorization of U.S. citizens. 

2. SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by SSA as governed 
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA 
regulations (20 CFR Part 401 ). 
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4. SSA agrees to provide a means of automated verification that is designed (in 
conjunction with OHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 

5. SSA agrees to provide a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that 
is designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 10 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF DHS 

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, OHS agrees 
to provide the Employer access to selected data from OHS's database to enable the Employer 
to conduct, to the extent authorized by this MOU: 

• Automated verification checks on alien employees by electronic means, and 

• Photo verification checks (when available) on employees. 

2. OHS agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. OHS 
agrees to provide the Employer names, titles, addresses, and telephone numbers of OHS 
representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer a manual {the E-Verify User Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use of E-Verify. OHS agrees to provide training materials on E-Verify. 

4. OHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. OHS also agrees to provide to the Employer anti­
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice. 

5. OHS agrees to issue the Employer a user identification number and password that 
permits the Employer to verify information provided by alien employees with OHS's database. 

6. OHS agrees to safeguard the information provided to OHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
(INA) and Federal criminal laws, and to administer Federal contracting requirements. 

7. OHS agrees to provide a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
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nonconfirmation of employees' employment eligibility within 3 Federal Government work days of 
the initial inquiry. 

8. OHS agrees to provide a means of secondary verification (including updating OHS 
records as may be necessary) for employees who contest OHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to OHS, unless OHS determines that more than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the 
system. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the most recent version 
of the E-Verify User Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A The Employer agrees that all Employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E­
Verify, including any tutorials for Federal contractors if the Employer is a Federal 
contractor. 

B. Failure to complete a refresher tutorial will prevent the Employer from continued 
use of the program. 

5. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only 
accept "List B" documents that contain a photo. (List B documents identified in 8 C.F.R. 
§ 274a.2(b)(1)(B)) can be presented during the Form 1-9 process to establish identity.) If 
an employee objects to the photo requirement for religious reasons, the Employer 
should contact E-Verify at 888-464-4218. 

,.. If an employee presents a OHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist OHS 
with its review of photo non-matches that are contested by employees. Note that 
employees retain the right to present any List A, or List B and List C, documentation to 
complete the Form 1-9. OHS may in the future designate other documents that activate 
the photo screening tool. 
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6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that 
relate to its employees, or from other requirements of applicable regulations or laws, including 
the obligation to comply with the antidiscrimination requirements of section 274B of the !NA with 
respect to Form 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as 
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer 
has not violated section 27 4A(a)(1 )(A) of the Immigration and Nationality Act (INA) with respect 
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of 
the individual in compliance with the terms and conditions of E-Verify; (3) the Employer must 
notify DHS if it continues to employ any employee after receiving a final nonconfirmation, and is 
subject to a civil money penalty between $550 and $1,100 for each failure to notify DHS of 
continued employment following a final nonconfirmation; (4) the Employer is subject to a 
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of 
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final 
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable 
under any law for any action taken in good faith based on information provided through the 
confirmation system. DHS reserves the right to conduct Form 1-9 compliance inspections during 
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures for new employees 
within 3 Employer business days after each employee has been hired {but after both sections 1 
and 2 of the Form 1-9 have been completed), and to complete as many (but only as many) steps 
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer 
is prohibited from initiating verification procedures before the employee has been hired and the 
Form 1-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day 
time period is extended until it is again operational in order to accommodate the Employer's 
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the 
Employer must use the SSA verification procedures first, and use DHS verification procedures 
and photo screening tool only after the SSA verification response has been given. Employers 
may initiate verification by notating the Form 1-9 in circumstances where the employee has 
applied for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, 
provided that the Employer performs an E-Verify employment verification query using the 
employee's SSN as soon as the SSN becomes available. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, in support of any unlawful employment practice, or for any other use not 
authorized by this MOU. Employers must use E-Verify for all new employees, unless an 
Employer is a Federal contractor that qualifies for the exceptions described in Article I1.D.1.c. 
Except as provided in Article I1.D, the Employer will not verify selectively and will not verify 
employees hired before the effective date of this MOU. The Employer understands that if the 
Employer uses E-Verify procedures for any purpose other than as authorized by this MOU, the 
Employer may be subject to appropriate legal action and termination of its access to SSA and 
OHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article Ill. below) regarding 
tentative nonconfirmations, including notifying employees of the finding, providing written 
referral instructions to employees, allowing employees to contest the finding, and not taking 
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adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article 111.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon 
the employee's perceived employment eligibility status while SSA or DHS is processing the 
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(I)) 
that the employee is not work authorized. The Employer understands that an initial inability of 
the SSA or DHS automated verification system to verify work authorization, a tentative 
nonconfirmation, a case in continuance (indicating the need for additional time for the 
government to resolve a case), or the finding of a photo non-match, does not establish, and 
should not be interpreted as evidence, that the employee is not work authorized. In any of the 
cases listed above, the employee must be provided a full and fair opportunity to contest the 
finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring 
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract 
or other assignment, or otherwise subjecting an employee to any assumption that he or she is 
unauthorized to work) until and unless secondary verification by SSA or DHS has been 
completed and a final nonconfirmation has been issued. If the employee does not choose to 
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is 
completed and a final nonconfirmation is issued, then the Employer can find the employee is not 
work authorized and terminate the employee's employment. Employers or employees with 
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD). 

11. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 
274B of the INA by not discriminating unlawfully against any individual in hiring, firing, or 
recruitment or referral practices because of his or her national origin or, in the case of a 
protected individual as defined in section 274B(a)(3) of the INA, because of his or her 
citizenship status. The Employer understands that such illegal practices can include selective 
verification or use of E-Verify except as provided in part D below, or discharging or refusing to 
hire employees because they appear or sound "foreign" or have received tentative 
nonconfirmations. The Employer further understands that any violation of the unfair 
immigration-related employment practices provisions in section 27 4B of the INA could subject 
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII 
could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the INA or Title VII may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination 
provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form 1-9 
or to print the screen containing the case verification number and attach it to the employee's 
Form 1-9. 

13. The Employer agrees that it will use the information it receives from SSA or OHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as 
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authorized by this MOU. The Employer agrees that it will safeguard this information, and means 
of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose 
and as necessary to protect its confidentiality, including ensuring that it is not disseminated to 
any person other than employees of the Employer who are authorized to perform the 
Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or OHS for legitimate purposes. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses 
it for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring 
and evaluation of E-Verify, including by permitting OHS and SSA, upon reasonable notice, to 
review Forms 1-9 and other employment records and to interview it and its employees regarding 
the Employer's use of E-Verify, and to respond in a timely and accurate manner to OHS 
requests for information relating to their participation in E-Verify. 

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. The Employer understands that if it is a Federal contractor subject to the 
employment verification terms in Subpart 22.18 of the FAR it must verify the employment 
eligibility of any "employee assigned to the contract" (as defined in FAR 22.1801) in addition to 
verifying the employment eligibility of all other employees required to be verified under the FAR. 
Once an employee has been verified through E-Verify by the Employer, the Employer may not 
reverify the employee through E-Verify. 

a. Federal contractors not enrolled at the time of contract award: An Employer that 
is not enrolled in E-Verify as a Federal contractor at the time of a contract award must enroll as 
a Federal contractor in the E-Verify program within 30 calendar days of contract award and, 
within 90 days of enrollment, begin to use E-Verify to initiate verification of employment eligibility 
of new hires of the Employer who are working in the United States, whether or not assigned to 
the contract. Once the Employer begins verifying new hires, such verification of new hires must 
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal 
contractor, the Employer must initiate verification of employees assigned to the contract within 
90 calendar days after the date of enrollment or within 30 days of an employee's assignment to 
the contract, whichever date is later. 

b. Federal contractors already enrolled at the time of a contract award: Employers 
enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract award 
must use E-Verify to initiate verification of employment eligibility for new hires of the Employer 
who are working in the United States, whether or not assigned to the contract, within 3 business 
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90 
calendar days or less at the time of contract award, the Employer must, within 90 days of 
enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who are 
working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within 3 business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must initiate verification of each employee assigned to the 
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contract within 90 calendar days after date of contract award or within 30 days after assignment 
to the contract, whichever is later. 

c. Institutions of higher education, State, local and tribal governments and sureties: 
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), 
State or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency pursuant to a 
performance bond may choose to only verify new and existing employees assigned to the 
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or 
all existing employees hired after November 6, 1986. The provisions of Article I1.D, paragraphs 
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees 
assigned to a contract apply to such institutions of higher education, State, local and tribal 
governments, and sureties. 

d. Verification of all employees: Upon enrollment, Employers who are Federal 
contractors may elect to verify employment eligibility of all existing employees working in the 
United States who were hired after November 6, 1986, instead of verifying only those 
employees assigned to a covered Federal contract. After enrollment, Employers must elect to 
do so only in the manner designated by DHS and initiate E-Verify verification of all existing 
employees within 180 days after the election. 

e. Form 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with 
Article 11.C.5, the employee's work authorization has not expired, and the Employer has 
reviewed the information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 for work 
authorization has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form 
1-9 complies with Article 11.C.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article 11.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to­
date and the form otherwise complies with Article 11.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article 11.C.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall 
be construed to require a second verification using E-Verify of any assigned employee who has 
previously been verified as a newly hired employee under this MOU, or to authorize verification 
of any existing employee by any Employer that is not a Federal contractor. 

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU 
is a performance requirement under the terms of the Federal contract or subcontract, and the 
Employer consents to the release of information relating to compliance with its verification 
responsibilities under this MOU to contracting officers or other officials authorized to review the 
Employer's compliance with Federal contracting requirements. 
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ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND DHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records 
the case verification number, reviews the input to detect any transaction errors, and determines 
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon 
as possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a system-generated referral letter and instruct the employee to visit an SSA 
office within 8 Federal Government work days. SSA will electronically transmit the result of the 
referral to the Employer within 10 Federal Government work days of the referral unless it 
determines that more than 10 days is necessary. The Employer agrees to check the E-Verify 
system regularly for case updates. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an employee who provides a document for 
which the automated system has transmitted a photo, the employer must print the photo non­
match tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to 
contest a tentative nonconfirmation received from OHS automated verification process or when 
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
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after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact OHS through its 
toll-free hotline (as found on the referral letter) within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to OHS. OHS will electronically transmit 
the result of the referral to the Employer within 1 O Federal Government work days of the referral 
unless it determines that more than 10 days is necessary. The Employer agrees to check the E­
Verify system regularly for case updates. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 
1-766 to DHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid 

for by OHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, 
and resolving the case as specified by the Immigration Services Verifier at OHS who will 
determine the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

SSA and DHS will not charge the Employer for verification services performed under this MOU. 
The Employer is responsible for providing equipment needed to make inquiries. To access the 
E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as 
long as the SSA and OHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by OHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental 
MOU that outlines these changes. OHS agrees to train employers on all changes made to E­
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User 
Manual. Even without changes to E-Verify, OHS reserves the right to require employers to take 
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mandatory refresher tutorials. An Employer that is a Federal contractor may terminate this 
MOU when the Federal contract that requires its participation in E-Verify is terminated or 
completed. In such a circumstance, the Federal contractor must provide written notice to OHS. 
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain 
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to 
non-Federal contractor participants, and will be required to use the E-Verify procedures to verify 
the employment eligibility of all newly hired employees. 

B. Notwithstanding Article V, part A of this MOU, OHS may terminate this MOU if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or 
OHS that there has been a breach of system integrity or security by the Employer, or a failure 
on the part of the Employer to comply with established procedures or legal requirements. The 
Employer understands that if it is a Federal contractor, termination of this MOU by any party for 
any reason may negatively affect its performance of its contractual responsibilities. 

C. Some or all SSA and OHS responsibilities under this MOU may be performed by 
contractor(s), and SSA and OHS may adjust verification responsibilities between each other as 
they may determine necessary. By separate agreement with OHS, SSA has agreed to perform 
its responsibilities as described in this MOU. 

0. Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

E. Each party shall be solely responsible for defending any claim or action against it arising 
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability 
wherefrom, including (but not limited to) any dispute between the Employer and any other 
person or entity regarding the applicability of Section 403(d) of IIRIRA to any action taken or 
allegedly taken by the Employer. 

F. The Employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and OHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
determinations of compliance with Federal contractual requirements, and responses to inquiries 
under the Freedom of Information Act (FOIA). 

G. The foregoing constitutes the full agreement on this subject between OHS and the 
Employer. 

H. The individuals whose signatures appear below represent that they are authorized to 
enter into this MOU on behalf of the Employer and OHS respectively. 
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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 Ozark Applicators, LLC 

Department of Homeland Security - Verification Division 

USCIS Verification Division 
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Information Required for the E-Verify Program 

Information relating to your Company: 

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

9 MISSOURI 1 site(s) 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Name: 
Telephone Number: 
E-mail Address: 

Connie L Dotten 
(573) 323 - 6450 
tankpainters@yahoo.com 

Penny S Treadway 
(573) 323 - 6450 
tankpainters@yahoo.com 

Fax Number: (573) 323 · 0055 

Fax Number: (573) 323 · 0055 



CERTIFIED COPY OF ORDER 
L/7L/2018 

STATE OF MISSOURI October Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 25th day of October 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 PC & Peripheral 
equipment through MRC Recycling Center. 

It is further ordered the 
for Disposal forms. 

Presiding Commissioner is hereby authorized to sign said Request 

Done this 25th day of October, 2018. 

,. ur 
Clerk of the County Co~mission 

~/~ 
Dan~l 
Presiding Commissioner 

Abs.rot 
Fred J. Parry 
District I Commissioner 

an t M. Thompson 
1strict II Commissioner 



Boone County Purchasing 
David Eagle 613 E. Ash St. 

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

Purchasing Assistant 

TO: 
MEMORANDUM 

Boone County Commission 
FROM: David Eagle 
RE: 
DATE: 

Computer and Peripheral Surplus Disposal 
October 17, 2018 

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

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

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

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

Signature: _________________ _ Date: ------

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

1. 18328 PC HP COMPAQ DESIGN& UNKNOWN 
WORKSTATION 6300 CONSTRUCTION 

2. 18310 PC HP COMPAQ DESIGN & UNKNOWN 
WORKSTATION 6300 CONSTRUCTION 

3. 18320 PC HP COMPAQ STORMWATER UNKNOWN 
WORKSTATION 6000 
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4. 18324 PC HP COMPAQ PLANNING & ZONING UNKNOWN 
WORKSTATION 6300 

5. 18325 PC HP COMPAQ PLANNING & ZONING UNKNOWN 
WORKSTATION 6300 ' 

6. 18326 PC HP COMPAQ PLANNING & ZONING UNKNOWN 
WORKSTATION 6300 

7. 18329 . PC HP COMPAQ PUBLIC WORKS UNKNOWN 
WORKSTATION 6300 

8. 18331 PC HP COMPAQ PUBLIC WORKS UNKNOWN 
WORKSTATION 6300 

9. 18332 PC HP COMPAQ PUBLIC WORKS UNKNOWN 
WORKSTATION 6300 

10. 18333 PC HP COMPAQ PUBLIC WORKS UNKNOWN 
WORKSTATION 6300 

11. 18343 PC HP COMPAQ RECORDER UNKNOWN 
WORKSTATION 6300 

12. 18353 PC HP COMPAQ PUBLIC WORKS UNKNOWN 
WORKSTATION 6300 

13. 18354 PC HP COMPAQ PUBLIC WORKS UNKNOWN 
WORKSTATION 6300 

14. NO TAGS MISC. HP COMPAQ INFORMATION UNKNOWN 
KEYBOARDS 6300 TECHNOLOGY 

15. 13751 SWITCH CISCO SHERIFF UNKNOWN 
ETHERNET CATALYST 2950 

16. 16160 LASER LEXMARK SHERIFF UNKNOWN 
MONOCHROME T430DN 

PRINTER 

17. 15077 LASER LEXMARK SHERIFF UNKNOWN 
MONOCHROME T430DN 

PRINTER 

18. 14417 SWITCH CISCO SHERIFF UNKNOWN 
ETHERNET CATALYST 3550 

19. 18783 COLOR PRINTER HPLASERJET INFORMATION UNKNOWN 
CP 2025 TECHNOLOGY 

20. 19456 LCD KVM SWITCH IOGEAR8 INFORMATION UNKNOWN 
PORT TECHNOLOGY 

RACKMOUNT 
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21. 18810 NET CLOCK/GPS SPECTRA COM INFORMATION UNKNOWN 
9383 TECHNOLOGY 

22. 18796 EDGE PORT CASSIDIAN INFORMATION UNKNOWN 
TECHNOLOGY 

23. 18705 PROLIANT DL380 HP INFORMATION UNKNOWN 
G7 TECHNOLOGY 

24. 18715 WORKSTATION HP 22002 INFORMATION UNKNOWN 
TECHNOLOGY 

25. 18735 LAPTOP HP ELITEBOOK INFORMATION UNKNOWN 
TECHNOLOGY 

26. 18776 WORKSTATION HP 2200 INFORMATION UNKNOWN 
TECHNOLOGY 

27. 18777 WORKSTATION HP2200 INFORMATION UNKNOWN 
TECHNOLOGY 

28. 18778 WORKSTATION HP 2200 INFORMATION UNKNOWN 
TECHNOLOGY 

29. 18779 BLACKBOX RS-232 DATA INFORMATION UNKNOWN 
NETWORK SHARER-3 TECHNOLOGY 
SERVICE 

30. 18780 ADTRAN DSU Ill INFORMATION UNKNOWN 
AR TECHNOLOGY 

31. 18788 WORKSTATION HP2200 INFORMATION UNKNOWN 
TECHNOLOGY 

32. 18791 AUDIO CODES VOiP GATEWAY INFORMATION UNKNOWN 
MP-118 TECHNOLOGY 

33. 18800 FIREWALL MCAFEE INFORMATION UNKNOWN 
ENTERPRISE TECHNOLOGY 

S1104 

34. 18801 AUDIO CODES VOiP GATEWAY PROSECUTING UNKNOWN 
MP-118 ATTORNEY 

35. 18802 AUDIO CODES VOiP GATEWAY PROSECUTING UNKNOWN 
MP-118 ATTORNEY 

36. 18804 LAPTOP HP ELITEBOOK INFORMATION UNKNOWN 
TECHNOLOGY 

37. 18805 CATALYST 2960 CISCO INFORMATION UNKNOWN 
SERIES TECHNOLOGY 
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38. 18807 AUDIO CODES VOiP GATEWAY INFORMATION UNKNOWN 
MP-118 TECHNOLOGY 

39. 18808 AUDIO CODES VOiP GATEWAY INFORMATION UNKNOWN 
MP-118 TECHNOLOGY 

40. 18809 AUDIO CODES VOiP GATEWAY INFORMATION UNKNOWN 
MP-118 TECHNOLOGY 

41. 18811 PROLIANT DL380 HP INFORMATION UNKNOWN 
G7 TECHNOLOGY 

42. 18812 PROLIANT DL380 HP INFORMATION UNKNOWN 
G7 TECHNOLOGY 

43. 19779 NETWORK INFORMATION UNKNOWN 
SERVICE TECHNOLOGY 

BUFFERED DAT A 
BROADCAST 

44. 22607 DC 1800 HP COMPAQ INFORMATION UNKNOWN 
TECHNOLOGU 

45. 14902 LASER LEXMARK INFORMATION UNKNOWN 
MONOCHROME T430DN TECHNOLOGY 

PRINTER 

46. NO TAG MONITOR ELO INFORMATION UNKNOWN 
TECHNOLOGY 

47. NO TAG MONITOR ELO INFORMATION UNKNOWN 
TECHNOLOGY 

48. NO TAG MONITOR ELO INFORMATION UNKNOWN 
TECHNOLOGY 

49. NO TAG MONITOR ELO INFORMATION UNKNOWN 
TECHNOLOGY 

50. NO TAG MONITOR ELO INFORMATION UNKNOWN 
TECHNOLOGY 

51. NO TAG MONITOR ELO INFORMATION UNKNOWN 
TECHNOLOGY 

52. NOTAG LCD 175M NEC INFORMATION UNKNOWN 
MONITOR MULTISYNE TECHNOLOGY 

70. NO TAG TIME VIEW 400 SPECTRACOM INFORMATION UNKNOWN 
TECHNOLOGY 

71. NO TAG AUDIO CODES VOiP GATEWAY INFORMATION UNKNOWN 
MP-118 TECHNOLOGY 
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72. NO TAG BLACK BOX KAT A SHARER- INFORMATION UNKNOWN 
NETWORK 2 TECHNOLOGY 

SERVICE RS-232 
73. NO TAG IOLAN TS2 RJ45 PERLE INFORMATION UNKNOWN 

TECHNOLOGY 

74. NO TAG CYBERIAM CR1 Si INFORMATION UNKNOWN 
TECHNOLOGY 

75. NO TAG CYBERIAM CR1 Si INFORMATION UNKNOWN 
TECHNOLOGY 

76. NO TAG DVM SWITCH ROSE INFORMATION UNKNOWN 
ELECTRONICS TECHNOLOGY 
SERVERVIEW 

PRO-
PROFESSIONAL 

77. NO TAG MISC. BOX INFORMATION UNKNOWN 
TECHNOLOGY 

78. NO TAG LAPTOP BAG INFORMATION UNKNOWN 
TECHNOLOGY 

79. NO TAG MISC. SPEAKERS INFORMATION UNKNOWN 
TECHNOLOGY 

80. NO TAG MISC. CABLES INFORMATION UNKNOWN 
TECHNOLOGY 

81. NO TAG MISC. INFORMATION UNKNOWN 
KEYBOARDS TECHNOLOGY 

82. NO TAG 6 NP7-12 UPS YUASA INFORMATION UNKNOWN 
BATTERIES TECHNOLOGY 

83. 13741 LASERJET HP 5000N PUBLIC WORKS UNKNOWN 
MONCOCHROME 

PRINTER 
84. 14360 PROJECTOR INFOCUS LP640 COLLECTOR UNKNOWN 

85. 16075 SERVER HP DL360 INFORMATION UNKNOWN 
NETWORK TECHNOLOGY 

86. 16330 PROJECTOR INFOCUS INFORMATION UNKNOWN 
IN34EP TECHNOLOGYT 

87. 16868 19" LCD MONITOR HPL1910 PROSECUTING UNKNOWN 
ATTORNEY 

88. 17012 19" LCD MONITOR HP L 1910 PROSECUTING UNKNOWN 
ATTORNEY 

89. 17762 SERVER HP DL380 INFORMATION UNKNOWN 
NETWORK TECHNOLOGY 

90. 18797 PHONE SYSTEM PATRIOT911 911 INFORMATION UNKNOWN 
SWITCH TECHNOLOGY 
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91. 18798 PHONE SYSTEM PATRIOT 911 911 INFORMATION UNKNOWN 
SWITCH TECHNOLOGY 

92. 18799 PHONE SYSTEM PATRIOT 911 911 INFORMATION UNKNOWN 
SWITCH TECHNOLOGY 

93. 18806 PHONE SYSTEM PATRIOT 911 911 INFORMATION UNKNOWN 
SWITCH TECHNOLOGY 

94. 17891 SERVER CYBERNETIC GIS-COUNTY UNKNOWN 
NETWORK CYMISAND8/T8 

95. 18266 SERVER HP PROLIANT INFORMATION UNKNOWN 
NETWOEK DL360 TECHNOLOGY 

96. 14819 SERVER HP PROLIANT INFORMATION UNKNOWN 
NETWOEK DL360 TECHNOLOGY 

97. NO TAG PROJECTOR INFOCUS BCJC/EM-IT UNKNOWN 

98. 16204 LASER COLOR LEXMARK COLLECTOR UNKNOWN 
PRINTER C534DN 

99. NO TAGS MOUNTING INFORMATION UNKNOWN 
HARDWARE TECHNOLOGY 
BRACKETS 

100. 17116 TOWER PC COMPAQ COURTHOUSE UNKNOWN 
DC5800 EXPANSION 

101. 17963 DESKTOP PC COMPAQ CIRCUIT COURT UNKNOWN 
6000PRO 

102. 16958 TOWER PC COMPAQ JUVENILE OFFICE UNKNOWN 
DC5800 

103. 18128 IPAD MD366LL/A JUVENILE OFFICE UNKNOWN 

104. 18481 IPAD MD516LL/A JUVENILE OFFICE UNKNOWN 

105. NO TAG PORT ABLE MEDIA EX50 CIRCUIT COURT UNKNOWN 
PROJECTOR 

106. 16985 TOWER PC COMPAQ CIRCUIT CLERK UNKNOWN 
DC5800 

107. NO TAG MISC. CIRCUIT COURT UNKNOWN 
NOTEBGOOK 
BATTERIES 

108. 17840 'SCANNER TWAIN Fi-6130 CIRCUIT CLERK UNKNOWN 

109. 18169 SCANNER TWAIN Fl-61302 CIRCUIT CLERK UNKNOWN 
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110. 18173 SCANNER TWAIN Fl-61302 CIRCUIT CLERK UNKNOWN 

111. 18230 SCANNER TWAIN Fl-61302 CIRCUIT CLERK UNKNOWN 

112. 16429 NETWORK LASER-JET CIRCUIT COURT UNKNOWN 
PRINTER 4250 

113. 18101 IPAD MD366LL/A ADMINISTRATION OF UNKNOWN 
JUSTICE 

114. 18486 IPAD MD366LL/A CIRCUIT COURT UNKNOWN 

115. NO TAGS BATTERIES- CANON SHERIFF UNKNOWN 
PRINTER 

116. 11597 LASER HP LASERJET PUBLIC WORKS UNKNOWN 
MONOCHROME 5000N 

PRINTER 
117. 12703 LASER HP 2100M SHERIFF UNKNOWN 

MONOCHROME 
PRINTER 

118. 18236 PC HP COMPAQ PUBLIC UNKNOWN 
WORKSTATION 6300 ADMINISTRATOR 

119. 18303 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

120. 18304 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

121. 18305 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

122. 18312 PC HP COMPAQ PUBLIC UNKNOWN 
WORKSTATION 6300 ADMINISTRATOR 

123. 18313 PC HP COMPAQ PUBLIC UNKNOWN 
WORKSTATION 6300 ADMINISTRATOR 

124. 18314 PC HP COMPAQ PUBLIC UNKNOWN 
WORKSTATION 6300 ADMINISTRATOR 

125. 18327 PC HP COMPAQ PUBLIC UNKNOWN 
WORKSTATION 6300 ADMINISTRATOR 

126. 18337 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

127. 18339 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

128. 18340 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 
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129. 18341 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

130. 18356 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

131. 18357 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

132. 18358 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

133. 18359 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

134. 18566 PC HP O8C55UT PROSECUTING UNKNOWN 
WORKSTATION ATTORNEY 

135. 18567 PC HP O8C55UT PROSECUTING UNKNOWN 
WORKSTATION ATTORNEY 

136. 18612 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

137. 18570 PC HP D8C55UT PURCHASING UNKNOWN 
WORKSTATION 

138. 18571 PC HP D8C55UT PURCHASING UNKNOWN 
WORKSTATION 

139. 18572 PC HP O8C55UT PURCHASING UNKNOWN 
WORKSTATION 

140. 18708 SWITCH 24-PORT JOIINT UNKNOWN 
2960 - CATALYST COMMUNICATIONS 

2960 
141. 18707 SWITCH 24-PORT JOIINT UNKNOWN 

.2960 - CATALYST COMMUNICATIONS 
2960 

142. 18706 ADVANCED IP CISCO JOINT UNKNOWN 
SERVICES - 2800 COMMUNICATIONS 

143. 18030 NETWORK CISCO JOINT UNKNOWN 
ROUTER - 2911 COMMUNICATIONS 

144. 16623 COLOR LASER KONICA SHERIFF UNKNOWN 
PRINTER MINOLTA 

MAGICOLOR 
253DL 

145. 12689 TAPE DRIVE IBM 3570 INFORMATION UNKNOWN 
MAGSTA4R TECHNOLOGY 

146. 13517 TAPE DRIVE IBM 9348-002 INFORMATION UNKNOWN 
TECHNOLOGY 

147. 13625 LASER LEXMARK MAIL SERVICES UNKNOWN 
MONOCHROME T520N 

PRINTER 
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148. 15125 TAPE DRIVE CYBERNETIC INFORMATION UNKNOWN 
LTO2 TECHNOLOGY 

149. 15377 TERMINAL CLIET2000K-B3 INFORMATION UNKNOWN 
ETHERNET TECHNOLOGY 

150. 15378 TERMINAL CLIET2000K-B3 INFORMATION UNKNOWN 
ETHERNET TECHNOLOGY 

151. 15379 TERMINAL CLIET2000K-B3 INFORMATION UNKNOWN 
ETHERNET TECHNOLOGY 

152. 15380 TERMINAL CLIET2000K-B3 INFORMATION UNKNOWN 
ETHERNET TECHNOLOGY 

153. 15523 LASER LEXMARK SHERIFF UNKNOWN 
MONOCHROME T430DN 

PRINTER 
154. 15587 CYBERNETIC CY- INFORMATION UNKNOWN 

LVDG1 I CLIENT TECHNOLOGY 

155. 16135 PC HP DC5700 COUNTY CLERK UNKNOWN 
WORKSTATION 

156. 17479 TAPE DRIVE CYBERNETIC INFORMATION UNKNOWN 
CYTLL0108 TECHNOLOGY 

157. 17830 CYBERNETIC CY- INFORMATION UNKNOWN 
LIBG1/R TECHNOLOGY 
I CLIENT 

158. 17845 CYMISAND8/T4 CYBERNETIC INFORMATION UNKNOWN 
MISAN BACKUP TECHNOLOGY 
APPLICANCE 

159. 18338 PC HP COMPAQ PROSECUTING UNKNOWN 
WORKSTATION 6300 ATTORNEY 

160. 18342 PC HP COMPAQ RECORDER UNKNOWN 
WORKSTATION 6300 

161. 18344 PC HP COMPAQ RECORDER UNKNOWN 
WORKSTATION 6300 

162. 18355 PC HP COMPAQ PUBLIC WORKS UNKNOWN 
WORKSTATION 6300 

163. 18347 PC HP COMPAQ RECORDER UNKNOWN 
WORKSTATION 6300 

164. 18348 PC HP COMPAQ RECORDER UNKNOWN 
WORKSTATION 6300 

165. 18349 PC HP COMPAQ RECORDER UNKNOWN 
WORKSTATION 6300 

166. 18565 PC HPD8C55UT PROSECUTING UNKNOWN 
WORKSTATION ATTORNEY 
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167. NO TAGS MONITOR ARMS INFORMATION UNKNOWN 
TECHNOLOGY 

168. NO TAG TYPE 7208 IBM INFORMATION UNKNOWN 
TECHNOLOGYT 

169. NO TAGS MISC. INFORMATION UNKNOWN 
KEYBOARDS AND TECHNOLOGY 

SERVER RAILS 
170. NO TAGS MISC. INFORMATION UNKNOWN 

KEYBOARDS AND TECHNOLOGY 
SERVER RAILS 

171. NO TAGS MISC. INFORMATION UNKNOWN 
KEYBOARDS AND TECHNOLOGY 

SERVER RAILS 
172. NO TAG MULTITECH INFORMATION UNKNOWN 

SYTEMS TECHNOLOGY 
MM900C/96 

173. NO TAG MULTIMODEM II INFORMATION UNKNOWN 
MT56002BA TECHNOLOGY 

174. NO TAG MISC. COMPUTER INFORMATION UNKNOWN 
CABLES TECHNOLOGY 

175. NO TAG MISC. COMPUTER INFORMATION UNKNOWN 
CABLES TECHNOLOGY 

176. NO TAG MISC. COMPUTER INFORMATION UNKNOWN 
CABLES TECHNOLOGY 

177. NO TAG MISC. COMPUTER INFORMATION UNKNOWN 
CABLES TECHNOLOGY 

178. NO TAG MISC. COMPUTER INFORMATION UNKNOWN 
CABLES TECHNOLOGY 

179. NO TAG PRINTER AND INFORMATION UNKNOWN 
TONER BOX TECHNOLOGY 

180. 15441 20" LCD MONITOR HP2065 TREASURER UNKNOWN 

181. 18235 PC HP COMPAQ TREASURER UNKNOWN 
WORKSTATION 6300 

182. NO TAG SWITCH 3COM SHERIFF UNKNOWN 

183. NO TAG APC UPS SHERIFF UNKNOWN 

184. 16165 19" LCD MONITOR HP L1940T PURCHASING UNKNOWN 

185. 15921 LAPTOP PANASONIC INFORMATION UNKNOWN 
NOTEBOOK TOUGHBOOK18 TECHNOLOGY 

TABLET 
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186. NO TAG MINI MONITOR SHERIFF UNKNOWN 

187. 14106 LASER IBM INFOPRINT SHERIFF UNKNOWN 
MONOCHROME 1332 

PRINTER 
188. NO TAG APC-RBC-UPS SHERIFF UNKNOWN 

BATTERY 

cc: Heather Acton, Auditor Surplus File 
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BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/24/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018328 --------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YEStf§i> 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY' 

·2046 

AUG O 1 2018 

DEPARTMENT: DESIGN & CONSTRUCT!( SIGNATURE: -~L.__.3--------------

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT ..c.5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_74_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS w+s <3~?6 N'L. 

TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

OTHER 

----------- ------
LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER 474-Qo /% 
DATE APPROVED ~ 
SIGNATURE~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/31/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018310 --------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL:-------~ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

AUG O 1 2018 

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

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

204G /:. 
DEPARTMENT: DESIGN & CONSTRUCT!( SIGNATURE: _?-7)/fb_,,,_,c...,.-=-"-------------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/_04_/_25 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_7 4_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GIL ACCOUNT FOR PROCEEDS 2045··~~3.i 1{Cl. 

__ TRANSFER DEPARTMENT NAME NUMBER 

__ TRADE 

__ OTHER 

----------- -------

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

__ AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER Lf l ~ - :;)() I g 
DATEAI!PROVED~ 

SIGNATURE ~-%~4-~ 
-.,,, 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/27/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018320 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

--------

WAS ASSET PURCHASED WITH GRANT FUNDING? YES If;) 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDINEiAGENCY' PERMISSION TO DISPOSE OF ASSET. 

1,25 
DEPARTMENT: STORMWATER SIGNATURE: 

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5...:..89.c...:._7 4 ___ _ 

ORIGINAL FUNDING SOURCE _2_7--'--31 ______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

---J-l''-"-<1-------------

GIL ACCOUNT FOR PROCEEDS I /'10··3'636 NC<--

__ TRANSFER DEPARTMENTNAME. ___________ NUMBER ______ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER 474- d6!!? 
G 

DA11lAl'PROV~ /~ 

SIGNAfURE ~ ~~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00018324 DATE: 07/24/2018 

DESCRIPTION: 

--------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

AUG O 1 2018 

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

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

i-110 I 
DEPARTMENT: PLANNING & ZONING SIGNATURE: /(-,.,...._ 

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

----------------

G/L ACCOUNT FOR PROCEEDS t I qO ·-3836 ~ 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

TRADE 

__ OTHER 

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

AUCTION SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER 474- {20 I g 
DATEAPPRO~ 

SIGNATURE · -~ ¼ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00018325 DATE: 07/24/2018 

DESCRIPTION: 

--------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

AUG O 1 2018 

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES -✓c;? 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDIN~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

1710 // 
DEPARTMENT: PLANNING & ZONING SIGNATURE: f(_j'h ... 

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-~-~------------

G/L ACCOUNT FOR PROCEEDS j l°IO -38.?:,G' f~ 

__ TRANSFER DEPARTMENT NAME ___________ NUMBER _____ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER 47 L/- (){) { 2 
DATEAPPROVED ~ 
SIGNATURE _ __::_k'[J_ -~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/24/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018326 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

--------

AUG O 1 2018 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES -lfo} 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDIN~GENCY'S PERMISSION TO DISPOSE OF ASSET. 

17/0 
DEPARTMENT: PLANNING & ZONING SIGNATURE: __ 

1
.,.,~~·~fv\~~-----------

AUDITOR 

ORIGINAL ACQUISITION DA TE 2013/04/25 -------- G/L ACCOUNT FOR PROCEEDS Ii qo~'sS:36 f.JCL 

ORIGINAL ACQUISITION AMOUNT _5_89_._7 4 ___ _ 

ORIGINAL FUNDING SOURCE 2731 --------

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

__ TRADE 

OTHER 

DEPARTMENTNAME ___________ NUMBER ______ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00018329 DATE: 07/27/2018 

DESCRIPTION: 

--------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

AUG O 1 2018 

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES ~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDINt1'A.GENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: PUBLIC WORKS 2.C40 SIGNATURE: ___,~.__~'-'J],_--=-----------­

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/_04_/_25 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_8_9._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_74_1 ______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS2.(}40 -35'36~ 

__ TRANSFER DEPARTMENTNAME. ___________ NUMBER. ______ _ 

__ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL. _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER t/7L/-a?<J/% 

DATEAPPR(2 ~~ 
SIGNA'IURE~ !~ ':""' 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00018331 DATE: 07/25/2018 

DESCRIPTION: 

--------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

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

/\UG O 1 2018 

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

DEPARTMENT: PUBLIC WORKS 2040 SIGNATURE: -~/G~f/\~~----------
AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/0_4_/2_5 ___ _ G/L ACCOUNT FOR PROCEEDS2.0k)-.5g36 ~ 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_74_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

TRADE 

OTHER 

DEPARTMENTNAME ___________ NUM.BER ______ _ 

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

AUCTION SEALED BIDS 

EXPLAIN _______ ~-------------------

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/25/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018332 --------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES Ill 

AUG O 1 2018 

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

DEPARTMENT: PUBLIC WORKS :2()'.10 SIGNATURE: _ _,/4~-~-+--+-A~----~------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_8_9._7 4 ___ _ 

ORIGINAL FUNDING SOURCE 27 41 --------

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS 2040 ~ 3_s36 ~ 

TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER. L/71/~ c9t> /2 
DAmAPPRO~~~ 

SIGNATURE~ " 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/25/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018333 --------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES£}) 

AUG O 1 2018 

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

DEPARTMENT: PUBLIC WORKS.2.()40 SIGNATURE: ~/2-~~/1.--\-~-----------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/2_5 ___ _ GIL ACCOUNT FOR PROCEEDS 2040 ~ 6S-,~ Wt"1......, 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE 27 41 --------

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

TRADE 

__ OTHER 

DEPARTMENTNAME ___________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN ---------------------------

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00018343 DATE: 07/23/2018 

DESCRIPTION: 

--------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

AUG O 1 2018 

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

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

DEPARTMENT: RECORDER \ \60 SIGNATURE: --'~------1c..,~'----'-'---f------------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS 11110--38~ f..P....., 

TRANSFER DEPARTMENT NAME ___________ NUMBER ______ _ 

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NU~E~ J/7L/-;f{J/J7 
DATEAPPROVt!-:tl~~ 
SIGNATURE ~~.~ %'i 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/25/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018353 --------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES W 

AUG O 1 2018 

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

DEPARTMENT: PUBLIC WORKS z_o40 SIGNATURE: ~)~\._IV\ ___________ _ 
AUDITOR 

ORIGINAL ACQUISITION DATE 2013/04/25 --------
0 RIG IN AL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2-'-74_1 ______ _ 

ACCOUNTGROUP~1-'-6~03'---------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS 2.o40-s8-36' 1J/A-

__ TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER 1-/74 _,. 86 I g 
DATE AI'PRO~ /D·dfi ffi 
SIGNATURE~~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUN'TY PROPER'TY 

DATE: 07/25/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018354 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES {i7 

--------

AUG O '1 7..0i8 

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

DEPARTMENT: PUBLIC WORKS2£)40 SIGNATURE: ~~--,......~/ll ___________ _ 

AUDITOR 

ORIGINAL ACQUISITION DATE 2013/04/25 --------
0 RIG IN AL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_7 4_1 ______ _ 

ACCOUNTGROUP_1~60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/LACCOUNTFORPROCEEDS 2.o40-'!§i.s{; ~ 

TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

OTHER 

----------- -------
LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L-/?L/---af!!f 
DATEAPPROW~~ ~ 
SIGNATURE ~~ 

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



BOONE C:OUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor\ Office 

Date: 07/25/2018 Fixed Asset Tag Number: N/A 

Description of Asset: Misc. Keyboards 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): f\UU O -1 2018 

Condition of Asset: Working 

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? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: l I/ o- J._ 1 Signature-~,.__-~~----------

To be Completed by: AUDITOR tJo 'C)~ 
Original Acquisition Date ___________ _ G /L Account for Proceeds J l1 o-3836' 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number Lf7Ll do I% 

DateApp,Off f~ 
Signature~~~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 08/03/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00013751 

CISCO CATALYST 2950 
SWITCH ETHERNET 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: _______________ _ 

CONDITION OF ASSET: PURCHASED 11/26/02 ----------------

RE AS ON FOR DISPOSITION: REPLACEMENT ----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES-@ 

--------

RECEIVED 

AUG O 7 2018 

BOONECOUNTVAUDITOR 

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

DEPARTMENT: SHERIFF --------

AUDITOR 

ORIGINAL ACQUISITION DATE _0_/0_0/_0_0 ____ _ 

ORIGINAL ACQUISITION AMOUNT _;_'o_o ____ _ 

ORIGINAL FUNDING SOURCE _______ _ 

ACCOUNT GROUP ___________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS ! lq ('.) ~ 3~,3'6 ~ 

__ TRANSFER DEPARTMENTNAME. ___________ NUMBER. _____ _ 

__ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL. ______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER L[JL/---,6/{J 12 
DATEA~~~ 
SIGNAT ::7.:,... ,~./4 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 08/03/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00016160 --------

LEXMARK T 430DN 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ AUG O 7 2018 
CONDITION OF ASSET: PURCHASED 03/21/07 -----------------
RE AS ON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

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

DEPARTMENT: SHERIFF SIGNATURE: -~,,__ki___./v\,__~-----------

AUDITOR 

ORIGINAL ACQUISITION DATE 2005/07/14 --------

O RI GIN AL ACQUISITION AMOUNT _9_57_._77 ___ _ 

,, ..., '!:>1· 
ORIGINAL FUNDING SOURCE -£---------

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS j 190 -3~ 'HQ 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION 

EXPLAIN 

SEALED BIDS 

---------------------------

COMMISSION ORDER NUMBER L/Ji-c?t21Z 
DATEAf'PROV~~ 

SIGNATURE /"""' ' · 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 08/03/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00015077 

LEXMARK T 430ON 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 06/16/05 -----------------

RE AS ON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES-@ 

--------

AUG O 7 2018 

uuu1rncCOU1irr AUDITOR 

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

DEPARTMENT: SHERIFF \ z..s \ SIGNATURE: --,,;c.-d-· <;,a,"-#-----lf-------------
AUDITOR 

ORIGINAL ACQUISITION DATE _2_00_5_/0_6_/2_8 ___ _ 

ORIGINAL ACQUISITION AMOUNT _9_57_._77 ___ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS ) 1C-Jtr3°6,'5G f+-0'---

__ TRANSFER DEPARTMENTNAME ____________ NUMBER _______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL ________________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7L/-;?u1£ 
DATEAPPRO~J 

SIGNATURE " · p-,"· . ~ ·' 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 08/03/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00014417 

CISCO CATALYST 3550 
SWITCH ETHERNET 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 04/29/2004 

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

--------

AUG O 12018 

uuu,rn, COUNTY AUDffOR 

DESIREDDATEFORASSETREMOVAL TO STORAGE: ASAP in GC Room 123 

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

DEPARTMENT: SHERIFF t 2..51 SIGNATURE:_---,...~=------~,,._"---',.------------

AUDITOR 

ORIGINAL ACQUISITION DATE_2_0_04_/_05_/_18 ___ _ G/L ACCOUNT FOR PROCEEDS 2.C,05 -.J?_:% i-JO.-_ 

ORIGINAL ACQUISITION AMOUNT -'-3_.,_,2_5_7._00 ___ _ 

ORIGINAL FUNDING SOURCE _2_7_87 ______ _ 

ACCOUNTGROUP_1_6~03-'------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER 

TRADE 

__ OTHER 

DEPARTMENTNAME ___________ NUMBER ______ _ 

LOCATION WITHIN DEPARTMENT -----------------
INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17 /18 Fixed Asset Tag Numbet: l 87g;3 1. 

Description of Asset: HP Color Laserjet CP 2025 AUG 162018 

Requested Means of Disposal: 0Sell 0Ttade-In 0Recycle/Ttash 00ther, Explain: 

Othet Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date fot Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [2JNO 
If ''YES", does the gtant impose restriction and/ or requirements pettaining to disposal? DYES ONO 

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

Dept Number & Name: Signature -~-;,¥'\-..c~---------

To be Completed by: AUDITOR . l \-? 
Original Acquisition Date \ \ - - 5 G/LAccountforProceeds 2.7()0 -3?3.£ ~ 

<f (:) ?2 " 2. 0, Original Acquisition Amount --:f-~ D_..-_____ J __ 

Original Funding Source ____ 2.._7_t_2-____ _ 

Account Group _______ \ _b_0_'3-=------

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number lf]Lj ~ (}() { g 
Date Appwve~ ~() · (}'5 · 12 

Y.:.-, ~ 
Signature "" 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 08/17/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00019456 --------

10 GEAR 8 PORT LCD KVM SWITCH 
RACKMOUNT CONSOLE KVM 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 01/12/2015 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: Pickup ECC-Beth Boos-IT 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES M 

AUG 1 6 2018 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 
\\1b ,V, 

DEPARTMENT: INFORMATION TECHNOL SIGNATURE: A.. J'V\ --+,~~~------------

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_15_/0_2_/_06 ___ _ G/L ACCOUNT FOR PROCEEDS N/ Pr 
ORIGINAL ACQUISITION AMOUNT _1~, 1_4_4._34 ___ _ 

ORIGINAL FUNDING SOURCE _;_2_79,c_0 ______ _ 

ACCOUNTGROUP~1~6,c_03'-------------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

TRADE 

__ OTHER 

DEPARTMENT NAME ___________ NUMBER ______ _ 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

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



BOO~~E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 08/17 /18 Fixed Asset Tag Number: 18810 

Description of Asset: Spectracom Net Clock/GPS 9383 AUG 1 6 2018 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES ~NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: \ 110 - LT 

To be Completed by: AUDITOR 
Original Acquisition Date \ I - I - 13 

Original Acquisition Amount __ 4$--'-+-~b~1~/ 2.J_O_· _. 25 ___ _ 

Original Funding Source· ____ L_]~7~2--~---

Account Group ________ \ _6_0_·_'b ____ _ 

Signature _,,,_/U_f':\ _______ _ 

G/L Account for Proceeds 2 700 -38'5'5 W. 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

S:\all\AUDITOR\Accounting Fom1s\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Qffice 

Date: 08/17 /18 Fixed Asset Tag Number: 18796 
AUG 1 6 2018 

Description of Asset: Cassidian Edge Port 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [gjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: Signature _J{i ____ ty'\~~---------

To be Completed by: AUDITOR 
Original Acquisition Date _____ l-'--1_---'-l _--'-1~3"--__ G /L Account for Proceeds 2 7 DO -38-35 y..p.___, 

Original Acquisition Amount ___ $~_5_· ~' 8~1_/_,_CJ_O_ 

Original Funding Source _____ '2_7_7_'2_-__ _ 

Account Group ______ __,_{_6 ____ 0_3-----__ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'., Qffece 

Date: 08/17/18 Fixed Asset Tag Number: 18705 

Description of Asset: HP Proli~nt DL380 G7 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [8'.INO 

AUG 1 6 2018 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: I 11 0 ·-·IT Signature --F-,k,,,,,,.,,..~_.i.._ _______ _ 

To be Completed by: AUDITOR 
Original Acquisition Date I \ - \ .~ \ 3 G /L Account for Proceeds 2700-.3855 ~ 

Original Acquisition Amount $6., 3~~ 7 b 
Original Funding Source -----=Z,=J__,__1__,___2,... ____ _ 

Account Group ______ \ _f,_0_3 _____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number. _____ _ 

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/JL/---a()/f 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17 /18 Fixed Asset Tag Number: 18715 

Description of Asset: HP Z200 Workstation 

Requested Means of Disposal: OSell OTrade-In □Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [Z]NO 

AUG 1 B 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: f \ i ◊ -~ Signature -~-

1

~V:'\ ________ _ 
To be Completed by: AUDITOR 
Original Acquisition Date I l-- \- \3 
Original Acquisition Amount __ $-4_____,..,~1_6_6_-~-5~2-, 
Original Funding Source -------"L ____ ]_,_]_,__,2..=---

Account Group _______ _....c/_f!J_~3~-___ _ 

G/L Account for Proceeds 2 700 -3~ 3£ ~ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual~--------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and retur11 to Auditor'.r Office 

Date: 08/17 /18 Fixed Asset Tag Number: 18735 

Description of Asset: HP Elitebook Laptop 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [g!NO 

AUG 162018 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

~~.:~-~~:~~~-~-~~:~~ ____ l_l,O __ -IT __________________________ ~~~-~~~~----~=~---------------------------------
To be Completed by: AUDITOR , 
Original Acquisition Date 11 - I - / :S G /L Account for Proceeds 2 700 - 3?36 ~ 

Ori. o-inal Acqu1·s1·u·on Amount .1/, 2- I 6', 2 '~ L 
1::,- ----------

Original Funding Source ____ L_!~]~2~---

I. {?03 Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

S:\all\AUDITOR\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 Qffice 

Date: 08/17 /18 Fixed Asset Tag Number: 18776 
AUG 1 6 2018 

Description of Asset: HP Z200 Workstation 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [g']NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: \ \ '76 ----:r,\ Signature/.,,.,_~~~1-¾4--+---------
-------------------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR 
Original Acquisition Date I \ -I - 13 G/LAccount for Proceeds 2 100-?,g3 (; N,.C-

Original Acquisition Amount _""""'j{,__,__{.i.... _,,_I b=-""5=.,_,5=-2-, __ 

Original Funding Source ____ 2..._r_7_2 ___ _ 

Account Group _______ ,_\ ~~:c......:::0--'5=------

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 t{7l.j' c2J/f 
DateApp<ov~~fo 

Signature _ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, .rign, and return to Auditor'.r O.ffice 

Date: 08/17 /18 Fixed Asset Tag Number: 18777 
AUG 1 6 2018 

Description of Asset: HP Z200 Workstation 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [8JNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: l\ 76-Y Signature _ _.._}G""---'4'-______ _ 

To be Completed by: AUDITOR 
Original Acquisition Date I \- \ - \ :> G /L Account for Proceeds 210 0 -2.B:36 ~ 

Original Acquisition Amount Jlf, } 66 · 6 2-
0riginal Funding Source _____ 2-_t_7_'2. __ _ 

Account Group-------~\ _6~0_3 __ _ 
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department _____________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/7L/-d<J/ £ 
Date Appro~ ~(; · 6'5 · / g 
Signature _________________ _ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17/18 Fixed Asset Tag Number: 18778 

Description of Asset: HP Z200 Workstation 
AUG 7 6 2018 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [S]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: Signature /( fV\ 

To be Completed by: AUDITOR 
Original Acquisition Date \ \.,.. \ - \ 3 G/L Account for Proceeds 2.,00-33?f: ~ 

Original Acquisition Amount ___ jf~4_. ~l~!_G_· 6_,_5_2_ 

Original Funding Source ______ '2,,_1_1_~---
Account Group __________ \_t>_0_3 __ _ 
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number._4+·_J,_L/_,__-L-<c0"'--/--'-t)_/'-=-6_· __ _ 

0 · tf")(.r-:., -12 Date Approved ____ ---c,,P--+--""'(Y~,J~-----

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17 /l 8 Fixed Asset Tag Number: 18779 AUG 1 6 2018 
Description of Asset: Black Box Network Service RS-232 Data Sharer-3 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: 111 o---.:::r:.T Signature _,),_,r,LL/J')__..___ ________ _ 

To be Completed by: AUDITOR ,,-:, 
Original Acquisition Date \ \- \ - \ ':> G /L Account for Proceeds 2. 700 - 3836 ~'-

Original Acquisition Amount __ ..,_af,,,_,0""""'"7~1_._' 0_7 __ _ 

Original Funding Source -----=?__:=:7-'---1---'--2-___ _ 

Account Group _______ _...:._\ _0"-0=·-'3::;.__ __ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number. _____ _ 

Location within Department. ____________________ _ 

Individual, __________________________ _ 

__ Auction __ Sealed Bids 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOO~JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17/18 Fixed Asset Tag Number: 18780 
AUG 1 6 2018 

Description of Asset: AdTran DSU III AR 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES rgjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: \ \ 10 ··-_J_, \ Signature ~K~M-1----------
To be Completed by: AUDITOR 
Original Acquisition Date 11- \ -13 G /L Account for Proceeds 2 7 00 - 38'3(;' ,40--. 

Original Acquisition Amount $ 69 3" /!5 
Original Funding Source ____ L_~~7~2-___ _ 
Account Group _______ __,/_h_o_:3 ____ _ 
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 471j-/)6/2 
Date App~~/0 -(}_'5 -{Z 
Signature _________________ _ 

S:\all\AUDITOR\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 Qffice 

Date: 08/17 /l 8 Fixed Asset Tag Number: 

Description of Asset: HP Z200 Workstation 

18788 

AUG 162018 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [gjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: Signature ......... f-(.,.....ih-,----"',-_____ _ 

To be Completed by: AUDITOR \ \..- \-·\-2 
Original Acquisition Date ________ :.J ___ _ G /L Account for Proceeds 2..,,J 6 0 -3836 'MO--
Original Acquisition Amount __ $_,_,. _' 4_._.-+1_,/'--"6=·~5_,_. •=5_2 __ 

Original Funding Source ____ 'L-"""""-J-+-J~k'-----
Account Group ________ \_6~o~· _3 ____ _ 
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number_~__.__·7_4~-~c)~(~)~l_<2 __ _ 

Date Approv~~t6 '(!)'J-12 
Signature ~ 

S:\all\AUDITOR\Accounting Forms\F1xed Asset Disposal.docx 
Revised: September 2016 



B001'-.J"E COU!'-JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and retum to Auditor's O_ffice 

Date: 08/17 /18 Fixed Asset Tag Number: 18791 

Description of Asset: Audio Codes MP - 118 V oip Gateway 
AUG 1 B 2018 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES cg]NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: \ l1o-IT Signature -~t__,_C\~--------
To be Completed by: AUDITOR 
Original Acquisition Date _____ \.,_\_-~\ _--_l=_3~-- G /L Account for Proceeds 1...10 0 -3836' ~ 

0riginal Acquisition Amount ___ .$}_. ~I _4-~:5_S_. $?_3_ 

Original Funding Source ______ 2,_7_7_2-. __ _ 

Account Group _________ , _b_· _o_~_--__ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

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



BOOr--~E COUI'-~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17118 Fixed Asset Tag Number: 18800 

Description of Asset: McAfee Firewall Ente1-prise Sl 104 

Requested Means of Disposal: 0Sell 0Trade-In □Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES i:g]NO 

AUG 162018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: Signature --L.C/(,._v""'-~~---------

To be Completed by: AUDITOR 
Original Acquisition Date 11- I - 13 G /L Account for Proceeds ,Z700 --~36 ~ 

Original Acquisition Amount st· 2 1.6 5 2 • 9 S 

Original Funding Source ____ _,L=..t_,__]'-'=Z.=-----

Account Group _______ __c_l _W__,8==------
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/]L/ -o{{)[ g 
DareApprnved~3JW 

Signature ~ 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOOJ'.JE COUNTY 
Request for Disposal/Transfer of County Property. 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17 /18 Fixed Asset Tag Number: 18801 

Description of Asset: Audio Codes MP - 118 Voip Gateway 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES ~NO 

AUG 162018 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: I \ 10 -~ TT Signature -4-/(_._~___,__ ______ _ 

To be Completed by: AUDITOR 
Original Acquisition Date ____ I_I_-_I~--' ?~--- G/L Account for Proceeds 2-700 -3~¼~ 

Original Acquisition Amount ___ .$ __ I.,_) _4-_5"-' 6 __ -~_3 

Original Funding Source _____ 2-_7_7_2-___ _ 

Account Group ________ l_b_0_::;>_: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 L/7'-/-c2Jjjl 

Date Appmvedff ';f,}0$5J$ 
Signature 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOO~,J"E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17 /18 Fixed Asset Tag Number: 18802 

Description of Asset: Audio Codes MP - 118 Voip Gateway 

Requested Means of Disposal: 0Sell 0Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [8JNO 

AUS 162018 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: / j 10 •--::r:T Signature _J_G_/"\~---------
To be Completed by: AUDITOR . . . 
Original Acquisition Date I l - I - 13 G /L Account for Proceeds 2 7 00 - 323€ N-fA.-. 

Original Acquisition Amount __ -~fj~·_(,_,,_f~-~=~-5_· _,<J~?::.,~_ 

Original Funding Source ----~2~7.,.._..7~2 ___ _ 

Account Group ________ l_b-'Q'---="~"-----

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/]1={ - o!Ol g 

DareAppmv~~ 

Signature ~ _ ~~ 

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



BOO~~E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 08/1 7 /18 Fixed Asset Tag Number: 18804 

Description of Asset: HP Elitebook Laptop 

Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES (g!NO 

AUG 'I 6 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: \, 1 O -"]:_\ Signature _,_/_C..c..../V\ _________ _ 

To be Completed by: AUDITOR 
Original Acquisition Date l \ - \ - 1,3 G /L Account for Proceeds 2. 70 o- si:J-,3,[; AA-

Original Acquisition Amount ___ J:l __ 2_p_'7_2_-S3_Z..._ 

2., 772.. Original Funding Source ___________ _ 

Account Group _________ I ~G_o~·~s ___ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/ 1 Y -12'61 g 

DateApproved ~f# 
Signature ~~--_:~_ ~ 

' . t 

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



B00:t4'"~E COU!'".J"TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor\ Office 

Date: 08/17118 Fixed Asset Tag Number: 18805 

Description of Asset: Cisco Catalyst 2960 Series (boxed) 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [ZINO 

AUG 1 A 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

1170--J._, I~ Dept Number & Name: Signature -L~<..--~---------
7 

To be Completed by: AUDITOR { n 
Original Acquisition Date I - / - L:> 

Original Acquisition Amount ___ -$~· _l~L_C;_£_G_· ·~g~7_ 
Original Funding Source ______ "2._1_7_2.. ___ _ 

Account Group _________ l_b_O_~-~----

G/L Account for Proceeds ....,,_'2.]t)0-383£ f4.0-.--

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number t../7L/- J{J/ f 

DareApp•71:;?f~ 
Signature ~-~ ---'---' _ 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17 /18 Fixed Asset Tag Number: 18807 

Description of Asset: Audio Codes MP - 118 Voip Gateway 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed· 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES ~NO 

AUU 1 6 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

DeptNumber&Name: } \10- .. . LI Signature ~/~(_._('I\ ________ _ 

To be Completed by: AUDITOR I/-/_ i?. 
Original Acquisition Date ---------.d.~-- G /L Account for Proceeds 2. 700 -38, 36 ~ 

Original Acquisition Amount __ Jt __ l_,__,_4-~1 _5_5_._8_3_ 

Original Funding Source ____ 2._7_,__7._,,,.2,.,..._ ___ _ 

Account Group------~/ ~h_O~',s~----

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department~--------------------

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/7~/ tQ6/d 

DateAppro~~ 

Signature _ ~~ ~ 

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



BOO~JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Qfjice 

Date: 08/17 /18 Fixed Asset Tag Number: 18808 

Description of Asset: Audio Codes MP - 118 Voip Gateway 

Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES 0NO 

AUG 1 6 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Signature --'-/(-=-/'t\1-c...>----------DeptNumber&Name: I \10 ·~ 

To be Completed by: AUDITOR 
Original Acquisition Date I I - 1-13 G/L Account for Proceeds 2. 7Do-3s3C m._ 

Original Acquisition Amount __ -f:J __ l_,_+'--5_6_-<2'_3 __ 

Original Funding Source _____ 2-_7_7~2=-----

Account Group ________ l_h_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 l/7-/-,;;JrJ/J' 
Date Approvs£ '/4~0 ·cl5/;s? 
~ ~ '.~ft' 

Signature "" 

S:\all\AUDITOR\Accounting Fom1s\Fixed Asset Disposal.docx 
Revised: September 2016 



BOO~-JE COUi'"~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17/18 Fixed Asset Tag Number: 18809 

Description of Asset: Audio Codes MP - 118 Voip Gateway 

Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES ~NO 

AUG 1 6 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: \ I 10 ~T_\_ Signature ~t .... t!'J_'--1----------

To be Completed by: AUDITOR _ l3 
Original Acquisition Date I I - I -

Original Acquisition Amount _ _.,,_, 1f¥f-_l:_11--+-'-------=s=~=5_..,_,~=------c3,_ 

Original Funding Source --------"2.."---7-'-7_,__._Z.=-----

Account Group _______ 1_0_6....:3~----

G /L Account for Proceeds 2 7 6 0 - 3g, 36 ~ 

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/7Lj, ,;;b/f{ 

Date Approv~~~~ifU¥ 

Signature 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Qfjice 

Date: 08/17 /18 Fixed Asset Tag Number: 18811 

Description of Asset: HP Proliant DL380 G7 AUG 162018 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES cgjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

DeptNumber&Name: I 110 -- ~T Signature .... &J----"-'-f1-"t_,_ ________ _ 

To be Completed by: AUDITOR . 
Original Acquisition Date I I - I - l3 G/L Account for Proceeds 2700·-~b <fP_.. 

Original Acquisition Amount ;lf'4J q_33.·74:-

0riginal Funding Source _____ 2.._7~7~·2 ___ _ 

Account Group ________ L~6D_3~---

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number 47L/-c{J<J/)?' DareApp•~:t# 
Signature ~-~ 

-..:- ,I 

S:\all\AUDITOR\Accounting Fom1s\Fixed Asset Disposal.docx 
Revised: September 2016 



B001'-JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Qflice 

Date: O8/17 /l 8 Fixed Asset Tag Number: 18812 

Description of Asset: HP Proliant DL380 G7 AUG 162018 

Requested Means of Disposal: OSell OTrade-In □Recycle/Trash OOther, Explli'ii\()l~L, 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased ll/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES i:g]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: I 110 ~..r.,T Signature ~l_/V\ _________ _ 
To be Completed by: AUDITOR 
Original Acquisition Date I I - I - 13 G/LAccount for Proceeds 2.700 -38'36 ~-

Original Acquisition Amount J$t4 , 1S i ,,40 

Original Funding Source _____ '2_.7_7_2-___ _ 

Account Group ______ _____;_/_6__,{j"-. _6 ___ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids __ Trade 

__ Other Explain ____________________________ _ 

Commission Order Number t.f Jt/ · dCJ/j" 
~/6·c?c5~ 

DateApp~~ 
·- ✓-~;U'/4 Signature o;-

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



BOO~JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Qffece 

Date: 08/17 /18 Fixed Asset Tag Number: 19779 
A.UG 1 6 2018 

Description of Asset: Black Box Network Service Buffered Data Broadcast 

Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Purchased 11/01/13 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [g]NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: l \t O ·-II Signature ~,,_J{,_,N\ _________ _ 

To be Completed by: AUDITOR , 
Original Acquisition Date . \ \ - I - \ 5 G /L Account for Proceeds 2 1 oo-3'8'3G ~ 

Original Acquisition Amount __ $ .... ·~G~1~(_,~0~J~--
Original Funding Source _____ Q;_'---:-J-'-S--'\'-----

\ 
f . .1\3 

Account Group ---------'---'QV"-=--=-----

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/7!../-cff:J/J' 

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



BOO!'-~E COU~.JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor~· Office 

Date: 08/17 /18 Fixed Asset Tag Number: 22607 

Description of Asset: HP Compaq DC 1800 
AUG 1 6 2018 

Requested Means of Disposal: 0Sell 0Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [gjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's 1·estrictions and/ or requirements. 

Dept Number & Name: i 110 -~ Signature ....,K'---"-'M___,.___ ________ _ 

To be Completed by: AUDITOR NO Do,..,+tl 
Original Acquisition Date ___________ _ G /L Account for Proceeds j /C} 6 -~6 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department~-------------------­

Individual~--------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number t/ ?I/-~/Y 
Date Appmv~ Cf dS: /J?i 
Signature ~~-~~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset DisposaLdocx 
Revised: September 2016 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 08/17/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00014902 

LEXMARK T 430DN 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 4/12/2005 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: Pickup ECC-Beth Boos-IT 

WAS ASSET PURCHASED WITH GRANT FUNDING? YEs@ 

--------

AUG 1 6 2018 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 
'2 7<f) ?- /,/ 

DEPARTMENT: EMERGENCY MGMT OPE SIGNATURE: _J<,11~~~------------

AUDITOR 

ORIGINAL ACQUISITION DATE 2005/05/25 --------
ORIGINAL ACQUISITION AMOUNT _9_5_7._77 ___ _ 

ORIGINAL FUNDING SOURCE -'-2_7_31 ______ _ 

ACCOUNTGROUP_1_60~3'------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/LACCOUNTFORPROCEEDS \ICJO-?:}iL2:£ ~ 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER LfR-cftJI? 
DATEAPPRO~ I' ~ 
SIGNATURE ~ ~-

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



BOO~JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r O.ffice 

Date: 08/17 /18 Fixed Asset Tag Number: NIA 

Description of Asset: elo Monitor 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): G10C009139 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

AUG 1 6 2018 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

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

Dept Number & Name: j \ 1 () - 1-----r- Signature ~[,~t'.h------------
T
0

o_ ~e c
1 

Aompl_e~~d bDy: AUDITOR f\lO ~ 
r1gma cqu1s1t1on ate ___________ _ G/L Account for Proceedo. I 1'10--'- :38;36' ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department~--------------------

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain~----------------------------

Commission Order Number L/7'-f -d<J /J" 
Dare Approve~# 

Signature Cl;;, 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
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BOO~.J"E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Qffice 

Date: 08/17/18 Fixed Asset Tag Number: NIA 

Description of Asset: elo Monitor AUG 1 6 2018 

Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): Hl 1C005097 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [gjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: \ \IO ·-l \ Signature-~~&)-+----------

To be Completed by: AUDITOR No t)~-
Original Acquisition Date ___________ _ G /L Account for Proceeds I I °l O -~ ..:-]£ ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number ______ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/1 7 /18 Fixed Asset Tag Number: NI A 

Description of Asset: elo Monitor 

Requested Means of Disposal: 0Sell □Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): Hl 1 C004952 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [gjNO 
If ''YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: 1170 -l\ Signature ____ )[_~--------

------------------------------------------------------------------------------·------------------------------------------------------
To be Completed by: AUDITOR ._ { ()' [)o.:A-0-
0riginal Acquisition Date _____ !_'-' _____ _ G/LAccount for Proceeds i lq()-~36 ~----

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 t/}L/-c?cJ /jl 
Date Approv~,:b'-~ 

Signature ~4 ~ 
S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE C:OlJNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor\ Office 

Date: 08/17 /l 8 Fixed Asset Tag Number: N/A 

Description of Asset: elo Monitor 

Requested Means of Disposal: OSell OTrade-In □Recycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 111 C02035 l 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

AUG 162018 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [gjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

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

Dept Number & Name: / \ / 0 -TT Signature ~J~fb<-\--, ---------
To be Completed by: AUDITOR tJo bo.1-e.,__, 
Original Acquisition Date ___________ _ G /L Account for Proceeds { l '10 -s?-~ b ffO-.-. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/7L/-;:;!<J/f 

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



BOO~~E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17 /18 Fixed Asset Tag Number: NIA 

Description of Asset: elo Monitor - in a box 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): Cl 5010586 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

AUG 1 6 2018 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [g]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: \\70-I.T Signature KM 
To be Completed by: AUDITOR /Jo ~ 
Original Acquisition Date ___________ _ G /L Account for Proceeds l I DJ O -:?33G ,t.J,{J-. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer DepartmentName ______________ Number. ______ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain ____________________________ _ 

Commission Order Number L/70c(0/% 

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



BOO:r---~E cou~~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 08/17 /18 Fixed Asset Tag Number: NIA 

AUG 'I 6 2018 
Description of Asset: elo Monitor - in a box 

Requested Means of Disposal: 0Sell □Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): I11C020339 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES cgjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: Signature -~/6,......_V"'-_._ ________ _ 

To be Completed by: AUDITOR II IO '(xL.,{e_, 
Original Acquisition Date _____ /\! ______ _ ll o.o--3$s26' t~ G /L Account for Proceeds __ ._, ____ _ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual.~--------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number 47L/-c{)cJ/J7 
Date Approv~~(2 ·aB / J1 
Signature ~ 

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



BOONE COTTNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17 /18 Fixed Asset Tag Number: NI A 

Description of Asset: NEC Multisync LCD 175M Monitor 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 17146043NA 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

t\UG 1 6 2018 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: \ 110 - J:.. \ Signature ~1-L ...... fv\.~~-------

To be Completed by: AUDITOR NG C)Cl¾a-
Original Acquisition Date ___________ _ G /L Account for Proceeds 11 9 0 .. 3~'-?6 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number L/7L/-dol Jl 

DateAppro~~0,-25/P, 
Signature <-" 

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



BOO:i'-,J"E COU!'-JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor\ Office 

Date: 08/17118 Fixed Asset Tag Number: N/A 

Description of Asset: Spectracom Time View 400 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 3918 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [gjNO 

AUG 1 6 2018 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: Signature ~t ......... M-~--------
To be Completed by: AUDITOR . \ t)ev4et-
Original Acquisition Date ____ .... t\J_O _____ _ G /L Account for Proceeds f I q O - 3'i?3C -NO-

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number. _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number <./7i./-clo/P 
DatcApprov~ 

Signature ~-- _'# ~--

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOO~~E COU~JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 08/17 /l 8 Fixed Asset Tag Number: N / A 

Description of Asset: Audio Codes MP - 118 V oip Gateway 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): DT14722782 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES !ZINO 

AUG 'l 6 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: 1110 --:::[~T Signature ,_(_,h __________ _ 
-------------------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR NO ~ 
Original Acquisition Date ___________ _ G /L Account for Proceeds I I q o- S ~-'36 ~-

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L./7L/-r2cJ /f' 
DateApprov~~ ?·£ 

~-Signature ~ ~~~ 

S:\all\AUDITOR\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 

Date: 08/17 /18 Fixed Asset Tag Number: N/ A 

Description of Asset: Black Box Network Service RS-232 Data Sharer-2 

Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 11245325906 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [g]NO 

AUG 1 6 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: 1 \ 1 0 -IT Signature ..... t:~m _________ _ 
To be Completed by: AUDITOR I\ fQ ~~ 
Original Acquisition Date -----'-1 '-' ______ _ G /L Account for Proceeds 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group-------------~-

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual~--------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number Lj'7L/ ~ £cf /}7 

DateAppm~ 

Signature _ ~ ~ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Audzior'.r Office 

Date: 08/17 /18 Fixed Asset Tag Number: N / A 

Description of Asset: Perle IOLAN TS2 RJ45 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 80-243814M10045 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [gjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: 1 \,o-LT' 
To be Completed by: AUDITOR L \/\\ f'\. ~JQ 
Original Acquisition Date f\JV l)'.P""''-' 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

Signature ~!<I ..... M~-----------

G /L Account for Proceeds 11 YO -~ 3,{; ~ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number _____ _ 

Location within Department~--------------------

Individual~--------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/7L/ci?tJ/J7 
DateAppro~v~. ~~­

~. 
S

. ~ :;,.,?~/4 1gnature _________________ _ 

S:\all\AUDITOR\Accounting Fom1s\Fixed Asset Disposal.docx 
Revised: September 2016 



B001-'-~E cour---~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/17/18 Fixed Asset Tag Number: N/ A 

Description of Asset: Cyberoam CR15i (boxed) 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): C026002984 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [g]NO 

AUG 162018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: l \ 7 0 -rT Signature ~,,_,,,J(,_M.~------
-------------------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR NcJ l'\vd-~ 
Original Acquisition Date-------~-----

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

G/LAccount for Proceeds l I 9 0---3'?3{) Nil--

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/1L/-c2)l~ 

DareAppro~ ~·~ 
Signature ~;;g:.~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOO~.JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 08/1 7 /18 Fixed Asset Tag Number: N/A 

Description of Asset: Cyberoam CR15i (boxed) 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain:' 

Other Information (Serial number, etc.): C026002985 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES [2]NO 

J\UG 'l 6 2018 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: lllO<IT Signature _,,K..,.__,__fY\~----------

To be Completed by: AUDITOR N t:x:de-, 
Original Acquisition Date ______ c_· _____ · _ G/L Account for Proceeds I l C/ 0 --:!£ 36 /{0-

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/]Y -&6/ 12" 

Date Apprnved,,p'_ f- /4~ 
S. ~«~ 1gnature , 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOO~,J"E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and re!tmi to Auditor'.r Office 

Date: 08/17/18 Fixed Asset Tag Number: N/ A 

Description of Asset: Rose Electronics Se1-verview Pro-Professional I<=VM Switch 

AUG ·1 ti 2018 
Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 1007372 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES (g!NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliarice with the agency's restrictions and/ or requirements. 

Dept Number & Name: tl 70 - -:er Signature _,(,...,_,.n,_.,_+----------
To be Completed by: AUDITOR I\ fO ~ 
Original Acquisition Date---~-' 'J_, _____ _ G/L Account for Proceeds ) \ CjO -.5g ~6 ~ 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

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



BOONE COU~,JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 08/17 /18 Fixed Asset Tag Number: N/ A AUG 1 B 'l.OiB 
.- ,-,,'\tl.'.''', ,- ,'\\) tYC.fZ­

Description of Asset: Misc: Box of CSB batteries; Lightning supressor; (5) Genovation P /S-2 lzc::ypads; f,{c:p\seriilY 
Keyboard; Variety of cables 

Requested Means of Disposal: 0Sell 0Trade-In □Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC - See Beth Boos - IT 

Was asset purchased with grant funding? DYES cgjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

DeptNumber&Name: I f70-1-T Signature_bt...,,t1'.J~----------

To be Completed by: AUDITOR -y / f"\,...._ JD, 
Original Acquisition Date ____ ...,_N_O_-=~----· G /L Account for Proceeds / f q {J - 3S;' _%" ~ 

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 Lf] L{- c1)6 I g-

DateAppro~~ 

Signature '"" 4'~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



B001'"-~E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Qfjice 

Date: 8/21/18 Fixed Asset Tag Number: N/ A 

Description of Asset: Laptop Bag 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 
SEP 102018 

Condition of Asset: Unknown 

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? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: i\10 -_£\ Signature ____________ _ 

To be Completed by: AUDITOR NO f)a:if}.._ 
Original Acquisition Date ___________ _ G/L Account for Proceeds / j9'()-- zg:3,6 ~ 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department'----------------------

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain_. ____________________________ _ 

Commission Order Number l{]l4 - a{S lz?' 

DateApprov~J;J§# 
~~an Signature ~ · &"' 

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



BOOr--~E COU1'-.JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r q[fice 

Date: 8/21/18 Fixed Asset Tag Number: NIA 

Description of Asset: Misc. Speakers 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Unknown 
SEP 102018 

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? DYES C8JNO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: 1\10- TT Signature ____________ _ 

To be Completed by: AUDITOR (\J O ~Ot:kL, 
Original Acquisition Date -------'-__ U ___ _ G /L Account for Proceeds I \ 9 Q -3gs6 'b{J,, 
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 47L/- d() I){ 

Date Approv~Jij!J)/J 

Signature ~ 
;,::-· . 

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



BOO!'"~E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 8/21/18 Fixed Asset Tag Number: N/ A 

Description of Asset: Misc. Cables 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed 
SEP 102018 

Location of Asset and Desii:ed Date for Removal to Storage: ASAP in GC Room 123 

Was asset purchased with grant funding? DYES 0NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: \ \ 10 - ,n-- Signature ____________ _ 

-------------------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR f\J O T::Xv~ 
Original Acquisition Date ___________ _ G /L Account for Proceeds I I CiJO -38"36 W.-. 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number Lf 7 Lj - dJ \'~?' Date Approve~$$!' 
Signature _ ~~ ~ · 

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



BOO~.JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 8/21/18 Fixed Asset Tag Number: N/A 

Description of Asset: Misc. Keyboards 

Requested Means of Disposal: OSell □Trade-In □Recycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Unknown SEP 1 0 2018 

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? DYES [ZIN0 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: \ \ 7 Q --=r:,:.-r· Signature __________ _ 

-------------------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR R\ IO ~ .?<->? L' ~ ~ 
Original Acquisition Date _____ 1_ \!______ G /L Account for Proceeds / /qQ -~;::_IC) 1'1--' 

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/7t.f--c5?0/£ 
DateApprovcd~1/i!~ 

Signature ~ ~~ 
S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOO~~E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and retunz to Auditor'.r Office 

Date: 8/30/18 Fixed Asset Tag Number: N/A 

Description of Asset: 6 Yuasa NP7-12FR UPS Batteries 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Not known 
SEP 1 U 201d 

Reason for Disposition: No Longer Needed 

Location of Asset and Desired Date for Removal to Storage: Pickup at ECC-See Mark Hahn-IT 

Was asset purchased with grant funding? DYES [gjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

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

Dept Number & Name: { 110·..:I ,- Signature ____________ _ 

-------------------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR 1\ lo l\r..J.D 
Original Acquisition Date-----''---=--\J __ J-,,l.. __ V_\~_ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

G/L Account for Proceeds / [C,O --z..:236 W-

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Trade __ Auction __ Sealed Bids 

S:\all\AUDITOR\Accounting F01ms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 08/23/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 000137 41 

HP LASERJET 5000N 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 10/19/2000 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES -Q 

--------

SEP 102-018 

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

DEPARTMENT: PUBLIC WORKS SIGNATURE: --'--'/(~Iv\__,__ ___________ _ 

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_00_/_10_/_19 ___ _ 

ORIGINAL ACQUISITION AMOUNT _2_,_,1_4_3._1_2 __ _ 

ORIGINAL FUNDING SOURCE __ 2._1_4''---i ___ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS Z040--325?iJ f+(?.__ 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

TRADE 

__ OTHER 

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

INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN ______ -'----------------------

COMMISSION ORDER NUMBER l/7L/-c9@% 
DATEAPPROV~ 

SIGNATURE _ ____'____ ______ - ___ / ~ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/04/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00014360 

INFOCUS LP640 
PROJECTOR 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 02/17/2004 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES@ 

--------

SEP 'I O 2018 

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

DEPARTMENT: COLLECTOR SIGNATURE: J::fv\ __ ___,_,_ ___________ _ 
AUDITOR 

ORIGINAL ACQUISITION DA TE _2_00_4_/0_4_/2_7 ___ _ 

ORIGINAL ACQUISITION AMOUNT _2~, 1_4_0._6_1 __ _ 

ORIGINAL FUNDING SOURCE _c:;2..;...78.:...-8 ______ _ 

ACCOUNTGROUP~1..;...6..;...04--'-----------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS ;2_\ I Q-_3i?3{;'/J.0---. 

__ TRANSFER DEPARTMENT NAME ___________ NUMBER ______ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER tf?I / c{?t!!Z 

:::::o~ 
Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 

Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/07/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00016075 --------

HP DL360 
SERVER NETWORK 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------

SEP '/ 0 2018 

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

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

DEPARTMENT: INFORMATION TECHNOL SIGNATURE: _4-A ..... ~ ..... fv'..'--------------

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_00_7_/0_3_/_21 ___ _ 

ORIGINAL ACQUISITION AMOUNT _4-'-',8_4_1_.o_o __ _ 

ORIGINAL FUNDING SOURCE _2_7_3_1 _____ _ 

ACCOUNTGROUP_1_6~03 ____ --, _____ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I l<)0··~3f: l¥t, 

__ TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

OTHER 

----------- ------
LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7t/-cl(} 1£ DATEA~:Jtjjp 
SIGNAT ~-- ·· 

iii:' . 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/04/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00016330 --------
INFOCUS IN34EP 
PROJECTOR 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CO ND I TIO N OF ASSET: PURCHASED 10/02/2007 

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

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES/ffi2> 

SEP ·1 U 2018 

IF YES, ATTACH DOCUMENTATION SHOWJNG FUND:rt¼6 AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: INFORMATION TECHNOL SIGNATURE:-~~-~~------------

AUDITOR 

ORIGINAL ACQUISITION DATE 2007/11/07 --------
ORIGINAL ACQUISITION AMOUNT _8_22_._16 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GIL ACCOUNT FOR PROCEEDS if 10 p 3%2(; ~-

TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

TRADE 

OTHER 

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

__ AUCTION 

EXPLAIN 

__ SEALED BIDS 

---------------------------

COMMISSION ORDER NUMBER 474-clo IF 
DATEAPPROVE~w 

SIGNATURE ~ _ ~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/04/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00016868 --------

HP L 1910 
MONITOR LCD 19 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: NOT WORKING 
SEP ·1 u tuld 

-----------------
RE AS ON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 

:EP::=C::~:~::::~~~::~~:::UREAGE~ PERMISSION TO DISPOSE OF ASSET. 
AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_09_/0_5_/0_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _1_34--'-'._78_:__ __ _ 

ORIGINAL FUNDING SOURCE _2-'--73..;_1 ______ _ 

ACCOUNTGROUP_1~60-'--3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GtL AccoUNT FOR PROCEEDS 119o .... '3K¼; WL 

__ TRANSFER DEPARTMENTNAME. ___________ NUMBER _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER t./74-,dO If! 
DATEAPPROVEDZ 7,~ 
SIGNATURE ~ 

~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/04/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00017012 --------
HP L 1910 
MONITOR LCD 19 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 
SEP 102018 

CONDITION OF ASSET: NOT WORKING -----------------
RE AS ON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

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

DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: --,-!~ ___ IV\...........,, ___________ _ 

AUDITOR 

ORIGINAL ACQUISITION DATE 2009/11/25 --------

O RIG IN AL ACQUISITION AMOUNT _1_34_._78 ___ _ 

ORIGINAL FUNDING SOURCE 2731 --------

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS \ 14 0"~eb /~ 

TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER L/7t.../-c?o IY 
DATEAPPROVE;r:r~~ 

SIGNATURE ~~~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/07/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00017762 

HP DL380 
SERVER NETWORK 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CO ND I TIO N OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES~ 

--------

SEP 'I O 2018 

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

DEPARTMENT: INFORMATION TECHNOL SIGNATURE: I< j1I\ -~--------------
AUDITOR 

ORIGINAL ACQUISITION DATE 2011/09/02 --------

ORIGINAL ACQUISITION AMOUNT _4~,6_0_0_.9_9 __ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS \ flO -;')g2{; 14(;c, 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

__ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL ------------------------
__ AUCTION 

EXPLAIN 

SEALED BIDS 

---------------------------

COMMISSION ORDER NUMBER t/71..f d?al F 

:I::::::OVED~ 
Roger B. Wilson Government Center • 801 East Walnut, Room 221 • Columbia, MO 65201-4890 

Phone (573) 886-4315 • Fax (573) 886-4322 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 8/31/18 Fixed Asset Tag Number: 18797 

Description of Asset: Patriot 911 Phone System Switch 

Requested Means of Disposal: Oseli 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Working SEP 102018 

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? DYES ~NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: 2--/~~ 9 11 ~ 

To be Completed by: AUDITOR 
Original Acquisition Date I \-\- 13 

Original Acquisition Amount ;{t: I~ f0,i1 
Original Funding Source 2.. 11 2-
Account Group I f:;03 

Signature ____________ _ 

G /L Account for Proceeds 2 10 1-3¥:?,6' ~ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number. _____ _ 

Location within Department ____________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain _____________________________ _ 

Commission Order Number L/7L/---c2cl/J7 DateApprov~k'ii# 
Signature ~ ~~A,:, 

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



BOOt-..JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Q[fice 

Date: 8/31/18 Fixed Asset Tag Number: 18798 

Description of Asset: Patriot 911 Phone System Switch 

Requested Means of Disposal: 0Sell □Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Working SEP 'IO 2018 

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? DYES [g]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

DeptNumber&Name: 2. 703- 91 \ u-
To be Completed by: AUDITOR \ l- \ - l? 
Original Acquisition Date-----"---'--~-'-"~~--

Original Acquisition Amount __ 4l......_f,_,,_CJ-'--""6'--', 6'""-"--.. ,..,_8"'---1_ 

Original Funding Source ____ '2-_1_t_L-. ____ _ 

Account Group ______ _.....c.l_b_~ _o_·~_6 ____ _ 

Signature ____________ _ 

G/L Account for Proceeds 2 76 {- ~"36 '1JO"-.. 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number. _ __,1/'---f'---'L/,___--__,a.G-L--"'~'--½-"tf _____ _ 

DateAppro~,5?5 j,J? 
Signature ~J~ 
S:\all\AUDITOR\Accounting Fotms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.i· O_fjice 

Date: 8/31/18 Fixed Asset Tag Number: 18799 

Description of Asset: Patriot 911 Phone System Switch 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Working SEP 10 2018 

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? DYES IZ)NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: -2..10-; - 9 I\ n 
To be Completed by: AUDITOR \ \ \ '? 

Original Acquisition Date - - \,2 

Original Acquisition Amount _ ___.$'-L--_\ ,_/ _q'---'-G_·f;,_. <?~1-

0riginal Funding Source ____ ·:L_l_1_1-___ _ 

Account Group _______ \_0()_~_-_~~::, ____ _ 

Signature ____________ _ 

G /L Account for Proceeds '2--10 \-38.,')(; :fif{.., 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

L/·7u - ?/, / r7 Commission Order Number __ ~---~ /-~~-U-L,~L __ 

Date Approved~/_(! ·d5 ·if 
Signature ~~z 
S:\all\AUDITOR\Accounting Fom1s\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Q[fice 

Date: 8/31/18 Fixed Asset Tag Number: 18806 

Description of Asset: Patriot 911 Phone System Switch 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Working 

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? DYES [8JNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: 1... 7 0 3 -~ 9 ( I TT-­

To be Completed by: AUDITOR 
Original Acquisition Date I \ - \ ~ \ S 

Original Acquisition Amount __ 1t-H----_.__l+l-9_,_b=--->t,""-)_• g_1,__ 
Original Funding Source ____ 2-_7_7~2 ___ _ 

Account Group ------~{_b_0~3~---

Signature ____________ _ 

G/L Account for Proceeds 2-70(-3~36 NC( 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number ______ _ 

Location within Department ____________________ _ 

Individual~--------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number_L/~7_7L/~_.,,,_e21~~~1/c_/_"" __ 

Date Approve~ 

Signature :;.-"? · ~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/07/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00017891 

CYBERNETIC CYMISAND8/T8 
SERVER NETWORK 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES~ 

--------

SEP 102018 

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

DEPARTMENT: GIS - COUNTY SIGNATURE: _ _,_£.,_,_' _fr\ _____________ _ 

AUDITOR 

ORIGINAL ACQUISITION DATE 2012/03/02 --------

0 RIG IN AL ACQUISITION AMOUNT _9~,3_3_4_.o_o __ _ 

ORIGINAL FUNDING SOURCE 2743 --------

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GIL ACCOUNT FOR PROCEEDS 2.0iO ·· 3i36 ~ 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER '-17+& IY 
DATEAPPRO~I 

SIGNATURE 11/: ·~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/07/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018266 --------

HP PROLIANT DL360 
SERVER NETWORK 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------

SEP 'IO 2018 

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

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

\Y1 C> 1/., 
DEPARTMENT: INFORMATION TECHNOL SIGNATURE: -~A--"r---J~} _____________ _ 

AUDITOR 

ORIGINAL ACQUISITION DATE 2013/07/12 --------

ORIGINAL ACQUISITION AMOUNT _6~,9_4_5_.7_2 __ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS \ !C,0 .,, 3'6.,.-;1£ ~ 

TRANSFER DEPARTMENTNAME. ___________ NUMBER _____ _ 

TRADE 

__ OTHER 

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

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

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7L/ l21J I y 
DATEAPPRO~~ J1!1!ii!' 
SIGNAT~ _ _,__'¢: _ ~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/07/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00014819 --------

HP PROLIANT DL360 
SERVER NETWORK 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------

SEP 102018 

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

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

DEPARTMENT: INFORMATION TECHNOL SIGNATURE: ~l::t......_t1'.l,_-___________ _ 

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_00_5_/0_3_/_16 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5~,6_4_5._8_0 __ _ 

ORIGINAL FUNDING SOURCE 2731 --------

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS {{ C;O ·• 3<6~ 

TRANSFER DEPARTMENT NAME ___________ NUMBER ______ _ 

__ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER 

DATEAPPRO~/(j .a.1 f1 
SIGNATURE C' 

~· ~· 

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



BOO:r--,.JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, s~n, and return to Auditor's Office 

Date: 9/4/18 Fixed Asset Tag Number: No Tag 

Description of Asset: InFocus Projector - Part #IN2116 

SEP O 5 2018 
Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash OOther, Explain:.,.,,._,,,m.,., .. 

Other Information (Serial number, etc.): Serial #BEJB02600179 

Condition of Asset: Not Working 

Reason for Disposition: Not Working 

Location of Asset and Desired Date for Removal to Storage: ASAP - In GC Room 123. 

Was asset purchased with grant funding? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Numbec & N,me, 2703-IT BCJC/EM Signature ~ 
-------------------------------------------------------------------------------------------~--:___: ____________________ _ 
To be Completed by: AUDITOR ~ '2 
Original Acquisition Date tJO G /L Account for Proceeds I 1'10 - :...; g 3{; N£L 
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 Lj·zLj---cJJ/ Y 

DateApprov~:~ 

Signature ~~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 02/21/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00016204 -------
LEXMARK C534DN 
PRINTER LASER COLOR 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: _______________ _ RECEIVED 
CONDITION OF ASSET: PURCHASED 2007 - POOR t='F. , .. 8 21 2018 
REASON FOR DISPOSITION: REPLACEMENT ---------------- BOONE COUtJTY AUDITOR 
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123 

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

DEPARTMENT: COLLECTOR SIGNATURE: ~-~~-~,,,,,,__,_r _______ _ 
AUDITOR 

ORIGINAL ACQUISITION DATE _2_00_7_/0_6_/1_9 ___ _ 

ORIGINAL ACQUISITION AMOUNT -'-1,__, 1...c...c32c:..:... 7'-'6 __ _ 

ORIGINAL FUNDING SOURCE -'--2_;_78c....c8'-------­

ACCOUNT GROUP 1603 -----------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS 21 /0- ~-:6 'hP,-.. 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ______________ _ 

INDIVIDUAL _____________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN ________________________ _ 

COMMISSION ORDER NUMBER 474-dO!i 
.DATEAPPR~~J&S/:? 
SIGNATURE c--~ ~ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 5/31/18 Fixed Asset Tag Number: No Tags 

Description of Asset: Mounting Hardware Brackets (8) 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset 

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? DYES [gjNO 

RECEIVED 
JUN O 1 '.20\8 

BOONECOUMlYAUDfiOR 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numbe,c & Nrune, 1170-lnformation Technology s;gnatu,e ~ ~ 
----------------------------------------------------------------------------· -------------~=- =------------------
To_ ~e Compl_e~~d by: AUDITOR No T\,... I/') • . 

Onginal Acqms1t1on Date------~----- G/L Account for Proceeds l 190 -~ ~ 

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/J1/,..,,c:2o/f 

:::.::•o~H 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 17116 

Tower PC / Compaq dc5800 

Recycle/Trash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: MXL9140BPX 

OUTDATED 

ROUTINE REPLACEMENT 

RECEIVED 

JUN 1 2 2018 

BOONE COUNTY AUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: 4061-Courthouse Expansion SIGNATURE: 

,-
To be Completed by: AUDITOR 

Original Acquisition Date \ i-3 \- 00, G/L Acct for Proceeds / 17 0 ·-383£ -fJO..... 

Original Acquisition Amount $461,,35 

Original Funding Source 2782 

Account Group 1603 

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

Transfer 

Trade 

Other 

Department Name: _________ Number __ _ 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids 

Explain ___________________ _ 

Commission Order Number t/7L/'-«(J/£ ~~:.:~a ·c✓.S·!l? 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposalff ransfer of County Property 

Complete, sign, and return to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 17963 

Desktop PC / Compaq 6000 Pro 

Recycle/Trash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: MXL2090RXJ 

OUTDATED 

ROUTINE REPLACEMENT 

RECEIVED 

,IUN 1 2 2018 

BOONECOUNTYAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse I Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: 1210-Circuit Court SIGNATURE: 

r·--
To be Completed by: AUDITOR 

Original Acquisition Date G/L Acct for Proceeds I 14 0 -6 go6 ~ 

Original Acquisition Amount 

Original Funding Source 2]3 ( 

Account Group 

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

Transfer Department Name: _________ Number __ _ 

Location within Department: __________ _ 

Individual: _________________ _ 

Auction Sealed Bids Trade 

Other Explain ___________________ _ 

Commission Order Number L/7L/·---/2()/ J7 
D~teApprovecii,:~ 
Signature ~ ~ . 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposalff ransfer of County Property 

Complete, sign, and return to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 16958 

Tower PC/ Compaq dc5800 

Recycle/Trash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: MXL9140WL5 

OUTDATED 

ROUTINE REPLACEMENT 

RECEIVED 
JUN 1 2 2018 

BOONECOUNTYAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse I Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: 1241-Juvenile Office SIGNATURE: 

To be Completed by: AUDITOR 

Original Acquisition Date G/L Acct for Proceeds I I CJ O -.383G ~ 

Original Acquisition Amount 

Original Funding Source 2.731 

Account Group \603 

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

Transfer Department Name: _________ Number __ _ 

Location within Department: ___________ _ 

Individual: _________________ _ 

Auction Sealed Bids Trade 

Other Explain ___________________ _ 

Commission Order Number #]Lj-cJ(5j L 
D~te¾>pr~ 

S1gnatur~ ~ ,·. 
~ ~ . ,;, ... ~. i".1 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 06/08/2018 

Description of Asset: 

Requested Means of Disposal: 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

Fixed Asset Tag Number: 18128 

iPad w/ Wi-Fi & 4G / MD366LL/A 

Recycle/Trash 

SERIAL NUMBER: DMPJ108YDVGG 

OUTDATED 

ROUTINE REPLACEMENT 

RECEIVED 
JUN 1 2 2018 

BOONECOUNTVAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: 1241-Juvenile Office SIGNATURE: 

r 
To be Completed by: AUDITOR 

Original Acquisition Date GIL Acct for Proceeds I \C"iQ -3~36 ~ 

Original Acquisition Amount 

Original Funding Source 2-13\ 

Account Group \003 

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

·----·--·-----------

Transfer Department Name: __________ Number __ _ 

Trade 

Other 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids 

Explain ___________________ _ 

Commission Order Number L/ ]4-/]6 / f 
D'."eApprov~ 

Signature (A . <k v.c 
ii:" 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposalff ransfer of County Property 

Complete, sign, and return to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 18481 

iPad w/ Wi-Fi & 4G / MD516LL/A 

Recycle/Trash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: DMPJMXPCF188 

OUTDATED 

ROUTINE REPLACEMENT 

RECEIVED 
JUN 'I 2 2018 

BOONECOUNTYAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: 1241-Juvenile Office SIGNATURE: 

To be Completed by: AUDITOR 

Original Acquisition Date G/L Acct for Proceeds I tqO - 't:836 ~ 

Original Acquisition Amount 

Original Funding Source 

Account Group 

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

Transfer 

Trade 

Other 

Department Name: __________ Number __ _ 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids 

Explain ___________________ _ 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: <none> 

Portable Media Projector I EX50 

Recycle/Trash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: L69F886515L 

OUTDATED 

ROUTINE REPLACEMENT 

RECENED 

.. JUN 12 2018 

BOONECOUN1YAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: _ __...\3;-X_'C) ____ _ SIGNATURE: 

To be Completed by: AUDITOR 

Original Acquisition Date No De~ G/L Acct for Proceeds I l CJ O ·- 3g3G 'NR 

Original Acquisition Amount 

Original Funding Source 

Account Group 

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

Transfer Department Name: __________ Number __ _ 

Trade 

Other 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids 

Explain ___________________ _ 

Commission Order Number L/JLI-do I? 

~::.::~ 
~~ ~~, 



BOONE COUNTY 
Request for Oisposalff ransfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 06/08/2018 

Description of Asset 

Requested Means of Disposal: 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

Fixed Asset Tag Number: 16985 

Tower PC / Compaq dc5800 

Recycle/Trash 

SERIAL NUMBER: MXL9320Z5Y 

OUTDATED 

ROUTINE REPLACEMENT 

RECEIVED 
JUN 1 2 2018 

BOONECOUN'JYAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: 1221-Circuit Clerk SIGNATURE: 

i 

To be Completed by: AUDITOR 

Original Acquisition Date GIL Acct for Proceeds / J Cf O -382£ ~. 

Original Acquisition Amount -if 144, 2/ 

Original Funding Source 

Account Group /603 
I . ·-----~---

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

------·- -- --~-----· .... -------- -·----- -----------· --

__ Transfer Department Name: _________ Number __ _ 

Location within Department: __________ _ 

Individual: _________________ _ 

__ Auction Sealed Bids Trade 

Other Explain __________________ _ 

Commission Order Number LJ7L/-clo I? 
DmeApprove: ~ ~ 
Signature ~~ _ . ,·· if' 

,<' ' 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: ~ / <;r) 2 C1 '? Fixed Asset Tag Number: 

Description of Asset: YV\ l ( / 

Requested Means of Disposal: 0Sell 0Trade-In ~cycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

RECEIVED 
,JUN 1 2 2018 

OOOfECOUMTY AUOO'OR 

Reason for Disposition: ~(-).\::'.j;:::A.J / C 0/Z rJ . 
Location of Asset and Desiced Date foe Removal to S toeagc,,}"J h1 s:J )_,/ Jt, £ ~ 1:/J-V /1,)~Z(:)9/ 

Was asset purchased with grant funding? DYES ~O .S: <'.:~ v1 ((] / 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

DeptNumber&Name: C1rct./1/Ccourl /t2/ {) Signature _,\\l\'f}L.,,,.C/). 
---------------------------------------------------------------------------------------------~=Wb-----------------
To be Completed by: AUDITOR No °\)(R.,+e-
Original Acquisition Date __________ _ G /L Account for Proceeds I l 9 0 -Z,&> 3 6 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. _____________________ _ 

Individual. ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number L/71
-/-d6 //? 

DateAppro~, 

Signature "? ~ 

Z:\Disposals\Boone - Fixed Asset Disposal.docx 
Revised: September 2016 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/rransfer of County Property 

Complete, sign, and retum to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 17840 

TWAIN Scanner/ Fi-6130 

Recycle/Trash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: 382521 

FAIR 

ROUTINE REPLACEMENT 

RECEIVED 
JUN 12 2018 

BOONECOUNTVAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Puo:hased whh Grant Funding? NO ~ '¥ 
DEPARTMENT: 1221-Circuit Clerk SIGNATURE:l (J!__ 

r--·-.-·-- ----------------·---········- .. ····------·- •-·-----··- .. 
To be Completed by: AUDITOR 

12. -31 -- 11 GIL Acct for Proceeds ii 90 --?B;;:?:,G ~ Original Acquisition Date 

Original Acquisition Amount fJ'9 1'6 .. 17 

Onglnal Funding Source '1-731 

Account Group 

··---·----
' To be Completed by : COUNlY COMMISSION/ COUNTY CLERK 
Approved Disposal Method; 

__ Transfer 

__ Trade 

__ Other 

Department Name: _________ Number __ _ 

location within Department: __________ _ 

Individual: _________________ _ 

__ Auction Sealed Bids 
Explain __________________ _ 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for DisposalfTransfer of County Property 

Complete, sign, and retum to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 18169 

TWAIN Scanner/ Fl-6130z 

Recyclerrrash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: 477952 

FAIR 

ROUTINE REPLACEMENT 

i~.ECEIVED 
JUN 12 2018 

BOONECOUM1'YAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO ~ 
DEPARTMENT: 1221-Circuit Clerk SIGNATURE: . ~ 
r-··- ---··-·· --- ------·· .. 
To be Completed by: AUDITOR 

Gil Acct for Proceeds I I q O - 3836 ~ Original Acquisition Date 

Original Acquisition Amount 

Original Funding Source 2-73( 

Account Group 

! . -···- --·------· -- -----·- -

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

__ Transfer 

__ Trade 

__ Other 

Department Name: _________ Number __ _ 

Location within Department: __________ _ 

Individual: _________________ _ 

__ Auction __ Sealed Bids 

Explain __________________ _ 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and retum to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number.18173 

TWAIN Scanner I Fl-6130z 

Recycleff rash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: 478143 

FAIR 

ROUTINE REPLACEMENT 

RECEfVED 
,JUN 12 2018 

BOOi~E COUNTY AUDITOR 

Location of Asset and Desired Date for Boone County Courthouse I Floor: 1 / Room: Technology 

Was Asset Purchased with Grant Funding? NO \ 

Removal To Storage: Sen/lees - IMMEDIATELY ~ 

DEPARTMENT: 1221-Circuit Clerk SIGNATURE:~ ~ 
r-·--- --·-··· ------ -- . - . - .. - --
To be Completed by: AUDITOR 

Original Acquisition Date G/L Acct for Proceeds 11 q O - 3{? 36 m 
Original Acquisition Amount 

Original Funding Source 

Account Group 

$G46,oo 

2-]3) 

I GO!-> 
1··---------- --------------- .. 

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

Transfer Department Name: _________ Number __ _ 

Location within Department: __________ _ 

Individual: _________________ _ 

Auction __ Sealed Bids __ Trade 

__ Other Explain __________________ _ 

Commission Order Number tj?l/d{f/ f 
Da~Appro?t.~~ 
Signature ~~ 

~ ' 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and retum to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 18230 

TWAIN Scanner I Fl-6130z 

RecyclefTrash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: 637524 

FAIR 

ROUTINE REPLACEMENT 

RECEIVED 
l.lUN 12 2018 

000:JE COUNTY AUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO ~ 
DEPARTMENT: 1221-Circuit Clerk SIGNATURE: --=...,,.,'-'==~.Y'fL--1,~-~ 

r-··-·-. ·- .. ···- ·······-···-- ···--·- -- . 
To be Completed by: AUDITOR 

Original Acquisition Date GIL Acct for Proceeds I ! q o-3'83G W--

Original Acquisition Amount 

Original Funding Source 213/ 

Account Group (003 

r··---------------------···· . -----------
To be Completed by : COUNTY COMMISSION / COUNTY CLERK 
Approved Disposal Method; 

__ Transfer Department Name: _________ Number __ _ 

Location within Department: __________ _ 

Individual: _________________ _ 

__ Auction Sealed Bids __ Trade 

__ Other Explain __________________ _ 

Commission Order Number L/7!.../ ~;{Jo /4-:f' 

□am~,~~a 
Signature ti};~~ ~ 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 16429 

Network Printer / Laser Jet 4250 

RecyclefT rash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: CNRXY01709 

OUTDATED 

ROUTINE REPLACEMENT 

RECEIVED 
JUN 12 2018 

BOONE COUt¼TV AUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO ~ ~ 

DEPARTMENT: 1210-CircuitCourt SIGNATURE: ~ ~~ 
. J 

-----·---·--·-·-·-------

To be Completed by: AUDITOR 

Original Acquisition Date 12.-14-crz G/L Acct for Proceeds f I '10 -38 3G 'l;JlA... 

Original Acquisition Amount 

Original Funding Source 2-731 

Account Group lb03 

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

Transfer 

Trade 

Other 

Department Name: __________ Number __ _ 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids 

Explain ___________________ _ 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 18101 

iPad w/ Wi-Fi & 4G / MD366LUA 

Recyclerrrash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: DYTHHFC9DVGG 

OUTDATED 

ROUTINE REPLACEMENT 

RECEIVED 
JUN 12 2018 

BOONECOUNlYAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse I Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: 2850-Administration of Justice SIGNATURE: 

,---
To be Completed by: AUDITOR 

Original Acquisition Date 8-9- \2 

Original Acquisition Amount 

Original Funding Source 2-142-

Account Group 

' 

G/L Acct for Proceeds 2-<i?SO - °38'2!£ -fJO-..-

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

Transfer 

Trade 

Other 

Department Name: _________ Number __ _ 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids 

Explain ___________________ _ 

Commission Order Number L/7Lj-q'?()/cf 

D~teApprovae~~ 
Signature ~ 

~ . l 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to AudHor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 18486 

iPad w/ Wi-Fi & 4G / MD516LL/A 

Recycleffrash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: DMPJP4YLF188 

OUTDATED 

ROUTINE REPLACEMENT 

RECEIVED 
JUN 12 2018 

BOONECOUNTYAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 2 / Room: Judge's Office -
Removal To Storage: IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: 1210-Circuit Court SIGNATURE: 

----~-----~---~----··- -------
To be Completed by: AUDITOR 

Original Acquisition Date G/L Acct for Proceeds 11°10 ·- 3836 1~ 

Original Acquisition Amount 

Original Funding Source 2.13 \ 

Account Group 

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

Transfer Department Name: _________ Number __ _ 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids Trade 

Other Explain ___________________ _ 

Commission Order Number L/-7L/ -c5() / J7 
D~teAp~ 
S1gnatur ~ . , 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: f:J!;l8 t Fixed Asset Tag Number: No Tags 

Description of Asset: UPS Battery - APC Battery: Serial #090416Vl3 UPS Battery - APC Dual Battery: 
Serial #3A1504X25417 Canon iPl00 CVSA Printer - Serial #ACTS24635 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

Reason for Disposition: Replacements 

Location of Asset and Desired Date for Removal to Storage: ASAP - In GC Room 123. 

Was asset purchased with grant funding? DYES [2JNO 

RECEIVED 
l'UN 19 2018 

BOONECOUNlYAUDITOR 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: 1251 - Sheriff Signature _A.A.,J....,~~"'-1---------
---------------------------------------------------------------------------------------~:.e=-----------------------
To be Completed by: AUDITOR " I ~ ! ,, 

2 
<2'? 

Original Acquisition Date 1\,10 l,J.1~ G/L Account for Proceeds I/ 90 ·-.,a-:::.(; ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer DepartmentName ______________ Number _____ _ 

Location within Department ___________________ _ 

Individual _________________________ _ 

__ Trade __ Auction 

Other Explain ___ . . 

Commission Order Number_ 474-c9o /:J 
DateAppto~ 

Signature ~ ~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset DisposaLdocx 
Revised: September 2016 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/25/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00011597 

HP LASERJET 5000N 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 06/04/1998 

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

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES@ 

--------

tlECEIVED 
JUN 2 9 2018 

BOONECOUMTYAUDITOR 

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

DEPARTMENT: PUBLIC WORKS 2-W SIGNATURE: --,:,L---'~~lh',L, --\-_ .. -.. ::::::::::::::.::.::.::.::.::.::.::.::.::::::.::::.::-__ 

AUDITOR 

ORIGINAL ACQUISITION DATE _1_9_98_/_06_/_04 ___ _ G/L ACCOUNT FOR PROCEEDS 2.04-6 ·- ?£36 ~ 

ORIGINAL ACQUISITION AMOUNT _2=,2=2-=-8·--=-06.c.._ __ _ 

ORIGINAL FUNDING SOURCE 2-t.tf \ ___ .c.._ ___ _ 

ACCOUNTGROUP~1~6_03c,_ _________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

__ TRADE 

__ OTHER 

DEPARTMENTNAME ___________ NUMBER-__ ____ _ 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/19/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00012703 

HP LASERJET 21 00M 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: _______________ _ 

CONDITION OF ASSET: LOANER IN PLACE ----------------
RE AS ON FOR DISPOSITION: NEEDS REPLACEMENT ----------------

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES®) 

--------

Rece,veo 
JUN 2 9 2018 

BOOfiE COUNTY AUDITOR 

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

DEPARTMENT: SHERIFF \-2...~ I SIGNATURE: ~ 
-~-------"--•- ----··--·-···---•-'-'''' ·-------·,---. ?...,,,.~'-----+_ #-L--l-··•-,,-_-, __ - __ -_-_-. . -. ------

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_00_0_/_12_/3_1 ___ _ G/L ACCOUNT FOR PROCEEDS ) jCjO -3.336 'f-l.CC 

ORIGINAL ACQUISITION AMOUNT _1.,c_,3_8_5._0_0 __ _ 

ORIGINAL FUNDING SOURCE _ _..c._2.~1_3_1~· ___ _ 

ACCOUNTGROUP_1_60_3 _________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER 

TRADE 

OTHER 

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

LOCATION WITHIN DEPARTMENT ----------------
INDIVIDUAL ______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN _________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/01/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018236 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YESG> 

--------

JUN 2 9 2018 

BOONE COUNTY AUDITOR 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGE7l1J_NCY' ERMISSION TO DISPOSE OF ASSET. 
\WO 

DEPARTMENT: PUBLIC ADMINISTRATOF SIGNATURE: _____ ..::-.::::-..::~::'~..:1~:::.::.::::::::.::_-:::::.::.::.::::::::.=..----
AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/_02_/_22 ___ _ GIL ACCOUNT FOR PROCEEDS 1190 --~36 ~ 

ORIGINAL ACQUISITION AMOUNT _6_02:::..:·=23'-----

ORIGINAL FUNDING SOURCE _2_73-'----1 ______ _ 

ACCOUNTGROUP_1-'----60_3'------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

TRADE 

OTHER 

DEPARTMENT NAME ___________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/14/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018303 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES@ 

--------

ffiJECEfVED} 

JUN 2 9 2018 

BOONECOUN1YAUDITOR 

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

DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: -~,._µ._J_ ___________ _ 

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/_25 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89-'--._7 4 ___ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNT GROUP _1_60_3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GIL ACCOUNT FOR PROCEEDS I j C/0 -3$3,G f~ 

__ TRANSFER DEPARTMENT NAME. ___________ NUMBER. _____ _ 

__ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

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

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7'-l/' c!?O IP 
DATE APPRO~ 

SIGNATURE ~ ~~ _ 
<I!' 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/14/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018304 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP to GC Room 123 

--------

JUN 2 9 2018 

BOONE COUNTY AUDITOR 

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

1'2-f. l 
DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: 

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/_04_/_25 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE 2731 --------

ACCOUNT GROUP 1603 ------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

~~!U---'--------------

G/L ACCOUNT FOR PROCEEDS 1 \70 ·-:'-,83(; 'ftA--

TRANSFER DEPARTMENT NAME ___________ NUMBER _____ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER L/7L/-c:?o !£ 
DATEAPPRO~ 

SIGNATURE ~-· ---'--~----

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00018305 DATE: 06/14/2018 

DESCRIPTION: 

--------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES .Q 

JUN 2 g 2018 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 
11..h l .:,/'7 A/\ 

DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: --~/2',.__._1_, \ __________ _ 

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/_04_/_25 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS f / 90 --3830 -fi-o,,__ 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

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

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER l/7L{ cf)tf If' 
DATEAPPROV~ 

SIGNATURE ~ 
.:-

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/12/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018312 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

--------

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES{:;:) 
IF YES, ATTACH DOCUMENT A Tl~HOWING FUNDIN'ij,.Gl?:S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: PUBLIC ADMINISTRATOF SIGNATURE: -~--Lb __ ___,__ ___________ _ 
"""'"~~·~~' ,.,o;-,,...,,.,..,.-_,,.,_.,,,,,.~~, 

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/_04_/_25 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_8_9._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS i 14 0 -- 38 "3{; ~ 

__ TRANSFER DEPARTMENT NAME ___________ NUMBER ______ _ 

__ TRADE 

__ OTHER 

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

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

EXPLAIN __________________________ _ 

COMMISSIONORDERNUMBER '-!7L/-J6JJ 
DATEMPR~~ 

SIGNATURE _,.-, ~ 
«:' . 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/01/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018313 --------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DA TE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES~ 

,JUN 2 9 2018 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 
1'2-00 ~ 

DEPARTMENT~,,~-~-~~~~ISTRATOF SIGNATURE: -zy}_-7''-_--h~<--'---+------------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_8_9._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I I '10 -.::236 ~ 

__ TRANSFER DEPARTMENT NAME NUMBER 

__ TRADE 

__ OTHER 

----------- ------

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

(T 
COMMISSION ORDER NUMBER 47 Lj~/;; 6 / )I 

DATEAPPR~ ~ 
SIGNATURE ~~~~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 05/25/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018314 --------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CO ND IT ION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES ~ 

JUN 2 9 2018 

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

DEPARTMENT: PUBLIC ADMINISTRATOF SIGNATURE: ______ zy __ tf\ ___________ _ 

AUDITOR 

ORIGINAL ACQUISITION DATE 2013/04/25 --------

0 RI GIN AL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE 2731 --------

ACCOUNT GROUP 1603 ------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I I '10 -38¾ ~ 

TRANSFER DEPARTMENT NAME ___________ NUMBER _____ _ 

__ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER 47 L/ c2{) /tJ 
DATE APPROVE~~ 

SIGNATURE ~ . , 
<r.' 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/01/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018327 --------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES l!o) 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDINtrA.GENCY' 

lWD 
DEPARTMENT: PUBLIC ADMINISTRATOF SIGNATURE: 

,JUN 2 9 2018 

_,,___,_,,___~-----------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/_04_/_25 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _c,_2_7.c...31 ______ _ 

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS 119 0 ·-3836' ~ 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7L/ -- cl O /tf 

~ DATEAPPROV~ :/, 

SIGNATURE ~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/14/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018337 --------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

JUN 2 9 2018 

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES t;;J. 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDIN'ifAGENCY'S PERMISSION TO DISPOSE OF ASSET. 

r'2.f> I ~//W\ 
DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: --~'f~~),__{_/}'l_~---------

AUDITOR 

ORIGINAL ACQUISITION DATE 2013/04/25 --------

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE 2731 --------

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS 11 C)O -383'£1{Q._, 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER L/7 L/-;io!f! 
DATE APPROVED ~~ 

I~ 
SIGNATIJRE ~ # 

~~ '¥ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/14/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018339 --------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES -.g;> 

,JUN ? 9 2018 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 
12-b \ // 

DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: ------JL/'.-==c1--,1/) _ ____._ _________ _ 

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._7 4 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS l / qo--3~'?(;, ~ 

TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

OTHER 

----------- -------

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

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN _____ __c._ ____________________ _ 

COMMISSION ORDER NUMBER L/-7tf rJo !Y 
DATEAf'PROVE~ 

SIGNATURE ' . 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00018340 DATE: 06/14/2018 

DESCRIPTION: 

--------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 

JUN 2 Q 2018 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S P RMISSION TO DISPOSE OF ASSET. 
1z..G. I 

DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: 

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_73-'-1 __ __; ___ _ 

ACCOUNTGROUP_1~6-'-03'------------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-----~-----------
G/L ACCOUNT FOR PROCEEDS I I '10 ·-3$5 36' NO--. 

TRANSFER DEPARTMENT NAME ___________ NUMBER _____ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL ,------------------------

__ AUCTION 

EXPLAIN 

SEALED BIDS 

---------------------------

COMMISSIONORDERNUMBER 474,,/ cflo/1' 
DATEAPPROVE~D~ ~," .. ' 

SIGNATURE ---~----~-----

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/21/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018341 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

--------

,JUN 2 9 2018 

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

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

1'2..G\ d/_ 
DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: --,,<-L)/!J-+?---'------------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/2_5 ___ _ G/L ACCOUNT FOR PROCEEDS I/ '10 - --:!fs3f, i-,IA___ 

ORIGINAL ACQUISITION AMOUNT _5_8-'----9._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

TRADE 

OTHER 

DEPARTMENTNAME ___________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/14/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018356 --------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

JUN 2 9 2018 

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDIN8A.GENCY'S PERMISSION TO DISPOSE OF ASSET. 

\1-b\ }/ 
DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: ---,JA.)u,,.,,-+IV\~____._-----------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._7 4 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNT GROUP _1_60_3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS 119 O --38?:6 ~ 

__ TRANSFER DEPARTMENT NAME NUMBER 

__ TRADE 

OTHER 

----------- -------

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

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

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER 1./JL/-l::J}J ;;ii 
DATEAf'PRO~ 

SIGNATURE .e..,, 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/14/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018357 --------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

,JUN 2 9 2018 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES[;;) 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDINVAGENCY'S PE ISSION TO DISPOSE OF ASSET. 

12.GI 
DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: 

AUDITOR 

ORIGINAL ACQUISITION DA TE 2013/04/25 --------

0 RI GIN AL ACQUISITION AMOUNT _5_89_._7 4 ___ _ 

ORIGINAL FUNDING SOURCE 2731 --------

ACCOUNT GROUP 1603 ------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-~,1<--""',-L-'--t--------------

G/L ACCOUNT FOR PROCEEDS I I '"ID -38_¾ 1-JCL 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER L/7'-/-r}<J IF 
DATEAPPROVED fr~ 
SIGNATURE -L ~~- -~-~ y:~~ 

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



\ 

BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00018358 DATE: 06/25/2018 

DESCRIPTION: 

--------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES~ 

,JUN 2 9 2018 

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

lu;I ~1111 
DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: ~~'--'v,-.,--""+-~------------

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE -=2:..:...7-=-31-'-------­

ACCOUNT GROUP ~1~60-=-3=------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I I q O -3& 36 ~ 

__ TRANSFER DEPARTMENT NAME. ___________ NUMBER. _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL. _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7 4 ~ c26 I g 
DATE APPROVED~ 

SIGNATURE ~/4 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 06/12/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018359 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES @ 

--------

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 
t'Z»I ~ 

DEPARTMENT: PRO~ECUTl~~~~TORNI SIGNATURE: -,-F?)/v1-+-4--=--+---------------.,_-•~·----· 

AUDITOR 

ORIGINAL ACQUISITION DATE 2013/04/25 --------

0 RIG IN AL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_78_0 ______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS 2,@)o-39~~ 

TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

__ OTHER 

----------- ------

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

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

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/74 'd0 / 9 
DATEAPPROVE~/6·~ 

SIGNATURE 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00018566 DATE: 05/22/2018 

DESCRIPTION: 

--------

HP D8C55UT 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES £:) 

JUN 2 9 2018 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGEN~CY'S PERMISSION TO DISPOSE OF ASSET. 
\'2..GI 

DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: · fY\ -~~~-----------------
AUDITOR 

ORIGINAL ACQUISITION DATE 2013/08/16 G/L ACCOUNT FOR PROCEEDS I I ',0--38_~ ~. --------

0 RI GIN AL ACQUISITION AMOUNT _5_32_._56 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER DEPARTMENTNAME ___________ NUMBER _____ _ 

TRADE 

OTHER 

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

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

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/lL/ -rJ6 If 
DATEAPPROVE~# ~· 

SIGNATURE ~ -~ ~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 05/22/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018567 --------

HP D8C55UT 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ----------------- ,JUN ? 9 2018 
CON DI TIO N OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES~ 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S 

1 '2-G \ 
DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: -~r--'--~-------------
AUDITOR 

ORIGINAL ACQUISITION DATE 2013/08/16 --------

0 RIG IN AL ACQUISITION AMOUNT _5_32_._56 ___ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I l Ci b -3g-~ #=L 

TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

OTHER 

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

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

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER '77'-I cP0 I J' DATEAP:~P 
SIGNATU ~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 05/22/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018612 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 

--------

,JUN ? ~ 7..0iB 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S ISSION TO DISPOSE OF ASSET. 
,2-G( 

DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: ----'J.L."--''------------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/_10_/_24 ___ _ G/L ACCOUNT FOR PROCEEDS I l q O __ gg3{; ~ 

ORIGINAL ACQUISITION AMOUNT -'-5_96-'--._29.;.._ __ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNT GROUP _1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

__ TRADE 

__ OTHER 

DEPARTMENTNAME ___________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 05/24/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018570 --------

HP D8C55UT 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES~ 

,)UN ? 9 2018 

:E:::=Tc:::~~:::TI~~ :~owrn::::AG~ERMISSION TO DIBPOSE OF AS-SE_T_. -

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_8_/1_6 ___ _ 

ORIGINAL ACQUISITION AMOUNT ....:.5-'-'32=·.::...56-=-----

ORIGINAL FUNDING SOURCE -"'2'-7-=--31 ______ _ 

ACCOUNTGROUP~1~60.::...3;;____ _________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS \(°t6·-3~36it°'-

__ TRANSFER DEPARTMENTNAME ____________ NUMBER _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7L/ _., c:26 / <J 
DAI'EAPPRO~~,>f 
SIGNATURE ~/4 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 05/24/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018571 --------

HP D8C55UT 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACMENT -----------------

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES tf/l 

JUN 2 9 ZOi8 

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

DEPARTMENT: PURCHASING \ \ \ ~ SIGNATURE~-,,l'---~~-'rl41'-''-'.-----------­

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/_08_/_16 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_32_._56 ___ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNT GROUP _1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I J l)O -38?{; ~ 

TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

OTHER 

----------- ------
LOCATION WITHIN DEPARTMENT ________________ _ 

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

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7+ c2:Jlf' 
DATEAPPROV~ 

SIGNATURE ~ ~ 
"is;' ,, 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 05/22/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018572 

HP D8C55UT 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION; -----------------
CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YESG> 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S 

DEPARTMENT: PURCHASING I} ViS 

AUDITOR 

--------

ORIGINAL ACQUISITION DATE _2_0_13_/_08_/_16 ___ _ G/L ACCOUNT FOR PROCEEDS / t CJ o-3&,_~ ~ 

ORIGINAL ACQUISITION AMOUNT _5_3_2._56 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER 

TRADE 

OTHER 

DEPARTMENTNAME ___________ NUMBER ______ _ 

LOCATION WITHIN DEPARTMENT ________________ _ 

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

EXPLAIN __________________________ _ 

coMM1ssioN ORDER NUMBER Z/7+ t:lo IF 
DATEAPPROVED~. ~ 
SIGNATURE __ ~--fYL--~'ic"---~~-=~-v-----__ 

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



BOONE COUt"1TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's O.ffice 

Date: 06/29/2018 Fixed Asset Tag Number: 18708 

Description of Asset: Switch 24-Port 2960 - Catalyst 2960 

Requested Means of Disposal: 0Sell □Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): FCQ1535Y6FN 

Condition of Asset: Working 

Reason for Disposition: No Longer Needed 

JUN 2 9 2018 

Location of Asset and Desired Date for Removal to Storage: ASAP in GC Room 123 

Was asset purchased with grant funding? DYES [2'.!NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: Joint Communications 2.,. 1 6 I Signature ----.flA,__.,,,_.,__-\-,--------

To be Completed by: AUDITOR 
Original Acquisition Date I l--- \,,. 13 G/L Account for Proceeds 2.. 70 I - 3'336 ~ 

Original Acquisition Amount __ jj;-'-----'--l-1---.1 _9_G=G_ . ....:~=--'---
Original Funding Source ____ 2..._7_7..:.......ct-:.-____ _ 

Account Group -----~)~b'--0_3_· _____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number. _____ _ 

Location within Department. ____________________ _ 

Individual, __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number t.(7'-/-;{lJ/J.? 
Date Approve~? 

Signature ~ · ~ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'., Office 

Date: 06/29/2018 Fixed Asset Tag Number: 18707 

Description of Asset: Switch 24-Port 2960 - Catalyst 2960 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): FCQ1535Y6F2 

Condition of Asset: Working 

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? DYES [gjNO 

"IUN 2 f.l 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: Joint Communications Signature ___ 
1
,,_/j-">+-li\ _ _,_ .... ______ _ 

To be Completed by: AUDITOR 
Original Acquisition Date / 1- l - } 3 G /L Account for Proceeds 2. 7 0 I - 3g 36' 'NA-

Original Acquisition Amount SJ I , q GG • 81 

Original Funding Source 2 77 2-

Account Group / 60 3 
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer DepartmentName ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain ____________________________ _ 

Commission Order Number Lj7y-c:2J'/J? 
Date Approve~:}jjjf//p 

Signature . 
• 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Propert,)?\::rt;tf~lr\n:i:L 

Complete, sign, and return to Auditor'.r Qffice · ·· 

Date: 06/29/2018 Fixed Asset Tag Number: 18706 

Description of Asset: CISCO Advanced IP Services - 2800 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): FTX1415AKEU 

Condition of Asset: Not Working 

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? DYES !SINO 

JUN 2 9 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

~~::'._~~=~'.'.'-~-~~-'.'.'.~'.-~~-"-'.'._~'.'.'.'.'.':'.'.'!~-~~~~~------------------------~'.~-~'.'.'.'.~------~ -------------------------
To be Completed by: AUDITOR 
Original Acquisition Date I I - I - j 3 G /L Account for Proceeds Q. 7 0 I -3~36 ~ 

Original Acquisition Amount 11 I J 6 9b 'O') 

Original Funding Source _____ :2..._1_7_2-____ _ 

Account Group ________ J~h~o_· _3 _____ _ 

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/71rci?of f!' 
DareApprov~~ 

Signature -~--1 ~ _ 
S:\all\AUDITOR\Accounting Fon11S\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUt~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 06/29/2018 Fixed Asset Tag Number: 18030 

Description of Asset: CISCO Network Router - 2911 

Requested Means of Disposal: OSell □Trade-In □Recycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): FfX1415AKEU 

Condition of Asset: Not Working 

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? DYES !XINO 

JUN ? P 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: Joint Communications Signature __ d_-+,I&:\~--------
------------------------------------------------------------------------------------------------~=--------------------------
To be Completed by: AUDITOR 
Original Acquisition Date 6 ~ 2..,0- ) 2- G /L Account for Proceeds 2 70 /-~36 1JO--
Original Acquisition Amount __ $~1-l ...... b="-2-__ / _.,,_0_4-__ 

Original Funding Source _____ 2-_7_7_1...-____ _ 

l (:03 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 Lj7L/-c:Jf / 2: 
~ateApprove~d~~ff~S!~ 

Signature ------2 ~~ .... 

S:\all\AUDITOR\Accounting Fom1s\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/03/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00016623 --------

KONICA MINOLTA MAGICOLOR 2530DL 
PRINTER LASER COLOR 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 10/14/2008 

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

1lllL 1 6 2018 

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

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

DEPARTMENT: SHERIFF _ 12.S I SIGNATURE:.:.,,_ttiJ __ ~· ----------­

AUDITOR 

ORIGINAL ACQUISITION DATE _2_00_8_/_12_/3_1 ___ _ 

ORIGINAL ACQUISITION AMOUNT _1_.o_o ____ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GIL ACCOUNT FOR PROCEEDs ...... rv;,_...,_Z,_A,_____~....,,· 

__ TRANSFER DEPARTMENT NAME NUMBER 

__ TRADE 

OTHER 

----------- -------

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

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

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7L/c;{l)JZ 
DATEAJ!PRO~w 

SIGNATURE ~ :9,'/1. 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00012689 

IBM 3570 MAGSTAR 
TAPE DRIVE 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 2000 -----------------
RE AS ON FOR DISPOSITION: NO LONGER NEEDED -----------------

--------

JUL 1 6 2018 

BOONE COUNW AUorrcm 

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

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

1110 J/. 
DEPARTMENT: INFORMATION TECHNOL SIGNATURE: --</(_j.""'-::--ll~'--'/\'--'t-,. __________ _ 

AUDITOR 

ORIGINAL ACQUISITION DATE _2_00_0_/_12_/3_1 ___ _ 

ORIGINAL ACQUISITION AMOUNT 20,650.00 

ORIGINAL FUNDING SOURCE _______ _ 

ACCODNTGROUP_1_6~03'-----------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS \ I '10 -38 3 5 !40--

__ TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBERL£7.L/~tl/X 

DATEAJ!PROVE~~ 

SIGNATlJRE ~ · ,~ ~1 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00013517 

IBM 9348-002 
TAPE DRIVE 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 2002 -----------------
RE AS ON FOR DISPOSITION: NO LONGER NEEDED -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES<fID) 

--------

,IUL 'I 6 2018 

COUNTY AUDlTOR 

:~::z:;~:F:::A::: ~:::;~~rn:::::.AGE~ISSION TO DISPOSE OF ASSET. 
AUDITOR 

ORIGINAL ACQUISITION DATE _2_00_2_/_11_/0_6 ___ _ 

ORIGINAL ACQUISITION AMOUNT _1~,0_1_5_.o_o __ _ 

ORIGINAL FUNDING SOURCE _______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I i0o -33'36~ 

__ TRANSFER DEPARTMENT NAME. ___________ NUMBER _______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL. _______________________ _ 

__ AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

coMM1ss1ON ORDER NUMBER L/7L/-i?ol g~ 
DATE APPROVED ~ 
SIGNATURE ~ , 

~ .• , ! 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00013625 --------
LEXMARK T520N 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ JUL 162018 
CONDITION OF ASSET: BOUGHT 2002 -----------------
RE AS ON FOR DISPOSITION: NO LONGER NEEDED -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YF....<'No> 
IF YES, ATTACH DOCUMENTATION SHOWING FUND1NtfAGENCY' PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: MAIL SERVICES i \"\4- SIGNATURE: 

AUDITOR 

ORIGINAL ACQUISITION DATE 2002/11/20 --------

0 RIG IN AL ACQUISITION AMOUNT _1~,2_1_4._18 ___ _ 

ORIGINAL FUNDING SOURCE --------

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

---+-=-----"<-.+-----------

G/L ACCOUNT FOR PROCEEDS I/ 9 o✓3S?:£ ~ 

TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

__ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER L/7L/-ci?@J? 
DATEAPPROVE~ ~ 
SIGNATURE ~' ', ~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00015125 --------

CYBERNETIC L TO2 
TAPE DRIVE 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 2005 -----------------
RE AS ON FOR DISPOSITION: NO LONGER NEEDED -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES~ 

lJlJL 1 6 2018 

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

DEPARTMENT: INFORMATION T~di~OL SIGNATIJRE: ------+,/4_'~-.--VV'.\~~----------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_05_/_10_/_13 ___ _ G/L ACCOUNT FOR PROCEEDS } I C)Q ·-~'?:,3f; ~ 
ORIGINAL ACQUISITION AMOUNT _3_,_,2_2_8._5_0 __ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER 

__ TRADE 

OTHER 

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

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

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

EXPLAIN __________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00015377 --------
CLI ET2000K-B3 
TERMINAL ETHERNET 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ----------------- JUL 162018 
CO ND I TIO N OF ASSET: PURCHASED 3/2006 -----------------
RE AS ON FOR DISPOSITION: NO LONGER NEEDED -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES (;;°8i 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDINW'AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

\\70 f/11,. 
DEPARTMENT: INFORMATION TECHNOL SIGNATURE: _ _,__IV'V',_~~-----------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_06_/_03_/_23 ___ _ 

ORIGINAL ACQUISITION AMOUNT _4_08_._oo ___ _ 

ORIGINAL FUNDING SOURCE 2731 --------

ACCOUNT GROUP 1603 ------------
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/LACCOUNTFORPROCEEDS I f<Jo-3&?£'iP-

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

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER 9'7f--f (Y 
DATEAPPROVEDl~ 

SIGNATURE ~ 
... ~ "t ,. 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00015378 DATE: 07/13/2018 

DESCRIPTION: 

--------

CLI ET2000K-B3 
TERMINAL ETHERNET 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CO ND I Tl ON OF ASSET: PURCHASED IN 3/2006 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES~ 

JUL 1 6 2.018 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 
1110 

DEPARTMENT: INFORMATION TECHNOL SIGNATURE: 

=====Ztz:!.::'::~==========---
AUDITOR 

ORIGINAL ACQUISITION DATE 2006/03/23 -------- G/L ACCOUNT FOR PROCEEDS I lqo-3$3S~ 
ORIGINAL ACQUISITION AMOUNT _4_08_._oo ___ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

TRADE 

__ OTHER 

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

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

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

EXPLAIN __________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00015379 --------

CLI ET2000K-B3 
TERMINAL ETHERNET 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ ,\UL 16 2018 

CONDITION OF ASSET: PURCHASED IN 3/2006 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

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

, \10 
DEPARTMENT: INFORMATION tECHNOL SIGNATURE: 

AUDITOR 

ORIGINAL ACQUISITION DATE _2_00_6_/0_3_/_23 ___ _ 

ORIGINAL ACQUISITION AMOUNT _4_0_8._00 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

---Tb"'--'--'--\-----------

G/LACCOUNTFORPROCEEDS llq()-3536 ~ 

TRANSFER DEPARTMENT NAME NUMBER 

__ TRADE 

__ OTHER 

----------- -------

LOCATION WITHIN DEPARTMENT -----------------
INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7L/---£{f I? 
DATE APPROVE~ 

SIGNATURE . . 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00015380 --------
CLI ET2000K-B3 
TERMINAL ETHERNET 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED IN 3/2006 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES Q 

JUL 1 6 2018 

IF YES, ATTACH DOCUMENTATION_SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 
-no rJ/. 

DEPARTMENT: INFORMATION tECHNOL SIGNATURE: ___ 7----/'~--=--..,_.,,..~_.,... ....,+s;:=::=================---
AUDITOR 

ORIGINAL ACQUISITION DATE _2_00_6_/0_3_/2_3 ___ _ 

ORIGINAL ACQUISITION AMOUNT _4_08_._oo ___ _ 

ORIGINAL FUNDING SOURCE-=2:..:..7.:::..31-=--------

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GtL AccouNT FoR PRocEEDs t I qo ~ 33361'\DL-

__ TRANSFER DEPARTMENTNAME. ___________ NUMBER ______ _ 

__ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL. _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER t.;71.j~ c{bl J' 
DATEAPPR~# 

SIGNATURE ~ ;;,;_0 . · 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/03/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00015523 --------

LEXMARK T 430ON 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: -----------------
CONDITION OF ASSET: PURCHASED 06/07/2006 

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

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES@ 

,JUL 1 6 2018 

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

DEPARTMENT: SHERIFF \.2....~ I SIGNATURE: M ---,,_, ~~-------------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_00_6_/0_6_/_29 ___ _ G/L ACCOUNT FOR PROCEEDS f / :{ 0 -2836 w_. 
ORIGINAL ACQUISITION AMOUNT _9_47_._56 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER 

TRADE 

OTHER 

DEPARTMENTNAME ___________ NUMBERc_ _____ _ 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL. _______________________ _ 

__ AUCTION 

EXPLAIN 

SEALED BIDS 

---------------------------

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00015587 --------
CYBERNETIC CY-LVDG1 
I CLIENT 

REQUESTED MEANS OF DISPOSAL: _______ _ 
JUL ·\ 6 'LG\B 

OTHER INFORMATION: -----------------
CO ND IT ION OF ASSET: PURCHASED 2006 -----------------
RE AS ON FOR DISPOSITION: NO LONGER NEEDED -----------------

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

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

\\10 
DEPARTMENT: INFORMATION TECHNOL SIGNATURE: ----L=.--,v~1.--------------

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_06_/0_7_/_14 ___ _ 

ORiyINAL ACQUISITION AMOUNT _1~,2_4_9._8_6 __ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNTGROUP_1_6_03 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/LACCOUNTFORPROCEEDS / i°JO -'3g36' t..(:.0-.., 

__ TRANSFER DEPARTMENT NAME NUMBER 

__ TRADE 

OTHER 

----------- -------

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

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

EXPLAIN ---------------------------

COMMISSION ORDER NUMBER t/JL/ .,..--cP</'(fl 
DATEAPPR0?£;/~ 

SIGNATURE ~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00016135 

HP DC5700 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: NO LONGER NEEDED -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES -r(g) 

--------

JUL 1 6 2018 

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

DEPARTMENT: COUNTY CLERK \ \ '6 \ SIGNATURE: ----1~=c__tt\'---'-________ _ 

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_07_/0_4_/_12 ___ _ 

ORIGINAL ACQUISITION AMOUNT _1~, 1_7_5._2_1 __ _ 

ORIGINAL FUNDING SOURCE _2_73-'----1 ______ _ 

ACCOUNTGROUP~1~60_3;__ _________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/LACCOUNTFORPROCEEDS wio--338£ ~· 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/JL./ z;y(}/£ 
DATEA.PPRO;;(.;;tf ifj}/j!ly 
SIGNATURE ~ 

~· ~ . 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00017479 DATE: 07/13/2018 

DESCRIPTION: 

--------

CYBERNETIC CYTLL0108 
TAPE DRIVE 

REQUESTED MEANS OF DISPOSAL: _______ _ 
1.IUL 1 6 2018 

OTHER INFORMATION: -----------------
CO ND I TIO N OF ASSET: PURCHASED 2010 -----------------
RE AS ON FOR DISPOSITION: NO LONGER NEEDED -----------------

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

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

DEPARTMENT: INFORMATION +ktiNoL SIGNATURE: ---,
7
<---'~-vfA,,_ __________ _ 

AUDITOR 

ORIGINAL ACQUISITION DATE 2007/02/01 --------

ORIGINAL ACQUISITION AMOUNT _4~,5_7_9._9_5 __ _ 

ORIGINAL FUNDING SOURCE __ 2_7_3_l,__ __ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I I °Jo-:£2£ ~ 

__ TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

__ OTHER 

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

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER l/7L/-c}o;g 
DATEM~ 

SIGNATU ~ ,· :,,,-,• 
; ,. .; , I, 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00017830 --------

CYBERNETIC CY-LIBG1/R 
I CLIENT 

REQUESTED MEANS OF DISPOSAL: _______ _ 
LIUL 1 6 2018 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: _!:U_R_C_H_A_S_E_D_20_1_1 _________ _ 

REASON FOR DISPOSITION: REPLACED DESTROYED TAG #17546 - not needE 

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

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

1110 
DEPARTMENT: INFORMATION tECHNOL SIGNATURE: ----~~~-----------
AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_11_/0_3_/_01 ___ _ 

ORIGINAL ACQUISITION AMOUNT _1_,__,8_7_2._00~~--
273 \ -~ lff-t->9 ,,52-

ORIGINAL FUNDING SOURCE 2.743 -Ji 40:2 .. 4g 

ACCOUNTGROUP_1~60~3'-----------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS/ J90 ~~3G ~. 

__ TRANSFER DEPARTMENT NAME ___________ NUMBER ______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L'/7L/ ~If' 
DATEAPPRO~~ 

SIGNAT~ __ ._E_ 

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



D f\ t✓ •• L- l I I !.--

BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00017845 --------
CYBERNETIC CYMISAND8/T4 
MISAN BACKUP APPLIANCE 

REQUESTED MEANS OF DISPOSAL: _______ _ JUL 162018 
OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: NO HARD DRIVE -----------------

RE AS ON FOR DISPOSITION: NOT WORKING -----------------

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

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

DEPARTMENT: INFORMATION TECHNOL SIGNATURE: --+-_,,_-II'-''-+------------

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_12_/_0_1/_26 ___ _ 

ORIGINAL ACQUISITION AMOUNT _7_,_,6---'-9_1._8_4 __ _ 

ORIGINAL FUNDING SOURCE _2_73_1_,_,_2_7 4_3~~~--
..-t/ ~.,5!1 c) ,11'~1141)~4 

ACCOUNTGROUP_1_6~03 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/LACCOUNTFORPROCEEDS J)90·-39:36 f..P-. 

TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7L/-c:b! f 
DATEAf'PROV~~ 

SIGNATURE ~'fj _ -'---­
~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/09/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018338 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES-&) 

--------

JUL 16 2018 

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

\26 \ J/ AA 
DEPARTMENT: PROSECUTING ATTORNI SIGNATURE: ___ Rfl!~:i...-1-..c.._ __________ _ 

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/0_4_/2_5 ___ _ GIL ACCOUNT FOR PROCEEDS\ l°70·-3't56b~ 

ORIGINAL ACQUISITION AMOUNT _5_89.c....._7 4 ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

__ TRADE 

__ OTHER 

DEPARTMENTNAME ___________ NUMBER _____ _ 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00018342 DATE: 07/11/2018 

DESCRIPTION: 

--------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

,\UL 16 2018 

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES /4o) 
IF YES, ATTACH DOCUMENTATION SHOWING FUNoiN'i:i'Aas~s PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: RECORDER l l f;O SIGNATURE: ---~---'-'tfLJl<-------'<-.----------­
AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/_04_/_25 ___ _ 

ORIGINAL ACQUISITION AMOUNT _5_8_9._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_7_31 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I/ !Jo-:3'?36 ~ 

__ TRANSFER DEPARTMENTNAME. ___________ NUMBER _______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL. _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER '17t./-do!P 
DATEAJ>PRO~ 

SIGNATURE ~-~ ..:::______:___. ~ 
~ ~ . C ... ~. I .;, 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/11/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018344 --------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES@ 

~!UL 1610\8 

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

DEPARTMENT: RECORDER l\f:;O SIGNATURE:~,,._~~?11~-----------

AUDITOR 

ORIGINAL ACQUISITION DATE 2013/04/25 --------

ORIGINAL ACQUISITION AMOUNT ....:..5_89'-.-"-74 ___ _ 

ORIGINAL FUNDING SOURCE ..::...2_73-'---1 ______ _ 

ACCOUNTGROUP~1_60-'---3'------------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I ltJO-~ ~. 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER //7L/-;;:f{f/ f DATEAPPR~w 
SIGNATURE~ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/25/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018355 --------

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

/\UG O '\ 2018 

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

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

DEPARTMENT: PUBLIC WORKS zD40 SIGNATURE: ~tJ'---1__,__f1~-----------
AUDITOR 

ORIGINAL ACQUISITION DATE 2013/04/25 --------

ORIGINAL ACQUISITION AMOUNT _5_89_._74 ___ _ 

ORIGINAL FUNDING SOURCE _2_7 4_1 ______ _ 

ACCOUNTGROUP_1_60_3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS 2040 -38~ ~ 

TRANSFER DEPARTMENT NAME NUMBER 

__ TRADE 

OTHER 

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

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER f-lJL/-ao1 £ 
DATEAJ!~ 

SIGNAT . W. 
' 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/13/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018347 --------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES@ 

JUL 'l 6 2018 

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

DEPARTMENT: RECORDER {\GO SIGNATURE: kflt\ ---,,I-:,,,,.._'-----'--------------

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/_04_/_25 ___ _ 

ORIGINAL ACQUISITION AMOUNT ---"5-=-89::....:•_:__74-'------

0RIGINAL FUNDING SOURCE -'--2_7_:_31-'--------­

ACCOUNT GROUP ~1-'--60-'--3'------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GIL ACCOUNT FOR PROCEEDS I /C/0 -~~5{; t,1),-

__ TRANSFER DEPARTMENTNAME ___________ NUMBER _______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7L/~i?<JJJ7' 
DATEAPPRZ~ 

SIGNATURE~ ,,,· . 
~ . • ,, v' 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/11/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018348 --------
HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES -@t> 

,JU\.. 1 6 2018 

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

DEPARTMENT: RECORDER \ \(;0 _____ ;_c__c:c___ __ SIGNATURE: --1&-'--J-~/7t1..!...__,_ _________ _ 

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT .....c5--=-8=9.--"-74---'---__ _ 

ORIGINAL FUNDING SOURCE .c...2_78"'--0'--------

ACCOUNT GROUP ~1-'-60~3 __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L AccouNT FoR PROCEEDS 11 ,qo-~3G ~ 

__ TRANSFER DEPARTMENTNAME ___________ NUMBER. ______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER f/z!../,';J/}{)!'f? 
DATE Af!PROV~~ 

SIGNATURE -~-7/t. ,/ 

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



., 

BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 07/11/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018349 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHERINFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

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

--------

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

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

DEPARTMENT: RECORDER 1160 SIGNATURE:_,,.c-~1.->1:@~~-----------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/0_4_/2_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT -'-5-=-89.:;_.;..-'--74-'-----

ORIGINAL FUNDING SOURCE -'--2_73.c_1 ______ _ 

ACCOUNTGROUP~1~6-'--03"--------------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS I f)6-~ ~ 

__ TRANSFER DEPARTMENT NAME ___________ NUMBER. _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7L/?i?J/ ;r 
DATEAPPROVED r~ 
SIGNATU~ _ 1/. • _. 

"'-" .,.0 . .,. -.., ' 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNIT PROPERIT 

DATE: 07/03/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018565 --------
HP D8C55UT 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: HARD DRIVES AND MEMORY REMOVED 

REASON FOR DISPOSITION: REPLACEMENT -----------------
DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP in GC Room 123 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES(lliY 

JUL 16 7.018 

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

DEPARTMENT: PROSECUTING
1
1-RbRNI SIGNATURE: 

AUDITOR 

ORIGINAL ACQUISITION DA TE _2_0_13_/0_8_/_16 ___ _ 

ORIGINAL ACQUISITION AMOUNT -=-5.;:..:32=•.::..;56=-----­

ORIGINAL FUNDING SOURCE ..:...2..:...7-=--31-'--------

ACCOUNT GROUP ~1-=-6-=--03:c_ _________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-;'-:.____:\--fa"-----1>----------------

G/L ACCOUNT FOR PROCEEDS ,' jC)0 ·-,38.%' i{)._ 

__ TRANSFER DEPARTMENTNAME ____________ NUMBER _______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL ________________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER L/7t/-t!fb/2!? 
DATEAPPRO~ 4f!# 
SIGNATURE a~= ' . 

~ " ' ,., 

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



BOONE COUi~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 07/13/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: Monitor Arms 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

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? DYES [g!NO 

JUL 16 'l0i8 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or 1·equirements. 

Dept Number & Name: 1110 :D~o Te.ch Signature ~/'1/\ . 

To be Completed by: AUDITOR No D:tt~ 
Original Acquisition Date ___________ _ G /L Account for Proceeds i / CJO -382G cf.JR. 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number ______ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

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



BOOt~E COU:t"-~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'., Q[fice 

Date: 07/13/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: IBM Type 7208; SN: 10-P2953 

Requested Means of Disposal: OSell □Trade-In □Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

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? DYES [ZINO 

tlllL 1 6 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restri · and/ or requirements. 

DeptNumber&Name: 1170-:-::r=:°f 

To be Completed by: AUDITOR NO ~. 
Original Acquisition Date ___________ _ G/L Account for Proceeds I 1'1Q-2Sse W-.... 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number. _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/7!(: c{J<J /X: 
Date Appm~JJ 

Signature -~-- , __ "' . · ~ _ 
~ •(;'-" 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r O.ffice 

Date: 07/13/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: Misc Keyboards and Server Rails 

Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash 

Other Information (Serial number, etc.): 

Condition of Asset: 

Reason for Disposition: No longer needed 

00ther, Explain: 

Location of Asset and Desired Date for Removal to Storage: ASAP in GC Room 123 

Was asset purchased with grant funding? DYES (g]NO 

.\UL '\ 6 l0i8 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES [2:l'NO 
If yes, attach documentation demonstrating compliance with the agency's res ·ictions and/ or requirements. 

DeptNumber&Name: / ltO -:C.,\ 
-------------------------------------------------------------------------------------------------------------------------------------
Too· ~e cl omp~e~~d by: AUDITOR NO ~ 

r1g1na Acqms1t1on Date ___________ _ G/L Account for Proceeds I iqo-38-36 W-
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/ZL/ -~/ 5 
/)?::: 0 

Date Apprn~J-/Y 

Signature ~~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOOt,JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor:r Office 

Date: 07/13/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: Misc Keyboards and Server Rails 

Requested Means of Disposal: OSell OTrade-In ORecyde/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

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? DYES [gjN0 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ~O 

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

DeptNumber&Name: 11·,Q-~ Signature __ ...,.;;{c.......,_/...__h+,------
To be Completed by: AUDITOR Nt> L)?~ 
Original Acquisition Date ___________ _ G/L Account for Proceeds ( jqo--3'8-36 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

, To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

S:\all\AUDITOR\Accounting Fom1s\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: 07113/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: Misc Keyboards and Server Rails 

·1 : . ..; ').0\8 
,\\ \\. I, 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

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? DYES [8'.INO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ~O 

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

Dept Number & Name: I \ IQ- :r::i-- Signature __ .,,.~'--->+,,,_W\L--+,------

To be Completed by: AUDITOR N i;-,,..,.,,_i.a 
Original Acquisition Date ______ 0 __ \.Jvl.-' __ ~ __ _ G/L Account for Proceeds I I qo ·-3836 1-\Q\.._ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number ______ _ 

Location within Department'----------------------

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/71'/-c;;?d/ J? 
Date Appro7!;;;£ ;jJ;fj!!f 
Signature ~~· ~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOOt~E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 07/13/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: MultiTech Systems MM900C/96; SN: 772319 

Requested Means of Disposal: OSell □Trade-In □Recycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: j\)l '\ 6 'l.l\\B 

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? DYES [:giNO 
If 'YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

If yes, attach documentation demonstrating compliance with the agency's res · tions and/ or requirements. 

DeptNumber&Name: 1170-,I:\-
-------------------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR No l)av{a_ 
Original Acquisition Date ___________ _ G /L Account for Proceeds 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUt~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 07/13/2018 Fixed Asset Tag Number: N / A 

Description of Asset: MultiModem II MT5600BA 

Requested Means of Disposal: OSell □Trade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): SN: 8782995 

Condition of Asset: 

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? DYES [gjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: I 170 -~ 1 Signature -----.11l.-,1V-AJ\....._, _____ _ 

To be Completed by: AUDITOR No Qos(.fL 
Original Acquisition Date ___________ _ G /L Account for Proceeds / 19 0 -3836 <tA. 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department _____________________ _ 

Individual~--------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number fJ'7L~ £}/ J' 
Date Approved~ 

Signature ~ ,?a'//. ,_, 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOOi""-.JE cou~~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 07/13/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: Misc. Computer Cables 
) D fS 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

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? DYES [2JNO 
If ''YES", does the grant impose restriction and/ or 1·equirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: l l t O ·- _L..\ Signature [fv':-
To be Completed by: AUDITOR,.. I rv,. I ~-
Original Acquisition Date ------'-1\J_O __ L_..u;_~ ___ _ G /L Account for Proceeds I I !:10 --3-..~6 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number ______ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number 1../ZL/~ ci1:J(,S5' 
DateApprn~ 

Signature:;, .. _~_ :;;;_._-;;~ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 07/13/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: Misc. Computer Cables 

Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

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? DYES [gjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: Signature --+f G=-1/Y\~~, _____ _ 

To be Completed by: AUDITOR NO [)A_,~ 
Original Acquisition Date ___________ _ G/L Account for Proceeds J \C, 0 ,-~3b ~ 

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 '-/7!./ c:iJ:} (L 
Date Apprnve~y;~{J-!}Q-/<£ 
Signature ~---~ 

~ • -~ ,, J ,./ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Qffice 

Date: 07/13/2018 Fixed Asset Tag Number: N / A 

Description of Asset: Misc. Computer Cables 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

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? DYES [g)NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requil:ements. 

Dept Number & Name: { / 7 0 - ....LI Signature ___ ,_C._A ______ _ 

To be Completed by: AUDITOR No I))Je_ 
Original Acquisition Date ___________ _ G/LAccount for Proceeds I 190 --£2£, HU"-... 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number l/7L/~ «o I g 
Dare Approve~ (fb;JjfoE 
Signature ~ <1rJ ~Jt'. . , 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUt~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Audztor'.r Office 

Date: 07/13/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: Misc. Computer Cables 

Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

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? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: / J ·10 --r::-r- Signature ---Ft---'-ff\ ______ _ 
I 

----------------------------- -------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR ·N· Dccia 
Original Acquisition Date O ' G /L Account for Proceeds I I °J () -3836 Y+J--

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName. ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual~--------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number t./7l/ ~ cPa / 5 
Date Appm~Cf;/[{ 
Signature ~~~----4,: ~~ 

~ -t • , rr' 

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



BOOt~E COU!'-,,JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor:r Office 

Date: 07/13/2018 Fixed Asset Tag Number: N / A 

Description of Asset: Misc. Computer Cables 

Requested Means of Disposal: 0Sell 0Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

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? DYES ~NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

DeptNumber&Name: 11 ·,o -TT Signature __ ~_(_~-------

To be Completed by: AUDITOR NO I):'~ 
Original Acquisition Date ___________ _ G /L Account for Proceeds / 19 D ·-3836 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number (/7t:/:_;:i}O (6 
DateApp,~ 

Signature~-- .· _ ________:_ · ~~ 
. ' c?.J "(; ,. ,,,_,. 

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



BOOt~E cour-~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 09/13/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: HP LaserJet 4250n Printer & Toner Box 

Requested Means of Disposal: OSell OTrade-In □Recycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): SN: CNGXD33475 

Condition of Asset: Unknown 

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? DYES ~NO 

SEP 2- ·· 2Gi8 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

~~:.~-~~:~~~-~-~~~~~--~-~--=-~-~-~=--------------------------Signature_ J.,fY'\ --------------------------------
To be Completed by: AUDITOR . 
Original Acquisition Date No ~-¼L G/L Account for Proceeds I ISO ·· 38-3(;, 

/ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/28/2018 

DESCRJPTION: 

FIXED ASSET TAG NUMBER: 00015441 

HP LP2065 
MONITOR LCD 20 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

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

CONDITION OF ASSET: NON-WORKING ----------------
RE AS ON FOR DISPOSITION: REPLACEMENT ----------------

--------

UL: 1 lJ ·1 2018 

BOONE COUNTY AUDITOR 

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 

:~:::~::;HT:::~~=ATIO\~ :wrn;;::~RE ~~ TO DISPOSE OF ASSET 
AUDITOR 

ORJGINAL ACQUISITION DATE _2_00_6_/0_5_/0_5 ___ _ 

ORIGINAL ACQUISITION AMOUNT -'-6---"-37.:..C.--"-oo ___ _ 

ORIGINAL FUNDING SOURCE _2_73_1 _____ _ 

ACCOUNTGROUP~1--"-60~3=------------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GIL ACCOUNT FOR PROCEEDS 1 1 'Jc --3 !s3b ~-

TRANSFER DEPARTMENT NAME ___________ NUMBER _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

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

EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER LDL/---d?J(f 
DATEAP~ 

SIGNATU~, .. f';;; ,, 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 10/01/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00018235 

HP COMPAQ 6300 
PC WORKSTATION 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: _______________ _ 

CONDITION OF ASSET: HARDDRIVE/MEMORY REMOVED 

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

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YE~ 

--------

OCT O 1 2018 

BOONECOUNTYAUDfrOR 

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

DEPARTMENT: TREASURER 11~0 SIGNATURE: 

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_13_/_02_/2_2 ___ _ 

ORIGINAL ACQUISITION AMOUNT _6_02_._23 ___ _ 

ORIGINAL FUNDING SOURCE --'--2"-7--'-31 ______ _ 

ACCOUNTGROUP_1_60_3 _________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-f-~~~~~--------

G/L ACCOUNT FOR PROCEEDS j 1qo-3g3G </~ 

__ TRANSFER DEPARTMENT NAME NUMBER 

__ TRADE 

__ OTHER 

----------- ------
LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL ______________________ _ 

__ AUCTION __ SEALED BIDS 

EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER y7q~c9m2 
D11:fEAPPR◊V:2"- ~ 
S!GNATU~"'' ',:,~ ~-

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



BOOr--..JE COU~.J"TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10/15/18 Fixed Asset Tag Number: No Tag 

Description of Asset: 3C0M Switch 

Requested Means of Disposal: OSell □Trade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): Serial #0100/7PWF001664 

Condition of Asset: 

Reason for Disposition: 

Location of Asset and Desired Date for Removal to Storage: ASAP - In GC Room 123. 

Was asset purchased with grant funding? DYES !ZINO 

f{f CEIVt:G,.;< 

OCT 15 2018 

[100NE COUNTY AUDITOR 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numbct & Name, Sheriff ('2-S: I Signatmc~,* 
----------------------------------------------------------------------------------------- ~=--=--------------------
To be Completed by: AUDITOR N !h~I /'?I . \ a _2 r.i-.hl 
Original Acquisition Date O kl:L'.'1J(_,,/ G/L Account for Proceeds \ 10 .::lis3{; !3/'-' 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/J~c{)() /J?: 
DateApprov~~ 

1 ......... ~;1. Signature <t'~ - · ,,. • ,. ·" 

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



B00~.JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 10/15/18 Fixed Asset Tag Number: No Tag 

Description of Asset: APC UPS 

Requested Means of Disposal: 0Sell 0Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): Serial #JB0637025098 

Condition of Asset: Not Working 

Reason for Disposition: 

Location of Asset and Desired Date for Removal to Storage: ASAP - In GC Room 123. 

Was asset purchased with grant funding? DYES [8]NO 

b tECEIVcJ) 

OCT 151018 

li)ONE COumY Auorron 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

DeptNumbct&Name, Sheriff 1251 SignaMe ~?-
--------------------------------------------------------------------------------------------~--=-----------------
To_ ~e Compl_e~~d by: AUDITOR ts.. \ rv,. J '° . .., -1 2 · 
Original Acqws1t1on Date N Q Llh::i-o---' G /L Account for Proceeds j lCjO :.:)'t,:.)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 Order Number ?/71~q'?CJ/Y 

~ate Appro~veQ ~ ~. --~. :}l 
Signature -~~~.£_ ~ ·Y• 1-" 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY OCT 1 2 2018 
[ ! f t f"1.\ ft.·' ,1'~ :1'1;. ~ 1/~· ~'·"T'} s 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY pYf_t'JpilRTY:t r' • 

DATE: 10/12/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00016165 --------
HP L 1940T 
MONITOR LCD 19 INCH 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ________________ _ 

CONDITION OF ASSET: PURCHASED 2007 - NON-WORKING 

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

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

DEPARTMENT: PURCHASING SIGNATURE, ~¥ 
AUDITOR 

ORIGINAL ACQUISITION DATE _2_00_7_/0_4_/2_0 ___ _ G/L ACCOUNT FOR PROCEEDS ____ _ 

ORIGINAL ACQUISITION AMOUNT ..c.2_20-"--'.-'--00-=-----

ORIGINAL FUNDING SOURCE _2_7_41 ______ _ 

ACCOUNTGROUP~1_6~03~----------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

__ TRADE 

OTHER 

SIGNAT 

DEPARTMENT NAME ___________ N.UMBER ______ _ 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

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



BOONE COUNTY 
OCT 1 ;, 2018 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 10/12/2018 

DESCRIPTION: 

FIXED ASSET TAG NUMBER: 00015921 

PANASONIC TOUGHBOOK 18 TABLET 
LAPTOP NOTEBOOK 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: ----------------
CONDITION OF ASSET: NON-WORKING ----------------
RE AS ON FOR DISPOSITION: NO LONGER NEEDED -----------------
DES I RED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - In GC Room 123. 

--------

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

l\"10 
DEPARTMENT: INFORMATION TECHNO\. SIGNATURE: 

AUDITOR 

ORIGINAL ACQUISITION DATE _2_0_06_/_12_/_19 ___ _ 

ORIGINAL ACQUISITION AMOUNT _2~,8_9_8_.3_0 __ _ 

ORIGINAL FUNDING SOURCE ..;c.2'-'--73-'-1'-------

ACCOUNT GROUP _1_60_3 _________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

-,,C---;d/1'"--""=-fl----------

G/L ACCOUNT FOR PROCEEDS j jCjQ -.5f?.3f; 'N(l_ 

__ TRANSFER DEPARTMENTNAME ___________ N.UMBER. _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL. ______________________ _ 

__ AUCTION SEALED BIDS 

EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER L/7{/-clu!Y 
DATEAPPRO~ 

SIGNATURE c:.,; ~.ft 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: N/A DATE: 10/05/2018 

DESCRIPTION: 

--------
MNI 
Monitor 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: Model - ML970W Serial #ML970W0714090142 

CONDITION OF ASSET: POOR -----------------
RE AS ON FOR DISPOSITION: REPLACEMENT -----------------

OCT O 5 2018 

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YE" /.6) 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDI~ENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: SHERIFF \ 1""'':S \ -------~,-, SIGNATURE, &"~ 
AUDITOR 

No~ 
ORIGINAL ACQUISITION DATE _______ _ G/L ACCOUNT FOR PROCEEDS I \~0 -3-.~~/ 
ORIGINAL ACQUISITION AMOUNT _____ _ 

ORIGINAL FUNDING SOURCE _______ _ 

ACCOUNT GROUP ------------
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

TRADE 

OTHER 

DEPARTMENT NAME ___________ NUMBER ______ _ 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

__ AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

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



BOONE COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

FIXED ASSET TAG NUMBER: 00014106 DATE: 10/05/2018 

DESCRIPTION: 

--------
IBM INFOPRINT 1332 
PRINTER LASER MONOCHROME 

REQUESTED MEANS OF DISPOSAL: _______ _ 

OTHER INFORMATION: _______________ _ 

CONDITION OF ASSET: PURCHASl::D 2003 - VERY POOR 

REASON FOR DISPOSITION: _R_E_P_L_A_C_E_M_E_N_T __________ _ 

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

flCT O 5 2018 

COUlinY AU!JffOR 

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

DEPARTMENT: SHERIFF --------- SIGNATURE: __ ~--,,,c.------""""--C;~.-<:,4--------

AUDITOR 

ORIGINAL ACQUISITION DATE _2_00_3_/0_8_/2_8 ___ _ 

ORIGINAL ACQUISITION AMOUNT -"'3-'---',3:..::3.;;:...9=.3-'--7 __ _ 

ORIGINAL FUNDING SOURCE _2_73_1 _____ _ 

ACCOUNTGROUP~1_;;:_60=3=-----------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

G/L ACCOUNT FOR PROCEEDS \ \CjQ -38"?£ %Z 

__ TRANSFER DEPARTMENT NAME. ___________ NUMBER. _____ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL. ______________________ _ 

__ AUCTION __ SEALED BIDS 

EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER !./7L/ c2J ( !? 
DATEAPPROY~ 

SIGNATURE ~ 
"7:- ~/'..,,,- . 

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



BOO~~E COU~JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 8/3/18 Fixed Asset Tag Number: No Tag 

Description of Asset: APC - RBC - UPS Battery 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): Serial #3Al 147X15577 

Condition of Asset: 

Reason for Disposition: Dead Battery 

Location of Asset and Desired Date for Removal to Storage: GC Room 123 - ASAP 

Was asset purchased with grant funding? DYES [gjNO 

COUNTY AUDITOR 

If "YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

DeptNumber&N,mea Sheriff SignaMc~ 
------------------------------------------------------------------------------------------ ------------------
To be Completed by: AUDITOR N 1"--,__ ( ,,..., ,_. , , 
Original Acquisition Date 0 l.A'.Jt\-~ G /L Account for Proceeds \ 190--382'£ }¼Q._ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name'--------------- Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction , __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number L/7t./-c:i?J'/ J? 
Date Approved I' ~t}J? 
Signature ~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



CERTIFIED COPY OF ORDER 

STATE OF MISSOURI October Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 25th day of October 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 
for Disposal forms. 

Presiding Commissioner is hereby authorized to sign said Request 

Done this 25th day of October, 2018. 

Presiding Commissioner 

11
6. <:;e ~ /1 OJ_ 

Fred J. Parry 
District I Commissioner 

~@fq__ 
J~mpson 
District II Commissioner 



COMMlS~lON MtMU 10-16-18 
Boone County Purchasing 

David Eagle 
Purchasing Assistant 

TO: 
FROM: 
RE: 
DATE: 

MEMORANDUM 
Boone County Commission 
David Eagle 
Surplus Disposal 
October 17, 2018 

613 E. Ash Street 
Columbia, MO 65201 

Phone: (573) 886-4394 

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

Asset# Description Make& Department Condition 
Model of Asset 

I. NO TAG 
8-SHELF FAUX WOOD 

COMMISSION FAIR SHELVING UNIT 

RECYCLED REMOVE 
2. 12896 BLUE FABRIC OFFICE CHAIR CIRCUIT CLERK WITH FROM 

ELECTRONICS INVENTORY 

PUBLIC 
RECYCLED REMOVE 

3. NO TAG MERIDIAN PHONE 
ADMINISTRATOR 

WITH FROM 
ELECTRONICS INVENTORY 

4. NO TAG DESK WITH TWO DRAWERS MAIL SERVICES USED/WORN 

5. NOTAG DESK WITH FOUR DRAWERS MAIL SERVICES USED/WORN 

6. NOTAG TWO DRAWER FILE CABINET MAIL SERVICES USED/WORN 

JOINT 
RECYCLED REMOVE 

7. NOTAG WINDOW AC G.E. 
COMMUNICATIONS 

WITH FROM 
ELECTRONICS INVENTORY 

S:\PU\Surplus\COMMISSION MEMO 10-16-18.doc 



COMMISSION MEMO 10-16-18 

JOINT RECYCLED REMOVE 
8. NOTAG WINDOW AC G.E. COMMUNICATIONS WITH FROM 

ELECTRONICS INVENTORY 

JOINT RECYCLED REMOVE 
9. NO TAG WINDOW AC G.E. COMMUNICATIONS WITH FROM 

ELECTRONICS INVENTORY 

JOINT 
RECYCLED REMOVE 

10. NO TAG WINDOW AC G.E. COMMUNICATIONS WITH FROM 
ELECTRONICS INVENTORY 

USED 

11. NOTAG FILING FOLDERS 
INFORMATION 
TECHNOLOGY 

12. NO TAG FILE HOLDER 
INFORMATION 

TECHNOLOGYT 

13. NO TAG MONITOR ST AND 
INFORMATION 

USED TECHNOLOGY 

14. NOTAG FIVE SECURITY CAMERAS FACILITY SECURITY FUNCTIONAL 

15. NOTAG TWO SECURITY CAMERAS FACILITY SECURITY 
FUNCTIONAL/ 

OBSOLETE 

NON- REMOVE 
16. NOTAG DOME SECURITY CAMERA FACILITY SECURITY 

FUNCTIONAL FROM 
INVENTORY 

NON-
REMOVE 

17. NO TAG SECURITY CAMERA FACILITY SECURITY 
FUNCTIONAL 

FROM 
INVENTORY 

REMOVE 
18. NO TAG BLACK OFFICE CHAIR CIRCUIT CLERK BROKEN FROM 

INVENTORY 

19. 10637 
WOOD COMPUTER TABLE ON CIRCUIT COURT GOOD ROLLERS 

S:\PU\Surplus\COMMISSION MEMO 10-16-18.doc 



COMMISSION MEMO 10-16-18 

20. 1978 
FOOR DRAWER LATERAL l•ILE CIRClJIT COURT FAIR 

CABINET 

21. 13661 
OPEN FILE CABINET WITH CIRCUIT CLERK 

FIXED SHELVES (3 SECTIONS) 

RECYCLED REMOVE 
22. 11258 BLlJE TASK CHAIR IV-D WITH FROM 

ELECTRONICS INVENTORY 

BLlJE MID-BACK PROSECUTING RECYCLED REMOVE 
23. 10976 MANAGEMENT CHAIR ATTORNEY WITH FROM 

ELECTRONICS INVENTORY 

PROSECUTING RECYCLED REMOVE 
24. NO TAG BLlJE TASK CHAIR ATTORNEY WITH FROM 

ELECTRONICS INVENTORY 

25. NO TAG 
FOOR DRAWER LETTER FILE HON JJC GOOD CABINET 

ROLLING COMPUTER TABLE 
26. NO TAG WITH FOUR OUTLET JJC GOOD 

ELECTRIC CORD 

RECYCLED REMOVE 
27. NOTAG OFFICE CHAIR HON JJC WITH FROM 

ELECTRONICS INVENTORY 

RECYCLED REMOVE 
28. NO TAG WASHING MACHINE WHIRLPOOL JJC WITH FROM 

ELECTRONICS INVENTORY 

29. 3764 
FIVE DRAWER LEGAL FILE BERGER JJC GOOD CABINET 

30. 1946 FIVE DRAWER LEGAL FILE BERGER JJC GOOD CABINET 

RECYCLED REMOVE 
31. 10185 OFFICE CHAIR HON JJC WITH FROM 

ELECTRONICS INVENTORY 

S:\PO\Surplus\COMMISSION MEMO 10-16-18.doc 



CUMMl~~lUN MEMO 10-16-18 

RECYCLED REMOVE 
32. 10184 OFFICE CHAIR HON JJC WITH FROM 

ELECTRONICS INVENTORY 

RECYCLED REMOVE 
33. 10183 OFFICE CHAIR HON JJC WITH FROM 

ELECTRONICS INVENTORY 

RECYCLED REMOVE 
34. 16180 CLOTHES DRYER WHIRLPOOL JJC WITH FROM 

ELECTRONICS INVENTORY 

35. 227 
FOUR ORA WER LETTER FILE ART METAL JJC GOOD CABINET 

INFORMATION RECYCLED REMOVE 
36. NO TAG CHAIR TECHNOLOGY WITH FROM 

ELECTRONICS INVENTORY 

37. 12666 TELEPHONE SYSTEM 
NORTEL- ROAD & BRIDGE FAIR NORSTAR 

38. 17023 VIDEO VISITATION SYHSTEM 
POLYCOM SHERIFF GOOD VSX7000 

39. 17022 LARGE PANEL DISPLAY SHERIFF GOOD ENCLOSURE 

40. 4865 
STACK CREAM COLORED CIRCUIT COURT USED CHAIR 

41. 4875 STACK BROWN COLORED CIRCUIT COURT USED 
CHAIR 

42. 4894 
STACK BROWN COLORED CIRCUIT COURT USED CHAIR 

43. 4870 
STACK CREAM COLORED CIRCUIT COURT USED 

CHAIR 

S:\PU\Surplus\COMMISSION MEMO 10-16-18.doc 



COMMISSION MEMO 10-16-18 

44. 4874 STACK CREAM COLORED CIRCUIT COURT USED 
CHAIR 

45. 4879 STACK CREAM COLORED CIRCUIT COURT USED 
CHAIR 

46. NOTAG STACK CREAM COLORED CIRCUIT COURT USED CHAIR 

47. NO TWO STACK BROWN 
CIRCUIT COURT USED TAGS COLORED CHAIR 

48. NO TAG 
STACK CREAM COLORED 

CIRCUIT COURT USED CHAIR 

49. NO TAG TWO SQUARE TABLES CIRCUIT COURT 

FAIR 

50. NO FOURTEEN STACK CHAIRS CIRCUIT COURT 
TAGS 

OUTDATED 

51. NO TAG VHS TRAINING TAPES SHERIFF 

RECYCLED REMOVE 
52. 8567 BLUE OFFICE CHAIR CIRCUIT COURT WITH FROM 

ELECTRONICS INVENTORY 

RECYCLED 
WITH REMOVE 

53. 16185 LETTER OPENER NEOPOST ASSESSOR ELECTRONICS FROM 
INVENTORY 

53. NO TAG SMART PHONE P6030 JUVENILE OFFICE 

54. 16446 SMART PHONE PALMTREO CIRCUIT COURT 

cc: Heather Acton. Auditor's office 

S:\PU\Surplus\COMMISSION MEMO 10-16-18.doc 



BOO~~E COU!'"~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 06/21/18 Fixed Asset Tag Number: no tag 

Description of Asset: 8-shelf faux wood shelving unit 

l~rECEIVED 
.!UN 2 5 2018 

BOONE COUNIT AUDITOR 
Requested Means of Disposal: [gjSell 0Trade-In □Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: fair 

Reason for Disposition: no longer need it 

Location of Asset and Desired Date for Removal to Storage: Commission office, as soon as convenient 

Was asset purchased with grant funding? □YES [gjNO ( 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agen\Y:' restriction --and/ or requirements. 
\! 

Dept Number & Name: 1121 Commission 

To be Completed by: AUDITOR lJ O DQ._~ 
Original Acquisition Date ___________ _ G/L Account for Proceeds 11°1 o-3g3b 1fO. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

-------------------------------------------------------------------------------------------------------------------------------
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number _____ _ 

Location within Department~--------------------

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/7 S-..,... .,26 /& 
Date Approved ~ 
S"'°ature ~= 
S:\all\AUDITOR\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 

Date: 6/27/18 FixedAssetTagNumber: 12.SC,6 
Description of Asset: Blue Office Chair 

Requested Means of Disposal: [8]Sell OTrade-In [8]Recycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Poor 

Reason for Disposition: Broke 

fRECEUVEO 

JUN 2 8 2018 

BOONE comrrv AUDITOR 

Location of Asset and Desired Date for Removal to Storage: 2nd Floor of Circuit Clerk's Office behind 2 South 
CourtROOm 

Was asset purchased with grant funding? DYES [8JNO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the age ' restrictions ancl( or r 

Dept Number & Name: 1221 Circuit Clerk's Office 

To be Completed by: AUDITOR 
Original Acquisition Date _____ 3_·-_2-_3_-_0_..:..I __ G/L Account for Proceeds 11 q O -3836 ~ 
Original Acquisition Amount ___ :$--'-'--''~~8:...0_, 0_0 __ 

21/1. · Original Funding Source ____ _.;._eJ.;::;.. _,_j ____ _ 

Account Group _______ /'-ff;_-_)-"-2-_____ _ 

------------------ ----------------------------------------------------------------
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. _____________ Number. _______ _ 

Location within Department. ____________________ _ 

Individual ·------,-----------------------

__ Auction __ Sealed Bids 

Explain. _____________________________ _ 

Commission Order Number L/]:S--;)0/8 

DateAppro~ 

Signature ";;> 

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



B,OONE COUNTY 
Request foir Disposal/Transfer of County Property 

Complete. s~g11. and return to /foditor's QJlice 

Date: 7/13/2018 

~ECEIVED 
llUL 1 3 2018 

Requested Means of Disposal: 0Sdl □Trade-In [g]Recycle/Trash □Other, E:i..-plair{300NE COUNn' AUDITOR 

Fixed Asset Tag Number: No Tag 

Description of Asset: Meridian Phone 

Other Information (Serial number, etc.): 

Condition of Asset: Broken 

Reason for Disposition: Doesn't work 

Location of Asset and Desired Date for Removal to Storage: Sending in interoffice mail 

Was asset purchased with grnnt funding? DYES [8JNO 
If"YES'\ does the grant impose r,:striction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation de~o~trating compliance with~~e agency,s restrictions and!or r~ir~nts. <" 

Dept Number & Name: 1261 - PA Adm1tustraton S1gnature ~V .It.Lt...: ~ 
To be Completed by: AUDITOR tJo ~. .~ 
Original Acquisition Date _______ \..JV_' __ _ G/LAccountforProcceds l I 1D-~3£ f~ 

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. ___________________ _ 

Jndiv-idual. _________________________ _ 

__ ._Trade ___ j\uction __ Sealed Bids 

__ Other Explain. _________ ~-----------------..,.-

Commission OrderNumber __ _}j_7~cQ6/ 5J 

::.~~:m•~ 
L:\Fixed Asset DisposaLdocx 
Revised: September 2016 



BOO~~E cou~~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and retum to Auditor'.r Office 

Date: 06/21/2018 Fixed Asset Tag Number: NI A 

Description of Asset: Desk with two drawers 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash 

RECEfVED 
JUN 21 2018 

BOONE COUNTY AUDJ.,. .. 
[g]Other, Explain: I OR 

Other Information (Serial number, etc.): See Kami Loucks in Mail Services- Room 308 

Condition of Asset: Used/Worn 

Reason for Disposition: No longer needed or used 

Location of Asset and Desired Date for Removal to Storage: Mail Services- Room 308 A.S.A.P 

Was asset purchased with grant funding? DYES [gjNO 
If ''YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agenc r's restrictions and/ or requirements. 

Dept Number & Name: 1194- Mail Services 

To be Completed by: AUDITOR ._ I r--~. g,.'), 
Original Acquisition Date ____ l~\iCJ_lX~~----- G /L Account for Proceeds / 10 0~3836 1±~ 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual~--------------------------

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number L/7S:--;zo/ fl 

Date Approved r= "fiP 
Signamre 4?'~ 
S:\DP\IT Administrative Coordinator\Asset Tags\desk with 2 drawers in Mail Room.docx 
Revised: September 2016 



BOOr--~E COU~JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Qffice 

Date: 06/21/2018 Fixed Asset Tag Number: N/ A 

Description of Asset: Desk with four drawers RECEIVED 
JUN 21 2018 

Requested Means of Disposal: □Sell □Trade-In □Recycle/Trash [g)Other, Explain:ao0NECOUNTY AUDITOR 

Other Information (Serial number, etc.): See Kami Loucks in Mail Services- Room 308 

Condition of Asset: Usedfflom 

Reason for Disposition: No longer needed or used 

Location of Asset and Desired Date for Removal to Storage: Mail Services- Room 308 A.S.A.P 

Was asset purchased with grant funding? DYES [g)NO 
If ''YES", does the grant impose 1·estriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Numbe, & Name,_ 1194- Mail Services _________________________ Sig;»turg 'U~k% J'\D 
To be Completed by: AUDITOR NO 'f"--[:,,, i.,,., 
Original Acquisition Date-------~--="----

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

G/LAccount for Proceeds l I '1 o--3$;?3G ~ 

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 ____________________________ _ 

S:\DP\IT Administrative Coordinator\Asset Tags\desk with 4 drawers in Mail Room.docx 
Revised: September 2016 



BOO~~E COU1'-JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 06/21/2018 Fixed Asset Tag Number: NIA 

Description of Asset: Two drawer file cabinet 

Requested Means of Disposal: 0Sell 0Trade-In □Recycle/Trash rg)Other, Explain: 

Other Information (Serial number, etc.): See Kami Loucks in Mail Services- Room 308 

Condition of Asset: Used/Worn 

Reason for Disposition: No longer needed or used 

RECEIVED 

JUN 21 2018 

BOOtJE COUfiTY AUD!YOR: 

Location of Asset and Desired Date for Removal to Storage: Mail Services- Room 308 A.S.A.P 

Was asset purchased with grant funding? DYES rgjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Numbe< & Name,_ 1194- Mail Seffices ------------------------ Signatm~9w4QA _ Q,~ 
To be Completed by: AUDITOR 
Original Acquisition Date N <S 1)~ G /L Account for Proceeds l \ q O -3g ?,(; gCL.. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number _ __,L/1-]:__,_,_5,,__-_,__t·;J'-'-=r;_,,_/_<if __ 

Date Approve~~f/JJi?_fi' a 
Signature ~~£ 
S:\DP\IT Administrative Coordinator\Asset Tags\2 drawer file cabinet in Mail Room.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Pro!R~~~n/EIO 

Complete, sign, and return to Auditor'.r Office 

nr.r o 5 201a 
Date: Fixed Asset Tag Number: fJ ONY 

0-, I )-IA{) (A) p, l ( ~~!)~,£ 
_ I/J71, wtl. rift rv 

Description of Asset: ~ l:;;., 

Requested Means of Disposal, 0Sell OT,.de•ln p{ecycle/Tmh 00the<, Exphin,C ff>,p;,/15 
0th« Information (Seda! numb«, etc.), l)\o o/ Af c_ Q. \ ,'.) () (,, F (A;, JJ 
Condition of Asset: \J$~h / fJ.>PfJ¥-% ~ ~ f2-/ (b ~ ~ d 3,6 d ~ _ 
ReasonforDisposition: IY2o~t (Ol'\1\/>£~~0(( '()Di?~ ~OT wogK 
Location of Asset and Desired Date for Removal to Storage: (.l\jT~' DJ.2: f!>(.)5..f::(YJ foAT {Joo~ 

r\t, NI w c otl J..J \n2- or pc. L 
Was asset purchased with grant funding? DYES lf\1'40 

If ''YES", does the grant impose restriction and/or requirements pertaining to disposal? 1}1S NO 
If yes, attach documentation dionstrating compliance with the age ' estr· tio s a dt r r irements. 

Dept Numb« & Name. ~% i , . e ,:) LI I' )L .• :21'0 4 .. Signatil ··-······ ············-··-··············· 

To be Completed by: AUDITOR N ~/.D 

Original Acquisition Date ___ _..:,__0 __ ..\-_-t---'-~-'---- G /L Account for Proceeds 2.. tOO -~~ 'N/Z 
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/7Y c?olf 

~ate Appr~ove ~~~--~-~~,s:/9 
Signature .. ~-~~ 

,:,- ' 

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



Ri:rFIVED OCT O 9 1018 ,,-v-~ 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 10/09 /go1B Fixed Asset Tag Number: NovVv 

Requested Means of Disposal: OSell OTrade-In ~ecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): /}JO[) / jd j' C _5 / .:)1) e g a6') J 

Condition of Asset: 5'/f/2 j J)/ Jq5' S {ti~ 
ffb,e~: f//Jvtl'/2~~ 00£!!. JJt>r uoff 
w~°!iJir~ft;r rJJ£ ffJM11~1Jc~ /)MJJ6 >If£ 
Location of Assetta;}d D_eo/red Date for Removal to Stori;gf 
0V1 t;I /.J /!! ,T#? ,I// Iv ~J>r5e M~M t)tJb1L._ 
Was asset purchased with grant funding? DYES ONO 

('f"T 1? 2018 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? D~: ,.ENO 
If yes, attach dofe;n;;i~;;2;~7 compliance with the agency's res~iction~quirements. 

Dept Number & Name: ~c::::r c._ 2-1 0~ . Signature,..._~~W,,.._ ________ _ 

----------------------------- ------------------------------------------------------------------- ------------------------------ ·-----
To be Completed by: AUDITOR N (:) ~ 
Original Acquisition Date __________ _ G/L Account for Proceeds 2-,oo- 3S.S-'?..b ~ 

Original Acquisition Amount ________ _ 

Original Funding Source __________ _ 

Account Group _____________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName _____________ Number ______ _ 

Location within Department'--------------------­

Individual~-------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number 4 7 5-:__ c}O /<t 

Date Approve~ ~ 
S,gnatmc t'l.-.p""Jf" '--:- • ~~ 
K:\All 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 Auditor'.r Office 

Date: Fixed Asset Tag Number: 

Description of Asset: 

~. f r?e6M Al2- (t)t,..JOtJ/OJJ~ 

~~VU) ~~M 11-/L 
f2leo0..S Pt>o Jc> f1 JTI:: 
WA:> IJJSTJ5<-?C-~ 

Requested Mesns ofDisposal, Osen 0Trade--In ~ecyclc/Tmh 00th~ f ~e,L Y ~ J'-!l-wl) 

Other Information (Serial number, etc.): Mop e=,.c:,. / A.:f C 5 J &, DC /3 tyJ J 
Condition of Asset: s ~ IA-LIL )'Y\ ~'1 l\ qoa 

wit-t.. use fJ o- ·· 1 

Reason for Disposition: Does )\.)Oy Cet::>L 

Location of Asset and Desired Date for Removal to Storage: ouf~, CJ.Ji:. l?:,p-.5 Eyn~, /)00/2__ 
l>rT r HI! ~c<I L C. /!NT .ePrL. 

Was asset purchased with grant funding? DYES 0 
If "YES", does the grant impose restriction an / requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restricti s a / o equirements. 
,,,,.... - - ~ . 

DeptNumber&Name: · ~ClQllo __ ;ye+uxxlt_-270-4-' Signaturf=-~-'<::::l,_,./.~-=::..-.31"-----

~:~~~~:j~i::~ii;:;b;Tot N:--~--------------~~=-=:~:~~~-;o, Proceeds. N---4'!-'./J'-t\-____ ~,_ 

Original Acquisition Amount ________ _ 

Original Funding Source __________ _ 

Account Group _____________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name _____________ Number. ______ _ 

Location within Department. ___________________ _ 

Individual _________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number l/ 75'~ /;)()/ f/ 

~•teAppro~ 

Signature -~~- ~ 
K:\All Things COUNTY\County forms\Fixed Asset Disposal Form 2017.docx 
Revised: September 2016 



BOONE COUNi:~y 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Fixed Asset Tag Number: 

DescriBtion of AJt~;._ J,.,1 /) C'OiJ-Jf/J/1/6 N J?/Z (0. t. fd&_)yY\ f/'l I L-

Requested Means of Disposal: 0Sell □Trade-In $kecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): VYQ) Df]:,?-j A ~cs 18- !) c BM J 
Condition of Asset: lvfot-L \.) >/;::-/J<J..£;:/?l,A/ T)J .sOc) 3 7? 

Reason for Disposition: '(r:>£:::--S JvDJ (7CCJ L 

Location of Asset and Desired Date for Removal to Storage: OU~ )/j£ rf}i? 6,A--S.f:..-JIV)J;?Nr fJ(X:)12_ 
Ar- rffc:- ~c-J-c: Cfi;vrfo/2_ 

Was asset purchased with grant funding? DYES NO 
If "YES", does the grant impose restriction an / r requirements pertaining to disposal? DYES D , 

If yes, attach docu_.A1entation demonstrating compliance with the agency's res · 

Dept Number & Name:'. J;iaJio Nt~(~- 2. 7cA- Signature ~----+-'¥-Joe:-.---!,:<::.y,_ ___ _ 

To be Completed by: AUDITOR NO ". 1A 
Original Acquisition Date ______ l_Jt,Vu--'-' ___ _ G /L Account for Proceeds !\I/ A 

Original Acquisition Amount ________ _ 

Original Funding Source __________ _ 

Account Group _____________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name _____________ Number ______ _ 

Location within Department~-------------------

Individual _________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/Z.5""--dJ/!f 

DateAppro~~ 

Signature ~ ~--~-~ 

K:\AII 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 retun1 to Auditor's Office ,,.,. 

ttt:cE1veo 
,//ft_ 13 20 

r_,, . 18 
klOONe tttl~VtY AUDtroR 

Date: 07/12/2018 Fixed Asset Tag Number: NIA 

Description of Asset: Filing Folders 

Requested Means of Disposal: 0Sell □Trade-In □Recycle/Trash [g]Other, Explain: Surplus 

Other Information (Serial number, etc.): 

Condition of Asset: Used 

Reason for Disposition: No Longer Needed 

Location of Asset and Desired Date for Removal to Storage: A.S.A.P in GC Room 123 

Was asset purchased with grant funding? DYES [gjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name,_ 1170-_ Information Technology ____________ Sigpatur~g-~ {l ~Cff 'oo 
To_ ~e Compl~~~d by: AUDITOR No 'Dc.t,--le--
Or1ginal Acqu1s1t1on Date · G/L Account for Proceeds 119 0 -3~3(; H--9--. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number. _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number t./7,if";;c;{JcJ / 'ff 

Date Approv~:Jil5~ {g 
Signature _ ~· ~ 
S:\DP\IT Administrative Coordinator\Asset Tags\Filing Folders.docx 
Revised: September 2016 



BOOt~E cou~~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's O.fftce 

Date: 07/13/2018 Fixed Asset Tag Number: N/ A 

Desc1·iption of Asset: File Holder 

Requested Means of Disposal: Osell □Trade-In i:gjRecycle/Trash 

.f/Jf_ 13 2018 

BOONE COlJNrr 
AUD110J~ 

00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Used/Worn 

Reason for Disposition: No Longer Needed 

Location of Asset and Desired Date for Removal to Storage: AS.AP- GC Room 123 

Was asset purchased with grant funding? DYES i:gjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Numb« & N=ec_ 1170- Information T eehnology ____________ Sirgoatu,e~ _ ~~,0 __ 

To be Completed by: AUDITOR No ~ 
Original Acquisition Date ___________ _ G /L Account for Proceeds I I 4 6 --~~ 3 (, W-
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department _____________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L{J5-cS:}O/ g 

Dare Approv;Jr:;£:Jiift /~ 

Signature ~~~ 
S:\DP\IT Administrative Coordinator\Asset Tags\File Holder.docx 
Revised: September 2016 



.,..... .,....,. .,....,. --.. T....---, "°".,....,. T T--.. Tl"T1"'11E: T 

HUUl~~ CUUl~ J. r 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 07/13/2018 Fixed Asset Tag Number: NI A 

Description of Asset: Monitor Stand 

Requested Means of Disposal: 0Sell □Trade-In ~Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Used/Worn 

Reason for Disposition: No Longer Needed 

Location of Asset and Desired Date for Removal to Storage: A.S.A.P- GC Room 123 

Was asset purchased with grant funding? DYES ~NO 

JUL 1 3 2018 

BOONE com~r, Atmm:m: 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numbcr & Nrunec_ 1170-_Information Technology ____________ Signarut~A _ Q, '.9~ _ 
To be Completed by: AUDITOR Na -r---., .Ir, 
Original Acquisition Date------~------ G/L Account for Proceeds l 190 -38!,6 ~-

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number_L/ ..... · -·~·z~(5_--~'~c?Q~:-~-'~/_5_-__ 

DatcAppro:~~~ 

S1gnature __ ~~~""""'"'-""'-"""',.---'~~-----~-----,--____________ _ 

S:\DP\IT Administrative Coordinator\Asset Tags\File Holder.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, szgn, and return to Auditor's Ojjice 

Date: 8 /t 1/J/ Z,O / 'b Fixed Asset Tag Number: ,~t> I A-6-

Description of Asset: ( 

&v1t/l/nT';1-5- /t-fl._£ C.ON7 Av 13 S-5 
12,f""ov£o ~ --l-i-t.. c,ou.,(;..(.To\,!.¼ 0~1L£-\­

Requested Means of Disposal: OSell OTrade-In ~ecycle/Trash 

e .. A-~ £ ,e /f-s t 
€.Mr- l::::::Yr,Z. '-I -
O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 
k///lCMtJM/4-L AUG 1 6 2018 

Reason for Disposition: 
U PLA-cE 111 ~#'J BOONE com~TY AlJDrrorr 

Location of Asset and Desired Date for Removal to Storage: 
Gov ,.{_G,vi£ ~ t-c,o.,..,.__ , z 3) A-A,;'1.J,,t 1At e, 

Was asset purchased with grant funding? DYES ONO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

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

/" ll1I 
Dept Number & Name: 14-C,tu1"} f:'.S S'fC..cJlt.liLj- Signature ~\J-,:=--==~~:::;:;::=,,,~=---
-------------------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR N l'Vl:tt)._ 
Original Acquisition Date _____ · _D __ Lfa'-' ___ _ G /L Account for Proceeds I I q () -'3836 ~ 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number. _____ _ 

Location within Department. ___________________ _ 

Individual, ______________________ ~---

__ Auction __ Sealed Bids 

Explain. ___________________________ _ 

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



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, .rign, and return to .Auditor'.r Ojjice 

Date: Q, / l,{p/ Z O I 'f> Fixed Asset Tag Number: /4,ro T 4-b-

. · L "" -'- "'LD' /Jr l. C,.4M->£<4-Descnpuon of Asseq be_ £[,;;f3:/l/1.J n .I\J',.,,. ~ 
I - r:-- c. 1-hu , I f:::,AA/2: A-»4-L-Ofr C.4--111-'l~~A- I>-, Ovt C·'z<c~il..tOI 

Requested Means of Disposal: 0Sell 0Trade-In ~Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset:/ C: • , _.,. I ,,, ,. A ,_ 
r I.) ✓V ._, 0-'V L- 01$S o LI::' T £ 

R c D. . . I Ov1D4:-77;o f> vr h,..JNC/1 oN4L eason ior 1spos1t16n: {) 
I'-£_ P L.4-(£ M /;;/f/'T r 

Location of Asset and Desired Date for Removal to Storage: 
I .... & /2._cn,,,,...... f z, '1 r A»1 -n""' f .,.,_ 

Was asset purchasea-"w1tWgrant funding? DYES ONO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Nsme, fl\-C t 1.- ITI f' ',, S: !Eu-!121 r·J. j l7 I Signstu,e ~ ~ 
----------------·--------------------------------------------------------------------------------------==.:== _____________ _ 
To be Completed by: AUDITOR No Dct;\e..-- 3$?2 t;. //) 

Original Acquisition Date___________ G /L Account for Proceeds j l CJ O ·- :3f5' ~'-

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ___________________ _ 

Individual. _________________________ _ 

__ Auction __ Sealed Bids 

Explain ___________________________ _ 

Commission Order Number L/75-cQO/ !f 

Date Approv:Jffe'r #Jjfj/fi#' 
Signature~ · 

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



BOONE COUNl.,Y 
Request for Disposal/Transfer of County Property2t;;;;f~iJ.~'liif!ic;;t,. 

Complete, sign, and return to ,'1uditor'.r Office ll '-""' 
1L1 

!,c.~,, IJ r:!,-,;;,r,,·,,' 

DB/0 J8 AUG 162018 
Date: Fixed Asset Tag Number: /l/t> 14-6-

Ct l.1. A - R ,JtrrM\"' 
I -zc .., l) '-\ 0 "3 - I fi/ ,-. DO V'-'I e (A/1-J t:: a;;.. l'!m: 

Description of Asset: \.1 A-II/~ -e, - . 

{(_7~tJvE-o ~ ~f ~---rtffJVS.'i ,, M£N1<--E /foL-t? 1./f/'-
Requested Means of Disposal: 0Sell 0Trade-In cy{Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): ~ 'f;;.t./ 4c±I- A )tAC>o ~57 

Condition of Asset: f A-\L.e-o .. ;Ji) lov-t<.,-f-/i- W1Nt,klWG- -

Reason for Disposition: f'> u£..,O 'f.l}{ WJtLC. - f-E. f)L 4C.£0 ,,... 
Location of Asset and Desired Date for Removal to Storage: b OV .,C,..~;- t,.oo '"' J Z 3 .- Jr11'11-1 vi. £ · 

Was asset purchased with grant funding? DYES ONO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

117/ 
Dept Number & Name: FA-UL-.ftl /'::'"::> ~cC.At-lT'-J 

To be Completed by: AUDITOR N r---..- Ir. 
Original Acquisition Date _____ ()_~ ____ _ G /L Account for Proceeds ) I '11J-&?£ YA. 
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/7 5- ;)O/ P 
Date Approved /0 .;?5 / J 
Signatu,e ~~ 

~ ·.· ~ 

S:\all\AUDITOR\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 Ojjice 

Fixed Asset Tag Number: _/4/,, ';.!9--G,-

Requested Means of Disposal: 0Sell 0Trade-In ~ecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 5&f2--14L i}:::-5 l-f /+ [:£:)t-/ Cf 8 
Con di ti on of As set: /V' ti vU ,F-u N e__n ovV 4- L... ., 

Reason for Disposition:/? 
IL-S,, p lA-e-Ewi (: .;f,/ r ~ /.v ~ !f-1 L urLJS 

AUG 1 A 2018 

Location of Asset and Desired Date for Removal to Storage: /J '? b-vu ~ C f:.,,,U' r£_,e fl...._ VI-\ I 2., .J 

Was asset purchased with grant funding? DYES ONO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

De-pt Numbee & N,mef+o Ll n f=<,. _ <;,'= '-..,.e,-,--'f' _ 1171 ---~'.~~~'.--~-~•---------
To be Completed by: AUDITOR tJ O L)l'L~ 
Original Acquisition Date __________ _ G/LAccount for Proceeds ii C/0 --3835' A!1---, 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number _____ _ 

Location within Department ___________________ _ 

Individual _________________________ _ 

__ Auction __ Sealed Bids 

Explain ___________________________ _ 

Commission Order Number L/70-dC}I P' 

Date Appeov~/(J~ 

Signature ~~ 
S:\all\AUDITOR\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 

Date: 8/30/18 Fixed Asset Tag Number: NA 

Description of Asset: BLACK OFFICE CHAIR 

Requested Means of Disposal: OSell OTrade-In IZ!Recycle/Trash O0ther. Explain: 

Other Information (Serial number, etc.): NA 

Condition of Asset: BROKE/POOR 

Reason for Disposition: BROKE 

Location of Asset and Desired Date for Removal to Storage: IN DEBBIE LEE'S OFFICE ON THE 2ND FOOR 

Was asset purchased with grant funding? DYES IZ!NO 
If ''YES". does the grant impose restriction and/ or requirements pertaining to disposal? DYES 

If yes. attach documentation demonstrating compliance with the age ' restrictions and/ or re 

Dept Number & Name: 1221 CIRCUIT CLERK'S OFFICE 

------------------------------------
To be Completed by: AUDITOR 11. IQ 1"'\,.,.. t✓_,'-" 
Original Acquisition Date _____ I \J ___ l){A.A __ "'' __ G /L Account for Proceeds I ( 10 -3~6' ~ 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

-------------------------------------------- ------------
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer DepartmentName ______________ Number _______ _ 

__ Trade 

__ Other 

Location within Department _____________________ _ 

Individual. ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number L/7 (5-=-c?O /,5 

Date App«wed l' ~ /= 
filgnawre ~~ 
H:\CC 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 Auditor's Office 

Date: 8/24/18 Fixed Asset Tag Number: 10637 

Description of Asset: Wood Computer table on rollers, 27 1/2" W X 24"D X 32" Tall 

Requested Means of Disposal: 0Sell □Trade-In [g]Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Good 

Reason for Disposition: No longer using table. 

Jfflj .. 2'17 t0 JBl 

COUNTY AUDITOR 

Location of Asset and Desired Date for Removal to Storage: 1st Floor of courthouse in the IT Department 

Was asset purchased with grant funding? DYES [g]NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: Circuit Court 17.-10 Signature N\f\11.AA ~.121\ ' 

-------------------------------------------------------------------------------------------~------------------
To be Completed by: AUDITOR £J ~ 

23
_ q ,6 

Original Acquisition Date ___________ _ G /L Account for Proceeds l I q O - gg 3£" W---
/ll 11 Q,00 Original Acquisition Amount ___ -::_n _____ _ 

'2 ,2 j Original Funding Source _______ -_J_cc. ___ _ 

Account Group ________ I _b_· _0_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 __ L/~7~:5=-----~~t/i_Z_J?_· __ 
Date Approved / o· .c)_5-. I J 

S~narn<e ~4{/tr~ 
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 Auditor's Qffice 

Date: 08/07 /18 Fixed Asset Tag Number: 1978 
Al\(' ... 

u\J 
,·, ''018 u { ,, 

Description of Asset: 4 Drawer Lateral File Cabinet 

Requested Means of Disposal: 0Sell 0Trade-In [g!Recycle/Trash [g!Other, Explain: Surplus 

Other Information (Serial number, etc.): 

Condition of Asset: Good 

~;tEC:Ei\\leU 

I\UG O g 2018 

Reason for Disposition: No longer used or needed BOONE coum'Y AUDffOR 

Location of Asset and Desired Date for Removal to Storage: Located in Shipping and Receiving 

Was asset purchased with grant funding? DYES [gjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agen 's restrictions and/ or requirements. 

Dept Number & Name: 1210 Circuit Court 

To be Completed by: AUDITOR \ \ 5 ao 2 
Original Acquisition Date - I - / J a ::::::> 

Original Acquisition Amount ___ $~/ £5i_Q_··,_.,,_O_O __ _ 

Original Funding Source _____ 2-_1_2_-:>_j ____ _ 

Account Group _______ /_6_~_0_"2-____ _ 

G /L Account for Proceeds ! 110--3?2{; ~ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/7f)✓ d<'.'.> fl[ 

Date App<ov~~o dO-lf 
~;1, 

Signature ~ 

\\Smpfs0003\bne _legacy\public\Personnel Policies, Rules and Rcgulations\Inventory Fonns\FIXED ASSET DISPOSAL 
FORM 2017.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 8/27/18 Fi.. .... ed Asset Tag Number: 13661 
JUL 2 7 2018 

Description of Asset: Open File Cabinet with Fixed Shelves (3 Sections) 

Requested Means of Disposal: IZ!Sell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Good 

Reason for Disposition: No longer needed for files 

Location of Asset and Desired Date for Removal to Storage: Located in old Micro Filming room in the Family 
Court area back by Carol Rumble. Remove when you are able. 

Was asset purchased with grant funding? IZ!YES ~NO 
If "YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agen ' estrictions and/ or re 

Dept Number & Name: 1221 Circuit Clerk's Office 

----------------------------------~--------------------------
To be Completed by: AUDITOR . c: . 2 
Original Acquisition Date J 1- /.::J -~.::::i G/L Account for Proceeds i /06 .~ '.6g ·iG ~. 

Original Acquisition Amount $t f I O 7 q · q I 

Original Funding Source _____ 2-_1"-0-'-:_,_,/'-----

Account Group _______ _.:..i_60_..:,_2-___ _ 
-----------------------------·------------------------------------·--------------·--- ·--------------
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. _____________ Number. _______ _ 

__ Trade 

__ Other 

Location within Department. ____________________ _ 

Individual ·---------------------------
__ Auction __ Sealed Bids 

Explain. _____________________________ _ 

Commission Order Number L/ ·7 5-dOi ef 
Date Approv~,d,{!ff-//(J ·,;:/5 ·/Ji 

. . V&. ~/1,: 
Signature ~ · 

H:\CC Admin\Disposal of County Property\Fixed Asset Disposal 2017 .docx 
Revised: September 20 16 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Compid,', sig11. at1d re/um to /tuditor's Offi;e 

Date: 07/19/18 Fixed Asset Tag Number: 11258 

Description of Asset: Task Chair Blue JUL 1 8 2018 

Requested l\{eans of Disposal: 0Sell 0Trade-In ORccyde./Tn1sh 
' ~OONE COUfJTY AUorroR 

O0ther, Explain: 

Other Information (Serial number. etc.): Hon 

Condition of A:ssct: Old - Purchased io 1997 

lkasot1 for Di~position: 

Location of Asset and De~ircd Date for Removal Lo Storage: Back Hallway by PA Office Cnnfercucc Rom 

Was asset purchased with grant funding? [81YES ONO 
If ''YES', does the grnnt impose rc~trictfon and/ or requirements pertaining to disposal? DYES ONO 

If yes, atcach documentation demonstrating compliance with the agency's re~trictions and/ or require 

Dept Numbcr & Name: 1263 lVD Signature~-1':,/C----ii~=-----1-....c....__:::::::...-__::....._s 

To. ~e Com~~e!~d by: AUDITOR ,j\\( --------- -{2-e--h((:tf _______ ----·-------- ---------, ------ .-3?:, ____ · ---
Ongm,I .llcqumuon Dat, w.Lrl "1 s3=>-tfl'IG/L Account foe Pro«<tls I \'90 36 i,ICL 
Original Acquisition .Amount-----~----

Ongmal Funding Source ___________ _ 

Account Group _______________ _ __ ... _.., ... _.,. _____ ,,, ___ ,. ______ ., ___________ . ______ ... _____ ... -----.............. _______ .,. ____________ .,. ___________________ .,.. ___ .., ___ ... ,.._,... __ ,,,.,.,._ 

To he Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Ivfcthod: 

__ Trans for 

__ Trade 

____ Other 

Department Name ______________ .\lumber ________ _ 

Location within Department ______________________ _ 

Individual ___________________________ _ 

__ Auction __ Sea.led Bids 

E1q>lain _______________________________ _ 

Commission Order Number. ~5'~ ~O/Jl' 

Date Appm~ ~ ~ t/7~ <:95-/ J' 
~~/4 

Signature ' 

L;\Fixed As.set Disposals\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Compiete, .1{~11, and r,:!um to .4uditor'.r Q!linJ 

Date: 07 /18/18 Fixed Asset Tag Number: 10976 

Description of Asset: i"vfid-Back Management Chair - Blue 
JUL. 1 8 2018 

Rc<.1uestcd Means ofDisprn;al: ose11 □Trade-In □Recycle/Trash 00ther, Expl5QOME 

Other Information (Serial number, etc.): Piretti Model 2000 

Condition of Asset: Old. 

Reason for Disposition: Broken - Won't lock into position 

Location of Asset and Desired Date for Removal to Storage: Prosecuting Attorney -Bonnie's Office 

\Vas asset purchased \v1th grant funding? DYES [8JNO 
If "YES", does the gram impose resu-iction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance \Vlth the agency's restrictions and/ or · quir ents. 

Dept Number & Name: 1261 Prosecuting Attorney 

To be Completed by: AUDITOR 4 Original Acquisition Date -'9-0; 

Original Acquisition ,'\mount _ ___,fi:....,..,34"--'-""'6:::.-"'...::2_'--0 __ _ 

Original Funding Source ----='2..=-J'-'3::c._\,__ ___ _ 
1\ccount Group _______ _.{_,b()'""'"",:,.._.·1___=-----

G/L Account for Proceeds I l°l()-23.?£ t/P--.. 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

___ Transfer 

__ Trade 

__ Other 

Department Name. _______________ Number. _______ _ 

Location within Depamnent. ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain. _______________________________ _ 

Commission Order Number L/76-o/O/ 6 

Date Appm~d!ffff:Jlff?/0 ·,;/')--; /Ji 
Signature ~ ~,./4 

L:\Fixed Asset Disposals\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, .r{~11, a11d return to Auditor'.r OJ/ice 

Date: 07 /18/18 Fixed Asset Tag Number: No Tag 

Description of Asset: Blue Task Chair 

Requested Means of Disposal: 0Sell OTrade-In [gjRecyde/Tt:ash OOthcr, Explain: 

Other Information (Serial number, etc.): Old - Won't stay up. 

Condition of Asset: Old. 

Reason for Disposition: Won't go up and down 

Location of Asset and Desired Date for Removal to Storage: Prosecut-ing Attomey -Bonnie's Office 

\'('as asset purchased ._.,ith gram funding? Ox'ES cg]N0 
lf"YES", docs the grant impose restriction and/ or requirements pertaining to disposal? DYES 

JUL 182018 

If yes, attach documentation demonstrating compliance with the agency's restrictions a~d/ c r ,, 1 emcnts. 

Dept Number & Name: 1261 Proscci,1ting Attorney Signature ..t...::~=.:_.::.__c:_;..::_~.._e::::.....~-----

To be Completed by: AUDITOR ND Da..,,-\0--
0riginal Acquisition Date ___________ _ G /L Account for Proceeds I 100 -.~56 ~ 

Original Acquisition Amount _________ _ 

0r4,rinal Funding Source ___________ _ 

Account Group _______________ _ 

----------------------------------------------------------------------------------------------------------------------------
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location wirh.in Department ______________________ _ 

Individual ___________________________ _ 

__ Trade ____ Auction __ Scaled Bids 

_____ Other Explain~-------------------------------

Commission Order Number t./75'- c?cJ/J: 

~ateAp~rov _ §1!}!~~~ /. 
Stgnatu -~---"'-~--'--=-~..:.......,,-. ________ _ 

. ,:;' 

L:\Fixed Asset Disposals\Fixed Asset Disposal.docx 
Revised: September 2016 



., 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and ret11m lo .Auditor'.r Q_/jlce 

Date: 9/6/2018 Fixed Asset Tag Number: No Tag 

Description of Asset: Hon 4 Drawer Letter File Cabinet 
sro O 7 20 ~-c.., . 18 

Requested Ivleans of Disposal: ~Sell 0Trade-In 0Recycle/Trnsh 00ther, Expl[!\lQNE COUNTY AUDITOR 

Other Information (Serial number, etc.): 

..... Condition of1\sset: Good. 

Reason for Disposition: JJC does not use anymore 

Location of Asset and Desired Date for Removal to Storage: ASAP 

\Vas asset purchased with grant funding? DYES ~NO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

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

DeptNumber&Namc: 1242 - JJC 

To be Completed by: AUDITOR N r\,. ::t{l 
Original Acquisition Date O L)t,V 

Original Acquisition Amount __________ _ 

Original Funding Source ____________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

___ Transfer 

__ Trade 

___ Other 

Department Name _______________ Number ______ _ 

Location within Department. _____________________ _ 

Individual ___________________________ _ 

__ 1\uction __ Sealed Bids 

Explain _____________________________ _ 

H:\JJC_ WP\Administration\Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, a11d retum to Auditor's OjJice 

Date: 9 / 6 / 2 0 18 Fixed Asset Tag Number: No Tags 

Description of Asset: Bretford Rolling Computer Table with 4 Outlet Electric Cord 
( 2) 

Requested Means of Disposal: Q:gSell OTrade-In ORecycle/Trash O0thcr, Explain: 

Other Information (Serial number, etc.): 

. Condition ofAsset:· .. Good 

Reason for Disposition: JJC does not use anymore 

Location of Asset and Desired Date for Removal to Storage: ASAP 

SEP O 7 2018 

\X1as asset purchased with grant funding? O'{ES [?jNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? O\~S ONO 

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

DeptNumbc,&N,me, 1242 - JJC S¾,,umce ~~~ 
----------------------------------------------------------------------------------------... --------------------~=-:==:----------
To be Completed by: AUDITOR h ( ~,.._J~ :2 . 
Original Acquisition Date I\} CJ \..J0:7lv'::::: G/L Account for Proceeds I I <JQ-36.,361-lQ. 
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 '-/7S,:-dcJ( J7 

DateAppwv~/,7~ 

Signature~· _L'.! _ 

H:\JJC_ WP\Administration\Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, .dgn, and retum lo Auditor'.r Q/Jiec 

Date: 9/6/2018 Fixed Asset Tag Number: No Tag 

Description of Asset: Hon Office Chair SEP O 7 2018 

Requested Means of Disposal: 0Scll 0Trade-In ~Recycle/Trash OOthcr, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: · poor "' .... torn seat-

Reason for Disposition: Not Usable - Costly to Fix 

Location of Asset and Desired Date for Ren10val to Storage: ASAP 

\Vas asset purchased with grant funding? 01-'ES ~NO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? □·YES ONO 

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

DeptNumber&Name: 1242 - JJC 

Original Acquisition Amount __________ _ 

Original Funding Source ____________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. _______________ Number. ______ _ 

Location with.in Department. _____________________ _ 

Individual. 

__ Trade ___ Auction __ Sealed Bids 

__ Other Explain _____________________________ _ 

Commission Order Number !./75-c?O/ L DatcApprov;dfftJlfa 
Signature --~--~~ 

H:\JJC _ WP\Administration\Forrns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, s{~11, and retum to Auditor'.r O.f}ice 

Date: 9 / 6 / 2 0 18 Fixed Asset Tag Number: No Tag 
SEP O? 2018 

Description of Asset: Whirlpool Washer 

Requested Means of Disposal: 0Se11 0Trade-In eJRecycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condit:ioi16fAsset: ·-- had waterpump / circuit board ·questionable 

Reason for Disposition: Not Usable - Costly to Fix 

Location of Asset and Desired Date for Removal to Storage: ASAP 

\\'./as asset purchased with grant funding? DYES ~NO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

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

DeptNumber&Name: 1242 - JJC 

To be Completed by: AUDITOR t.. \ ......,.._/'\, I/] 
Original Acquisition Date ----~J\J-~Q,___-._,, ~~~~1~ 

Original Acquisition Amount __________ _ 

Original Funding Source ____________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

___ Transfer 

__ Trade 

__ Other 

Department Name _______________ Number ______ _ 

Location within Department. _____________________ _ 

Individual. ___________________________ _ 

__ Auction __ Sealed Bids 

H:\JJC _ WP\Administration\Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, si,_fl,IJ, a11d return to A11ditor'.r Ojjice 

Date: 9/6/2018 Fixed Asset Tag Number: 3764 

Description of Asset: Berger 5 Drawer Legal File Cabinet 

Requested Means of Disposal: ~Sell OTrade-In ORecyde/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

. Condition of Asset: Good 

Reason for Disposition: JJC does not use anymore 

Location of Asset and Desired Date for Removal to Storage: ASAP 

SEP O 7 2018 

COUNTY AUi)ITOR 

Was asset purchased with grant funding? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

If yes, attach documentatio11 demonstrating compliance with the agency's restrictions and/or requirements. 

DeptNumbet&N,mc, 1242 - JJC s;gnatuce ~ 
-------------------------------------------------------------------------------------------==== ~=-~--------
To be Completed by: AUDITOR ; 
0 riginal Acquisition Date 11-- L I ·- 19 g 3 G /L Account for Proceeds I ( CfO ·- .?<? ~) b ~ 

Original Acquisition Amount $ 2..00 · 00 
Original Funding Source ____ __;_2._1--'---3-'---.._( ___ _ 

Account Group ________ .... l_f;l~_,_2. ____ _ 
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

I 

__ Transfer Department Name ______________ Number _____ _ 

__ Trade 

__ Other 

Location within Department~· ___________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/75-c{)o· IX 
~ateAppro~jP 
Signature ·-_ -~, ___ _ 

1-1:\JJC_ WP\Administration\Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and re/11111 to .A11ditor's Q/Jice 

Date: 9/6/2018 Fixed Asset Tag Number: 1946 

Description of Asset: Berley 5 Drawer Legal File Cabinet 

Requested Means of Disposal: ~Sell 

Other Information (Serial number, etc.): 

. ····condition of1\sset: ·Good 

OTrade-In ORecycle/Trash 

Reason for Disposition: JJC does not use anymore 

Location of Asset and Desired Date for Removal to Storage: ASAP 

Was asset purchased with grant funding? DYES e9NO 

SEP O 7 2018 

If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/or requirements. 

:~~eN:~:::~::::~;;:R----:-: ------- 2 ____________ :~~~'.'._~~--_ ------

Ongmal Acqu1s1t.1011 Date \\ \5 - A<is..:> G/LAccount for Proceeds }I qo .5836 ~ 

Original Acquisition Amount !fl' ( 00 • CC) 

Original Funding Source ____ 2. __ 1_3___.{,_· ____ _ 

Account Group _______ \_60 __ 2.-_____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

.Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name _______________ Number _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ 1\uction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/JS-cf?o;JJ 

Date Apprnv~d-~ 

Signature ~ ____ ~ 
H:\JJC_ WP\Administration\Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



., 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and retum lo Auditor'.r O.ffice 

Date: 9/6/2018 Fixed Asset Tag Number: 10185 

Description of Asset: Hon Office Chair (',:_-
,'lcP O l 2018 

Requested Means of Disposal: OSell OTrade-In [!jR.ecycle/Trash O0rhcr, Explain: 

Other Information (Serial number, etc.): 

Reason for Disposition: Not Usable - Costly to Fix 

Location of Asset and Desired Date for Removal to Storage: ASAP 

Was asset purchased with grant fonding? DYES ~NO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

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

DeptNumbe,&N,m" 1242 - JJC s;gn,ture ~~ 
------------------------------------------------------------------------------------------===-=== ~= -~----------
To be Completed by: AUDITOR .,, 
Original Acquisition Date 3 ...... 2.1-95 G/L Account for Proceeds 11°10 <3~36 ~ 

Original Acquisition Amount __ __,$_,_-'-/_C)_,__,,0::.....,:.,:....CZ_,_,0""'--1 _ 

Original Funding Source ----~2_:=-]~2$_2.. ____ _ 

Account Group ---------'-(_,0Q=:...:2..:;..._ ____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name _______________ Number ______ _ 

Location within Department _____________________ _ 

Individual~---------------------------

___ Auction __ Sealed Bids 

Explain _____________________________ _ 

Commission Order Number L/7E-d<J/JT 
Date Apprnved,tf t' ,:::fr d!!ff-r~ 0 S) 5 /:? ~,;.., . wd ,/ 
Signature .,_.. 

l-1:\JJC_ WP\Administration\Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/'fransfer of County Property 

Complete, sign, and retum lo Auditor'.r Q/Jice 

Date: 9/6/2018 Fixed Asset Tag Number: 10184 

Description of Asset: Hon Office Chair SEP O 7 2018 

Requested Means of Disposal: OSell OTrade-In [!jRecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Coiidition ofAsset: poor ~ -torn seat 

Reason for Disposition: Not Usable - Costly to Fix 

Location of Asset and Desired Date for Removal to Storage: ASAP 

\X1as asset purchased with grant funding? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

DeptNumbe,&N,moc 1242 - JJC Sign,mce ~~ 
-----------------------------------------------------------------------------------------------------------=~= .~-----------
To be Completed by: AUDITOR ·'? 
Original Acquisition Date _;-21- !CTCCS G/L Account for Proceeds IICJ0-3636 ~ 

Original Acquisition Amount __ $-'--'-1_9-'-b-"'-•-G_/_0_· __ _ 

-J_ -10:2.. 
Original Funding Source _____ ·_ Jo ______ _ 

\
(J'\2._ 

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 _____________________________ _ 

H:\JJC_ WP\Administration\Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, s(~11, and return lo A11ditor'.r Qfjice 

Date: 9/6/2018 Fixed Asset Tag Number: 10183 

Description of Asset: Hon Office Chair SEP O 7 2018 

Requested Means of Disposal: OSell OTrade-In (!jR.ecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Cor1dition ofAsset: ··poor ~ torn -- seat 

Reason for Disposition: Not Usable - Costly to Fix 

Location of Asset and Desired Date for Removal to Storage: ASAP 

\Xlas asset purchased with grant funding? DYES t'.':]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

If yes, attach documentation demonstrating compliance with the agcnc~y's restrictions and/ or rc~uirements. 

DeptNumber&Name: 1242 - JJC Signature __ ~~-=-<"'--+--~---
--------------------------------------------------------------------------------~--------- -------------
To be Completed by: AUDITOR _3 _ IC, . c: . , __ 2 2 t,_ {,,-i 
0 riginal Acquisition Date - · 'LI - 9 _) G /L Account for Proceeds I I '10 ~ ~>g b ~ 
Original Acquisition Amount __ $~·_/ _9_0,_._q_O ___ _ 

Original Funding Source ____ 2-_,<3 __ 2. ______ _ 

1\ccount Group ______ ___,__j_{:f)'-~--_1-______ _ 
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

___ Trans fer 

__ Trade 

__ Other 

Department Name _______________ Number ______ _ 

Location within Department _____________________ _ 

Individual. ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

H:\JJC_ WP\Administration\Fonns\Fixed Asset DisposaLdocx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, si._2,11, a11d ret11m lo A.11clitor'.r Ojjice 

Date: 9 / 6 / 2 0 18 Fixed Asset Tag Number: 16180 

Description of Asset: Whirlpool Dryer SEP O 7 2018 

Requested Means of Disposal: 0Sell 0Trade-In ~Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition ofAsset: parted out / bad-control board 

Reason for Disposition: Not Usable - Costly to Fix 

Location of 1\sset and Desired Date for Removal to Storage: ASAP 

\'?as asset purchased with grant funding? DYES ~NO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

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

DcptNumber&N,moc 1242 - JJC S4'}wtme~/Jl;~ 
------------------------------------------------------------------------------------------------------== :=..=_: ____________ _ 
To be Completed by: AUDITOR . . . 
Original Acquisition Date '2.. -t 6~ O-, G /L Account for Proceeds l I qo -38'3G NOz_. 

Original Acquisition Amount ___ ~</l~1~5_· -2_.:>_,._7~5'~--

0riginal Funding Source ___ 2.._1_3-"--(1--------

Account Group ______ l~6_o_4 _______ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Departme11t Name. _______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number_L/ __ 7_s=_-_d __ o_i_11_· --­

Date Appr~ 

Signature ~ . ~ 

H:\JJC _ WP\Administration\Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, s~~11, and re/um lo Afldi!or's Ql]ice 

Date: 9 / 6 / 2 0 18 Fixed Asset Tag Number: 0227 
SEP O 7 2018 

Description of Asset: Art Metal Four ( 4) Drawer Letter File Cab 

Requested Means of Disposal: [29Sell OTrade-In ORecycle/Trash O0thcr, Explain: 

Other Information (Serial number, etc.): 

Condii:fon of .Asset .... ·Good 

Reason for Disposition: JJC does not use anymore 

Location of Asset and Desired Dale for Removal to Storage: ASAP 

Was asset purchased with grant funding? DYES t'.jNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: 1242 - JJC 

To be Completed by: AUDITOR . co2 
Original .Acquisition Date 12 -/ - J -ro.:..) 

Original Acquisition Amount ---'$=-4--'-"0'---"-0_.,-'0"-0~---

0riginal Funding Source ---~2.~1_.::i_.,,~) _____ _ 

Account Group ______ _,J-'f.{)"-"-"""1-'---------

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. _______________ Number ______ _ 

Location within Department. _____________________ _ 

Individual _________ ~------------------

__ Trade ___ 1\uction __ Sealed Bids 

__ Other Explain _____________________________ _ 

H:\JJC_ WP\Administration\Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Qfftce 

Date: 09/20/18 Fixed Asset Tag Number: N/ A 

Description of Asset: Chair 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash IZ]Other, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Used/Worn 

Reason for Disposition: No longer needed or used 

Location of Asset and Desired Date for Removal to Storage: GC- Room 123 AS.AP 

Was asset purchased with grant funding? DYES IZ]NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

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

Dept N wnber & N ,me,_ 1170- Information Technology ____________ Signatm{)w~,j __ /Jff.J-! /I,() ___ _ 

To_ ~e Compl_e~~d by: AUDITOR f\)O \)o..,+0-, . ":,) _ rl- In 
Original Acqu1s1t1on Date____________ G/L Account for Proceeds ] I C,O ✓ -~8'36 ~-

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer DepartmentName ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain ____________________________ _ 

Commission Order Number L/7 S:-;;zo I fl 
~tJ-d&!jb Date Apprnvc ~~_p 

Signature ~ ... ~ 

S:\DP\IT Administrative Coordinator\Asset Tags\Office Chair.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10/04/2018 Fixed Asset Tag Number: 12666 

Description of Asset: Nortel-Norstar 'I'elephone System 

Requested Means of Disposal: [8'jSell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): See attached. 

Condition of Asset: Fair - was still functioning when taken out of service 

Reason for Disposition: Replace with new phone system 

Location of Asset and Desired Date for Removal to Stoi-age: As soon as possible. 

Was asset purchased with grant funding? DYES [8JNO 

OCT 04 2018 

~,uu,,wCOUNTYAUDffOR 

If «YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
. If yes, attach documentation demonstrating compliance with the agency's re~sicti s and.~r requirements. 

Dept Number & Name: 2040 Road & Bridge Signature [ ~ -......... -...... _______________ .,. ______________________________ ,.. ...................... ______ .., __ ................................................................ ==-: ........................................ · _ ................. .. 
To_ ~e Compl_e~~d by: AUDITOR l \- \. /. __ 0 Ol"IA 
Original Acqmsltion Date _____ ...,_..__~KJc......-_L...! __ vV_ G/L Account for Proceeds.21Jf.5-3~35 ~. 

Original Acquisition Amount 43141 903" 25 

Original Funding Source ___ 2_,-'-1-~I _____ _ 

Account Group I 6o4 
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _______ _ 

Location within Department, _____________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain _____________________________ _ 

C:\Shared\Desktop\Telephone System Disposal 2018.docx 



Nortel - Norstar Telephone System 

CONTROLLER 

HANDSETS 

Model Number 

NNTM845SEW0L 

NNTM8455D508 

NNTM845SOA4A 

NT8B41FA-03 

NT8B40AE-03 

NT8B14AD-03 

NT8B30AE-03 

NT8B20AF-03 

Quantity 

1 
1 

1 

4 

4 

10 

5 

1 

FA# 12666 

Notes: 

48 button "side car" 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Com11lete, siun, and return to Auditor's O>jfzce FJ!rr'u;'lf,;;~Vll~i() ·r o IJ" rJ "<s.H'mm·❖;;-.:rt\"%hl .J 1,,_"C5nt,k;;,, 

Date: 10-8-18 Fixed Asset Tag Number: 17023 

Description of Asset: Polycom VSX7000 video visitation system 

OCT On 2018 

BOONE COllN1'V AUDITOR 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 8208520AE00EAK 

Condition of Asset: Good 

Reason for Disposition: No longer needed-MUPC replaced equipment 

Location of Asset and Desired Date for Removal to Storage: BCSD Adm in Bldg 

Was asset purchased with grant funding? DYES IZ]N0 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's r5r5jictions and/ or requitements, 

~:p:eN:~:.::::~A::::::~-------
0

----------------~'.~~~~~~~ ?-~-=-: 
0riginalAcquisitionDate G·-1-01 G/LAccountforProceeds 2!·1ct-~ ~ 
Original Acquisition Amount $ 5 I '74 B ~ 2 2-

0riginal Funding Source ____ 2-_J_.__~=--J....__ ___ _ 

Account Group _______ (_f;J_-_o4-_____ _ 

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/7/)--_ c90/:J' 
Date App"?= / /o,25/.~ 
Signatu<~~ 

L:\Asset Addition and Disposal forms\BLANK Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, .,ign, and return to Auditor'.r Office 

Dale: 10-8-18 Fixed Asset Tag Number: 17022 

Description of Asset: Large Panel Display Enclosure 

Requested Means of Disposal: IZJSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): Model WS-3050 

Condition of Asset: V ety good 

Reason for Disposition: No longer needed 

nr,T O g 2018 

Location of Asset and Desired Date for Removal to Storage: BCSD Admin Bldg-formerly at MUPC 

Was asset purchased with grant funding? DYES IZJNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Numbce & Nrunc, 2901 Sheriff Signatuee ~ ~. 
--------------------------------------------. -----------------------------------------------==---~---==----------------
To be Completed by: AUDITOR,~- r __ 5 '\Q ,-, .., -:K)/? ,1 I /1 

Original Acquisition Date ~ lO -{) ~ G/L Account for Proceeds ?-'10 f ___ )(':,.?::b ~--· 

Original Acquisition Amount gj. f / 9j C/ • OD 

Original Funding Source ::Z, ]<;/;] 

Account Group------~' _6~{)~2_~---

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method; 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department. ___________________ _ 

Individual _________________________ _ 

__ Auction __ Sealed Bids 

Explain~---------------------------

Commission Order Number 1../75~ ;;;tJ/J' 
Date Appmv~ '& 4ffif~{j ,;)5 / [/ 
~~ ~~. Signature ..,.. 

L:\Asset Addition and Disposal forms\BLANK 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: 10/03/18 Fixed Asset Tag Number: 04865 

Description of Asset: Cream Chair 
OCT O 3 2018 

Requested Means of Disposal: 0Sell 0Trade-In C8'.]Recycle/Trash 
r.:ttlQ-'llfi 

Oother, Expl~ln~ f~J •• 

Other Information (Serial number, etc.): 

Condition of Asset: Worn and dirty 

Reason for Disposition: No longer needed and not usable anywhere else 

Location of Asset and Desired Date for Removal to Storage: Hearing room East of Ceremonial Courtrooom, ASAP 

Was asset purchased with grant funding? DYES C8'.]NO 
If '<x'ES", does the grant impose restriction and/ or requii:ements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agenc 's restrictions and/ or requirements. 

C,({1,l.i\ Ccv..-4--Y" 
Dept Number & Name: Unknown, probably 1210 or 1230 Signature -t-==--r\--""'iF-IM::.=------

To_ ~e Compl_e~~d by: AUDITOR CA jA- /:ijc 
Original Acqms1t1on Date /, - I ::) 

Original Acquisition Amount __ $~--5_3_. _,. _OQ~---

Original Funding Source ---~2_7_,__,,_.::>__,_/ ____ _ 

Account Group ------~I w_-__ 2-_____ _ 

G/L Account for Proceeds \ 1 qO -3836 -.IJQ., .. .---

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/75-c:(O ( Ji 

Date Approved f' ~ 
Signatme ~.,_--.- ~ ~ 

~ _,,._, ;?;" -,;, 

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Cream Chair 04865.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10/03/18 Fixed Asset Tag Number: 04875 

Description of Asset: Taupe/Brown Chair 

OCT O 3 2018 
Requested Means of Disposal: 0Sell 0Trade-In [Z]Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Worn and dirty 

Reason for Disposition: No longer needed and not usable anywhere else 

Location of Asset and Desired Date for Removal to Storage: Hearing room East of Ceremonial Courtrooom, ASAP 

Was asset purchased with grant funding? DYES [ZJNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Circw-:\'·Cou,,{j ~ r ~ • 
Dept Number & Name:_ Unkno:"n, probably 1210 or 1230 __________ Signature--~--~ :::J _____________ _ 
To be Completed by: AUDITOR . 4 o , --,o .-J._if) 

Original Acquisition Date 9 - -o5 G/L Account for Proceeds 1190 ··::_)656 I~ 

Original Acquisition Amount __ -11:~5_3_. _._0_0 __ _ 

Original Funding Source ____ 2.._1_,__3__,/ ____ _ 

Account Group _______ 1~6~·,Q_J ·Z-____ _ 
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department~--------------------

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ___________________________ _ 

Commission Order Number L/75-~ &o I? 

DateAppro~ f(j·~ 

Signature ~~ 
H:\edelenpa\Forms\Inventory Forms\Surplused Items\Taupe Brown Chairs 04875.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10/03/18 Fixed Asset Tag Number: 04894 

Description of Asset: Taupe/Brown Chair 
OCT O 3 2018 

Requested Means of Disposal: 0Sell □Trade-In [8'.!Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Worn and dirty 

Reason for Disposition: No longer needed and not usable anywhere else 

Location of Asset and Desired Date for Removal to Storage: Hearing room East of Ceremonial Courtrooom, ASAP 

Was asset purchased with grant funding? DYES [8'.INO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agenc ' restrictions and/ or requirements. cur cL.Lt, colA ... / t _ 
Dept Number & Name: Unknown, probably 1210 or 1230 Signature --'-Jo.1C~'-\--~¼-Jii""",L_-'\------

To be Completed by: AUDITOR 9 4- ,9 0 C:.. 
Original Acquisition Date - D:.) 

Original Acquisition Amount __ M ...... -'--6_._3_ ... _o_o __ _ 
Original Funding Source ---~2~1_3__,_f ___ _ 

Account Group ------~l_f:J_Q_\ ,/)~L-___ _ 

G/L Account for Proceeds f !90··-355:36 1,do....___ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number 475- c)(Jj Jl 

Date Appto~~O·c:)5 /[! 
Signature ~ ··-. ' 

H:\edelenpa\Forms\Inventory Forins\Surplused Items\Taupe Brown Chairs 04894.docx 
Revised: September 2016 



BOONE COUt~TY 
Request for Disposal/Transfer of County Property 

Date: 10/03/18 

Description of Asset: Cream Chair 

Requested Means of Disposal: 0Sell 

Other Information (Serial number, etc.): 

Condition of Asset: Worn and dirty 

Complete, sign, and return to Auditor's Office 

Fixed Asset Tag Number: 04870 

0Trade-In [8'.IRecycle/Trash 

Reason for Disposition: No longer needed and not usable anywhere else 

/; 

OCT O 3 2018 

Location of Asset and Desired Date ror Removal to Storage: Hearing room East of Ceremonial Courtrooom, ASAP 

Was asset purchased with grant funding? DYES cg]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agenc ' restrictions and/ or requirements. 

C rf cu..t t Ccw + 
Dept Number & Name: Unknown, probably 1210 or 1230 Signature +:...M~~~~!,,,::::,~C......----

-----------------------------------------------------------------------;----------------------------- -
To be Completed by: AUDITOR f'\\,~Y,- ~(-W. 
Original Acquisition Date . 1)'.) S ~Y\ G /L Account for Proceeds I\ q O -~6 ~ 

J 
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/7£5--cQ0/2 

DateAppro~Jfr 

Signature ~ .. -::ff:~ "' 

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Cream Chair 04870.docx 
Revised: September 2016 



BOOt~E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10/03/18 Fixed Asset Tag Number: 04874 

Description of Asset: Cream Chair 
nr.T O 3 2018 

Requested Means of Disposal: OSell □Trade-In [SJRecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Worn and dirty 

Reason for Disposition: No longer needed and not usable anywhere else 

Location of Asset and Desired Date for Removal to Storage: Hearing room East of Ceremonial Courtrooom, ASAP 

Was asset purchased with grant funding? DYES [SJNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency,' re trictions and/ or requirements. 

C ~ r CU-1 + (ov.-f-\-
Dept Number & Name: Unknown, probably 1210 or 1230 Signature --li----~~~"41i<~-=:::,,,,...----

To be Completed by: AUDITOR t\ \(~ f2.QJ-i1e..& 
Original Acquisition Date io 5:3s¥¼:Y\ G/L Account for Proceeds 1 \C,o-.x3b ~ 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department~--------------------

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L/75.__ do I J7 

DatcApprov~jP 

Signature _ _ c::t1{.a/ , 

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Cream Chair 04874.docx 
Revised: September 2016 



BOONE cou~~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10/03/18 Fixed Asset Tag Number: 04879 

Description of Asset: Cream Chair 

Requested Means of Disposal: 0Sell 0Trade-In ~Recycle/Trash 00ther, Explain: 
ncr o 3 201a 

Other Information (Serial number, etc.): 

Condition of Asset: Worn and dirty 

Reason for Disposition: No longer needed and not usable anywhere else 

Location of Asset and Desired Date for Removal to Storage: Hearing room East of Ceremonial Courtrooom, ASAP 

Was asset purchased with grant funding? DYES ~NO 
If''YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation dem9,nstrating compliance with the agency's restrictions and/ or requirements. 

C,ircu,i+ Ccu.1-t \ID ~ 
~:p~eN::::::~A::;::: ;~;ably121:;:~ ______ SignaMe --=¥-~~. _________ _ 
O,Wnal Acquisition Date i Q ~ G/L Account fa, Pmceed, 1190 -c:,&36 ~ 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number L./76. ~ d0 / JJ 
Date Approv~)!, 
Signature .. _ _ __ _ ___ _ __ __: _ 

,: i ~ ri' 

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Cream Chair 04879.docx 
Revised: September 2016 



BOONE COUt~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10/03/18 Fixed Asset Tag Number: No tage, completely scratched off 

Description of Asset: Cream Chair 

OCT O 3 2018 
Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Worn and dirty 

Reason for Disposition: No longer needed and not usable anywhere else 

Location of Asset and Desired Date for Removal to Storage: Hearing room East of Ceremonial Courtrooom, ASAP 

Was asset purchased with grant fonding? DYES 0NO 
If''YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name_ u0.:0S;:;;:1;:,Gfi0~t m 1230 __________ Signatme __ ~<tr ·._ (f' __________ _ 

To be Completed by: AUDITOR No c::tv-\8- . , . , o 

Original Acquisition Date___________ G /L Account for Proceeds 1190 -~36' ~ 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number. _____ _ 

Location within Department. ____________________ _ 

Individual~--------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order N umber. __ 4_,____,7--'5~-_,,d=.,__0_"~/~6 __ 

DatcApp•~,:;;t;/k 

Signature ~ . .. 0:: · 
. ( 

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Cream Chair NO Tag number.docx 
Revised: September 2016 



BOOt~E COUi'"~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10/03/18 Fixed Asset Tag Number: No ID Tags, completely scratched off 

Description of Asset: 2 Taupe/Brown Chairs 

Requested Means of Disposal: 0Sell 0Trade-In IZ!Recycle/Trash 00ther, Explain: 
nr,r o 3 201s 

Other Information (Serial number, etc.): 

Condition of Asset: Worn and dirty 

Reason for Disposition: No longer needed and not usable anywhere else 

Location of Asset and Desired Date for Removal to Storage: Hearing room East of Ceremonial Courtrooom, ASAP 

Was asset purchased with grant funding? DYES !ZINO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

C,(C()..\-t [,cu.4-\- ~I. 
Dept Number & Name: Unknown, probably 1210 or 1230 Signature _I--' ~v--'v-~4 -::_--="ll-fP"'.c,,,,....-___ _ 

To be Completed by: AUDITOR ,._ \ -r,. ..J ✓:, 
Original Acquisition Date _____ l'-l_O_.\....J __ Cb_._ ~--- G/L Account for Proceeds f 190 -?~36 WA____ 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ____________________ _ 

Individual~--------------------------

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number 475-/20/ f? 

DateAppmv~ 

Signature ~--· ---'· ----'--1 _ 
«' . 

H:\edelenpa\Forms\Inventory Forms\Surplused ltems\Taupe Brown Chairs NO ID TAG.docx 
Revised: September 2016 



BOONE COUt~TY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10/03/18 Fixed Asset Tag Number: 048?? (2 Numbers scratched off) 

Description of Asset: Cream Chair 

Requested Means of Disposal: OSell OTrade-In (g]Recycle/Trash O0ther, Explain: OCT O 3 2018 

Other Information (Serial number, etc.): 

Condition of Asset: Worn and dirty 

Reason for Disposition: No longer needed and not usable anywhere else 

Location of Asset and Desired Date for Removal to Storage: Hearing room East of Ceremonial Courtrooom, ASAP 

Was asset purchased with grant funding? DYES (gjNO 
If '"YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonst_rating compliance with the agenc 's restrictions and/ or requirements. 

Ci,< cLLi+ CovJ + . 
Dept Number & Name: Unknown, probably 1210 or 1230 Signature __!_:_~~Y.-~~d=="'-c------

To be Completed by: AUDITOR N
O 
~ 

Original Acquisition Date ___________ _ G/L Account for Proceeds 1190-·3S:$'3.6 ~ 

Original Acquisition Amount _________ ~ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain. ____________________________ _ 

Commission Order Number L/ 7 5- /lo I P' 

DatcApprn~~ 

Signature ~~, ~ 

H:\edelenpa\Forms\Inventory Forms\Surplused Items\Cream Chair 048.docx 
Revised: September 2016 



BOON.E COUNTYT 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's OI/ice 

Date: 10/2/18 Fixed Asset Tag Number: ~~ ./\Jr ,\-vJ.. ~ OCT O ,3 2018 
Description of Asset: 2 square tables 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash ~Other, Explain: Someone else might 
want them, they're in OK shape. 

Other Information (Serial number, etc.): no tags 

Condition of Asset: Good •. . '. • ' 

Reason foe Disposition, No longer needed and not usable anywhere elsi rt!~i , 
Location of Asset ,nd Desiccd Date foe Remov,l w Stornge B,e,k eoorr ;(;t{,,i~~; 
Was asset purchased with grant funding? □YES ~NO ... ,[vff .... , . 

If ''YES", does the grant impose restriction and/ or requirements pe• ~f:,ljmfr~, 0 
If yes, attach documentac~ ;~~;~atiU~tliance with the '. / tv .,,; .,;,, 

Dept Numbee & N,mec Unknown, peob,by 1210 oe 1230 Signatme ~ ~ ______________________________________________________________________________________________ =:.:..: __ =:.=) ·-------------

To be Completed by: AUDITOR t>-. 'O lX[ 1 j_ ,.:i . ')O '""")6,J 1/'t 
Original Acquisition Date----'-"---~--- G /L Account for Proceeds I \l) 0 -- .:)(:):) ~1 W--

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _____ _ 

Location within Department ___________________ _ 

Individual~-------------------------

__ Auction __ Sealed Bids 

Explain ___________________________ _ 

Commission Order Number 475 ~ c96 /Jl 
//0-(}5,J~ 

DateAppro~e~4'"# 
• tk ~a'/4,,. 

Signature "" ' 

C:\Users\EPPINGMA\AppData\Local\Temp\notesC9D485\FIXED ASSET DISPOSAL FORM 2017.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal(Transfer ~f ,county Propertyr_.~'b:~c·;:~"l\r;~·r; 

Complete, sign, and return to Auditors Office L ·c , ·""'K ... ~ \iJ l1c,,.1il,. 

Date: 10/2/18 4" Fixed Asset Tag Number: None {o\~ J~ a,~~~ 
Description of Asset:~Chairs in break room 

Requested Means of Disposal: 0Sell 0Trade-In (g]Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 18 salmon colored chairs, plus 1 green plastic chair 

Condition of Asset: Worn and dirty 

Reason for Disposition: No longer needed and not usable anywhere else. 

ncr o 3 201a 

Location of Asset and Desired Date for Removal to Storage: Break room, west of Ceremonial Courtroom, ASAP 

Was asset purchased with grant funding? DYES [gjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

C.rcw\- Ci.Wt- ~ 
Dept Number & Name:_ Unknown, probaby 1210 or 1230 __________ Signature_==-=....;,;,.)-------------

To be Completed by: AUDITOR N. :"\.,ti8--, OQ) -2S;.:S6s.-1111{.__ 
Original Acquisition Date O L_){/ G /L Account for Proceeds I I ·f ·- ' .,.. ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _____ _ 

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain ____________________________ _ 

Commission Order Number 475--d6 /J1 
DateAppr~oe ~ ~ 
S. = .~@/4 1gnature "" 0 

• 

C:\Users\EPPINGMA\AppData\Local\Temp\notesC9D485\FIXED ASSET DISPOSAL FORM 2017.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10 12 2018 Fixed Asset Tag Number: none 

Description of Asset: Approximately 35 VHS tapes of outdated training (Command and Control) plus 3 large 
associated binders 

Requested Means of Disposal: (g!Sell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): none 

Condition of Asset: good 

Reason for Disposition: outdated content for our operation 

OCT 'I 2 2018 

Location of Asset and Desired Date for Removal to Storage: As soon as possible - outside Jail Admin office 

Was asset purchased with grant funding? DYES cgjN0 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

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

Dept Number & Name: BCSD Ca~~;n~y Atwell Signature -~( / a~o1,J l/lL!'.( st 
------------------------------------------------------------------------------------------E;;?~e-------------------------------
To be Completed by: AUDITOR OoJ-e..-
Original Acquisition Date N () G /L Account for Proceeds l I q {) -2Jf-36 ~ 

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_!J_75-/)o I!? 

DateAppruvedJ~/4~ 
Sllc)l~~ 
C:\U sers~atwell\AppData\Local\M icrosoft\ Windows\ Temporary Internet Files\Content. Outlook\QBFCFL6H\Request for 
Disposal.docx 
Revised: September 2016 



HUUNE CUUN'l'Y 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 9/12/2018 Fixed Asset Tag Number: 8567 

Description of Asset: Office Chair 
1 

73/ t4. e.. ~ b r, 'c.. W / <l r M S 

Requested Means of Disposal: OSell OTrade-In [g)Recycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Poor 

Reason for Disposition: Seat broken unsafe for use 

Location of Asset and Desired Date for Removal to Storage: Shipping and Receiving 

Was asset purchased with grant funding? DYES [g)NO 

~i:-o 1 ~!, 2018 

If''YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

DeptNumber&Name:CttCtlif ~/;?/iJ Signature ~.M:1..-
-----------------------·---------------------------------------------------------------------~--------------
J'o be Completed by: AUDITOR , 
Original Acquisition Date I - 2-<3 -9 2- G /L Account for Proceeds 11 90 -38-._36 ~ 

Original Acquisition Amount __ -$_;_'_'.2_5_4_.00 ___ _ 

Original Funding Source ____ 2-----'7'-8_2... ____ _ 

Account Group ------~I _0')_-_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, ____________________________ _ 

,c::::.: C) 0 
Commission Order Number 4}-.J - c::r<J fl/ 

Date Approvc;JJP'r, ~ 
Signature ~~ ~ 
\\Smpfs0003\bne_legacy\public\Personnel Policies, Rules and Regulations\Inventory Forms\FIXED ASSET DISPOSAL 
FORM 2017.docx 
Revised: September 2016 



~ £'\. £'\. 1'i. TT":' r, £'\. T T1'i. T 1"'T1"'- T 
DVVl~..t \JVUl"I .l .I 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date:\\) _q -j c;J Fixed Asset Tag Number: / (_p. j fj ~ 

Description of Asset:;✓ e-vp \)~ +- \.-<? \~ C '()~-fr\ -ec ~ o\. e~ K \- o-p 

Requested Means of Disposal: 0Sell □Trade-In ~ecycle/Trash OOther, Explain: nr.r o 9 2018 

Other Information (Serial number, etc.): l;::-tf};_\A\? · \ q\ 

,\-0 x-,'\J °' 0 (J\. \ \ ,, 

/~-\--~(~S~I-- 5 fie ✓ 

Condition of Asset:~-00(-
1 

V"'\ (~ \:>e (} f"\ ~ (0 C ¼'. et.fl Of'\ 

Reason for Disposition: ~o ~('\" -~ -'-AJ~ r K ~'"'\.:-J,>~r"' ~ 
Location of Asset and Desired Date for Removal to Storage: /~ A:5;> _ .. \ I\ 

Was asset purchased with grant funding? DYES ~O 
If "YES", does the grant impose restriction an&o; ~equirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the ncy's es~ctions and/ or requirements. 

~ 
\ ' 

Dept Number & Name:~\)\\) r . 'f:5S'\)("" Signature 
---------------------------------------- ~----------------------------------- ------.-------------------------------------- -
To be Completed by: AUDITOR 
Original Acquisition Date .2.. -( 6 - 01 

\.__ __ 

G /L Account for Proceeds 2010 - 3g3G ~-

Original Acquisition Amount -~$~[_,_1 ~7~7_6_~ O_O __ _ 

Original Funding Source ____ 2..---'-74 __ G=------

Account Group ______ ---l_b_o4-______ _ 
-----------·-------------------------------------------------------------------------------------------------------------
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number. _____ _ 

Location within Department ___________________ _ 

Individual _________________________ _ 

__ Auction __ Sealed Bids 

Explain. ___________________________ _ 

Commission Order Number 475 -!){)/fj 
DateAppro~ 

Signature ~-~., 

C:\Users\jdavidson\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\UBJYR2VN\Fixed Asset 
Disposal.docx 
Revised: September 2016 



Date: 06/08/2018 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: <none> 

SmartPhone / P6030 

Recycle/Trash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: 13100036858 

OUTDATED 

ROUTINE REPLACEMENT 

ReCEIVED 

,JUN 12 2018 

Boote courm MJDrrort 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: 1241-Juvenile Office SIGNATURE: 

,---------------------------------------------····· -
To be Completed by: AUDITOR 

Original Acquisition Date G/L Acct for Proceeds I I ::} 0 - '383G ~ 

Original Acquisition Amount 

Original Funding Source 

Account Group 

r--~---···· 
To be Completed by: COUNTY COMMISSION/ COUNTY CLERK 
Approved Disposal Method; 

Transfer Department Name: __________ Number __ _ 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids Trade 

Other Explain ___________________ _ 

Commission Order Number L/75-c20/ J 
D~teApprov~~ 
Signature ~ 

~ -1,· 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Date: {2? 8 / 01-., 0 (6 
Description of Asset: 51/lo/JJ<)-

Requested Means of Disposal: 0Sell 

Other Information (Serial number, etc.): 

Condition of Asset: Pa ~-

Complete, sign, and return to Auditor's Office 

FixedAssetTagNumber: / {;4- 4<;, 
PNc0f - PAL)r'I'\ f;zra 

0Trade-In ~de/Trash OOther, Explain: 

Reason for Disposition: ~ '[)<J 7----~ 

Location of Asset and Desired Date for Removal to Storage: l m vV) {L) / y<J T[ i- / 
/ 

Was asset purchased with grant funding? DYES [::!NO 

P )J;' "'~ if:;;'!fve·· ····-.~ ~. ,,.~!i_:;;,;it [;,; 

JUN 122018 

BOONE COUNTY AUDITOR 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements, 

Dept Number & Name: (z__ l C> ~ (1R_C,V) ') (fA./< < Signature ~S:: I) ' . ' 

---------------------------------------------------------------------------------------------====-~ ·-------------
To be Completed by: AUDITOR 
Original Acquisition Date 3--4-03 __ _ G /L Account for Proceeds 11 q o- 3?;6 ~ 
Original Acquisition Amount ___ $_/_o_O_O ____ _ 

Original Funding Source _____ 2-_1_::>__,_j ___ _ 

Account Group _______ I_~_·_· ____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name _____________ Number _______ _ 

Location within Department ____________________ _ 

Individual~--------------------------

__ Auction __ Sealed Bids __ Trade 

__ Other Explain _____________________________ _ 

Commission Order Number. L/75 -do! f 

DareAppr°Z:4!~ 

Signature ~~--- ~--jf. ·- _ 
,;;' 

Z:\Disposals\Boone - Fixed Asset Disposal.docx 
Revised: September 2016 


