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CERTIFIED COPY OF ORDER J%

STATE OF MISSOURI December Session of the October Adjourned Term.20 2]
ea
County of Boone

In the County Commission of said county, on the 7th day of December 20 21

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

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

Done this 7" day of December 2021.

Daniel K. Atwill
Presiding Commissioner

7

Justin Aldred
District I Commissioner

P

Jahet M. Thompson
Digtrict [T Commissioner

ATTEST:

AN

Brianna L. Lennon
Clerk of the County Commission




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: q - \ -2\ Fixed Asset Tag Number: N ane RSEE::;ZOEZ:)
Description of Asset: Mrsc. of6 &S = u.{lP) en (566 [ ,S-\-B Bo%’:’%ﬁ%%NTY

Requested Means of Disposal: [ |Sell [ ]Trade-In [ JRecycle/Trash IiIOther, Tixplain: w»'\o.ﬁ’cw‘cr \!a) U
USway \Y dv with
+rern

Other Information (Serial number, etc.):

Condition of Asset: Us l

Reason for Disposition:

No longer needed As AP

Location of Asset and Desired Date for Removal to Storage: Sheri 'FF‘S A A wony b ‘2‘:" e ( r )‘ﬂh* AW
-\

Was asset purchased with grant funding? [[JYES [KNO 'b\\ Raris  desk

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

Signature 'kfw\_ ﬁc\.«g_\/

Dept Number & Name: (25) BCSO

To be Completed by: AUDITOR /V//]

Original Acquisition Date G/L Account for Proceeds _1[ 20 - X gé 4"‘
Original Acquisition Amount /

Original Funding Soutce 1 /

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name_ Number

Location within Department o I

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Numlaerfl@g_’_(%:;l {
Date Approved. l 3 ’) a,pg'/{

r
Signature ﬁ_%l :
e

C:\Users\kbailey\AppData\Local\Microsoft\ Windows\INetCache\Content. Outlook\ DHMNZHCJ\Request for Disposal.docx
Revised: September 2016




Approximately 25 packages of various sizes of labels
1 box of unused toner
1 box of partially used toner

1 large box of miscellaneous desktop organizers



BOONE COUNTY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE : 08/28/2021 FIXED ASSET TAG NUMBER: 15151

DESCRIPTION: Blue Office Chair

REQUESTED MEANS OF DISPOSAL:  Throw item away RECE|VED

OTHER INFORMATION: SEP 01 2021
BOONE COUNTY

CONDITION OF ASSET: Hydraulics broken and mounting bolts on the front broken AUDITOR

REASON FOR DISPOSITION:Broken, not repairable

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

DESIRED DATE FOR ASSET REMOVAL TO STORAGE:

WAS ASSET PURCHASED WITH GRANT FUNDING? []YES XINO

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGE /CY’ ISSION, TO DISPOSE OF ASSET.

.-"l ]

DEPARTMENT:BCJ SIGNATURE ™
AUDITOR , 41000
ORIGINAL PURCHASE DATE : RECEIPTINTO |40 ~ 3836 N
ORIGINAL COST GRANT FUNDED (Y/N)
GRANT NAME _
ORIGINAL FUNDING SOURCE % FUNDING __
AGENCY
DOCUMENTATION ATTACHED (Y/N)
ASSET GROUP TRANSFER CONFIRMED

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME_ 'NUMBER

LOCATION WITHIN DEPARTMENT __

INDIVIDUAL

~ TRADE ~_ AUCTION _ SEALED BIDS

OTHER EXPLAIN_

COMMISSION ORDERNUMBERﬁ[(_E 8_*& D |

DATE APPROVED,Z! A DD -
G T,

SIGNATURE ”’ff/f,; /Z;{Z

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




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 08,13, 2021 Fixed Asset Tag Number: 03048

Description of Asset: File Cabinet-12 drawer

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

Other Information (Setial number, etc.): none REC:\ EIVED

Condition of Asset: old, worn AUG 18 2021
BOONE COUNTY

Reason for Disposition: no longer needed AUDITOR

Location of Asset and Desited Date for Removal to Storage: Records Management , A-SA P

Was asset purchased with grant funding? CJyEs [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [JNO
If yes, attach documentation demonstrating compliance with the agency’s?ﬁf ons and/ ot tegunirements.
V.

Dept Number & Name: 1190 GF Non-Depattmental Signature7_/ ,{A_A_.Z;_ Z o Sy - s

v
To be Completed by: AUDITOR

Original Acquisition Date /5/2 Sr/<5 5 G/L Account for Proceeds !/20-3 S/SLJ'_

Original Acquisition Amount 7S .00

Original Funding Soutce 2731

Account Group / Lo 2

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Depattment

Individual

Trade Auction Sealed Bids

Other Fxplain

Commission Order Numbet L’[()’ _%- a))f:;f
. >(
Date Approv? ’ a : /f/
o M

T

Signature

C:\Users\aauer\Google Drive\Work\Request for Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 08,13, 203\ Fixed Asset Tag Number: 00245

Description of Asset: 10 Drawer & Filing Cabinet

Requested Means of Disposal: [_]Sell [(JTtrade-In  [JRecycle/Trash  [X]Other, Explain: Surplus

Other Information (Serial number, etc.): none REC EIVED
Condition of Asset: old, wotrn AUG13 2021

: .. BOONE CC/ s/
Reason for Disposition: no longer needed AUDITOR

Location of Asset and Desired Date for Removal to Storage: Records Management A4

Was asset purchased with grant funding? CJyEsS [XINO
If “YES”, does the grant impose restriction and/ot requirements pertaining to diajﬁﬂl? CIYES

If yes, attach documentation demonstrating compliance with the agency’s regtfigons and/opA€
Dept Number & Name: 1261 GF Prosecuting Attorney Signature - //‘é_ “:: ol
To be Completed by: AUDITOR |
Original Acoiuisition Date / ’: / 3o / g3 G/L Account for Proceeds __ /{70 ~3€3 ¢, 3:
Original Acquisition Amount £00.00
Original Funding Source 2731
Account Group /o2

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

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission OrderNumberL {\q%' DO(;\ l
Date Approved |a /7}%'9‘(

¢
Signature gé:% /[’{Zﬁé‘f//

Fog TVET

C:\Users\aauer\Google Drive\Work\Request for Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 08,13, 203} Fixed Asset Tag Number: 05398

Description of Asset: Stand for Engineering Copier

Requested Means of Disposal: [Jsell [JTrade-In [CRecycle/Trash X]Other, Explain: Surplus

RECEIVED
AUG 1.3 2021

Other Information (Setial number, etc.): none

Condition of Asset: old, worn

’

Reason for Disposition: no longer needed O
Location of Asset and Desired Date for Removal to Storage: Records Management, ASA P

Was asset purchased with grant funding? COyes XINO _
If “YES”, does the grant impose restriction and/ot requirements pertaining to disposal? [JYES [JNO
If yes, attach documentation demonstrating compliance with the agency’srﬂsyns and/ ot iBlests,

Dept Number & Name: 1196 GF Records Mgmnt Svcs Signature _/, 4‘5—3: VY- =

To be Completed by: AUDITOR

Original Acquisition Date S/3/5» G/L Account for Proceeds _ /70 2836 :S-i
Original Acquisition Amount 350.00

Original Funding Soutce 27493

Account Group 2 /Loz

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{q 8 my %9 (

Date Approved A‘(a :)/ZO‘C} i
Comy 72 %

Signature ‘

C:\Users\aauer\Google Drive\Work\Request for Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 10/04/2021 Fixed Asset Tag Number: 9089

Description of Assct: MICROWAVE

Requested Means of Disposal: [JSell [ITrade-ln  [XRecycle/Trash [ _Other, Explain:
Other Information (Setial number, etc.):

Condition of Asset: BROKEN

Reason for Disposition:

Location of Asset and Desired Date for Removal to Storage: TREASURER'S OFFICE

Was asset purchased with grant funding? CIYES XINO

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

Dept Number & Name: 1140 TREASURER Signature

To_ bg Compl.gseld by: AUDITOR z ﬂ , 0 o0
Original Acquisition Date ~

Original Acquisition Amount /
/
. /
g S /
Original Funding Source —— =
Account Group /

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name_ Number

L.ocation within Department

Individual

Trade Auction , Sealed Bids

_ Other Explamn

Commission Order Number'— q Q %9\ (

Date Approved gg ;ﬁ -

Signature

S:APUASurplus\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: September 30, 2021 Fixed Asset Tag Number: None

Description of Asset: 10' 3-point brush hog

Requested Means of Disposal: [XSell [OTrade-In  [JRecycle/Trash [ ]Other, Explain:

Other Information (Setial number, etc.): No identifying marks or tags to ID

RECEIVED
SEP 30 2021

BOONE cou
AUD'ITORNTY

Condition of Asset: Very poor - deck is falling apart and one gear box fell out.
Reason for Disposition: Item no longer usable.
Location of Asset and Desired Date for Removal to Storage: NA

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

If yes, attach documentation demonstrating compliance with the agency’s restricjons :lm:l%qwirfmms.
Dept Number & Name: 2040 Road & Bridge Signature f}"ﬁ;{_f &l Vi

To be Completed bv: AUDITOR
Original Acquisition Date N/ 'P"

G/L Account for Proceeds 2040 '&(336 o

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[Q %"(‘r)w\!
=

) e €

Date Approved ]

7

Signature

C:\Shared\Desktop\Brush hog 2021.docx



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: September 29, 2021 Fixed Asset Tag Number: None REC E'VED
Description of Asset: Two tractor wheel weights SEP s 0 202]
BOONE cou
AUDITOR 1Y

Requested Means of Disposal: PJSell  []Trade-In  [[JRecycle/Trash [ JOther, Explain:
Other Information (Setial number, etc.): Made by Tiger Corp.

Condition of Asset: Good

Reason for Disposition: Disposed of tractor that they went on.

Location of Asset and Desired Date for Removal to Storage: NA

Was asset purchased with grant funding? CJYEs [XINO

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

Dept Number & Name: 2040 Road & Bridge Signature =3 -
'.I-';:- be Completed by: AUDITOR -

Original Acciuisition Date N / A/ G/L Account for Proceeds 2040-3R36 N~
Original Acquisition Amount //

Original Funding Source /

Account Group !/

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

__ Trtansfer Department Name Numbet

Location within Depattment

Individual

Trade Auction Sealed Bids
Other Explain
Commission Otder NurnberL [C\f 8_ bl 30& f

Date Approved _ ] { ’j

ol
Signatute i v

C:\Shared\Desktop\Wheel weights 2021.docx



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 10/06/2021 Fixed Asset Tag Numbetr: NO TAGS

Description of Asset: OFFICE SUPPLIES (15 PLASTIC FILES, 3 BINDERS)

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

Condition of Asset:

Reason for Disposition:

Location of Asset and Desired Date for Removal to Storage:

Wias asset purchased with grant funding? [ JYES [JNO
If “YES”, does the grant impose restriction and/or tequirements pertaining to disposal? [ [YES [ ]NO

If yes, attach documentation demonstrating compliance with the ageﬁ!sj’s ;estrictim}s 2/ ot requirements.
Dept Number & Name: 1121 COUNTY COMMISSION Signature J . i

To be Completed by: AUDITOR f\/ / P(

G/L Account for Proceeds [ a0 - 3@36 7@'“

Original Acquisition Date

Original Acquisition Amount

Original Funding Source /
Account Group /

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

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

____ Other Explain
Commission Order Number L-[ Q| % — 200
Date Bpproged_| 3, f)

C:\Users\mhall\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\17UZV65V\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: 10/26/21 Fixed Asset Tag Number: none
RECEIVED
Description of Asset: Allsteel office chair
d 0CT28 2020
BOONE COUNTY

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

Condition of Asset: Poor - cylinder that moves chair up and down is broken. Holes in arm rests

Reason for Disposition: Replacing with new chair

Location of Asset and Desired Date for Removal to Storage: Purchasing

Was asset purchased with grant funding? [ JYES XINO

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

Dept Number & Name: 1118 - Purchasing Signature M ég%

W N/A G/L Account for Proceeds || 90~ 3836 NA
Original Acquisition Amount /

Original Funding Source /

Account Group /

|
To be Completed by: COUNTY C})MMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department B

Individual

Trade Auction Sealed Bids

Other Fxplain

Commission Otrder Number L[ () 8 st %9\ [

Date Approved l 9}’/&)/%;«_3:_ \ 3
Signature;%%%//'ﬁ/éz///ﬂ—

==
&

S:\all\Purchasing\Shared Forms\Request for Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: ? / [R7 &a@. \ Fixed Asset Tag Number: N / A‘

Desctiption of Asset:

() Projeehsy PN etk eh 4+ () o

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

Y Chbl{s

Other Information (Serial number, etc.):
KA

Condition of Asset:

Reason for Disposition:
No lovweey V\Ud"g

Location of Asset and Desired Date for Removal to Storage: (qC. Ceon | }3

Was asset purchased with grant funding? CIYEs [ANO
If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? CJyes [NO
t requirements,

If yes, attach documentation demonstrating compliance with the agency’s testtictions and/o
Dept Numbet & Name: Cg.uu_ fron~ Wﬂ# O'S’Qr,e Signaturc///‘-//ﬂ/w
/.
To be Completed by: AUDITOR /// A

Original Acquisition Date

G/L Account for Proceeds U 3n =330 :'S:

Original Acquisition Amount y

Original Funding Soutce .

Account Group %f’ﬁx

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptroved Disposal Method:

Transfer Department Name Number.

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Otder Number L’[ Q (% i DDD'(
P oS

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

Date Approved

Signature




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

RECEIVED
SEP $7 2021

BOONE COUNTY
AUDITOR

Date: 9/24/21 Fixed Asset Tag Number: none

Description of Asset: Pallet of used cable, hardware and antanna parts

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

Other Information (Setial number, etc.): 1/2" & 5/8" feedline segments, up t090', various clamps, antenna dipoles
Condition of Asset: used

Reason for Disposition: removed from POL site during repairs, not of use to County

Location of Asset and Desited Date for Removal to Storage: ECC Support Building, 2177 E County Dr

Wias asset purchased with grant funding? [ _JYES XINO
If “YES”, does the grant impose testriction and/or requirements pertaining to disposal? [JyEs [JNO

If yes, attach documentation demonstrating compliance with the agency’sﬁ.“ctions and/or requirements.
Dept Number & Name: 2704 Radio network Signature _| _ﬂv/zg%’\

To be Completed by: AUDITOR /

Original Acquisition Date ﬂ/ '4 G/L Account for Proceeds 2700 - 3834 j
Original Acquisition Amount /

Original Funding Source \/

W

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number LrQ 8 = %ra !

Date Approved ’ au /\) f;%:; ‘ )
Signature f}/gwi/é/% M

* i

S:\JointCommunicationsAdmin\Finances\AP by Vendor\00 Forms & Instructions\Fixed Asset Disposal NEW 9-23-16.docx



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and retur to Anditor’s Office

Date: “ ) /1 9 @ (. Fixed Asset Tag Number: AZ 4 ] -
Description of |\ sxt'!:(i'Ldél_ﬁng&ﬁLﬁyj

Requested Means of Disposal: )Bell [(Irrade-In M{ecyclc/'l‘msh CJOther, Explain:

RECEIVED
0CT 15 2021

BOONE cou
AUDITORNTY

Other Informarnion {Serial number, etc.j:

Condition of Asset: E)Iiﬁ_ — - R

Reason for Disposition: [4 ﬂzoag < Eﬁéﬂﬂ > -
Location of Asset and Desired Date for Removal to Sn--.ragAMQa__ élw 47,5' Gj‘/fr 00 M\

Was assel purchased with grant funding? [JYES p\{)
If “YIS”, does the grant impose restriction and/or re quirements pert aining to disposal? OYES [[INO

If yes, attach documentation demonstrating compliance with the agery strictions and/or pe

Dept Number & Name: Stpnature

To be Completed by: AUDITOR N/)A(_/
Onginal Acquisition Date

G /1. Account for Proceeds | 140 3@36 W

Original Acquisition Amount / SR
Original Funding Source /
Account Group /

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number N

Location within Department,

Individual . S

Trade Auction ) Sealed Bids

——_Other Explain - e —

Commission Order Number L/PO] 8 _9_2) 9\ j

Date Approved _‘ L

Signature

H:ACIRCUIT CLERKSCC AdminiDisposal of County Property send to HEATHER ACTONFixed Asset Disposal
2017.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to luditor’s Offéce

Date: /DMQQ_L Fixed Asset Tag Number: Ag Z] -

»

Description of Asset: »“t (24 :IC b)g‘.t—!'fl'—j) [ Tat pa//') J" *1 S
RECEIVED

Requested Means of Disposal: MSEIJ [(JTrade-In  [JRecycle/Trash [ JOther, Explain: 0CT 1 5 202 {

Othet Information {Serial number, etc.): /[4_'_ o . BO%E;D;_‘_(’ S
- 1O

Condition of Asset: /7-756 0{

Reason for Disposition: j_)f// /}J7L Q)UR,L CL)/M Ca/md’“ a)é'e.u?‘l)‘?ms *

Location of Asset and Desired Date for Removal to Stomgc __M@;gﬁ, c;? .5 &M’—O‘ ~
Was asset purchased with grant funding? CIyE SW( )

If “YIS”, does the grant impose restriction agd/or requirements pertalnmg to Llla])nadl" Oyes [NO
If yes, artach documentation demonstrating compliance with the ag restrictions and/«

Dept Number & Name: ,/_&J\ { :‘2 e %f LL Signature

To be Completed by: AUDITOR '
Original Acquisition Date N / A G /L Account for Proceeds “670’_3&)3_6 H&

irements.

Onginal Acquisition Amount /
Onginal Funding Source / —
Account Group /

L 4

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

_ Transfer Deparunent Name Number

Location within Depattment

Individual

Trade ___Auction Sealed Bids

___ Other Esplain___

Commission Order Number LLCIB 2 D @ [

Date Approved | @‘ f? ED i
Loy 72 W/

Signature

HACIRCUIT CLERKS'CC Admin\Disposal of County Property send to HEATHER ACTON'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: /0//6 ,éOd { Fixed Asset Tag Number: A//l4 7 /qoa 7 -

2 22 5 Blwgund 7 HM
Description of Asset:

RECEIVED
0CT15 202

. - BOONE COUNTY
AUDITOR

Requested Means of Disposal: %cli (Trade-In M{ccyclc/Tmsh OOther, Explain:

Other Information (Seral number, erc.):

Condition of Asset: oo R

Reason for Disposition: M@/‘J /)0 'é /N ACJ '/’&’f\:.—.t&ﬂ_ﬁ_,
Location of Asset and Desired Date for Removal to Storage: 0? 30;“[@ éeél/f}f{ CQ—S C,ﬂpflrp
Was asset purdmsed with grant funding? [JYES PO

If “YHES”, does the grant impose restriction an€l/or requirements pcrtammg to disposal? [CIYES
If yes, attach documentation demonstrating compliance with the ageney's rcsmcnons and/or gquiyements.

Dept Number & Name: /ézg( db’w(.'}" C/lv[/ Signature t/
To be Completed by: AUDITOR N/A

Original Acquisition Date G/L Account for Proceeds ! 703836 N

Original Acquisition Amount }

Original Funding Source /

/

To be quplggl.d by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Account Group

Transfer Department Name ~_ Number

Location within Department

Individual

Trade Auction Sealed Bids

i Other Lixplain
r

Commission Otder Numberuq % e /9&;\ {

Date Approved J C;f e »{/ -
Signature /&W/M

HACIRCUIT CLERKS\CC Admin'\Disposal of County Property send to HEATHER ACTON!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: [/ QZ / 5{ c:?( 2& Z IFixed Asset Tag Number: m

Description of Asset: ch
p /7 _[Li,_lé'ﬁl Ab/e,om CRS RECEIVED

Requested Means of Disposal: gScﬂ (JTrade-In wRecyclc,’ Trash  [JOther, Explain: 0cT 1 b 2021
; . UNTY
Other Informaton (Serial number, etc.): N i‘} — BO%TJ%%%R

Condition of Asset: éD{}ﬁL o . .

Reason for Disposition: Z ZQ A)ﬁcg_ L[SC&(
Location of Asset and Desired Date for Removal to .Storaf_,e :f &g degnd 22 a&f\(r’oo 1)

Was asset purchased with g grant funding® [JYES ﬁ(\)
£ “YES", does the grant impose restriction and/or requirements pertalmng to disposal? [ JYES [ INO

If yes, attach documentation demonstrating compliance with the ag s testricions and/or gequirements,
Dept Number 8 Name: /éﬁ! { QCC%ﬁ Qé/‘t . Signamrm &4&0—'

?;i;ial Acqulxiit;:n Da?eU.DIT N/A G/1. Account for Proceeds [ [A)725= ’3@36 WQEE
Original Acquisition Amount /

Original Funding Source / -

Account Group /

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transter Department Name _ Numbet

Location within Department -

Individual BES——

Trade Auction Sealed Bids

Other Explain - . I

Commission Order Number L-‘t @_% - 2?)9 (

Date Approved % Q 2

Signature _ .

HACIRCUIT CLERKS'CC Admin'Disposal of County Property send to HEATHER ACTON'Fixed Asset Disposal
2017.doex
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 10/26/2021 Fixed Asset Tag Number: N/A

Description of Asset: SCC Tire Chains

Requested Means of Disposal: XSell [Ttade-In [ JRecycle/Trash [CJother, Explain:

RECEIVED
0CT 28 2021

Condition of Asset: New BOONE COUNTY
AUDITOR

Othet Information (Serial numbet, etc.): Stock #: SZ143

Reason for Disposition: Not needed

Location of Asset and Desired Date for Removal to Storage: JIC

Was asset purchased with grant funding? Jyes [XINO
If “YES”, does the grant impose restriction and/ot requirements pettaining to disposal? [JYES [|NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

Dept Number & Name: 1242 JJC Signature ‘fvl(lt“ ¢ {L‘I!)’l!f <

To be Completed by: AUDITOR ‘h%

Original Acquisition Date ’\// As G/L Account for Proceeds _| 190 "gﬁ%j'o‘
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
(as-zoz

Commission Order Number —| ] ¢ "L/Z)(_.‘)(

Date Approved ‘ 9\ /;—) - @2:9 [

7

Signature

H:\JJC_WP\Front Office Staff\Cheli\Maintenance\Fixed Asset Disposal.docx
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 10/26/2021 Fixed Asset Tag Number: N/A

Description of Asset: Radial Chain by SCC

Requested Means of Disposal: Xsell [JTrade-In [ JRecycle/Trash [|Other, Explain:

Other Information (Serial numbert, etc.): SC1040 REC EIV ED
Condition of Asset: Good 0CT 2 8 2021
BOOMNE COUNTY
AUDITOR

Reason for Disposition: Not Used
Location of Asset and Desired Date for Removal to Storage: JJC
Was asset purchased with grant funding? COvyes [XINO

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

£) /) t’.l f -
Dept Number & Name: 1242 JJC Signature (_“\L({/U/{ f‘lgx)[y/) { -

To be Completed by: AUDITOR N/A
J

Original Acquisition Date

G/L Account for Proceeds _| | 90 3836 W

Original Acquisition Amount

Original Funding Source /

Account Group /

L
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other BExplain

Commission Order Number ( [QS Z'D a‘ (

Date Approved A’l {L, f S :;l}’%\

Signature

H:\JJC_WP\FORMS\MANUAL\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: 10/26/2021 Fixed Asset Tag Number: N/A

Description of Asset: 2 Pelco exterior camera housing with cameras

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

RECEIVED
0CT 28 2021

OONE COUNTY
= AUDITOR

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

Condition of Asset: Poor

Reason for Disposition: Outdated, don't use

Location of Asset and Desired Date for Removal to Storage: JJC
Was asset purchased with grant funding? Oyes XINO

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

e oy
e ,, ]
Dept Number & Name: 1242 JJC Signature A[\Z\('U/L % *i'J\{ £ %/\
-
To be Completed by: AUDITOR =
Original Acquisition Date N/ A G/L Account for Proceeds _| 190 -3 826 ‘}[;.LCL
Original Acquisition Amount
Original Funding Source //

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Numbet

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Ordet Number t [(,/? 8 = :__)09\‘
Date Approved \% (_rj /@%—V//

oy 7, dgznl””

Signature

H:\JJC_WP\FORMS\MANUAL\FORMS\Fixed Asset Disposal.docx
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and retarn to Auditor’s Office

Date: 10/26/2021 Fixed Asset Tag Number: N/A

Description of Asset: 6 Pelco exterior camera housing with cameras

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

RECEIVED
0CT 2 8 2021

BOONE COUNTY
AUDITOR

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

Condition of Asset: Poor

Reason for Disposition: Outdated

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

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? |__JYES NO
8 p 1 P 8 p
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

Dept Number & Name: 1242 JJC Signature \)QU( 4 ﬁ/}l_. ]{\

To be Completed by: AUDITOR b

Original Acquisition Date N / A G/L Account for Proceeds [[90- 3836 W
Otiginal Acquisition Amount /

Original Funding Soutce /

;

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain
T TR SN
Commission Order Number (‘Yq () - U)C)\{
Date Approved \ ()ﬁr) %)9\ (

/ 7 {-«-"“/(:Z’//
5
Signature W‘/

/f/,c’

H:\JJC WP\FORMS\MANUAL\FORMS\Fixed Asset Disposal.docx
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 10/26/2021 Fixed Asset Tag Number: N/A

Description of Asset: Shirts, Socks & Underwear

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

Othet Information (Serial numbert, etc.): N/A REC ElVED
Condition of Asset: Poor OCT 2 8§ 2024

BOOMNE COUNTY

(snosition: .
Reason for Disposition: Holes & tears, not repairable AUDITOR

Location of Asset and Desired Date for Removal to Storage: JJC
Was asset purchased with grant funding? CJyes [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [JYES [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

) N Y, Ci,.’ o)
Dept Number & Name: 1242 JJC Signature 'TLML’W 1 f)}//" -

U
To be Completed by: AUDITOR )
Original Acquisition Date N / A G/L Account for Proceeds 190 795 26 %

Original Acquisition Amount /

Original Funding Soutce /

Account Group /

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department

Individual

‘Trade Auction Sealed Bids

Other Explain

N

s~ DDA |

Commission Order Number L F /1
D2

C
Date Approved | E}\//r) - 2?_\)
,-r// , /‘f}:

P d
‘ )j:/ /W’V
AT L A S A
L i 7o s

Signature

=
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 10/26/2021 Fixed Asset Tag Number: N/A

Description of Asset: 7 pairs + 2 shoes

Requested Means of Disposal: [Jsell [OTrade-In XRecycle/ Trash [JOther, Explain:

Other Information (Serial numbert, etc.): N/A REC EIVED
Condition of Asset: Poor 0CT 2 8 2021
Reason for Disposition: Broken, not repairable Boc}\ﬁ%ﬁ%ﬂéﬂTY

Location of Asset and Desired Date for Removal to Storage: JJC

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

Dept Number & Name: 1242 JJC Signature ?kl[[kd %(),() z

T'o be Completed by: AUDITOR ;

Original Acquisition Date N / A_ G/L Account for Proceeds | 2836 N,
Original Acquisition Amount /

Original Funding Source //

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number L [ q S’ - //)’D (9‘ I
Date Approved I Aﬁ\ jf % d\:‘ﬂ

¥ .d-"' ~
x“‘//é\ i # f //g//{c«////

Signature

H:\JJC_ WP\FORMS\MANUAL\FORMS\Fixed Asset Disposal.docx
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: October 13, 2021 Fixed Asset Tag Number: N/A

Description of Asset: 2 Bags of Misc. Clothing

Requested Means of Disposal: [Jsell [Trade-In XRecycle/Trash [CJOther, Explain:
Other Information (Setial number, etc.):

Condition of Asset: Gook Poor RECE'V

Reason for Disposition: Do not use or need OCT '1\4 7
Location of Asset and Desired Date for Removal to Storage: JJIC Bo%ﬁ%ﬁ(\ )

Was asset purchased with grant funding? Oyes XNO
If “YES”, does the grant impose restriction and/or requirements pettaining to disposal? [ JYES [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 2242 JJC Signature('?g\a/’ Lﬂr ?‘ﬂ]{) /%\\

To be Completed by: AUDITOR ’U /A
.r"/ :

Y r i
_ 2K N !L
Original Acquisition Date G/L Account fot Proceeds _|/ 40 > & X_

Original Acquisition Amount /

Original Funding Source /

Account Group /

T

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

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Numbet qq g/' yz) a /
Date Approved , @ ¢ /7)‘9}309\!./7

77 G

s s ST S o 2L
oy Ve A

Signature
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: October 13, 2021 Fixed Asset Tag Number: N/A

Description of Asset: 1 File Hanging System, 1 bag

Requested Means of Disposal: XSell [JTtade-In [ “JRecycle/Ttash [JOther, Explain:

Other Information (Serial number, etc.):

RECEIVED
oCT 14 2021

E COUNTY
BO%TJDIT()R

Condition of Asset: Good

Reason for Disposition: Do not use or need

Location of Asset and Desired Date for Removal to Storage: JJC
Was asset purchased with grant funding? ClyEs XINO

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

4/ .
Dept Number & Name: ‘?242 JIC Sighature <" ll ‘:)["UA C(i{] "ﬂ Z!f —
)
To be Completed by: AUDITOR / _ s
Original Acquisition Date I\J A’ G/L Account for Proceeds | G0 - 2826 »L’I'Q/
Original Acquisition Amount /
Original Funding Source

/

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number,

Location within Depattment

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number (" r(?% - a>9\ l
Date Approved ' ‘I?%‘? ’—} ,m}& A’/

P lom o, A ri” AP
’;’?g;"/ Cey c/(,‘;/,._//,;:"’ &

Signature
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: October 13, 2021 Fixed Asset Tag Number: N/A

15
Description of Asset: ¥4 phone cords, 3 phone jacks, and phone buttons

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

Other Information (Serial number, etc.):

Condition of Asset: Good RECE‘VED

Reason for Disposition: Extra. Do not need them. ocT 1 4 200
_ E COUNTY
Location of Asset and Desired Date for Removal to Storage: JIC BO?(\TJDI.TOR

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

e A A7)
Dept Number & Name: 1242 JJC signatose SO A 21

P = IS

\8)

To be Completed by: AUDITOR ;
Original Acquisition Date N/ /q G/L Account for Proceeds / / @D 3836%@‘
Original Acquisition Amount /
Original Funding Source r,/

Account Group

/L
Vi
To be Completed by: COU NTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

__ Other Explain

Commission Order Numbet ("f(:?% — a&ja\ 1
Date Approved , 9\/7 = é}l\) 9\\ /7,\
Signature // = /%‘///f/ﬁ‘/f::::f//

T T
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: October 13, 2021 Fixed Asset Tag Number: N/A

i 2 4 }
Desctiption of Asset: rmtechangingTods, VHS-C Adapter, Remote Labels, VCR Remotes, Tape Dispenser

Requested Means of Disposal: [Jsell [Trade-In  [XRecycle/Trash [JOther, Explain:

Other Information (Serial number, etc.):

Condition of Asset: Good RECEIVED

Reason for Disposition: Do not use or need 0CT-14 2021
BOONE COUNTY

Location of Asset and Desired Date for Removal to Storage: JJC AUDITOR

Was asset putchased with grant funding? CJyEs [XINO
If “YES”, does the grant impose restriction and/or tequirements pertaining to disposal? Oyes [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

< / - /
Dept Number & Name: 12242 JJC Signature __ j a{m L’]f/i/}%\

\\
' \_J
To be Completed by: AUDITOR — - C;
Original Acquisition Date U// ;jr G/L Account for Proceeds / } 49 ’% ‘71*!
Ortiginal Acquisition Amount /
Original Funding Source /

Account Group /

7

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptroved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Iixplain

Commission Order Number ([C?% - OD}!
‘ 0 N
Date Approved La\ ‘.fzj‘ Q@%ﬁﬁj’/

f;{ e 2
- Cai -
o = ’:’/'4 2

Signature
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: October 13, 2021 Fixed Asset Tag Number: N/A

Desctiption of Asset: Northern Telecom Meridian Phone

Requested Means of Disposal: [Jsell [Ttade-In DXRecycle/Trash []Other, Explain:

Other Information (Serial number, etc.): NT8B14AB-93

RECEIVED
ocT 14 202

ONE COUNTY
e AUDITOR

Condition of Asset: Poor
Reason for Disposition: Broken
Location of Asset and Desired Date for Removal to Storage: JJC

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

'
Dept Number & Name: 1242 JJC Sionature ”QQ/U( yaoY =)
P - = 10

To be Completed by: AUDITOR A} ’ 2
,’/-’r" ’I G/L Account for Proceeds _/ | 10 - % ‘#\Q
/

Original Acquisition Date

Original Acquisition Amount /

Otiginal 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 HExplain

Commission Order Number L [Q %( . :')2\,&9\ |
[ v
Date Approved '.}% ' /r? fw
Dlovrey 22 A&

» it?,r//‘::, PRy A
> ’

Signature

H:\JJC WP\FORMS\MANUAL\FORMS\Fixed Asset Disposal.docx
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: October 13, 2021 Fixed Asset Tag Number: N/A

Description of Asset: 1 APC Protectnet, Gigabit Ethernet Protector

Requested Means of Disposal: XSell [JTrade-In  [JRecycle/Ttash []Other, Explain:

Other Information (Serial numbet, etc.): PNET1GB

RECEIVED
0CT 14 2021

NE COUNTY
BO{%\UDITOR

Condition of Asset: Good

Reason for Disposition: Do not use or need

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

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

Dept Number & Name: $242JJC Signature —% /) % &) /] 4

f\
p , »,
(I;‘;i:ifla(l:r:cf:izit:ignbgaiUDm o N/ A G/L Account for Proceeds + 'q O 351%6 HQ&
Original Acquisition Amount )
Original Funding Source /
Account Group ,/

7 R
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptoved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

_ Other Explain

Commission Order Numbeer ? /)Dc)\ ‘

Date Approved la ’7
pp /gﬂz’w 7 /;: //

Signature

H:\JJC_ WP\FORMS\MANUAL\FORMS\Fixed Asset Disposal.docx
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offfice

Date: October 13, 2021 Fixed Asset Tag Number: N/A

Description of Asset: 2 VGA Cords, 5 HDMI Cables, 8 Computer Cotds, 10 Wireless Installation Cables

Requested Means of Disposal: XSell [Ttrade-In [JRecycle/Trash [ ]Other, Explain:

Other Information (Serial number, etc.): ED
RECEIV

Condition of Asset: Good 0 C‘ 1 4 202‘
Reason for Disposition: Do not use or need COUNTY

Location of Asset and Desired Date fot Removal to Storage: JJC

Was asset purchased with grant funding? Oyes [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyes [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot tequirements.

i
! (_/ ] ¥
Dept Number & Name: '5_242 jjC Signature K%ru (J{’)};/ Qj\

—

To be Completed by: AUDITOR U .
N/A ~ G/L Account for Proceeds [ lp)O —2 8_?)6 \kph

Original Acquisition Date

Original Acquisition Amount /

Original Funding Source /

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptroved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

) Trade Auction Sealed Bids

Other Explain

\ b= -
Commission Order Number (—/f[} 8 - ‘_/)Dc;‘ J
Date Approved -z/j? 1\ @b@ ‘/f%)%

ovrey e Aol

Signature
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: October 13, 2021 Fixed Asset Tag Number: N/A

Desctiption of Asset: Lenoxx Sound Phone

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

Other Information (Serial number, etc.): 23100051

REOEN ED

Condition of Asset: Good

4 202
Reason for Disposition: Do not need Uc‘ 1 vl
BOONE ?T%JRN
Location of Asset and Desired Date for Removal to Storage: JJC AUD

Was asset putchased with grant funding? Oyes [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyes [INO
If yes, attach documentation demonstrating compliance with the agency’s testrictions and/or requirements.

Dept Number & Name: 1242 JJC Signature A [fflﬂf/_’\ Y\/
: B
To be Completed by: AUDITOR / s z
!\{ jat G/L Account for Proceeds / ,6)0 i ﬁ% H‘Q\"

Original Acquisition Date

Original Acquisition Amount /

Original Funding Source /

/

Account Group 1’;

[
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Otder Number (‘/fq 8" %Q\J

NN - N7 X

Signature

H:\JJC WP\FORMS\MANUAL\FORMS\Fixed Asset Disposal.docx
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office V ED
Date: 8/3/2021 Fixed Asset Tag Number: 01940 SEP 3 0 202 |
ONE co
Description of Asset: Jr Penda Flexer Brown AUDITO'F\”NTY

Requested Means of Disposal: [ JSell [ JTrade-In  [_JRecycle/Ttash XOther, Explain: Surplus
Other Information (Serial numbet, etc.): none

Condition of Asset: old, wotn

Reason for Disposition: no longer needed

Location of Asset and Desired Date for Removal to Storage: Records Management, ASAP

Was asset purchased with grant funding®? [JYES [XINO

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

1210
Dept Number & Name: Courthouse; Bryson, Alicia Signature

To be Completed by: AUDITOR R_e4redh
Original Acquisition Date Al ] 7 G/L Account fot Proceeds 1903836 e

Original Acquisition Amount

Original Funding Source ,/

Account Group __/

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptoved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids
_ Other Explain
Commission Order Numbet(/[ % 209 [

j .»*‘
Date Approved 5 -

Signature

G:\My Drive\Work\Request for Disposal.docx
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F2=Key Scr

MAINSCR BOONE Fixed Asset - View Only PUDAVE 09:47:40
10/01/21
TIrns N Tag, 1940 Tagged Y Tag, Replaced N To From Lastlﬁqsppﬁ
Description JR PENDA FLEXER BROWN ﬁpjpﬁpmeRQQI%QIquqqqq _ 12 2002
Acquired 11/15/1983 Acqg Amt 103.50 Useful Life Months _20
Aqqq Grp, 1602 FURNITURE & FIXTURES .00
Category _40 FILING/SHELVING Res val % _O
Location 1131 GF COUNTY CLERK OPERATIONS Tag in Book R
Purch Dept Book ID ____
Inventory Date Inv Status
SlF..ﬁoc Boone County Government Center
Sth|Qqq% Room 236 — County Clerk
Make OXFORD Model E4-463DSA
Serial Note COURTHOUSE
Invoice 357988 Check
.V.e.n.d.o.r. 19 BRYSON, ALICIA
Bidt
User
Calculated Fields Book Value
Dep St Dt
Adj Total Acm Dep, Ytd .00
* NOTES * Total Cost ____ . .00 Disposal Date 8/21/1997

F3=Exit F6=Retire Src Fll=Grant

F23=Bid F22=Hist F24=More



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: O8 3,202} Fixed Asset Tag Number: 02680

Description of Asset: Overhead Projector

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

Other Information (Serial numbet, etc.): none RECEIVED

Condition of Asset: old, worn AUG 1:3 2021
L. SN 4

Reason for Disposition: no longer needed RTINS

Location of Asset and Desited Date for Removal to Storage: Records Management, ASAP

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

If yes, attach documentation demonstrating compliance with the agency’s??'ﬂcms and/ ot requirements.
Dept Number & Name: 1261 GF Prosecuting Attorney Signature / f/-(é i{/#j:;:

o
L=

To be Completed by: AUDITOR p
Original Acquisition Date O/& / €5

G/L Account for Proceeds /(70 -3¢ 3¢ =F

Original Acquisition Amount S0.02
Original Funding Source 273/
Account Group l(boy

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

) e /

Commission Ordet Number L’{qg’ . ‘DZ) 9\ f
20

Date Approved

Signature

C:\Users\aauer\Google Drive\Work\Request for Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor's Office

Date: 11/24/2021 Fixed Asset Tag Number: 14056

Description of Asset: Electronic distance measuring instrument - vehicle mounted

Requested Means of Disposal: [ [Sell [ JTrade-In gRecycle/Trash [JOther, Explain:

Other Information (Serial number, etc.): Jamar Technologies RAC-100; SN:16121

Condition of Asset: Poor - no cables, not working REC EIVED

Reason for Disposition: Item is not usable NOV 3 4 2021
B

Location of Asset and Desired Date for Removal to Storage: NA o%ﬂ%ﬁ%‘l‘%NTY

Was asset purchased with grant funding? [_JYES [XINO
If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s rcst:t:c' tions and/ot tequirements.

Dept Number & Name: 2040 Road & Bridge Signature

To be Completed by: AUDITOR Z_Q |' 000

Original Acquisition Date G/L Account for Proceeds 2070 -3836__%&

Original Acquisition Amount /

f

Original Funding Source f

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’rqg" 9()9‘ j
Date Approved ‘ :95{ 'ﬂf’%&]ﬁ
A

“_,(‘/{r/'/ ,_17‘2:"3" /
i -'/"/% 4/%( //’/

Signature

C:AShared\Desktop\Rac - 100.docx



