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CERTIFIED COPY OF ORDER

STATE OF MISSOURI December Session of the October Adjourned Term.20 21
ea
County of Boone

In the County Commission of said county, on the 21st dayof December 20 21

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

Now on this day, the County Commission of the County of Boone does hereby approve the
following recommendations from the Job Classification Committee:

Create the following new tiered position classifications:

Radio Network Supervisor (Classification Code 409105) Range 44.

Done this 21st day of December 2021.

aniel K. Atwill

Presiding Commissioner
7

Justin Aldred
District I Commissioner

Clerk of the County Commission
,.\

ATTEST:

Brianna L. Lennon

Jdnc M. Thompson
G rict II Commissioner



Boone County Human Resources

613 E. Ash Street
Columbia, MO 65201
Phone: (573) 886-4405
Fax: (573) 886-4444

Jenna Redel
Director, Human Resources
and Risk Management

December 21, 2021

Recommendations from Job Classification Committee

The Job Classification Committee responded to a survey and email on
December 7, 2021 to review and discuss a request to add a lower tier to the
current Radio Network Manager classification (409110) The Committee agreed
to bring forward the following recommendations to the Commission:

Create a new classification of Radio Network Supervisor, Classification
Code 409105, on Pay Range 44.

The position will be a lower tier to the Radio Network Manager position
and can be raised to the higher classification during the annual budget process
when the higher qualification levels are met or at a vacancy in the position.

Best Regards,

Jennifer Redel



5‘/& 2021

CERTIFIED COPY OF ORDER

STATE OF MISSOURI } December Session of the October Adjourned Term.20 21
ea

County of Boone
In the County Commission of said county, on the 21st day of December 20 21
the following, among other proceedings, were had, viz:

Now on this day, the County Commission of the County of Boone does hereby approve the
Purchasing Departments request to dispose of the following list of surplus pc’s, peripheral
equipment, unworking air conditioners, file cabinets, and other miscellaneous items through MRC
Recycling Center, MRC Recycling will pick up our surplus for fifty dollars per load. 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.

Done this 21st day of December 2021.

5::11116] K Atwﬂl
Presiding Commissioner

ATTES”I:: ) % /ﬁ/ ",

¢ G > Justin Aldred
Brianna L. Lennon District I Commissioner

Clerk of the County Commission b
@M M~

Janet M. Thompson
! District Il Commissioner




Boone County Purchasing

David Eagle o 613 E. Ash St.
Purchasing Assistant Colie> Columbia, MO 65201
* &‘}JB . Phone: (573) 886-4394
15 gou®

MEMORANDUM
TO: Boone County Commission
FROM: David Eagle
RE: Computer and Peripheral Surplus Disposal
DATE: December 21, 2021

The Purchasing Departments requests permission to dispose of the following list of surplus PC’S,
peripheral equipment, unworking air conditioners, file cabinets, and other miscellaneous items
through MRC Recycling Center. MRC Recycling will pick up our surplus for fifty dollars per load.
Tubed monitors and TV’s cost extra. There is also an extra charge for items with freon. They are a
State of Missouri, DNR Level Four recycling center. No computer items are land-filled. Purchasing
will obtain a Certificate of Destruction, and we will let them know that we want everything recycled,
not reused so nothing ends up in the landfill.

Prior to Computer surplus coming to Purchasing for disposal, Information Technology has removed

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

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

Signature: Date:
Asset # Description | Make & Mode! Department Condition of Serial #
Asset
1. | NOTAG DESKTOP Ix500 CIRCUIT DRUG COURT UNKNOWN
SCANNER
2. | NOTAG PRINTER HP OFFICEJET CIRCUIT COURT UNKNOWN
6000

C:\USERS\JVANSKIKE\APPDATA\LOCAL\MICROSOFT\WINDOWS\INETCACHE\CONTEN
T.OUTLOOK\ IH4 8ZDAB\COMPUTER DISPOSAL 12-03-2021.DOC



3. 21449 DESKTOP PC 22408 CIRCUIT COURT UNKNOWN
4. NOTAG | 19" LCD MONITOR L1951g CIRCUIT COURT UNKNOWN
5. 17175 | 19" LCD MONITOR L1951¢g CIRCUIT COURT UNKNOWN DISPOSED IN
INVENTORY IN 2017
6. 17177 19" LCD MONITOR L1951¢g CIRCUIT COURT UNKNOWN DISPOSED IN
INVENTORY IN 2017
7. 17490 | 19" LCD MONITOR L1951¢ CIRCUIT COURT UNKNOWN DISPOSED IN
INVENTORY IN 2017
8. 18049 19" LCD MONITOR L1951¢g CIRCUIT COURT UNKNOWN DISPOSED IN
INVENTORY IN 2017
9. 18088 19" LCD MONITOR L1951g CIRCUIT COURT UNKNOWN DISPOSED IN
INVENTORY IN 2017
10. 18090 19” LCD MONITOR L1951¢ CIRCUIT COURT UNKNOWN
11. | NOTAG | 20" LCD MONITOR E201 CIRCUIT COURT UNKNOWN
12. | NOTAG 23” MONIOTR HP CIRCUIT COURT UNKNOWN
13. | NOTAG 23" MONIOTR HP CIRCUIT COURT UNKNOWN
14. | NOTAG | TOUCH SCREEN ELO CIRCUIT COURT UNKNOWN
MONITOR
15. | NOTAG | TOUCH SCREEN ELO CIRCUIT COURT UNKNOWN
MONITOR
16. | NOTAG | TOUCH SCREEN ELO CIRCUIT COURT UNKNOWN
MONITOR
17. | NOTAGS | 2PCs DVHHDMI- VADDIO CIRCUIT COURT UNKNOWN
SR INTERFACE
18. | NOTAG | 8-PORT GIGABIT CIsCo CIRCUIT COURT UNKNOWN

DESKTOP SWITCH

C:\USERS\JVANSKIKE\APPDATA\LOCAL\MICROSOFT\WINDOWS\INETCACHE\CONTEN

T .OUTLOOK\IH4 8ZDAB\COMPUTER DISPOSAL 12-03-2021.DOC




19. | NOTAG APC-UPS CIRCUIT COURT UNKNOWN
20, | NOTAG SUPPORTPACK CIRCUIT COURT UNKNOWN
21, | NOTAG 6-Pcs TONER CIRCUIT COURT UNKNOWN
WASTE BOXES
22. | NOTAG FAX - MODEM CIRCUIT COURT UNKNOWN
23. | NOTAG MULTI-CHANNEL WIRTX10 CIRCUIT COURT UNKNOWN
TRANSMITTER
24, | NOTAG PHONE MERIDIAN CIRCUIT COURT UNKNOWN
25. | NOTAG PHONE MERIDIAN CIRCUIT COURT UNKNOWN
26. | NOTAG PHONE MERIDIAN CIRCUIT COURT UNKNOWN
27. | NOTAG PHONE NORTEL CIRCUIT COURT UNKNOWN
28, | NOTAG PHONE MERIDIAN CIRCUIT COURT UNKNOWN
29. | NOTAG PHONE GTE CIRCUIT COURT UNKNOWN
30. | NOTAG | 2Pcs POCKETPC CIRCUIT COURT UNKNOWN
AND 2 Pcs
KEYBOARDS
31. | NOTAG NAVIGATION TOMTOM CIRCUIT COURT UNKNOWN
SYSTEM
32. | NOTAG 3 PCs HEADSET CIRCUIT COURT UNKNOWN
SYSTEM
33. | NOTAG 19 KEYBOARDS CIRCUIT COURT UNKNOWN
34. | NOTAG 18 MICE CIRCUIT COURT UNKNOWN
35. | NOTAG 7 MOUSE PADS CIRCUIT COURT UNKNOWN

C: \USERS\JVANSKIKE\APPDATA\LOCAL\MICROSOFT\WINDOWS\ INETCACHE\CONTEN
T.OUTLOOK\IH48ZDAB\COMPUTER DISPOSAL 12-03-2021.DOC




36. | NOTAG ONE SLIM CIRCUIT COURT UNKNOWN
DOCKER
37. 16637 FAX MACHINE L80 CIRCUIT COURT UNKNOWN
38. | NOTAG COMPUTER TANGENT CIRCUIT COURT UNKNOWN
39. 20045 DESKTOP PC 2230 SFF CIRCUIT CLERK UNKNOWN
40. 18300 IPAD CIRCUIT CLERK UNKNOWN
41 18147 | 20” LCD MONITOR LA2006x CIRCUIT CLERK UNKNOWN
42. | NOTAG PRINTER LASERJET CIRCUIT CLERK UNKNOWN
P1102
43. 18167 SCANNER TWAIN CIRCUIT CLERK UNKNOWN
44, 18503 SCANNER TWAIN CIRCUIT CLERK UNKNOWN
45, 18406 FAX LASWER CLASS CIRCUIT CLERK UNKNOWN
810
46. 1854 TYPEWRITER IBM CIRCUIT COURT UNKNOWN
47. | NOTAG POWER SONIC INFORMATION UNKNOWN
TECHNOLOGY
48. | NOTAG B.B. BATTERY INFORMATION UNKNOWN
TECHNOLOGY
49. | NOTAG KEYBOARD HP JJC UNKNOWN
50. 20012 PC HP PRODESK SHERIFF UNKNOWN *
WORKSTATION 600
51, 19994 PC HP PRODESK SHERIFF UNKNOWN
WORKSTATION 600
52. 18897 PC HP PRO 4300 PROSECUTING UNKNOWN
WORKSTATION ATTORNEY

C:\USERS\JVANSKIKE\APPDATA\LOCAL\MICROSOFT\WINDOWS\INETCACHE\CONTEN
T .OUTLOOK\ IH48ZDAB\COMPUTER DISPOSAL 12-03-2021.DOC




53. | NOTAG PRINTER HP LASER JET JJC UNKNOWN
2200

cc: Heather Acton, Jacob Flowers, Auditor Surplus File

C:\USERS\JVANSKIKE\APPDATA\LOCAL\MICROSOFT\WINDOWS\INETCACHE\CONTEN
T .OUTLOOK\ IH4 8ZDAB\COMPUTER DISPOSAL 12-03-2021.DOC




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: <none>

Description of Asset: Desktop Scanner / iX500 RECE'VED
Requested Means of Disposal: Recycle/Trash DEC 0 2 202'
Other Information: SERIAL NUMBER: A13BC11400 OO, COUNTY
Condition of Asset: BROKEN

Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

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: 2830-Circuit Drug Court SIGNATURE: ( LN Q; G (T
;?|;;;tzﬁ;T:o:%::D!TOR N / A G/L Acct for Proceeds [l - % 36 N&_‘

Original Acquisition Amount . 7L_\

Original Funding Source

Account Group /

Approved Dlsposal Method

Transfer Department Name: _ Number

Location within Department:

Individual:
__Trade Auction Sealed Bids
~___ Other Explain

.I:'.f - 9{)9
‘903

Commission Order Number
Date Approve:

Signature _ ~7¢~



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA
Description of Asset: HP Officejet 6000 Printer RECEIVED
Requested Means of Disposal: [JSell []Ttrade-In &Recyde/ Trash []Other, Explain: DEC 02 202'
BOONE COUNTY
AUDITOR

Other Information (Serial number, etc.): MY99IR2J150

Condition of Asset: Broken

Reason for Disposition: ROUTINE REPACEMENT

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

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

00
Dept Number & Name: 1210 Citcuit Coutt Signature CAﬂ d)«.,} Yoot
To be Completed by: AUDITOR .
Original Acquisition Date N / A G/L Account for Proceeds /10 3836 WA-
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

Commission Order Numbet é’_—/(ﬂ ~ P02/
Date Approve /&’7 / . ﬁag//

Other Explain

Signature

Z:\Disposals\Nov 2021\Boone - Fixed Asset Disposal Printer.docx
Revised: September 2016



BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: 21449 RECEIVED
Description of Asset: Desktop PC / Z240S DEC O 2 202
Requested Means of Disposal: Recycle/Trash 1-9-0(17;1]%?T%“’_\,NTY
Other Information: SERIAL NUMBER: 2UA7051QD5

Condition of Asset: BROKEN

Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

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 P \)j
DEPARTMENT: 1210-Circuit Court SIGNATURE: A d/k/«f ) Gt

To be Completed by: AUDITOR 4/ 600

Original Acquisition Date _ /;‘ GIL Acct for Proceeds 190 3836 NJA-

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 ,5_/(-(3 - 909_’!

278




BOONE COUNTY

Request for D|sposaIlTransfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/16/2021 Fixed Asset Tag Number: <none>

Description of Asset: 19" LCD Monitor / L1950g
DE
Requested Means of Disposal. Recycle/Trash C 02 202‘
BOONE COUNTY
Other Information: SERIAL NUMBER: CNK910005H AUDITOR
Condition of Asset: FAIR
Reason for Disposition: ROUTINE REPLACEMENT
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: SIGNATURE: O\Jq d/\ﬂ J .& i
To be Completed by: AUDITOR o
4 ¢ S B

Original Acquisition Date N/A GI/L Acct for Proceeds 1170 3236 uﬂ"
Original Acquisition Amount /

|Iflrr
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 ‘9\7 (C-" @){;’1 /

2
Date Approve/

Signature ___




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

AUDITOR

Date: 11/09/2021 Fixed Asset Tag Number: 17175 :EC E.'g“‘)ﬂ E—_D
Description of Asset: 19" LCD Monitor / LA1951g DEC @ 2 202‘&
Requested Means of Disposal: Recycle/Trash BOONE COUNTY
Other Information: SERIAL NUMBER: CNK0120931

Condition of Asset: BROKEN

Reason for Disposition: ROUTINE REPLACEMENT

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 ,\i

DEPARTMENT: 1210-Circuit Court SIGNATURE: ( AN (_\.»L.-{ “ rB O\,-\ilft-’h

To be Completed by: AUDITOR
Original Acquisition Date

1190-3836

' o0
LE o / GI/L Acct for Proceeds

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 D /({7 — 93)9*/
- /4{'? b ;
Date Approve: L

Signature




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

RECEIVED

Date: 11/09/2021 Fixed Asset Tag Number: 17177
. . DEC 0 2 202
Description of Asset: 19" LCD Monitor / LA1951g :
BOONE COUNTY

Requested Means of Disposal: Recycle/Trash AUDITOR:
Other Information: SERIAL NUMBER: CNK012092W
Condition of Asset: BROKEN
Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

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 ) ‘T
Al
DEPARTMENT: 1210-Circuit Court SIGNATURE: AN L,/,\Ouv\,kﬂ

To be Completed by: AUDITOR (41,000 /140 -3%3C Neo

Original Acquisition Date G/L Acct for Proceeds

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

Sllp— 203

g L Agznis

Commission Order Number

Date Approve: 44

Signature _!




BOONE COUNTY

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

s = A e

4 Tl VS ot PR

Date: 11/09/2021 Fixed Asset Tag Number: 17490 )
Description of Asset: 19" LCD Monitor / LA1951g DEC 0 2 2021
Requested Means of Disposal: Recycle/Trash "“Q%'ﬁ%ﬁ%%NTY
Other Information: SERIAL NUMBER: CNK03202GJ

Condition of Asset: BROKEN

Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

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

7\ o
] . .
DEPARTMENT: 1210-Circuit Court SIGNATURE: ( AN d*;;l J/ S(_/L/\_A_/(—Li

To be Completed by: AUDITOR

o - , ‘
Original Acquisition Date /"ﬂ,’ e GI/L Acct for Proceeds _ 190 3 ?36 ”
Original Acquisition Amount /
Original Funding Source o J .

/

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

S 0 F
Commission Order Number - }((‘ __ t/wa_(

Date Approve;

Signature e



BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: 18049 RECEIVED
Description of Asset: 19" LCD Monitor / LA1951g DEC 02 2021
Requested Means of Disposal: Recycle/Trash ROONE COUNTY
Other Information: SERIAL NUMBER: 3CQ2160KVB

Condition of Asset: BROKEN

Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

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: Ct,mc\;, -\/’,,-S\(” iV

To be Completed by: AUDITOR

L#//OGO G/L Acct for Proceeds_// 70 3836 NOV

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 5’@9 I a)a {
#

Date Approve: C LAk (
7, s
Signature 0 c/ﬁ.,:ff/’é-g
rf P




BOONE COUNTY

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

Date: 11/09/2021 Fixed Asset Tag Number: 18088
Description of Asset: 19" LCD Monitor / LA1951g RECEIVED
Requested Means of Disposal: Recycle/Trash DEC 0 2 ZUZ‘H
Other Information: SERIAL NUMBER: 3CQ2171BHM |‘§O%TE)%?%NTY
Condition of Asset: BROKEN
Reason for Disposition: BROKEN/NO LONGER FUNCTIONS
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-Circuit Court SIGNATURE: (_'AU d.j; J X(ﬁz\,--u.t(.{ {

be Completed by: AUDITOR
g:igin;i\cZ;‘s?tionvDate : Lﬁ'/ QOO G/L Acct for Proceeds /1 90 -3856 _N;Q'
Original Acquisition Amount o /
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 &2 /(F — 021

Date Approve: 2/ 2 2 /L

Z 2

Signature __ *




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: 18090

Description of Asset: 19" LCD Monitor / LA1951g RECEEVED
Requested Means of Disposal: Recycle/Trash DEC 0,2 202'
Other Information: SERIAL NUMBER: 3CQ2171BHG Bo%ﬁ%ﬁ-%NTy
Condition of Asset: BROKEN

Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

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-Circuit Court SIGNATURE: Q/U’\ Qun \/K C-'l/uux,i-ﬁt-;f_-

To be Completed by: AUDITOR

___________ Lﬂ 000 :

Original Acquisition Date /) GIL Acct for Proceeds /|4 O ~3836 NO—
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& = _ﬂ’_’):}/
Date Approve: Eﬁ@ o ._/_,

Signature




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: M067
Description of Asset: 20" LCD Monitor / E201 REC EQVED
Requested Means of Disposal: Recycle/Trash ‘
DEC 0 2 2021

Other Information: SERIAL NUMBER: 6CM4010L7L ~

BOONE COUNTY
Condition of Asset: BROKEN AUDITOR
Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

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

N \_&
DEPARTMENT: 1210-Circuit Court SIGNATURE: (_4&4’-\ (}»); L) Orranks

To be Completed by: AUDITOR

Original Acquisition Date . N/"/{L G/L Acct for Proceeds IMJ ’385 6 m’

Original Acquisition Amount / -

Original Funding Source /

Account Group /

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

_____Transfer Department Name: Number

Location within Department:

Individual:
Trade ] Auction Sealed Bids
~___ Ofther Explain

Commission Order Number 7@ - &)Q L

Date Approve: A’zr_ ’W
. 4 ,’qfijr

Signature &/ Y Leg /{/

4




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA REC EIVED
Description of Asset: HP 23" Monitor DEC 02 2021
BOONE CCy
AUDlTC’RNTY

Requested Means of Disposal: [JSell [ ]Trade-In &Recycle/ Trash [ ]Other, Explain:
Other Information (Setial number, etc.): 3CQ2523955

Condition of Asset: Broken

Reason for Disposition: ROUTINE REPACEMENT

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

Was asset purchased with grant funding? [_JYES XINO

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

1.
Dept Number & Name: 1210 Circuit Court Signaturel__i_A dA;! A
To be Completed by: AUDITOR g}
Original Acquisition Date ;/ A G/L Account for Proceeds [ 70" 3836 A
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 Department

Individual

Trade Auction Sealed Bids
Other Fixplain
Commission Otder Number 57(0 - &)g I

Date Approved )

Signature

Z:\Disposals\Nov 2021\Boone - Fixed Asset Disposal 23Monitor.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA REC EquD
Description of Asset: HP 23" Monitor DEC 02 2021
BOONE COUNTY
AUDITOR

Requested Means of Disposal: [ ]Sell [ ]JTrade-In  [XJRecycle/Trash [ ]Other, Explain:
Other Information (Serial number, etc.): 3CQ35225WN

Condition of Asset: Broken

Reason for Disposition: ROUTINE REPACEMENT

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

Wias asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/ot requitements pertaining to disposal? [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the age 112;| estrictions a u.IXor requirements.

-"Td O\M

Dept Number & Name: 1210 Circuit Court Signature

To be Completed by: AUDITOR N//JQ

& J_?
Original Acquisition Date G/L Account for Proceeds (140 38_,6 ™A

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 Eaxplain
Commission Order Numberﬁl[ﬂ w\‘
Date Approved _ -
Signature

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal 23Monitor.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor’s Office
RECEIVED
DEC 02 2021

Description of Asset: elo Touch Scteen Monitor F:OONE COUNTY

Date: 11/09/2021 Fixed Asset Tag Number: NA

Requested Means of Disposal: [ ]Sell [ ]Trade-In  [X]Recycle/Trash [ ]JOther, Explain:
Other Information (Serial number, etc.): GO8C008498

Condition of Asset: Broken

Reason for Disposition: ROUTINE REPACEMENT

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

Was asset purchased with grant funding? [_JYES [XINO

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

Dept Number & Name: 1210 Circuit Court Signature (_\,( h HL) ) otk
To be Completed by: AUDITOR oo
Original Acquisition Date N/A G/L Account for Proceeds /10 ‘*‘{3’546 W

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 Department

Individual

Trade Auction Sealed Bids

_Other Fxplain -

Commission Order Number 57[_0 9()9\ (

Date Approved /}C)f '&V D—(')'; l /7
/ .«,---///'

’l // //C:/r

Signature

Z:\Disposals\Nov 202 I\Boone - Fixed Asset Disposal ELO Monitor 2.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA FRECE!VED
Description of Asset: elo Touch Screen Monitor DEC 0 2 2021
FsGONE COUNTY
AUDITOR

Requested Means of Disposal: [ JSell  [JTrade-In  [X]Recycle/Trash [JOther, Explain:
Other Information (Serial number, etc.): GO8C008529

Condition of Asset: Broken

Reason for Disposition: ROUTINE REPACEMENT

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

Was asset purchased with grant funding? [JYES [XINO

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

i 1 “K
Dept Number & Name: 1210 Circuit Court Signature Al Q"l ‘_/ Ny \,\,CUL

To be Completed by: AUDITOR
Original Acquisition Date N/ p‘-

G/L Account for Proceeds M Ao

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 I

Trade Auction Sealed Bids

~ Other Explain =
Commission Order Number 5;:-2—2( P = fzfﬁa, ‘
s [ B (; /
e P

Date Approved A/NC ye
0y 2 Al

Signature

Z:\Disposals\Nov 2021\Boone - Fixed Asset Disposal ELO Monitor 3.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA R ECEBVED
DEC 0.2 20

BOONE COUNTY
AUDITO

Description of Asset: elo Touch Screen Monitor

Requested Means of Disposal: [ ]Sell [ JTrade-In  [X|Recycle/Trash [ ]Other, Explain:
Other Information (Serial number, etc.): GO8C008509

Condition of Asset: Broken

Reason for Disposition: ROUTINE REPACEMENT

Location of Asset and Desired Date for Removal to Stotage: IMMEDIATELY

Was asset purchased with grant funding? [ JYES [XINO

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

. 4
\ .
Dept Number & Name: 1210 Circuit Court Signamre( _.u'](‘jkj; ~ J &CV\/\_:\__I:E' )

To be Completed by: AUDITOR M/ i\
Original Acquisition Date . .}-

G/L Account for Proceeds 1190 3836 AA—

Original Acquisition Amount /
Original Funding Source /
Account Group /

[
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Natne Number

Location within Department

Individual

Trade Auction Sealed Bids
~ Other Fxplain .

Commission Order Number t'ij 2( 0 — m

Date Approved

Signature

Z:\Disposals\Nov 202 [\Boone - Fixed Asset Disposal ELO Monitor 1.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA RECE
-IVED

Description of Asset: 2 PCs Vaddio DVI/HDMI-SR Intetface DEC 0 2 2021

BQONE COUNTY
Requested Means of Disposal: [JSell [ITrade-In [X]Recycle/Trash [ ]Other, Explain: AUDITOR

Other Information (Serial number, etc.): NA

Condition of Asset: Broken

Reason for Disposition: ROUTINE REPACEMENT

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

£ “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [YES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.
1 \ R
Dept Number & Name: 1210 Circuit Court Signature {__{./] A }~ ) N IO

G/L Account for Proceeds ) ! 90 ’3%36 NA-

To be Completed by: AUDITOR N/
Original Acquisition Date y :A -

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 [xplain

Commission Order Numher_m L.O = :l){}:;l (

Date Apprt)vcd_j_ . a /mg( P
2

- y S o
Signature . LA
! A L

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal DVIHDMI Interfaces.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA

RECEIVED
DEC 0 2 2021

. BOONE cOUNTY
Requested Means of Disposal: [ _|Sell [ ]Trade-In DXRecycle/Trash  [JOther, Explain: AUDITOR

Description of Asset: Cisco 8-port Gigabit Desktop Switch

Other Information (Serial number, etc.): DNI164705EG

Condition of Asset: Broken

Reason for Disposition: ROUTINE REPACEMENT

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

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

T ; ( 4 ) u'\JS (i r
Dept Number & Name: 1210 Circuit Court Stgnature\ L /] dL; ) Cepaat
To be Completed by: AUDITOR / i
Original Acquisition Date N Q G/1. Account for Proceeds ,1" JQO 38 36 "L‘

Original Acquisition Amount

f
/
L

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 .;_5 /(0 = .’)DQ I

Date Approvcd_j_

Signature

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal DVIHDMI Interfaces.docx
Revised: September 2016



BOONE COUNTY

Request for Disposal/Transfer of County Proper
Complete, sign, and return to Auditor’s Office f\i @E—” EIVED

DEC 0 2 2021

BOONE COUNTY
AUDITCR

Date: 11/09/2021 Fixed Asset Tag Number: NA

Desctiption of Asset: APC - UPS

Requested Means of Disposal: [(JSell [JTrade-In  [XJRecycle/Trash [_]Other, Explain:
Other Information (Serial number, etc.): NA

Condition of Asset: Broken

Reason for Disposition: ROUTINE REPACEMENT

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

Was asset purchased with grant funding? JYES XINO

If “YES”, does the grant impose restriction and/ot requirements pertaining to disposal? [ JYES []NO

If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.
i}

Vi TR A -
Dept Number & Name: 1210 Circuit Court Signature (_An de e FankA
To be Completed by: AUDITOR
Original Acquisition Date // A‘ G/L Account for Proceeds [1490 - 35;56 o
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

[ndividual

Trade ~Auction Sealed Bids

Other Hxplain -

Commission Order Numlwr_m (_()_ w— &\Q I
AR DA
B | we =

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal UPS.docx
Revised: September 2016

Date Approved.

Signature




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and retarn to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: NA RECEIVED

Description of Asset: HP- Supportpack DEC 0 9 2021
BOONE COUNTY

Requested Means of Disposal: |:|Se]l [ JTrade-In |Z]Recyc1e/ Trash DOther, Explain: AUDITOR

Other Information (Serial number, etc.): TW20201342

Condition of Asset: OUTDATED

Reason for Disposition: OUTDATED

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

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CIYES [INO
If yes, attach documentation demonstrating compliance with the agency’s rer:trictiunsl :-\‘ud /or requitements.

A i )
Dept Number & Name: 1210 Circuit Court SignamrcL_/\ ﬂ(ﬁ}] s TN

To be Completed by: AUDITOR N/A

Original Acquisition Date G/L Account for Proceeds J190~ ggg C QML

Original Acquisition Amount

Original Funding Source / -

Account Group _ /

7

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 Order Number gﬁéﬁ = L:D«S)\ {
31205

Date Approved__

Signature

Z:\Disposals\Nov 2021\Boone - Fixed Asset Disposal HP supportpack.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

RECEIVED

Date: 11/09/2021 Fixed Asset Tag Number: NA
DE
Description of Asset: 6-Pcs Toner Waste boxes ¢ 0? 2021
FFOONE COUNTY
AUDITOR

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

Condition of Asset: FULL

Reason for Disposition: NA

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

Was asset purchased with grant funding? [JYES [XINO

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

Fa \ 0 )
Dept Number & Name: 1210 Circuit Court Signature( -'k.T’\('_\lj u’? Q()ka-\ f:l A

To be Completed by: AUDITOR
Original Acquisition Date _ N/j& o

G/L Account for Proceeds r} 190 ’385‘6 7Q’a'

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 Fxplain__

Commission Order Numbel'g& ‘_u%'j(g /
Date Approved / g ﬁ/ /Dé ?;2 / Q
Signature - T /{{”; il S

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal TonerWaste boxes.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

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

Date: 11/09/2021 Fixed Asset Tag Numbet: NA

RUGEIVED
DEC 6.2 2021

. ' . ICONE €O
Requested Means of Disposal: [JSell [JTrade-In XRecycle/Trash []Othet, Explain: AUDITQ%NTY

Description of Asset: Fax - Modem

Other Information (Setial number, etc.): NA

Condition of Asset: OUTDATED

Reason for Disposition: OUTDATED

Location of Asset and Desired Date fot Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [_JYES XINO

If “YES”, does the grant impose restriction and/or requirements pertammg to disposal? [IYES CINO
1f yes, attach documentation demonstrating compliance with the agency’s restrictions [and/ or requirements.

L ) ]
Dept Number & Name: 1210 Circuit Court Signature _A Ay ~

To be Completed by: AUDITOR NJA

Original Acquisition Date G/1 Account for Proceeds /190 -393¢ Wo-

Original Acquisition Amount

Original Funding Source ___

Account Group _____

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:
_ Transfer Department Name Number = _

T,ocation within Department__

Individual

~ Trade Auction Sealed Bids

Other xplain

;;nmlssmn Otrder Numberﬁj[ﬁ @
z d%é’ ;%%?L/ 7 N
Vs »%

Date Approved.
Fd
/If///// iy

Signature__~

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal FAX MODEM.docx
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BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office s
RECEIVED

Date: 11/09/2021 Fixed Asset Tag Number: NA
) DEC 0 2 2021
Description of Asset: WIR TX10 Multi-Channel Transmitter POONE COUNTY
AUDITOR

Requested Means of Disposal: []Sell  []Trade-In XRecycle/Trash []Other, Explain:
Othert Information (Setial number, etc.): A2105

Condition of Asset:. BROKEN

Reason for Disposition: BROKEN

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

Was asset purchased with grant funding? [JyEs XNO

[ “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.
. o

“ 0 ) e
Dept Number & Name: 1210 Circuit Court Signature (71‘ i d.h}i e i
To be Completed by: AUDITOR iy
Original Acquisition Date N,»/ﬁ G/L Account for Proceeds I ’ ﬁo ’gggé _*\LQ—/

Original Acquisition Amount

/

Original Funding Source /

/
Account Group /

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

I'ransfer Department Name Number

Location within Depattment _

Individual .

_ Trade _ Auction ) Sealed Bids

_ Other Fxplain -

Commission Order Number O?——Z" 00— ;9( 22 [7
Date Approved. //%/ﬁ o

Signature

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal TX transmitter.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA REC EHVED
Description of Asset: Meridian Business Set Phone DEC 0 2 2021
DOONE CCUNTY
AUDITOR

Requested Means of Disposal: [JSell  [JTrade-In [XJRecycle/Trash []Other, Explain:
Other Information (Setrial number, etc.): Model - NT4X37

Condition of Asset:. BROKEN

Reason for Disposition: BROKEN

TLocation of Asset and Desired Date for Removal to Storage: IMMEDIATELY

Was asset purchased with grant funding? [JYES [XINO

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

/ \
Dept Number & Name: 1210 Circuit Court Signamruc{ N Cb\;' — j_g anAnTh
To be Completed by: AUDITOR | =
Original Acoiuisir_ion Date f\f / A G/L Account for Proceeds [[g0- 2“\25](:‘ pac
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,

[ndividual

~ Trade Auction Sealed Bids

~ Other Fxplain__

Commission Order Number 5L/Zﬂ = mf;\ /

Date Approved /;55 s d"{’{/f}?—;} / /
Signature /é’lfi/ é‘ %7’ /

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal Phonel.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA RECE!VEQ
DEC 0 2 2021

BOONECGUNIY
AUDITCa?

Description of Asset: Meridian Business Set Phone

Requested Means of Disposal: [_JSell [ ]Trade-In  [X]Recycle/Trash [ ]Other, Explain:
Other Information (Serial number, etc.): Model - M5312
Condition of Asset: BROKEN
Reason for Disposition: BROKEN
Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/or requitements pertqining to disposal? [_JYES [JNO

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

4
Dept Number & Name: 1210 Circuit Court Signature LA & y - ?L Qa0

To be Completed by: AUDITOR
Original Acquisition Date N/ﬂ’

G/L Account for Proceeds _| [90 "3836?’-{)‘—

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 Department

Individual

Trade Auction _ Sealed Bids

_ Other Explain__

Commission Otder Number§7& @ﬁ /

Date Approved. / cﬁa// )
_‘r// 7z p-‘-—r’///

/‘__ /‘/ /"’1“'

Signature

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal Phonel.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA REC FlVED
Description of Asset: Meridian Business Set Phone DEC 0 9 2021
BOCONE COUNTY
AUDITOR

Requested Means of Disposal: [(JSell [ ]Trade-In IX]Recycle/ Trash [ ]Other, Explain:
Other Information (Setial numbert, etc.): Model - M5316

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

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

Was asset purchased with grant funding® [JYES [X]NO

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

&' \. =
Dept Number & Name: 1210 Circuit Court Signature( A ¥ 1('3:}; " ) OuaaiiA
To be Completed by: AUDITOR ' ‘
Original Acquisition Date N/ A G/L Account for Proceeds 19 0 -R36 WO
Original Acquisition Amount / .
Original [F'unding Source /

/

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 é/éﬂ - m /
Date Approved 51_‘_(3){«’ 909/

A ';{";/j'/
Signature «’{:_i s ,//;/,:F/’;’ v

e

Z:\Disposals\Nov 2021\Boone - Fixed Asset Disposal Phone3.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/ Transfer of County Property

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

Date: 11/09/2021 Fixed Asset Tag Number: NA

RECEIVED
DEC 0 2 2021

Requested Means of Disposal: []sell  []Trade-In XRecycle/ Trash [ ]Othet, Explain: HU(L%ED%%%NTY

Description of Asset: NORTEL Business Set Phone

Other Information (Serial number, etc.): Model - M5316

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

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

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

Dept Number & Name: 1210 Circuit Court Signature C,\_LL&%; 4 )(;1 wA A

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

~29
G/L Account for Proceeds ”q 0 -5 56 m-/

Original Acquisition Amount /
Original Funding Source J -
Account Group _ _—

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

~ Transfer Department Name ~ Number__ -

Location within Depattment

Individual__ I

~ Trade Auction Sealed Bids

Other Explain

Commission Ordet Numberb /& 2)2 [

AL DO

Date Approved_/ \

Signature.

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal Phone4.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and riturn lo Auditor’s Office

Date; 11/09/2021 Fixed Asset Tag Numbet: NA

RECEIVED
DEC 6 2 2021

Requested Means of Disposal: [Jsell [JTrade-In XRecycle/Trash [ ]Other, Explain: *‘50%%%%%%NTY

Description of Asset: Meridian Business Set Phone

Other Information (Serial number, etc.): Model - NT4X37
Condition of Asset:. BROKEN
Reason for Disposition: BROKEN
Tocation of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant fundingy []YES XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? LIYES [(NO

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

n
) j\
Dept Number & Name: 1210 Circuit Coutt Signature ( AN Q\j L AC N A -

To be Completed by: AUDITOR N / \
Original Acquisition Date / /{ i

G/L Account for Proceeds l l (’20 Bg_ﬁé_w_

Original Acquisition Amount

Original Funding Source % S
Account Group /

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

Transfer Department Name Number__

Location within Department

Individual -
_ Trade _ Auction _ Scaled Bids
_ Other Explain____ e e
Commission Order NumherQZCﬂ_" @2,__

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal Phone5.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

RECEWED
DEC ¢ 2 2021

BOONE COUNTY
AUDITCR

Date: 11/09/2021 Fixed Asset Tag Number: NA

Description of Asset: GTE Phone

Requested Means of Disposal: [1Sell  [JTrade-In DXRecycle/Trash []Other, Explain:

Other Information (Serial number, etc.): NA

Condition of Asset:. BROKEN

Reason for Disposition: BROKEN

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

Was asset purchased with grant funding? [JyEs XINO

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

o

2 A i
Dept Number & Name: 1210 Circuit Court Signature (. AR dtj XN Lf\_-t_,'-c‘?

G/L Account for Proceeds J 190 ‘%%_\Hg\v

Original Acquisition Date

To be Completed by: AUDITOR Nf/[]
f i - T —

Original Acquisition Amount f

Original Funding Source /

Account Group rf

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

~ Transfer Department Name Number

Location within Department

Individual .

_ Trade Auction Sealed Bids

Other Fxplain —

Commission Order Numhcr_,:,zj 22 29 =" .4{@2 L )

Date Approved 42* AV /969/ o -
/A /{%/&/:/,/@///

e AAgLES

- r

Signature

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal Phone5.docx
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BOONE COUNTY
Request for Disposal/ Transfer of County Property

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

RECEIVED
DEC ¢ 2 202

ROONE COUNTY
AUDITOR

Date: 11/09/2021 Fixed Asset Tag Number: NA

Description of Asset: 2 Pcs Pocket PC AND 2 Pes KeyBoards

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

Condition of Asset: OUTDTAED

Reason for Disposition: OUTDATED

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

Wias asset purchased with grant funding? [Jyes XNO

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

0

\ R 4
Dept Number & Name: 1210 Circuit Court Signature ( AN C\A}! L AL ANAAATAS
To be Completed by: AUDITOR P 2/
Original Acquisition Date r\// pf G/1L Account for Proceeds [190 - 383’6_ M
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 Depattment

Individual

o Trade _ Auction Sealed Bids

Other Explain__

Commission Ordet Number 97(/ - % 2 /
Date Approv;df{ gﬁ - i-é’/ . %%/ 7

/‘4’ e f}_{-—,- .

' Xre o/ 2 .
Signature__ Y Lo, A A

o

Z:\Disposals\Nov 2021\Boone - Fixed Asset Disposal PocketPCs.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and retirn to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA F? EGEEVEH
Description of Asset: TomTom Nav System DEC 0 2 2021
BOONE COUNTY
AUDITOR

Requested Means of Disposal: [JSell [ Jrrade-In &Recycle/ Trash  [JOther, Explain:
Other Information (Setial number, etc.): NA

Condition of Asset: Broken

Reason for Disposition: Broken

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

Was asset purchased with grant funding? [IYES [XINO

1T “YIIS”, does the grant impose restriction and/or requirements pertaining to disposal? [_[JYES [JNO
[f yes, attach documentation demonstrating, compliance with the agency’s restrictious and/or requiretnents.

2 ‘\_\
Dept Number & Name: 1210 Circuit Court Signature L__‘L I (‘\,\_} v Or AT

To be Completed by: AUDITOR
Oridginal Acquisition Date _ N/A'

G/L Account for Proceeds _} /C]O ’%36 V-‘k{‘-

il .
Origina! Acquisition Amount

Original Funding Source /

N

Yo be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

__ - Transfer Department Name B Number

Location within Department___ _ e =

Individual

T'rade ~ Auction ) _Sealed Bids

_ Other E xplam N—

(,ummlssmn ()l‘dLl' NMumber é7& @8 /

Z::DisposalsiNov 202 1'\Boone - Fixed Asset Disposal Nav Systein.docx
Revised: September 2016



BOONE COUNTY

Request for Disposal/ Transfet of County Property
Complete, sign, and return o Auditor’s Office
RECEIVED

Date: 11/09/2021 Fixed Asset Tag Number: NA :
DEC 6 2 202
Desctiption of Asset: 3 PCs Headset System ROO .
3 NE C
AUDIT%%NTY

Requested Means of Disposal: [Jselt [JTrade-In XRecycle/Trash []Other, Explain:
Other Information (Setial number, etc): NA

Condition of Asset: Broken

Reason for Disposition: Broken

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

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

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

Dept Number & Name: 1210 Circuit Court Signature C.)U\ (L, \,-} Q_Mtk -

To be Completed by: AUDITOR N/f.&

N o b 4 _
Original Acquisition Date G/L Account for Proceeds dJIr_J'L_ 10 g(\‘){) ?:{“\{ﬁ'

Original Acquisition Amount

Original Funding Source Z -
/

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:
Transfer Department Name Number —

Location within Department L —

Iridividual

Trade Auction Sealed Bids

e

Commission Order Number Q-JZ-: 7/ e @'—ai -
Date Approve /é?_%ﬂ_m Q I_ /SR
oy 27

oy
vy 2 A

= Vi I

Other Explain___ I

Signature_

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal Nav System.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Anditor’s Office .
RECEIVED

Date: 11/09/2021 Fixed Asset Tag Number: NA ;
DEC 6 2 2021
Description of Asset: 19 Pcs KeyBoards ROONE COUNTY
AUDITOR

Requested Means of Disposal: [JSell [JTrade-In DXRecycle/Trash [ ]Other, Explain:
Other Information (Serial number, etc.): NA

Condition of Asset: Broken

Reason for Disposition: Broken

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

Was asset purchased with grant funding? JyeEs XINO

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

A\ oo
.
Dept Number & Name: 1210 Circuit Court Signature { AN dg_j o \&‘a aan 0

G/1. Account for Proceeds Jl 90 ;g% WA

Original Acquisition Date

To be Completed by: AUDITOR N/PN
7]

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 Depattment

Individual

Trade — Auction Sealed Bids

Other Explain _

Commission Order Number b7(ﬁ "_f/j?}a {
DateApprovedi_ a l!r%a( ~ -

o/
’f:{{‘;/ .‘;"(— f;i (!: '/i ;‘:v‘(n’:/ f:"" _

Signature

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal KeyBoards.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA

RECEIVED
DEC ¢ 2 2021

Requested Means of Disposal: [_|Sell [ ]JTrade-In  [X]Recycle/Trash [ ]JOther, Explain: BOLXII'J% ﬁ_%lg“TY

Description of Asset: 18 Pcs Mice

Other Information (Serial number, etc.): NA

Condition of Asset: Broken

Reason for Disposition: Broken

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

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

‘ -
Dept Number & Name: 1210 Circuit Court Signature (_ (Wl d&} -'33()\,» vt

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

G/L Account for Proceeds / (90 ﬁ% WA

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 97@ = @3 /
Date Approved[/éa a/ %Q/

5/ S
Signature ‘//"""‘// "/.’v-//-’:'f""‘,'"f

Z:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal KeyBoards.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA

Desctiption of Asset: 7 Pcs Mouse Pads

Requested Means of Disposal: [ 1Sell [JTrade-In XRecycle/ Trash [ ]Othet, Explain:

RECEIVED
DEC 0 2 2021

BEOONE COUNTY
AUDITOR

Other Information (Serial number, etc.): NA
Condition of Asset: Broken
Reason for Disposition: Broken
Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? JYES XINO
If “YES”, does the grant impose cestriction and/ot requitements pertaining to disposal? [JyeEs [JNO

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

~
Dept Number & Name: 1210 Circuit Court Signature Lﬂl(l\jfv_i_ Y S

To be Completed by: AUDITOR '\/ f .
Original Acquisition Date o G/L Account for Proceeds LL@ é&%’__? ¢

Original Acquisition Amount

Original Funding Soutce __

Account Group

To be Completed by: COUNTY C/OMMISSION / COUNTY CLERK

Approved Disposal Method:

e

Transfer Department Name Numbetr -

Location within Department

Individual B

T'rade Auction Sealed Bids

Other Explain

Commission Order Number_ﬂ(&‘ L:%)_v.;)\f
Date Appruved_ : : Lgf@ 7/’ =
7, Gt
7

5, ' oy
Signature €= L -

7:\Disposals\Nov 2021\Boone - Fixed Asset Disposal Mice pads.docx
Revised: September 2016



BOONE COUNTY
Request for Dlsposal/ Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021

Description of Asset: 1 Slim Docker

Fixed Asset Tag Numbet:

NA

Requested Means of Disposal: [JSell [JTrade-In XRecycle/ Trash [JOthet, Explain:

Other Information (Serial number, etc.): NA
Condition of Asset: Broken

Reason for Disposition: Broken

RECEIVED
DEC 0 2 2021

BOONE COUNTY
AUDITOR

T.ocation of Asset and Desired Date for Removal to Storage: IMMEDIATELY

Was asset purchased with grant funding? [JYES XINO

If “YBS”, does the grant impose restriction and/or requitements pertammg to dlaposaP [CJYES [NO
If yes, attach documentation demonstrating compliance with the {;,em.} s restrictions and/or requirements.

Dept Number & Name: 1210 Circuit Court

'

S1gnature( U\d A N\ xLuu\’i

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

Original Acquisition Amount

Original Funding Soutce

A

Account Group _

G/L Account for Proceeds w_ 3&36 WA

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name

T.ocation within Depattment -

Individual

T'rade ~Auction

__ Other FExplain__

Commission Order Numhcr__? ( {Z 1/())\ /

7:\Disposals\Nov 202 1\Boone - Fixed Asset Disposal docker.docx

Revised: September 2016

_ Sealed Bids

~__ Number



BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return o Auditor’s Office

Date: 11/15/2021 Fixed Asset Tag Number: 16637
Description of Asset: FAX Machine / L80 B
RECEIVED
Requested Means of Disposal: Recycle/Trash
. 9
Other Information: SERIAL NUMBER: 72407 UEC @ o 2023
3CONE COUNTY
Condition of Asset: OUTDATED AUDITOR
Reason for Disposition: OUTDATED

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

1
DEPARTMENT: 1210-Circuit Court SIGNATURE: CA.A’\ dlj )X C."b‘v\/l,‘lﬂk

To be Completed by: AUDITOR g p

Original Acquisition Date // 09 Y G/L Acct for Proceeds l /4 O ’3?56 ? 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

, S :
Commission Order .Numberj-{? /(0 e a);\ I
Date Approvai/é/ M 2&9{2&’

- pr f {/.

P rs o S S
A 4 o
!,7 -/‘_‘;_ v f..\ P

Signature



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 11/09/2021 Fixed Asset Tag Number: NA

RECEIVED
DEC 0 2 2021

: . . 13CONE COUNTY
Requested Means of Disposal: [JSell  [JTtade-In &Recycle/ Trash [ ]Othet, Explain: AUDITOR

Description of Asset: Tangent Computer

Other Information (Serial number, etc.): NA

Condition of Asset: Outdated

Reason for Disposition: Outdated

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

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

Dept Number & Name: 1210 Circuit Court Signature (1 /Lf’ldlj'l A\ Lt

To be Completed by: AUDITOR N/ﬁ
Original Acquisition Date : ;

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 Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 0\7(0 - c%&/

Date Approved /ﬁ fa e 959 / <
l

Signature___

Z:\Disposals\Nov 202 [\Boone - Fixed Asset Disposal 23Monitor.docx
Revised: September 2016

G/L Account for Proceeds []40 3226 AL )



BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: 20045

Description of Asset: Desktop PC / Z230 SFF REC EEVED

Requested Means of Disposal: Recycle/Trash NOV 17 2021

Other Information: SERIAL NUMBER: 2UA60713G0 BBOONE COUNTY
AUDITOR

Condition of Asset: FAIR

Reason for Disposition: ROUTINE REPLACEMENT

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:

To be Completed by: AUDITOR $ W
Original Acquisition Date £ I/ GO O G/L Acct for Proceeds | l QO 2€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 5/(0*’2)9\ L
) =V s 7

Date Approve:
b

i

s

o7 5 .
-’/';,G/.»{x'-ﬂc:'__'z"" —

. e P
Signature LANTZ 2~ 74

<




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: 18300

Description of Asset: iPad w/ Wi-Fi & 4G / MD516LL/A REC EEVED

Requested Means of Disposal: Recycle/Trash NOV i 7 202'

Other Information: SERIAL NUMBER: SDMPJM8AWF188 GOONE céUNTY
~ AUDITOR

Condition of Asset: FAIR

Reason for Disposition: ROUTINE REPLACEMENT

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 ﬁ ; E g ; 2 I

DEPARTMENT: 1221-Circuit Clerk SIGNATURE:

To be Completed by: AUDITOR : ! | )

Original Acquisition Date £ ﬂ// 000 G/L Acct for Proceeds l Iqo 3% 56

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 o

Commission Order Number §7@ - j@jf{ /
L . =~

Date Approvgy ‘ % ,//;7/’/

- v

- i/ L
Signature i T L AL A




BOONE COUNTY

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

Date: 11/09/2021 Fixed Asset Tag Number: 18147
Description of Asset: 20" LCD Monitor / LA2006x
Requested Means of Disposal: Recycle/Trash

Other Information: SERIAL NUMBER: CNC233Q8SV
Condition of Asset: BROKEN

Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

RECEIVED
NoV 17 2021

OONE G(_')l INTY
B 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:

To be Completed by: AUDITOR
o = 231,000
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:

G/L Acct for Proceeds

11903836 WA

Individual:
Trade __Auction Sealed Bids
___ Other Explain _ a

Commission Order Number -) /(ﬂ a%r;l /
Date Approvel ‘.52} r _,£ /7,/

Signature {/\.?”"




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: <none>

Description of Asset: Local Printer / LaserJet P1102 REGE|VED
Requested Means of Disposal: Recycle/Trash NOV 1 7\ ZUZI
Other Information: SERIAL NUMBER: VNB3446291 m%ﬁ%ﬁ%%mv
Condition of Asset: BROKEN

Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

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: s

To be Completed by: AUDITOR
/\//ILtc G/L Acct for Proceeds (/QO -3R3%6 WO

Original Acquisition Date

Original Acquisition Amount o /

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 _
3 -
Commission Order Number 57/&9' o .7299\/
7 7
Date Approve: /,/ i ~ /s

Signature




BOONE COUNTY

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

Date: 11/09/2021 Fixed Asset Tag Number: 18167 e o A

- foizis EEVE
Description of Asset: TWAIN Scanner / FI-6130z .
Requested Means of Disposal: Recycle/Trash NOV 1 7 2021

. BOONE COUNTY

Other Information: SERIAL NUMBER: 477230 AUDITOR
Condition of Asset: BROKEN
Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

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? N

DEPARTMENT: 1221-Circuit Clerk SIGNATURE:

To be Completed by: AUDITOR
Original Acquisition Date Z'ﬁ.// 000 G/L Acct for Proceeds [190 -3836 WHa —
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 O%umber 574 "’L//}CA /

Date Approv%/ -
(7
Signature ol




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: 18503
Description of Asset: TWAIN Scanner / FI-6130z R ECE'VED
Requested Means of Disposal: Recycle/Trash
NOV 17 2021

Other Information: SERIAL NUMBER: 691596 :

BOONE COUNTY
Condition of Asset: BROKEN AUDITOR
Reason for Disposition: BROKEN/NO LONGER FUNCTIONS

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:

To be Completed by: AUDITOR
/,0600 B
Original Acquisition Date 81 / G/L Acct for Proceeds /7 0-3835 NO—

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@Vé’ /é /




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and return to Auditor's Office

Date: 11/09/2021 Fixed Asset Tag Number: 18406

Description of Asset: FAX Machine / Laser Class 810

Requested Means of Disposal: Recycle/Trash RECEHVED
Other Information: SERIAL NUMBER: (21) GVM03488 NGV 17 2021
Condition of Asset: POOR BO(Z%%%%%NTY
Reason for Disposition: ROUTINE REPLACEMENT

Location of Asset and Desired Date for Boone County Courthouse / Floor: 1 L Room; Technology

Removal To Storage: Services - IMMEDIATELY

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: 1221-Circuit Clerk SIGNATURE:

To be Completed by: AUDITOR ~

Original Acquisition Date 3 2 |- 20l 5 GI/L Acct for Proceeds 1140 7-’/3’?53 D
Original Acquisition Amount ﬂ /) S g.00

Original Funding Source .75 /

Account Group 100 |

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

P # ,,f"‘ 7
Date Approve: // B */
Y 7 2

7
Signature J‘}/ £ 2, _;’.—rf Ly

Commission Order Number\éjﬁ/é A ,Z)_;‘; /
Z0)) i A




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offive

Date: 11/09/2021 Fixed Assct Tag Number: 1854 RECEIVED
Description of Asset: Blue IBM Selectric Typewriter NOV-1 0 2021
BOONE COUNTY
AUDITOR

Requested Means of Disposal: [HSell  [JTrade-In  [XIRecycle/Trash [ JOther, Explain:

Other Information (Serial number, etc.):

Condition of Asset: Unknown

Reason for Disposition: No longer used

Location of Asset and Desired Date for Removal to Storage: On a shelf in Law Library - As soon as possible
Was asset purchased with grant fundingg [IyEs XINO

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

-
Dept Number & Name: 1210 Signature ( A:Fl(\‘?_,)f:\em
= =

To be Completed by: AUDITOR /4t | 0 0D

Otiginal Acquisition Date Proceeds 162 3826 N

G/1. Account for

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 Depattment

Individual o

___ Trade Auction Sealed Bids

Other Explain

Commission Order Numbcr\§74zJ =y @Z’)/__
Date Approved éﬁfl?é %2 / /,

s
| N S A
Signature [ —9):-;?;—/; Wl 2 I

H:\oethbara\PAT'S FILESINVENTORY ADDITIONS AND SURPLUS\nventory Forms\Fixed Asset Disposal Form

Blank.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Comiplete, sion, and return to Anditor’s Office

Date: (| / ( W/ \ Fixed Asset Tag Number: _—

Desctiption of Asset: (,V.e v Sov\ e

RECEIVED

Requested Means of Disposal: [JSell [JTrade-In [ JRecycle/Trash [JOther, Explain:

NOV 2 2 2021
Other Information (Serial number, etc.): /\’\Ddf/l ! =S - [ 21 9‘@/: o~ .
12ol20F Yo |( O b oRNTY

Condition of Asset:

fzf’e,\r U L &

Reason for Disposition:
\ /
Location of Asset and Desired Date for Removal to Storage: (v (7C (Ceor— ( >3

Was asset purchased with grant funding? CJYES B‘@
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— 7

. 4
Dept Number & Name: — [T o Signature (%'4/'/ W/ /

4 o

11905856 WA—"

To be Completed by: AUDITOR M / /jk

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 Department Name Number:

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Otder Number ‘.;j_/’/ﬁ;' = j//i:? /
Date Approved / ;?? ' rJ(}) /*{PZ)EQ / -

/ v a

Vi S A "__x?.{f’:.-/’/

Signature A E2r 2T S A
5 —

[ —

S:\alNAUDITOR\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: (\/ { e/ a \ Fixed Asset Tag Number: /

Description of Asset: 8 4 B etter
RECEIVED

Other Information (Serial number, etc.): NOV-2 2 2021
B IS  modl | SHEZ=(  Booe.o,

- AUD)
Condition of Asset; TCR

Requested Means of Disposal: [_]Sell [ |Trade-In E’Iéycle/ Trash []Other, Explain:

NTY

Reason for Djsposition:
. <ol
Location of Asset and Desired Date for Removal to Storage: (V\ G IZM ~ (A j

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

Dept Number & Name: / B (\7 O Signauu_e%/l_//jf W 3, .
To be Completed by: AUDITOR )
f\// A’ G/L Account for Proceeds ” 90 3 8“36 m

Original Acquisition Date /

f
[

Original Acquisition Amount

Original Funding Source /

Account Group /

T'o 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 Nu1nbe:\ﬁ7é — ﬁ)‘g /
o oot LAY 02

/2 g
T

Signature Xy Lg, Af7

\
\
N
A

N
\
hY

S:\alNAUDITOR\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: 12/01/2021 Fixed Asset Tag Number: N/A

Description of Asset: HP Keyboard

Requested Means of Disposal: [JSell [JTtade-In [XJRecycle/Trash [C]Other, Explain:

Other Information (Setial number, etc.): BDMGHOCUEA10DA R ECE v ED
Condition of Asset: Poor DEC 01.2021
Reason for Disposition: Doesn't key anymore Bo%ﬁ%ﬁ%léNTY

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

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

Dept Number & Name: 1242 JJC Signaturf:?'ﬁ-'q\[‘i/L a ﬁ; i/)\ )"7— fl N
jpocaniet

To be Completed by: AUDITOR N/FV

- 2602 RS
Original Acquisition Date G/L Account for Proceeds /170 3836 M

Original Acquisition Amount /

Original Funding Source ;/

/

Account Group /

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Lixplain

Commission Order Number 017& Nl @2 /
Date Approved //M? ..(g/ 3 ./"?&9' /
7

! A e ///
4 S /4
L AL A~

. A s o s
Signature ATy
L

H:\JJC_WP\Administration\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 12/06/2021 FIXED ASSET TAG NUMBER: 00020012
DESCRIPTION: HP PRODESK 600 |

PC WORKSTATION
REQUESTED MEANS OF DISPOSAL: RECEIN" |
OTHER INFORMATION: DEC 07 2021
CONDITION OF ASSET: HARDDRIVE AND MEMORY REMOVED BOONECOUN »

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 FUNDING AGENE PER ﬁION TO DISPQS SSET.
DEPARTMENT: SHERIFF SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2016/05/19 G/L ACCOUNT FOR PROCEEDs | /90~ 5836 HA—

ORIGINAL ACQUISITION AMOUNT 769.54

ORIGINAL FUNDING SOURCE 2790

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER Q7é _ @2/

DATE APPROVED / 5 e?f/?/ DR/
/"/ 2

SIGNATURE z/ ..f,,/ 2N

,’;

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: 12/06/2021 FIXED ASSET TAG NUMBER: 00019994
DESCRIPTION: HP PRODESK 600

PC WORKSTATION
REQUESTED MEANS OF DISPOSAL: RECEI" ™)
OTHER INFORMATION: DEC 0'7 2021
CONDITION OF ASSET: HARDDRIVE AND MEMORY REMOVED BOONECOL 1Y

AUDITOR
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 FUNDI AGEN PER /SEION TO DISPOSE OF 2
DEPARTMENT: SHERIFF SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2016/05/19 G/L ACCOUNT FOR PROCEEDS_ [/ 70 “2€26 S 2R

ORIGINAL ACQUISITION AMOUNT 769.54

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL
TRADE AUCTION SEALED BIDS
OTHER EXPLAIN

COMMISSION ORDER NUMBER Q‘/é ~ DX /
DATE APPROVED _. /. Q .;/U ;D?v/
SIGNATURE ’i - // # M

o 7'1:"(

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: 12/06/2021 FIXED ASSET TAG NUMBER: 00018897
DESCRIPTION: HP PRO 4300

PC WORKSTATION
REQUESTED MEANS OF DISPOSAL: RECEIVED
OTHER INFORMATION: DEC 07 202
CONDITION OF ASSET: HARDDRIVE AND MEMORY REMOVED BOONE cc;UNTY

AUDITOR
REASON FOR DISPOSITION: REPLACEMENT

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YE@
AGENCY’S PERMISSION

IF YES, ATTACH DOCUMENTATION SHOWING FUNDI /b‘// TO DISPOSE-OF ASSET,
DEPARTMENT: PROSECUTING ATTORNI  SIGNATURE: / % /
. - E—— / § (/ — -

AUDITOR

ORIGINAL ACQUISITION DATE 2014/02/28 G/L ACCOUNT FOR PROCEEDS | /90 28364

ORIGINAL ACQUISITION AMOUNT 608.58

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

commission oroer Nuwser_ 5700~ W2 [
DATE APPROVED 22 Zed - & [ PD2L

F o T

- 7
yf / . {//J.:ﬁl;,ﬂ’v" \/'_/,-'I :’C

.

SIGNATURE_LA¥#e 2, A ime,

Roger B. Wilson Government Center * 801 East Walnut, Room 221 + Columbia, MO 65201-4890
Phone (573) 8864315 » Fax (573) 8864322



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 12/01/2021 Fixed Asset Tag Number: N/A

Description of Asset: HP Laser Jet 2200 Printer

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

Other Information (Serial numbet, etc.): C7T064A R ECE | VED

Condition of Asset: Poor DEC 01 2021
BOONE ¢

Reason for Disposition: Doesn't work Aﬁ%ﬁ.%gNTY

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

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

Dept Number & Name: 1242 JJC Signature “‘J\}L‘[" L {/{ C( .)\‘/ / ’-.r)_:_\\

G/L Account for Proceeds [ 190 - 3836 M:‘L

To be Completed by: AUDITOR
Original Acquisition Date /\/ /A

Original Acquisition Amount /

Original Funding Source /

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department,

Individual

Trade Auction Sealed Bids

. Other Explain

Commission Ordet Number 57@ z ,%Q /
Date Approved;"}/'}’/.‘?' ¢ / %Q[//
j T S

/ P
//3"/ B s :’;
4 o oA S A

. d e E e
Slgnature U" "" e il Vs

H:\JJC_WP\Administration\Fixed Asset Disposal.docx
Revised: September 2016



ﬁ7-2021
CERTIFIED COPY OF ORDER

STATE OF MISSOURI December Session of the October Adjourned Term.20 21
ea
County of Boone

In the County Commission of said county, on the 21st dayof December 20 21

the t'ollbwing, among other proceedings, were had, viz:

Now on this day, the County Commission of the County of Boone does hereby approve the
Sheriff’s Office Budget Revision for Class 9 funds.

Done this 21st day of December 2021.

Presiding Commissioner

ATTEST: -

. -
/’ Justin Aldred
Brianna L. Lennon District [ Commissioner

Clerk of the County Commission C% E% W

(l anet M. Thompson
Distpfct II Commissioner




BOONE COUNTY, MISSOURI
REQUEST FOR BUDGET REVISION

12/14i21
EFFECTIVE DATE FOR AUDITORS USE
{Use whole $ amounts)
Transfer From Transfer To
Dapt __ Account Fund/Dept Name Account Name Dacrease Increase
2901 92300 LEST Sheriff Operatlons _ [Replacement equipment 3,850
2901 91300 LEST Sheriff Operations |New equlpment 3,850

3,850 3,850

Describe the circumstances requiring this Budget Revision. Please address any budgetary impact for the remainder of this
year and subsequent years, (Use an attachment If necessary}:

As Per the attached commission request to move monsy from replacement equipment to new equipment to purchase
sUAVs.,

Do you anticlpate that this Budget Revislon will provide sufficlent funds to compete the yea@ NO
If not, pleate g an attachment if necessary):

Requosting Official

O A schedule of previously processed Budget Revisions/Amendments is attached
0 _Unencumbered funds are available for this budget revision,

Comments: ["rvehewse 3 Sy gy Drones

VW) AR Y\

4 DISTRICT | COMMISSIONER Css?:cr Il COMMISSIONER

C\shared\Desktop\Budget Revislon Form



'BOONE COUNTY SHERIFF'S DEPARTMENT

2121 County Drive Columbta, Missouri 65202-9051
DWAYNE CAREY, Sheriff Phone (573)875-1111 Fax (§73)874-8953

12-6-21

TO: Boone County Commission
FROM: Maj. Gary German

RE: 2021 Search Camera 2901 92300 $3,850.00

This request 1s to replace the Seaxch Camera, throwable
imaging ball, budgeted in 2801 92300 ($3,850) and instead
utilize the budgeted amount additional sUAVs. As discussed’
in the 2022 Sheriff’s Office budget work session, the
throwable imaging ball has been problematic for the
Missourl State Highway Patrol and is limited in mobility,
as it depends on a rope for retrieval of the unit. 1In
addition, it is limited to the ability of the person
throwing it, We also highlighted the different mission
needs of the Sheriff’s Office regarding sUAV usage.
Sheriff’s Office personnel have discussed the needs with
County I.T. personnel and with the Boone County Fire
Protection District sUAV program personnel. Our intent is
to avoid duplication of equipment in the county, while
balancing the mission needs of the Sheriff’s Office.

The Sheriff’s Office would like to utilize this funding to
replace the current sUAV, I.T. has requested the current
unit be returned for use elsewhere in Boone County. The
existing funding would allow for 2 mini-drone kits, a smart
controller unit, various accessories and a tablet computex
to monitor the flight. The mini-drone kits would be
assigned to SWAT personnel.

In 2021, several staff were trained in operating sUAVs
through the Boone County Fire Protection District and have
since completed the sUAV pillot test. Therxe are currently 7



sUAV pilofs, who are assigned to various specialties to
jinclude: SWAT, Traffic Unit and Crime Scene Investigators.

Specifically, the following items are being requested~

1. Mavic Mini 2 Combo Kit $599.00, quantity of 2 totaling
$1,198,00

2. DJI Mavic 2 Smart Controller $749.00, quantity of 1
totaling $749.00

3. Mavic Mini 2 prop guards, light kit, SD memory cards
$169,00 quantity of 2 each totaling $338,00

4, 2 year DJI Refresh Comprehensive Protection Warranty
$79,00, quantity of 2 totaling $158.00,

5. ASUS ZenScreen MB16AMT w/ speaker, battery and cable
$350.00, quantity of 1 totaling $350.00

6. Mavic Air 2 combo kit with DJI refresh $1,049.00,
quantity of 1 totaling $1,049,00. Note: This is the
replacement unit for the existing loaner I.T. unit
being used by BCSO.

Total of this request is $3,842.00.

This requested change would adequately address the intended
initial request for the search camera and keep staff safer
by allowing them to be further away from the scene/subject
while still gathering intelligence. As noted, the funding
would allow staff to replace the existing I.T. sUAV unit
and return it to use elsewhere in Boone County.

Please let me know if you have any questions regarding this
request.

Sincerely,

Gary German



Steel Clty Drones LLC
282 Foxoroft Roed

Pittsburgh, PA 15220

+1 4129801941
dave@steslcitydronas.com

Estimate

ADDREGS CSTIMATE 1876
.Britt Shea DATE 12/0372021
Boone County Sherlffs Office

cRIFTION:
A D S S

Mavic Minl 2 Combo kit

599.00 1,198.00

2
DJI Mavic Min! 2 Tactical Light Kit (3 lights) for Interior 2 120,00 240.00
DJi Mavic 2 Smart Controller 1 749.00 74800
Mavie Minl 2 prop gaurds 2 19.00 38.00
San Disk 126GB SD card ' 2 3000 60,00
2 year DJ! refresh 2 79.00 168.00
Mavio-Alr 2 Combo ldtwith 1 year DJ| Refresh 1~ 1,049.00 1,049.00
SLRTQTAL, 3,492.00
TAX 0.00
TOTAL $3,492.00

Accapled By

Aacetad Date

Pagsiod



-12110!21. 8:52 AM ASUS ZenScrean Touch MB16AMT 18.8" 18:9 Multk-Touch IPS MB16AMT

www.bhphotovideo.com

420 9th Ave, at 34th 5t, In New York City

Tha Profassionul's Sourte Since 1872

Sales: 212.644.6708
Customer Service: 212.239.7765

L

ASMBLEAMT

ASUS ZenScreen Touch MB16AMT 15.6" 16:9 Multi-Touch

IPS Monitor

8H #ASMB18AMT  MFR #MB16AMT

ASUS MB16AMT Overview

htlpg:{lwv!w.bhphotowdeo.comlclproducll14_99927-REGla_§gs_mb1BamL15 _B_zensqreen_full_hd.htmi/print

HE ﬂfﬁﬂ

Authorized Dealer

Hinve on tha Way

$349.00

Key Fratures

» 15,6" In-Plane Switching (IPS) Panel
o U5E Type-C | Micro HOMI Inpits

* 1920 x 1080 Full HD Resolution

» 7001 Static Contrast Ratlo

» 250 cdfind Brightness

s 17B°/178" Viewing Angles

* 5ms Response Time (GiG)

s Bull¢-In 7800mAh Battery

In the Box

ASUS ZenSereen Totich MB16AMT 15.6* 16:9 Multl-Touch IS
Monitor

ASUS Smart Case

Pawer Adapter

tlcro-HDMI to HDMI Cable
USB Type-€ to Type-C Cahle
USE Type-€ to Type-A Adaptar
ZenScreen Writing Pen

Limited 1-Year Warranty

12



- 1201021, 8:52 AM ASUS ZenScrean Touch MB16AMT 15,6" 16:9 Multi-Touch IFS MB1BAMT

The ASUS ZenScreen Touch MB1GAMT 15.6” 16:9 Multi-Touch IPS Monitor Is a slim and compact display that's
easily transportable for use on-the-go. With micro-HOM arid USB Type-C connectivity, it's compatible with a wide *
varlety of devices, Additlonally, It has a bullt-in 7800mAh LiPo battery that can last up to four hours of use, Specs-
wise, it's built with an IPS (in-Plane Switching panel) that features a 1920 x 1080 Full HD resolution, a 700:1 static
contrast ratio, and a 250 cd/m? brightness rating for crisp, clear detalls and vivid colors, With up to 10-point muiti-
touch support, it also offers users responsive and Intuitive input for multitasking, Included with this display Is a Smart
Case, which also doubles as a stand, alohg with a convenlent writing pen that can be used with the smart pen hole on
the bottom right-hand corner to prop up the screen.

Portability

The ZenScreen Touch MB16AMT Is bulit with a 7800mAh battery for use an-the-go, It can last for up ta four hours and supports
QuickCharge 3.0, Welghing In less than two pounds and measuring Smm thick, which [s as slim as a pencll, this display can easlly fit
Inslde your everyday travel bag, Moreover, it comes with a Stnart Case, whlch Houbles-as Its own stand and has a dedlcated pen
hole slot for the stylus,

Connectivity

The ZenScreen Touch MB16AMT bullt with micro-HDM! and USB Type-C connectivity, which Is compatible with Thunderbolt 3, and
comes with a Type-C to Type-A adapter for use with other devices.

Automatic Screen Orientation

After downloading a driver and the DisplayWidget software, the ZenScreen Touch MB16AMT can automatically adjust and rotate its
display between Iandscape and portralt viewing modes, Please note that this functlon only works with Windows.

Eye Care

Asus Eye Care Includes a blue light fliter and flicker-free technology to help reduce eyestraln and fatigue over extended viewing
sesslons,

P e 152076331104

hitps:/Mww.bhphotovideo.com/c/product/1498827-REG/asus_mb18amt_15_6_zenscreen_full_hd.himl/print



578’ 2021
CERTIFIED COPY OF ORDER

STATE OF MISSOURI } December Session of the October Adjourned Term.20 21
ea

County of Boone
In the County Commission of said county, on the 21st day of December 20 21
the following, among other proceedings, were had, viz:

Now on this day, the County Commission of the County of Boone does hereby approve the 13%
Judicial Circuit — Child Permanency Services Agreement.

Terms of the agreement are stipulated in the attached agreement, It is further ordered the Presiding
Commissioner is hereby authorized to sign said agreement.

Done this 21st day of December 2021.

i .I.
Daniel K. A4¥
Presiding Commissioner

)@ | 4ld

Justin Aldred
District I Commissioner

v —

Janet M. Thompson
\‘_]:_)1 ict IT Commissioner

ATTEST:

Brianna L. Lennon
Clerk of the County Commission




AGREEMENT FOR CHILD PERMANENCY SERVICES
THIS AGREEMENT, entered into by and between the 13" Judicial Circuit Court (the
Court) and Family Facets,

WHEREAS, the Court has worked with a committee to develop a program for reunifying
children with their parents more quickly; and

WHEREAS, the Court desires to provide families whose children have been removed
with tools and assistance to reunify their children timelier and remain intact; and

WHEREAS, the Court currently receives Children’s Services grant funding for such a
program for the calendar 2022 year; and

WHEREAS, Family Facets provides these services through a program called “Child
Permanency Services.”

NOW, THEREFORE, it is agreed to between the parties as follows:
A. Family Facets will provide services on the following basis:

1. Family Facets will meet with an executive team to review referred
families taking up to 30 cases per year.

2. Family Facets will provide services to the families using evidence based
best practices in agreement with the Court.

3. Family Facets will not charge the family for the services provided.
B. Family Facets will report to the Court as follows:

1. Family Facets will provide updates on families accepted into the program
to the Court, Juvenile Office, and appropriate agencies.

2. Family Facets will provide to the Court a bill of all services provided the
previous month, with that amount being billed to the Court.

C. The Court will pay Family Facets for its services provided not to exceed the
Boone County Children’s Services funds awarded to the 13% Circuit Court in
2022.

D. The Child Permanency Services program will be supervised by Paige Sanders

who is a clinical director at Family Facets, or by another Family Facets Program
Manager mutually acceptable to the parties. All staff and others involved in the
execution of the programs shall be employees of Family Facets, not of the Court.



E. Services may be provided at Family Facets, 701 Vandiver Drive, Columbia MO
65202. All facilities are ADA accessible and accessible via public transportation.
Services may also be provided at the family’s home, or another location mutually
agreed upon by the family and Family Facets.

F. Family Facets will document the progress of families referred to the program and
will report to the Court information regarding success or failure of referred
individuals in completing the program.

G. Family Facets will maintain comprehensive liability insurance in the minimum
amount of $1,000,000 (premises and professional liability).

H. Family Facets will cooperate with the Court in conducting surveys of referred
individuals regarding program quality and the required grant reports.

I Family Facets will accommodate any non-English speaking clients and be
responsible for any associated costs.

L All obligations of the Court under this Agreement which require the expenditure
of funds are conditional upon availability of funds appropriated for that purpose.

K. This Agreement may be terminated by either party upon thirty (30) days written
notice to the other party.

L. As a condition for the award of this contract in order to comply with the
provisions of Sec. 285.530, RSMo, Family Facets shall, by sworn affidavit and
provision of documentation, affirm its enrollment and participation in a federal
work authorization program with respect to the employees working in connection
with the contracted services. The contractor shall also sign an affidavit affirming
that it does not knowingly employ any person who is an unauthorized alien in
connection with the contracted services. A Work Certification Affidavit is
attached hereto and made a part hereof.

M. The agreement shall terminate on December 31, 2022, if not earlier terminated by
the parties as set forth above, and may be renewed for 2022 based on renewal and
approval of funding, upon the subsequent mutual agreement of the parties.

IN WITNESS WHEREOF, the parties set their hands on the date(s) below:
13"' udicial Clrunl

‘\_J\(\"’"- (- L,L'Ct{‘-;
DATED )u\h)l)l-n

Family Facets / .
BYLM a )JW 2"
DATED: /p-2| -20 2 ) 7




APPROVED AND ACCEPTED FOR DOCUMENTATION AND AUDITING PURPOSES:

BOONE COUNTY, MISSOURI ”
i . MIissi ATTEST:

“Lrigana JZ K pnay.

Brianna Lennon, County Clerk ~ 7

ouge, County Counselor

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 this contract do not result in a measurable county obligation at this
time.)

(s, Pdd’ﬁeﬂibqﬁa 12716 2 | i242-71101 $#209, 000
v

nature & Date Appropriation Account/Amount




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

County of Boone )
) ss
State of Missouri )

My name is _Sheila C Searfoss . I am an authorized agent of ___Family Facets
(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 hereto.

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.
dé:wfi O Z(:%Z!QZ /b -2-20 3l
Affiant Date

Sheila C Searfoss
Printed Name

Subscribed and sworn to before me this 2 \ day of O ¢ o 202 \.

Notary Public - Notary Seal
STATE OF MISSOURI
Boone County
My Commission Expires: Aug. 12, 2024

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling,



E-Verify Memorandum of Understanding (MOU) for Family Facets
Signature page of the MOU:

E~Verify &

Campany (D Number: 229489

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.

Emiployer Tri-County Counseling Services, Inc., db/a Family Facets T

|
Sheila Seafoss !
Warme (Please Type or Pt ) Mitle |
!.LEIc?:?rfwn'm!{V Slred L)?A‘l 2:2009 |
[Sigratire I ET R

Department of Homeland Security - Verification Division |

USCIS Verification Division

WETe (Plezxe Type or Pk I P’ltle
Electronieally Signed bmz.-zooo }
[gretire Date I |




5’/«?.2021
CERTIFIED COPY OF ORDER

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 21st dayof December 20 21

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

Now on this day, the County Commission of the County of Boone does hereby approve the 13
Judicial Circuit Court Budget Amendment, based off the MoDOT Hwy & Safety Grant funds
received.

Done this 21st day of December 2021.

Z

Paniel K. Atwill
Presiding Commissioner

ATTEST: ) ;Z . [ ’j
 — /z - (_> ) ]
I drié % WW Justin Aldred
Brianna L. Lennon District I Commissioner

Clerk of the County Commission

Mo~

anet\M. Thompson
District [I Commissioner




BOONE COUNTY, MISSOURI
REQUEST FOR BUDGET AMENDMENT

10/1/2021 RECEIVED

EFFECTIVE DATE ‘,- FOR AUDITORS USE
DEC 03 2021

BOOKNT= COUNTY

(Use whole $ amounts)

Transfer From Transfer To
AULI rmi,
Dept Account Fund/Dept Name ccount Name Decrease Increase
1245 3411 GENERAL FUND-TC GRANT FEDERAL GRANT REIMBURSEMENT 40,690
1245 37200 |GENERAL FUND-TC GRANT SEMINARS/CONFEREN/MTG 7,300
1245 37220 |GENERAL FUND-TC GRANT TRAVEL: TRAINING RELATED 33,390
. 81,380

Describe the circumstances requiring this Budget Amendment. Please address any budgetary impact for the remainder of this
year and subsequent years. (Use an attachment if necessary):

MODOT HIGHWAY AND SAFETY GRANT FOR MULTI-TRACK DWI COURT PILOT EFFECTIVE 10/01/2021-09/30/2022.

Cuingy DAY

Requesting Official

o o = Ak § A A hm > — v

) A fund-solvency schedule is attached. X Agenda
U Comments: [ Auditor

75/@% ﬂuii W}/@f\f

DISTRICT | COMMISSIONER i RICT N COMMISSIONER
i'E:'l]bG_E"I"Aﬁéﬂ MENTPROCEDURES ™~~~ — — =~ 7 T 77Tt g i R SR R s = =

1
i
‘. County Clerk schedules the Budget Amendment for a first reading on the commission agenda A copy of the Budget Amendment and all i
Jattachments must be made available far public inspection and review for a period of at least 10 days commencing with the first reading of the Budgel «
'Amendm_anl I
|
|
I

!- At the first reading, the Commission sets the Public Hearing date (at least 10 days hence) and instrucls the County Clerk to provide ot least S
!days public notice of the Public Hearing. NOTE: The 10-day period may not be waived,

SALLAUDITORWecounting Forms



T,

CONTRACT

Form HS-1 Revislon Reason: Other Verslon: 2 06/16/2021
Missour Department of Transportation Project Title: Mul-Track DWI Court Pilot
Highway Safety and Trafflc Diviston. G I
P.0. Box 270 Project Number: 42.M5CS-03-001
830 MoDOT Drive Project Category: 405d Mid Court Support
Jefferson Clity, MO 65102
Phono:  573-761-4161 Program Aroa: {mpaired Driving
Fax: 573-834-5977
Namo of Grantee Funding Sources 405d / 20,616
Boone County - Treatment Court Center Type of Projact: (nitial
Grantoa County Started: 10/01/2021
Boane Foderal Funds Benefiting
Stato:
Granteoe Address Local: $40,690.00
607 East Ash Street Total: $40,680,00
) Sourco of Funds
Columbia, MO 652014432 Fedoral: $40,690.00
¢ State:
Telephone Fax Local: $0.00
573-888-4082 §73-888-4247 Total: $40,680.00
) Contract Period Preparod By
Effactive: 10/01/2021 Jeffies, Amity
Through: 09/30/2022

[l

: =7 LR
Subreclplent Authorizing Officlal

Diatthes

/f,,% 5
&7 T,

Data

subraciplent Projoct Director ;
R T

P s, = - it

it Is rutually agreed by |
oblligated amount of $4
altached farms (which b
become part of this agre
or condltions thersto she
be used and malniained
Act of 1984, and the Fec
match lhe Federal funds

K

Mchm:o}i{anOﬂ (\/Dp% Q‘G meOT Date
fontract O

-felly

1/asfmod

i Date

sbursable costs shall not excoed the total
amentation of the program 83 detalled in
ns speclfied In attachments (which

‘ons are applicable and any addendums

10 connection with this agresment shall
amply with the Title VI of the Civll Rights
a Sharing Funds, will not be used to




CONTRACT CONDITIONS ~PAGE 2

IN ORDER TO RECEIVE FEDERAL FUNDING, THE SUBRECIPIENT AGREES TO COMPLY WITH THE FOLLOWING
CONDITIONS IN ADDITION TO THOSE OUTLINED IN THE NARRATIVE OF THE CONTRACT.

1. RELAT|ONSHIP
The relationship of the Subroclplent to the Missouri Highways and Transportation Commission (MHTC) shall be that of an
independent contractor, not that of a jJolnt enterpriser. The Subreciplent shall have no authority lo bind the MHTC for any
obligation or expense without the express prior written approval of the MHTC, This agreement |s made for the sole benslit
of the partles hereto and nothing In the Agreement shall be construad to give any rights or benafits to anyone other than
the MHTC and the Subrociplent.

l. GENERAL REQUIREMENTS
The Slate and oach subraclplent wili comply with applicable statutes and raqulations, Including but not limited to:
e 23 U.8.C. Chapter 4 - Highway Sefety Act of 1866, as amended
Sec. 1806, Pub. L. 109-59, 8s amended by Sec. 4011, Pub. L. 114-94
23 CFR parl 1300 - Uniform Procedures for State Highway Sefety Granl Programs
2 CFR parl 200 - Uniform Administratlve Raquirements, Cost Principles, and Audit Requiraments for Fedaral Awards

2 CFR parl 1201 - Doepartment of Transportation, Uniiform Administrative Requlrements, Cost Principles, and Audit
Requirements for Federal Awards

. [NTERGOVERNMENTAL REVIEW OF FEDERAL PROGRAMS
The Stale has submitted appropriate documentation for review to the single polnt of contact designatad by the Govermor
to review Federal programs, as required by Exscutive Ordar 12372 (Intergovernmenlal Review of Federal Programs).

W. EQUIPMENT AND SOFTWARE
A. PROCUREMENT: Subreclplent may use ils own procurement regulations which reflect applicable state/local laws,
rules and regulations provided they adhere (o the fallowing:
1. Equipment and software with a cost of $3,000 or mare must be purchased on a compstilive bid basle, or
purchasad through use of slate cooperative procurement;
2, Price or rate quolations shall be solicited from at least three (3) qualified sources;
3. All procurement transactions, regardless of whether by sealed blds or by negotlation, shell be conducted In a
manner thal provides maximum open and free competition;
4. Subreciplonts shall have a clear and accurate descriplion of the item 1o be purchased, Such description shall not, In
compelitive procurements, contaln featuras that unduly restrict compatition, A "brand name or aqual® descriplion may
be used as a means to defino the performance or other requirement of a procurement;
5. If for some reason the fow bld is not acceptable, the Subreciplent must have written epproval from the MHTC prior
lo bld approval and purchase.
6. Subreciplents will make a good falth effort to ulllize minority and women owned buslnesses within resource
capablliies when procuring goods and services.
7. Subreclpients will make every effort to purchase aquipment as aarly In the fiscal year as possible. There may be
no relmbursement for equipment purchased at the end of tha fiscal year.
9. That all necessary affirmative staps ere taken to assura that minority businessaes , women's business enterprises,
and labor surplus area firms are used when possible (2 CFR PART 200.322),
B. DISPOSITION: The Subreciplent shall make written request to the MHTGC for Instructions on the proper disposition of
all items of equipment provided under the terms of this contract with & cost of $5,000 or more. Subrociplent must keep
and malntaln equipment with a cost of under $5,000 untl it Is no longer useful for It eriginally Intended purpose.
€. REPLACEMENT: No equipment may be funded on a replacement basls. Participation In equipment and manpower
projects must ba in addition to the Subreclplent’s previous twalve months suthorized strength.

V. FISCAL RESPONSIBILITY
A. MAINTENANCE OF RECORDS: The Subreciplent agrees thal the Commisslon and/or Its designees or
rapresentatives shall have accass lo ell records related to the grant. The Subraciplent further agrees that the Missour
Depariment of Transportation (MoDOT) Highway Safety and Traffic (HS) Divislon, the National Highway Treffic Safely
Administration (NHTSA), tha Faderal Highway Adminlstrallon (FHWA) and/or any Federal audil agency with Jurisdiclon
over this program and tha Audltor of the State of Missourl or any of thelr duly authorlzed ropresentatives may have
accass, for purpose of audil and examinallons, to any baoks, documents, papers or racords malntained by the
Subreciplent partaining to thls contract and further agrees to malntaln such books and records for a period of three (3)
years following date of flnal payments.
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B. REIMBURSEMENT VOUCHER, SUPPORTING DOCUMENTATION AND PAYMENT SCHEDULE: The MHTC

agrees lo relmburse the Subrecipient for accomplishment of all authorized activities performed under this coniract.
Relmbursement proceedings will be Initiated upon the receipt of a claim voucher and supporting documentation from
tho Subraciplent, as requlred by the MHTC. The voucher must refiect actual costs and work accomplished during the
project period, to bo submitted on the appropriale MHTC certified payroll form or in & format approved by the MHTC,
and shall Include projact number, project period, hours warked, rate of pay, any other allowable expenditures, and must
be signed by tho porson preparing the voucher and the projsct director or authorizing offical . Vouchers should be
racalved by the MHTC within len (10) working days from the date of the authorizing officlal/project diractor's signature.
Subreciplent should report manthly, or at least quartery, to MHTC using the onliine Grant Management System. For
projects where salaried positions are awarded, clalm voucher and aclivity reports must be submiited monthly.
Subreciplent must ensure complete, accurate and final voucher and supporting documentation (s received by the MHTC
no later than November 15, which Is after the end of the Fedoral fiscal year for which the final voucher pertalns. Flnel
payment |s contingent upan recelpt of the complete,accurale and final vaucher.

C. ACCOUNTING: The Subreciplent shall malntain all documentation in fila for audit review; fallure to provide
supporiing documentation at the time of audit could resultin questloned cosls. The Subroclplent must document the
following: (1) Recelpt of federal funds, (2) dale and amount paid to employees, (3) amployee's imeshest (regular hours
and ovarilma hours). Documentation shall be kept availabla for Inspection for reprasentatives of the MHTC for a parlad
of thrae yaars following date of final payments. Coples of such records shall be made available upon request.

D. OMB AUDIT: A subreciplont that expends $750,000 or moré during the subreclplent's fiscal year In Fedoeral awards
must have a single audit conductad In sccordance with §200.514 Scope of audit excep! when It elects to have a
program-specific audlt conducted In accordance with paragraph (c) of 2 CFR §200.601. A copy of tha Audlt report shall
be submiitad to MoDOT within the earlier of thirty {30) days after racelpt of the auditor's report(s), or nine (9) months
after the end of the audit period. A subraclplent that expends less than $750,000 durlng the subreciplent's flscal year In
Federal awards ls exempt from Foderal audlt requirements for that year, excepl s noted In 2 CFR §200,603 Relatlon to
other audit requirements, bul records must be avallable for reviow or audit by appropriale officlals of tha Faderal
agenay. pass-through entity, and Governmen! Accountabllity Office (GAO). Fallure lo furnish an acceptabla audit may
be basls for refunding federal funds to the MHTC. Cost records and accounts periaining to the work covered by this
contract shall bo kept avallable for Inspection for representatives of the MHTC for 8 period of three (3) years following
dale of final payments. Copies of such records shall be made avallable upon request.

ED 1 ccou D TRANS ENCY ACT
The State will comply with FFATA guldance, OMB Guldance on FFATA Subaward and Exacutive Compensation

Reporiing, August 27, 2010, .

{hrlps;/va.fsm.gov/documents/OMB__Gu!dence__un_FFATA_Subaward_and_Execuﬂva_Cumpensaﬂon_Rsporﬂng_ﬂ8

272010.pdr) by reporting to FSRS.gov for each sub-grant awarded:

A. Name of the entity recalving the award;

8. Amount of the award;

C. information on the award Including transaction typs, funding agency, the North American Industry Classification
System code or Catalog of Federal Domestlc Assistance (or "Assistance Listings") number (where applicable),
program Source;

D. Location of the entity recelving the award and the primary location of performance under the award, Including the
clty, State, congressional district, and country; and en award title descriptive of the purpose of each funding actior;

E. Aunique Identifier (DUNS),

E. The names and tolal compensation of the five most highly compensated officers of the entity If:

1. the entity In the preceding fiscal year recelved-
a. 80 percent or more of Its annual gross revenues In Federal awards;
b. $25,000,000 or more in annual groas revenues from Federal awards; and
2. (ha public does not have acceas 0 information about the compensation of tho senior exacutives of the entity
through periadic reports filed under section 13(a) or 15(d) of the Securlles Exchange Act of 1834 (15 uU.s.C.
78m(a), 780(d)) or sectlon 6104 of the Intemal Revenue Code of 1986,
G. Other relevant information spoclfied by OMB guldance.

TERMINAT {ON

If, through any cause, the Subreciplent shall fail to fulfill in imely and proper manner (ts obligation under this contract, of
If tha Subreciplent shall violate any of the covenants, agreements or stipulations of this contract, the MHTC shall
thersupen have the right to terminato this contract and withhold further payment of any kind by giving written notice to
the Subrecipient of auch termination and spocifying the ffactive date thereof, at least thify (30) days bofore such date.
The MHTC shall bs the sole arbitrator of whether the subracipient of its subcontractor le parforming s work in a proper
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manner with referenca to tha quality of work performed by the Subreciplent-or Its subcontractor under the provisions
of this conlract, If en award nio longer effectuates the pregram goals or MHTC prlorities. The Subreciplent and the
MHTC further agrese that this contract may be tarminated by either party by giving written notlce of such termination
and speclfying the eflective dale thereof, at least thirty (30) days before such date, and In the cass of partlal
termination the porilon of the award to be terminated.

VIIl. NONDISCRIMINATION
(applles to subrecipients as well as States)

The Stale highway safety agency will comply with all Federal statutes and Implementing regutations relating to

nondiscrimination {“Federal Nondiscrimination Authorities™). Thase include bul are not limitad to:

o Titla V1 of the Civll Rights Act of 1964 (42 U.S.C. 2000d et saq., 78 stat. 252), (prohibliis discrimination on the
basls of race, color, nalional origin) and 49 CFR part 21;

s The Uniform Relocation Asslstance and Real Proparty Acquisition Polleies Act of 1970, (42 U.S.C. 4601),
{prohiblts unfalr treatment of persons displaced or whose property has been acquired because of Federal or
Federal-ald programs end projects);

« Federal-Ald Highway Act of 1973, (23 U.S.C. 324 el seq.), and Title IX of the Education Amendments of 1972,
as amended (20 U.S.C. 1681-1683 and 1685-1686} (prohiblt discrimination on the basis of sex):

« Sectlon 5§04 of the Rehabilitation Act of 1873, (29 U.S.C. 794 et seq.), as amended, (prohiblis discrimination on
the basis of disabllity) and 48 CFR part 27;

¢ The Age Dlscrimination Act of 1975, as amended, (42 U.S.C. 6101 ! seq.), (prohibits discrimination on the basls
of age);

¢ The Clvll Rights Restoratlon Act of 1987, (Pub. L. 100-208), (broadens scope, coverage and applicabllity of Tille
Vi of the Civll Rights Act of 1964, The Age Discrimination Act of 1976 and Sectlon 504 of the Rehabllitation Act of
1973, by expanding the definition of the terms "programs or actlvitles® to include all of the pragrams or activitles of
the Fedaral ald reciplents, sub-recipients and contractors, whather such programs or activitles are
Federally-funded or not);

¢ Titles |l and (Il of the Americans with Disabilitles Act (42 U.S.C. 12131-12189) (prohibits discrimination on the
basls of disabliity In the operation of public entitles, public and private transportation systems, places of public
accommodation, and certain testing) and 48 CFR parts 37 and 38;

o Exacutlve Order 12898, Federal Actions to Address Environmental Justice In Minority Populations and
Low-Income Papulations (prevents discrimination against minerily populations by discouraging programs,
policies, and activities with dispropartionately high and adverse human health or environmental eflects on minority
and low-Income populatlons); and

o Executlve Order 13166, Improving Access to Services for Persons with Limlted Engllsh Proficlency (guards
agalnst Tille VI national origln discrimination/discrimination because of limited English proficlency (LEP) by
ensuring that funding recipients take reasonable steps o ensure that LEP persons have meaningful access to
programs (70 FR at 74087 to 74100).

The Stale highway safety agency-

1. Wil take all measures necessary fo ensure thal no person In the Unitad States shall, on the grounds of race,
color, national origln, disablilty, sex, age, limited English proficiency, or membership in any other class protected
by Federal Nondiscrimination Authortties, be excluded from participation in, be denled the benefits of, or be
otherwlse subjected ‘o discrimination under any of its programs or aclivities, so long as any portion of the
program Is Federally-assisted.

2. WIIl adminisier the program In a manner that reasonably ensures that any of Its subreciplents, conltractors,
subcontractors, and consultants recelving Federal financlal assistance under this program will comply with all
requlraments of the Non-Discrimination Authorittes identlfied in this Assurance;

3. Agrees lo comply (and require any of its subreciplents, contraclors, subcontractors, and consultants to comply)
with all applicable provistons of law or regulation governing US DOT's or NHTSA's access to records, sccounts,
documents, Informatlon, facliittes, and staff, and to cooperate and comply with any program or compliance
reviews, and/or complaint investigations conducted by US DOT or NHTSA under any Federal Nondiscrimination
Authorlly;

4, Acknowledges that the United States has a right to seek Judiclal enforcement with regard lo any matler arising
under thesa Non-Discrimination Authosities and this Assurance;

5. inserl In all contracts and funding agreements with other State or private entiles the {ollowing clause:
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During the performance of this contract/funding agreement, the contractor/funding reclplent agrees-

1. To comply with afl Federal nondlscrimination faws and regulations, as may be amended fram time lo lime;

2. Notto participato directly of indirectly In the discrimination prohlbited by any Federal non-discrimination law or
ragulation, 8s sel forth In Appendix B of 49 CFR part 21 and herein;

3. To permit access to ils books, records, accounts, other sources of information, and its facillles as required by
the State Office of Highway Safety, US DOT of NHTSA,

4, That, ineventa contractorffunding reciplent faiis to comply with any nondiscrimination provisions in this
contracfunding agresment, the State highway safety agency will have tha right to Impose such
conlracagreement sanclions as It or NHTSAdetermine ara appropriate, Including bul not limited to withholding
payments to the contractar/funding reclplent under the contractagreement untll the contractor/funding reciplent
cir;‘\plius; andlor cancolling, terminating, or suspending a contract or funding agreement, in whote or In parl;

a

§. To Insert (his clause, Including paragraphs 1 through 5, In every subcantract and subagreement and in every

solicitation for a subcontract of sub-agreement thal racelves Federal funds under thls program.

IX. STATUTORY.AND REGULATORY RE UIREMENTS

A. COMPLIANCE; Tho Subreciplent must comply with the following Statutes or Rules:
1, Peace Officer Standards and Tralning (P.0.5.T.) Chapter 530 RSMo Depariment of Public Safety (DPS)

certification of peace officers
2, Statewide Trafilc Accldont Records System (STARS) 43,250 RSMo—Law anforcament officer to file all crash
reports wilh Missourl State Highway Patrol (VISHP).
4:Uniform Crime Reporling RSMo 43.505-Crime incldent reports shall be submitted to DPS on forms or in formal
prescribed by DPS.
&. Raclal Profillng RSMo 500,650-Law enforcement agency 0 filo a raport to the Attomey General sach calendar
year.
&. US DOT AND OMB REGULATIONS: The subreciplent shall comply with all requlrementa of 2 CFR Parts 200
and 1201 beginning with the federal fiscal year 0046: starling October 1, 2015.

¥. PRODUCTION & DEVELOPMENT COSTS ltems produced with federal funds are within the public domaln and are not
bound by copyright restrictions. All items produced wilh fodaral funds, In whola orIn part, musl acknowledge this by
clearly Indicating that MeDOT Highway Safety and Trafiic funding supported this offort. Examples may Include, but are
not limitad to print materials; audiolvideo productions; and tralning aldes such a8 currlcula or workbooks. Any materlals
developed under this contract must be submitted to the MHTC for approval prior to final print and distribution. Coples of
all final products are lo be provided to the MHTC. The MHTC has the right to reproduce and distibute materials ae tho
MHTC deems appropriate.

XL ]NQgMN;FIGg{' jon Option 1 below only applies to State agencles, Clles, Counties and other polttical subdivisions oF
political corporatlons of the State of Missouri. Option 2 applles to all ather entities (e-g. non-profit, private institutions).

OPTION 1:
A. To the extent allowed or Imposed by law, the subreciplent shall defend, indemnify and hold harmtess the MHTG,
including Its members and MoDOT amployees, from any claim or llabllity whether based on a claim for damages to real
ar persanal property of 1o a persan for any matter relating to or arising out of tha Subreciplent's wrongful or nagligent
performance of its obligations under this Agreement. The Subrecipient may setisfy ihis requirement ulllizing @ solf-funded
program.
B. The Subreclpient will requlre any contractor procured by the Subreciplent to work under this Agreement :
1. To obtaln a no cost permit from the MHTC's district anglneer prior to working on the MHTC's right -of-way, which
ghall be slgned by an authorized contractor representatlve (a pormit from Lhe MHTC's dislrict englneer will not be
required for work putside of the MHTC's right-of-way); and
2. To carry commercial general llablfity Insurance and commercial automoblle fiability Insurance from a company
authorized fo lssue Insurance In Missour, and to namo the MHTC, and the MoDOT and lts amployees, 85 additional
named Insured'’s i amounts sufficlent to cover the soverelgn Immunity fimits for Mlssouri public entilies as
calculated by the Missourl Dapartment of Insurance, Financial Institutions and Professlonal Registration, and
published annually In the Missouri Register pursuant o Section 537.610, RSMo.
¢. In no avant shall the language of this Agmnmanl‘cons!ltuw or be construed 8s @ walver or limitation for elther party's
rights or defenses with regard to each party's applicable soverelgn, govammen{al, or official Immunities and protections

as provided by federal and state constitution or law.
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OPTION 2;

The Subreciplent shall defend, indemnify and hold harmless the MHTC, Including its members and the MoDOT employees,
from any claim or llability whether based on a clalim for damages to real or parsanal property or to a person for any matter
relating to or arising out of the Subrecipient’s performancs of its obllgations under this Agreemont .

Xll. AMENDMENTS The Budget Propasal within this Agreement may be revised by the Subreciplent and the MHTC subject to
the MHTC's approval without & signed amendment as long as the total contract amount Is not altered and /or the Intended
scape of the praject does not change. Prior to any revision being made to tha Budget Proposal , Subreclplent shall submil a
written or emall request to the MHTC requesting the change. Any other change In this Agreement, whethar by modification
or supplementatlon, must be accomplished by a formal contracl amendment slgned and approved by the duly authorized
representalive of the Subraciplent and the MHTC. All final modlfication requests must be submitted no later than
September 30 of the project fiscal year.

X, MHTC REPRESENTATIVE The MoDOT Highway Safety and Traffic Divislon Director Is designated as the MHTC's
representative for the purpose of administering the provisions of this Agreement. The MHTC's representative may

designate by writien notica other persons having the authority to act on behalf of the MHTC In furtherance of the
performance of this Agreemenl,

XIV. ASSIGNMENT The Subreciplent shall not assign, transfer, or delegate any Interest in this Agreement without the prior
writtan consent of the MHTC.

XV. LAW OF MISSOUR{ TO GOVERN This Agreement shall be construed according to the laws of the State of Missauri. The
Subrecipient shall comply with all local, state and federal faws and regutellons relating to the performence of thls
Agreement.

XVI.VENUE It is agread by the parties that any action at law, sult In equity, or other judiclal proceeding to enforca or construe
this agreement, or regarding its alleged breach, shall be Instituted only In the Circult Court of Cole County, Missourl.

XVil. SECTION HEADINGS All seclion headings contalned In this Agreement are for the convenlence of reference only and are
not intended to define or limit the scope of any provision of this Agreement.

Xvill. HONSEGBEGA] ED FACILITIES
(Applicable to contracls aver $10,000) Subreciplsnt and its subcontractors, suppllers and vendors, should meet Federal
requirements regarding nonsegregated facllities.

XD FUNDING ORIGINATION AND AUDIT INFORMATION
The MHTC funds the followlng NHTSA program areas:

Sectlon Assistance Llstin Program Title _

402 20,600 Slate and Community Highway Safety Programs
154 20.607 Alcohol Open Contalner Requirements

405b 20,616 National Priority Safety Programs

405¢ 20.616 National Priority Safety Programs

405d 20.8616 Nationa! Prarity Safety Pragrams

405f 20.816 National Priority Safety Programs

XX. THE DRUG-FREE WORKPLACE ACT OF 1988 {41 U,§.C. 8103)

Tha State wlll provide a drug-frae workplace by:

A. Publishing a statement nollfylng employees that the unlawful manufacture, distribulion, dispensing, possession or use
of a controlled substance s prohiblted [n the Subrecipient's workplace and spetifying the actions that will be taken
agalnst employees for violation of such prohibition;

B. Establishing a drug-free awareness program to Inform employees about
1. The dangers of drug abuse [n the workplace.

The Subreciplent's policy of malintalning a drug-free workplacs.

Any available drug counsellng, rehabilitation, and emplayes assistance programs.

The penalties that may be Imposed upon employeas for drug violations occurring fn the warkplace,

Making It @ requlremant that each employee engaged in the performance of the grant be given a copy of the
statement required by paragraph (A).

apwN
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Notifying the emplayee In the statement required by paragraph (A) that, as a conditlon of emplayment under the grant,
{tha employeo will:
a. Abide by the terms of the statement.
b. Notify the employer of any criminal drug statute conviction for 2 violation oceurring In the workplace no taler
than five days after such conviction.
Notifying the agency within ten days after recsiving notice under subparagraph (C){b) from an employee or otherwise
recelving actual notice of such conviclion.
Taking one of the following actions, within 30 days of receiving notice under subparagraph (G)(b), with respect to any
employee who Is s0 convicted:
8, Toklng eppropriate personnel action agalnst such an employee, up {o and Including termination.
b. Requiring such employae to participate satisfactorlly In a drug abuse assistance or rehabllitation program
approved for such purposes by a Federal, Slate, or local health, law enforcement, or ather appropriate agency.
Making & good faith effort to continue to malntaln a drug-free workplace through imptementation of all of the
paragraphs above.

POLITICAL AC TIVITY (HATCH ACT]
(applles to subreclplents as well ag States)

The Stata will comply with provisions of tha Hatch Act (5 U.S.C. 1501-1 508), which limits the potitical ectivities of
employeas whose principal employment activities are funded In whote or In part with Federal funds.

CERTIF|CATION REGARDING FEDERAL LOBBYING
{appllos to subroclplents as woll as States)

Cerification for Contracts, Grants, Loans, and Cooperative Agreemants

The undersigned cartifies, to the best of his or her knowledge and bellef, that:

A. No Federal approprialed funds have been pald or will be pald, by or on behalf of the undersigned, to any person for
Influsncing or attempling to Influence an officer ar employea of any agency, a Member of Congrass, an afflcer or
employea of Congress, or an employee of a Member of Congress In conneclion with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the enlering Into of any cooparative
sgreement, and the extenslon, continuation, renewal, amendment, or modification of any Federal contract, grant,
loan, or cogperallve agreement.

8. Il any funds other than Fedoral appropriated funds have bean pald or will be pald to any parson for Influencing or
gttempting to influence an officer or amployea of any agency, & Member of Congress, an officer or employee of
Congress, or an employes of 8 Member of Congress (n connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall comploete and submit atendard Form-LLL, "Disclosure Farm to
Report Lobbylng,” In accordance with Its Instructions.

c. The undersigned shall require that the language of this certification be Included in the award documents for all
sub-award at all tiers (Including subcantracts, subgrants, and contracts under grant, loans, and cooperative
agreamants) and that all subraciplents shall certify and disclose accordingly.

This cerlification Is a material representation of fact upan which rellance was placed when thls transacllen was mada or
entered Into. Submisslon of this ceslification Is & preraquisite for making or entering Into this transaction Imposed by
section 1352, ite 31, U.S, Code. Any person who falls to file the requlred cadification shall be subject o & civil penalty
of not lesa than $10,000 and nol more than $100,000 for each such fallure.

RESTRICTION ON S8TATE LOBBYING

(appllas to gubraciplents ag well a8 States)

None of the funds under this program will ba usad for any activity spaclifically deslgnod to urge or Influence & Stale or
local legslator to favor or oppose the adoption of any specific laglstative proposal pending before any Slate or local
leglstative body. Such activities Include both direct and indirect (e.g., “grassroots”) lobbying activilies, with one
axceptlon. This doas not preclude a State officlal whose salary is supported with NHTSA funds from engaging In dirscl
communications with State or local leglstative officlals, In accordance with customary State practice, sven If such
communications urge leglslative officlals to favor or oppose the adoption of a apeclfic pending legislative proposal .
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

(applles to subraclplents as well as States)

Instructiops for Prmary Ceriification (States)

A,

By slgning and submitting this proposal, the prespective primary particlpant is providing the certification set out
below and agrees to comply wilh the requirements of 2 CFR Parts 180 and 1300.

The inabllity of a person to provide the certification required below will not necessarily result In denlat of
particlpation In this covered transaction. The prospective participant shall submit an explanatlon of why It cannot
provide the certification set out below. The certification or explanatlon will be considered in connection with the
department or agency’s detarmination whether to enter Into this transaction, However, failure of the prospectlve
primary participant to furnish a certification or an explanation shall disqualify such person from pariicipation In
this transaction.

The certlfication In this clause s a material representalion of fact upon which rellance was placed when lhe
department of agency detarmined to enter Into this fransaction. I It Is later detarmined that the prospeclive
primary participant knowingly rendered an erroneous certificatlon, In addition to other remedies avallable to the
Federal Government, the department or agency may terminate this transactlon for cause or default or may
pursue suspension or debarment.

The prospective primary participant shall provide immediate written notice to the department or agency to which
this proposal is submitted if at any tims the praspective primary particlpant feerns its certification was erroneous
when submitted or has become erronoous by reason of changed clrcumstences.

The terms covered transsaction, debarment, suspension, Ineligible, lower lier, particlpant, person, pnmary tier,
principal, and voluntarlly excluded, as used in this clause, have the meaning set out in the Definitions and
Covarage sections of 2 CFR Part 180. You may contact the department or agency to which this proposal is
being submitted for assistance In obtalning a copy of those regulations,

The prospective primary participant agrees by submitting this propesal that, should the proposed covered
transaclion be enterad Into, 1 shall not knowingly enter into any lower tier covered transactlion with a person who
s proposed for debarment under 48 GFR part 9, subpart 9.4, debarred, suspended, declared Inellgible, or
voluntarily excluded from participation in this covered transaction, unless authorized by NHTSA,

The prospective primary particlpant further agrees by submilting this proposal that it will include the clause titled
sInstruclions for Lower Tier Certification” Including the "Cerlification Regarding Debarment, Suspenslon,
Inellgibility and Voluntary Excluston-Lower Tier Covered Transaction,” provided by the department or agency
entering Into this covered transaction, without madification, In all lower tler covered fransactions and In all
solicitations for lower tler covered transactions and will require lower tier pariicipants to comply with 2 CFR
Parts 180 and 1300.

A particlpant in a covered transaction may rely upon a certification of a prospective parlicipant In a lower ter
covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart 9.4, debarred,
suspended, Ineligible, or voluntarily excluded from lhe coverad transaction, unless it knows that the certification
Is erroncous. A participant may declde the method and fraquancy by which It determines the eligiblilty of its
principals, Each particlpant may, bul Is not required to, check the list of Partias Excluded from Fedaral
Procurement and Non-procurement Programs,

Nothing contsined In the foregolng shall be construad to requlre establishmant of a system of records In order
to render in good faith the cerlification required by this clause, The knowledge and Information of a participant I
not required to exceed that which Is normally possessed by a prudent person In the ordinary course of business
dealings.

Excep! for transactions authorized under paragraph F of these Instructions, If a particlpantin a covered
transaclion knowlngly enters into a lower Uer covered transaclion with a person who Is proposed for debarment
under 48 CFR parl 9, subpart 9.4, suspanded, dsbarred, inaligible, or valuntarily exctuded from participation In
this transaction, the department or agancy may disallow costs, annul or terminate the transactlon, issue a stop
work order, dabar or suspand you, or take other remedies as appropriale.

Corlification Regarding Debarment, Suspenslon, and Other Res, ansibil allors- Primary Covared Transactlonss

1. The prospactive primary participant certifies 1o the best of Its knowledge and bellef, that its principals:
a. Are not presently debarred, suspended, proposed for debarment, declared Ineliglbla, or
voluntarily excluded by any Federal department or agency,
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b. Have not within a throe-year period precading this proposal been convicted of or had a civll
Judgment rendered agalnst them for commission of {raud or a criminal offense In connection
with obtaining, attempting (o obtaln, or performing a public (Federal, State or local) transaction
or contract under a public transactlon; violation of Federal or State antitrust statutes or
commission of embezzlement, thef, forgery, bribery, falsification or destruction of record,
making false statements, or recelving stolen property;

c. Are not presently indicted for or otherwise criminally ar clvilly charged by a governmental entity
(Federal, State or Local) with commission of any of the offenses enumerated In paragraph (1)
(b) of this certification; and

d. Have not wlthin a three~year period preceding this application/proposel had ons or more public
transactions (Federal, State, or local) lerminated for cause or default.

2. Where the prospective primary parliclpant Is unable to certlfy (o any of the Statements In this
corllfication, such prospective participant shall aitach an explanation to this proposal.

Insteuctions for Lowoer Tier Cefiflcation

A,

By signing and submitting this proposal, the prospective lowar tler participant Is providing the certification set out
below and agrees to comply with the requirements of 2 CFR Parts 180 and 1300.

The cerilfication In this clauss is a material representation of fact upon which raeliance was placed when lhis
transactlon was enterad Into. If It is later determined that the prospactive lower tlar parliclpant knowingly
rendered an erroneous cerlificalion, in addition to olher remedles avaifable to the Federal govemnment, the
department ar agency with which this transacilon originated may pursue available remedies, including
suspenslon and/or debarment.

The prospective lower ter participant shal) provide Immediate written natice to the person to whom (his proposal
is submitted If al any ime the prospective lower tier parilcipant leamns that its certificatlon was erroneous when
submitted or has bacome arronecus by reason of changed clrcumstances.

The lerms covered transaction, debarment, suspension, ineligible, lower tier, pariicipant, person, primary ller,
principal, and voluntarlly excluded, a6 used In this clause, have the meanings set out In the Deflnilion and
Covarage sactions of 2 CFR Part 180. You may contact the parson to whom this proposal Is submitied for
assistance In obtalnlng a copy of these regulations,

Tha prospective lower tler participant agrees by submitting this proposal that, should the proposed covered
transactlon be enterad into, it shall not knowingly enter Into any lower tler coverad lransaction with a person who
is proposed for debarment under 48 CFR part 8, subpart 9.4, debarrad, suspendad, dectared [nellglble, or
voluntarlly excluded from participation In thls covered trangsaction, unjess authorized by NHTSA.

The prospoctive lower tler participant further agrees by submitting this proposal that It will Include the clause
{itlad “Instructions for Lower Tiar Certification” including the “Certification Regarding Debarment, Suspanslon,
Ineligibility and Voluntary Excluslon - Lower Tier Covered Transaction,” without modification, In all lower tler
covared transactions and In all sollcitations for lower ier covered transactions and will require lower Uer
participants to comply with 2 CFR Parts 180 and 1300.

A particlpant In a covered transaction may rely upon a cerlificalion of a prospective participant in a lowar tier
coverad lransaction that It Is not proposed for debarment under 48 CFR part 9, subpart 8.4, debarred,
suspended, Inellglble, or voluntarily excluded from the covered transaclon, unless it knows that the cerlification
is arroneous. A participant may declde the methad and frequency by which It determines the eliglbllity of its
principals. Each participant may, but Is not requirad 10, check lhe List of Partles Excluded from Fadaral
Procuroment and Non-procuramant Programs.

Nothing conlained In the foregolng shall be construed to raquire establishment of a system of records in order
to render In good falth the certification required by thls clause, The knowledge and Information of a participent Is
not raquired to exceed that which is normally possessed by a prudent parson In the ordinary course of business
doalings.

Excopt for ranaactions authorized under paragraph E of these [nstructions, I a participant In a covered
transaction knowingly enters Into a lower tler covered transaction with & person who Is proposed for debarment
undor 48 CFR part 9, subpart 8.4, suspended, dabarred, (nellglble, or voluntarlly excluded from particlpation In
thls transaction, the department or agency with which this transaction orglnated may disallow costs, anaul or
terminate the transaction, Issue a stop work order, debar or suspend you, or take other remedies as
appropriats.
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CONTRACT CONDITIONS - PAGE 10

Garlification Regarding Dobarment, Suspepslof, Inollgibility and Voluntary Exclusion — L.owor Tior Covered
Transacllons: .

{. The prospective lower {ler participant carlifies, by submigslon of this proposal, that nelther it nor its princlpals is
presently debared, suspended, proposed for debarmant, dectared ineligible, or voluntarily excluded from
particlpation In this wansaction by any Federal dopartment or agency-

2. Whara the prospective tower tler participant Is unable to corlify to any of the statements In this certification,
such praspective participant shall attach an explanation lo this proposal.

XXV, BUY AMERICA ACT
(applles to subreciplents as well as States)

The State and each subrecipient will comply with the Buy America requirement (23 U.S.C. 313) when purchasing ilems
using Federal funds. Buy Amarica raquiros 8 State, or subraclplant, to purchase only stael, lron and manufactured
products produced In the Unlted States with Federal funds, unless the Secrelary of Transportation dotermines that
such domestically produced ltems would be Inconslstent with the public Interest, that such materials

are not reasonably available and of a satlsfactory quality, or thal Incluslon of domestlc malerials will Increase the cost
of the overall project contract by more than 25 percont In arder to use Federal funds to purchase forelgn produced
tems, tho Slate must submit a walver request that provides an adequale basls end Justification to and approved by the
Secretary of Transportation,

Al Items purchased must be compliant with the Natlonal Highway Traffle Salety Administration (NHT SA) Interpretation
of tha Buy America Acl including, but not limited to:
4, ltems valued over $5,000 per unit must be manufacturad or assembled In the United States of Amarica, or 28
allowed by a curranl Buy Amarica Act walver issuad by the NHTSA;
2. Al vehicles must be manufaclured or assembled In the Unlted States of America regardless of cost.
www.nhtsa .gog[staﬂcﬁlas[ggmin{mraglon{grogmms;grgnggjaug-hmerIca-Acg-ra\fised- 11202015.pdf

Furthermore, the State and each subreciplant will follow the guldelines of 2 C.F.R. § 200.322, Domestic Preferencas
for Procurements. As appropriate and 1o the extent consistent with {aw, the non-Fedaraf entity should, to the greatest
extent practicable under & Federal award, provide & prefarance for the purchasse, acquisition, or use of goods,
products, of materials preduced In the United States.

YXXVI. PROHIBIT {ON ONM USING GRANT FUNDS 70 CHECK FOR HELMET USAGE
(applies to subreclplents as well as States)

The State and each subreciplent will not use 23 U.S.C. Chapter 4 grant funds for programs (0 check helmet usage or
1o create chackpalnts that specifically target motorcyclists.

XXVit, EULIC! ON SEAT BELT USE
In accordance with Exacullve Order 13043, Increasing Seat Belt Use In the United States, dated Aprll 18, 1997, the

Subraciplent 1s encouraged fo adopt and enforce on-the-job seat bell use pollcies and programs for its employnes
when operating company-owned, ranted, or parsonai!y-ownad vehicles. The Natlonal Highway Traffic Safety
Administration (NHTSA) Is responsible for providing loadership and guldance In support of this Presidential initiative.
For Information on how to Implement such 8 program, or statlstics on the potential benefits and cosl-savings lo your
company or organization, please vislt the Buckle Up America seclion on NHTSA's webslte at www.nhtsadot.gov.
Additional resourcas are avallable from the Network of Employers for Traflic Safety (NETS), 8 public-private
parinership headquartered In the Washington, D.C. metropolitan area, and dedicated to Improving the traffic safety
praclices of smployers and employees. NETS Is prepared to provide {echnlcal assistance, @ simple, user-friendly
program kit, and an award for achleving the Presidents goal of 90 percant seat belt use. NETS can be contacted at 1
(888) 2240046 or visit its websita at www.trafficsafety.ord.

XXVUL POLICY ON BANNING TEXT MESSAGING WHILE DRIVING
in accordance with Execulive Order 13513, Federal Leadarshlp On Reducing Toxt Massaging While Driving, and DOT
Ordar 3802.10, Text Messaglng While Driving, States sreé ancouraged to adopt and enforce workplace safety pollcles
to decrease crashes caused by distracted driving, Including policles to ban text messaging while driving
company-owned or -rentad vehicles, Gouammanl—ownad. leased or rented vehlclas, or prlvalaiy-owned when on
ofilclal Government business of when performing any work on or behall of the Govemmont . States are also
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r CONTRACT CONDITIONS - PAGE 11

encouraged lo conduct workplace safety Iniliatives in & manner commensurate with the siza of the business, such
as establishment of new rules and programs or re-evaluation of existing programs to prohibit lext maessaging while

driving, and educatlon, awareness, and other outreach to employees about the safety risks assoclatad with texting
whila driving.

AXIX. E&RT]G|PN 10N IN HIGHWAY SAFETY PAR!HgRBHIPS
All subreciptents are strongly ancouraged to participale In Highway Safety sponsored functions including, but not
fimited to, Missouri Coalition for Roadway Safety raglonal meatings. applicable subcommittees and conferences;
worklng groups; dedlcated enforcement workshops; and grant application and contract award workshops.
subreciplent agencles with positions that are funded via Highway Safety grants are expecled to pariicipata (or send
a roprasentative) In the abova funclions as much as posslble.

XXX, PROHIBITION ON ‘l'ELgCOMMUE]C{g[OHS AND VIDEO SUﬂVElLLANCg (2CER PART 200,322}
The Natlonal Defense Authorizatlon Act of Fiscal Year 2018 (Pub. L. 115-232) prohibits Fedaral grant funds from
belng obligated or expended to procure or obtain (or to enter into, exlend, or renew a contract 10 procure or oblain)
cartaln covered tolecommunications equlpment, sprvices, or systems. States and subreclplents ghould refer to the
Super Circular for more information on what equipment and companles this prohiblon covers.

Equipment regularly purchased under NHTSA granls that may be sublect to this provision could Include : mobile
phones, landlines, and the Intemet. Note that this provision prohiblts purchasing these (and other) items produced
by cartaln companies; items produced by non-prohibited companies are st potentially allowable.

\”//
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CONTRACT REQUIREMENTS

THE FOLLOWING REQUIREMENTS ONLY APPLY TO CONTRACTS THAT INCLUDE TRAINING

Subreciplents offering the MHTC-funded courses must adhere to the following standard elements required for tralning
contracts;

A,

A course schedule must be presented to the MHTC progrem coordinator prior 10 the proposed training . The schedule
shautd include: litle of course; dale(s), time; exact locatlon; and agenda. Any changes to the course schedule musl
have prior approval from the MHTC.
Each studant must complete a survey form at the completion of the workshopi/training, The survey wlil ask a serlas of
questions concerning adequacy of: training recelved; Instructor's presentation; tralning faclllty/location; and worth of the
tralning.
The Subreclplent must provide a sign-up sheet for avery class when submitting & relmbursement request for the courss
(a typed list of everyone who registersd Is not acceptable), The sign-up sheet must capture the follawing information:

1, Title of the class

2. Dale(s) and locatlon of class

3, Printed Name and signature of attendees (unless ctherwise prohiblted)

4. Name of agency/organization of each attendes
To ensure cosl effactiveness, every effort should be made to enroll a minimum of fifteen (15) students per class.
Copies of the sludent evaluallons, numbar of studania anralfad/number of sludents attending,
agenda/syllabus/curriculum, and participant sign-up sheets must be relained In Subreciplent's Mles after the training has
been conducted and avaliable for MHTC review upon request.

THE FOLLOWING REQUIREMENTS APPLY TO LAW ENFORCENMENT AGENCIES ONLY

A,

PROBLEM IDENTIFICATION

Subreclplent must develop a selscted trafiic enforcement plan by evalualing crash data invotving fatal , disabling and
moderate Injurles. This will be done on an annual basls to determine the highest crash locations, to include: month of
yaar, day of week, time of day, and causation factors. This plan must be used to determine locations ulilized in slte
selectlon for conducting enforcement efforls. Any changes to the enfarcement plan must be made In writing to the
MHTC project coordinator in advance of enforcement efforis.

PROJECT ACTIVITIES

1. Enforcement activities by the Subraclpient must remaln at the current level. Enforcement efforts providad by this
contract must be In addition to current enfercement activitles.

2, Officers will be permilted to Issue multiple cltations and/or written wamings to drivers who have committed seveml
violations,

3. High visibility enforcement s a key strategy to reducing lraffic crashes ; therefore, law enforcement officers working
overtime projects are strongly encouraged to make at least three (3) contacts per hour when conducting an
enforcement project.

4. Subreclplent is expected o particlpate In associated natiohal or state mobllization efforts in conjunction with , or at
the direction of, the Highway Safety and Traffic Division, These mobllizations Include, but are nat limited to: Click It or
Ticket campaign, Drive Sober or Get Pulled Over campaign, Youth Seat Belt enforcement campaign, Child Passenger
Safety campalgn, Hollday Impaired Driving campaign, and quarterly enforcement efforts. Mabllization reporting efforts
shell b completed using tha online mobilization reporting form located al: hitps:/mobillzatiop.ralis.oral.

5. Only law enforcement work performed by a duly llcensed, Peace Officer Standards and Tralnlng cerllfled law
enfarcemant officer wili be ralmbursed.

6. The Subreciplent will not be eligible for relmbursement for any Individual law enforcement officer working under this
grant in excess of 40 hours for any two week pay period. The Subreciplent will not be ellgible for relmbursement for any
individual faw enforcement officer working under this grant where sald officer Is claiming to have worked as a law
enforcement officer for more than 16 hours in any 24 hour perlod,
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C.

F.

PARTNERSHIPS

Law Enforcément agencies are strongly ancouragad o participate in {he Law Enforcement Trafflc Safety Advisory
Council (LETSAC) and atond the genaral meolings and annual conference. Agencies located within the metropolitan
araas of Sl Louis or Kansas City should participate In Operation Impact (traffic salety task forca).

ALLOWABLE COSTS

Full-tlma, part-time and reserve officers are eligible to pariicipate In overilme enforcement projects. Part-time and
roserve officers mus{ have the same authority as a full-ime permanernt officer. MHTC will relmburse Subreclplant al
officar's standard rate of pay In accordance with Subraclplont policles and procedures regarding standard rale of pay
and overtime rate of pay. Tho Subrecipient will not ba relmbursed st the overtime rato for work that according to
Subraclplent’s own policles and procedures does not consliluta overtimo. Non-POST cerlified personnel may be
allowad, at the sole discration of MHTC, In & supportadministrative role.

Exceplions to allowabla costs may be made with prior written permission of the MHTC.

DRUNK DRIVING ENFORCEMENT PROJECTS

1. Thosa officars canducting standardized fleld sobriety testing must have 24 hours of Standardlzed Field Sabriety
Test Iralning to participate In grant funded enforcament efforis.

2. Agency should participate In quartary enforcament efforts and the natlonal impaired driving crackdowns held
annually.

SOBRIETY CHECKPOINTS

Uniess otherwise prohibited by slata statute of appropriation,

4. The MHTC will fund enforcement agencies to conduct sobriaty checkpalnts [n accordance with standards outlinad in
{ha Sobristy Checkpoint Reference Manual and the Sobriety Checkpolint Supervisor Trainlng program .

2, Sobriety checkpolnl enforcement effarts must be coupled with appropriate public Information efforts to Increase the
perceived risk of arrest and to enhance the actual risk of arrest.

4, Enforcement stallstlcs and the agency's gobriety checkpoint operations plan must b submitted with relmburgement
vouchers.
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PROBLEM IDENTIFICATION

Substance-Impalred drivers continue to be a dangerous hazard to the publlc on our roadways, These impaired drivers
conlributled to 23 percent of Missourl's traffic crash fatalities during the past flve years. Alcohol remains the primary
contributor lo substance-mpalred driving crashes; however, the number of persons under the Influence of prascription
medicatlons and/or ililelt drugs continues to Increase. Male drivers were more likely than females 10 be involved In
substanca-impalred driving crashes. During the past five years, males were responalble for 80 parcent of substance-Impalred
driving fatalities. Elght percent of the childran {ass than 15 years of age who were Kilted In motor vehicle crashes over the last
five years, were riding with a substance-impaired driver.

Another likely reason for the Increase in persons undar the Influence Is In 2018 Missour legalized medical marijuana. As of
March 31, 2021, more than 102,000 spplications for medical marijuana patlent cards have heen recelved by the slale and
wore that 87,000 patlent cards hava boen lssued. Substance-impaimment, elther by alcohol and/or drugs, wlil conlinue 1o
plague our state untll we take actlon to asslst repoal offenders that require trealment. Missour! DWI Courts do nol currently
utllize any uniform evidenca-based risk assassment tool 1o evaluate the risk and needs of each Individual particlpant;
therefore, every participent is assigned the same plan, with & pre-determined clinfcal treatment strategy. Treatment plans are
more effective when thoy are Individualized to meet the neads and behavlors of the pariicipant,, allowing for customization of
the plan should an Ignition Interlock Device be needed or should additional manitoring be warranted. Research has shown
the adult drug cour population outcomes ara more successful when individualized treatment plans are made available based
on risk. Missourl can combat recidivism by utilizing a Multl-Track Treatment Courl that will individualize treatment lo the
participant and assist them in recovery. Al this me, Missourl doos not ubilize a multi track design for DWI Gourls; therefore,

the Boone County DWI1 Court (MO DWI Team) will need {ralning to properly implement this new model utilized by other
states.
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GOALS/OBJECTIVES

Goal:

Acquirg the tralning and knowladgoe to modify a rough lmplementation plan that wlll establish an Individual Treatment Court
Modol for offenders In Baona County, Missourl, that will customiza treatmont based on each offender's behaviors. This
modal will allow for speclalized treatment, Increased participation, Increased success of the participants and decreased
recldivism; as well os be more cost effoctiva for the courl.

Objeciives:

The DWI Court Staff will abtain this tralning regarding the best practicas of implementation of a Multl ~Track Treatmant Court
Modal and determine the procadures to establish this program {n Boone County based an 3 vitally Important undartakings.

- The first of which Is by attending the Natlonal Assodiation of Drug Court Professlonals (NADCP) annual conference Lo galn
knowledge on evidence-based treatment and restoration, and how to utilize this National Center for DWI Courts (NCDC)
approved tralning lo aducate themselves an Individualized treatment.

- Second, the MO DWI Team will work with the San Joaguln DWI Court team (CA DWI Team), In a mentorship capaclty, by
visling the San Joaquin, CA court lo leamn their processes, pmcadures, and basl practices for this progmam. The MO DWI
Team will use this guldance to evaluate the drafl Implementation plan for Missour.

- Flnally, the CA DWI Team will visit Boone County to provide technical asslstance and guldance with the Implementation
process of a Mult-Track Treatment Court Model by Instructing and educating the MO DWI Team on methods that would ba
baneficial in the crealon, development and sustainment of this program in Missouri.

The abjective for being able to particlpate In these thrae activitles is to learn from those thal have already Implemented a
succassful program and determine the best practices for establishment of this program in Missaurl, s well ag, educate the
MO DWi Team on the evidence behind the success of this style of program so that this pllot program Is so successful that it
can then be appropriated by each court In the state.
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PROJECT DESCRIPTION

In partnership with the Boone County - Treatment Court Center, funding will be ufllized to abtaln vital tralning for the MO DWI
Team members 1o aslablish a Mulll-Track Treatment Court Model approach to parilcipant's treatment plans, The Beone
County DWI Courl team Is comprised of a multi-disciplinary team, In eccordance with nalional best pracilce standards. The
team maets weskly to slaff and hold courl. Team members particlpating In this proposal for training and technical asslstance
Include a judicial officer, administrator, prosecuting attomey, defense attomey, treatment providers, prabation officer, law
enforcament officer and peer support speclalist. The court staff would attend the Natlonal Agsociation of Drug Court
Professtonal annuat confarence on July 25-28, 2022 In Nashville, TN to learn about evidence-based best practices for
{reatment courts. Funding would provide for NADCF conference reglstration, transportation and airfare, lodging, and meals
for the MO DWI Team. Further, the court staff would visit a mentor court in San Joaquin County, Callfornla, which utllizes the
Mulll-Track Treatment Court Model to obtain valuable insight as o the besl practices for implementing this style of treatment.
Funding would provide for the MO DWi Team's {ransportation and alrfare, meals, and lodging. Finally, the funding would
allow for the CA DWI Team to visit the MO DWI Team to assist with the Implementation of the Multi-Track Treatment Court
Model that Boone County wiil develop based on best practices and knowledge galned from attending the NADCP conference
and the tachnlcal assislance provided by the CA DWi Team,

Boone County - Trealment Court Center has sought a grant with the Bureau of Justice Assistance (BJA) that would provide
funding to the MO DWI1 Team enabling them to purchase the DUI Risk and Needs Triage (DUI RANT) tool. DUI RANT is a
scraening tool that assesses each participant’s risk and needs, then asslgns Indlvidualized treatment plans. These plans
provida the propar amount of treatmant and monitoring, which wlll produce betier participant treatment outcomes. Research
has shown when high risk offanders are provided with individualized trealment plans , they are less lkely to re-offend, thus
reducing the risk to the community. It is important for the Boone County DWi Court team lo foltow the mulll track model with
fidelity, which Is why technical tralning and assistance s a critical part of this process. Should Boone County not be
successful in being awarded the BJA grant funding, they woutd stiil move forward with this grant application and be able fulfill
the requirements of completing the 3 avents spalled out and be able to create the Implementation plan for a Mult- Track
Treatment Court Madel, while seeking funding from other sources for the DUI RANT tool.

Whila creating an Implementation plan for Missouri, the MO DWI Team will ensure that these practices fall within the rule of
law in Missouri in relation to treatment courts. Further, based on the success of this pilot project, this program could be then
taken statewlde and potentlally have a significant Impact on offendars and thelr rate of recidivism which mey have a direct
impact on the number of substance-impalred driver fatallties and serlous Injury crashes on Missourl roadways.
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SUPPLEMENTAL INFORMATION

Quastlon pnsweor

1 Doaes your agency have and enforce a safety belt use policy? Yes

10

M

12

13

14

156

16

17

If NO, please explain.

Doas your agency have and enforce a policy restricting cell phone use while driving?

If NO, please explain.

Our local Court rule only prohibits appearing In virlual Court while driving. Othorwise cell phone use while

driving Is not prohibited.

What typa of agency do you represent (e.g. state government, local government, not
for profit, lor profit)?

Stata governmenl - judiclary.
Will this project heve &n impact statewlde, reglonally, of localty?

Locally with the potential to be a madel for the state.
What target group will this project Impact {e.g. young, older, impalrad)?

High risk repeat Impalrad drivers.

What age group does your project focus on?

Adults,

Does your agency have adequate manpower 10 fully expend the funds requested in
this application?

If NO, ploase explain,

Have any significant changes accurred with your agency within the last year that
would affect porformance, Including personnel or system changesa?

If YES, please explain.

Are you aware of any fraud, waste or abuse on grant projects in your offica/agency
wilhin tho last 5 years?

If YES, please explain.

I{ your agency recelved Highway Safety grant funding In the fast three (3) fiscal years
and thara ware unexpended balances, please explaln why.

Qur agency has not recelved highway safoty funding in the |ast three years.
Did your political enlity recaive more than 80% of lts annual gross revenues In
Federal Awards in your preceding fiscel year?

oid your political antity recelve $25,000,000 or more in Federal Awards In your
precoding fiscol year?
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18

19

20

21

I you answared NO to elther question 16 and 17, DO NOT answer thls question,  If
you answered YES to bolh question 18 and 17, and lhe public doos not hava access
{o this information, list the names and compensation amounts of the five mast highly
compenssted employaes In your business or organlzalion (the lagat entity to which
the DUNS number i provided belongs).

Does this projact employ proven best practices or would it be considerad a pitot
project?
Pilot project for Missouri.
Is tralning golng lo be provided as part of this contract? Yes

If Yes, enter types of tralning courses that will be provided and the estimated number
of each course,

Estimated 10 Boone County DWI Court team members sent to NADCP (Natlonal Assoclatlon of Drug Court
Professlonals) conference and sent to San Joaquln County, CA, and estimated § San Joaquin County DWI
Court team members sent to Boone County, MO.
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PROJECT EVALUATION

The MHTC will administratively svaluate this project. Evaluation will be based, at a minimum, upon the following:

1. Timely submisston of monthly relmbursement vouchers and appropriate documentation to support relmbursement for
expenditures (l.e., personal services, equipment, materials)

2. Timely submission of perlodic reports (i.e., monthiy, quarterly, semi-annual) as required

3. Timely submisslon of the Year End Report of activity (due within 30 days after contract completion dale)

4, Attalning the Goals set forth In this contract

5. Accomplishing the Objactives* established to meet the project Goals, such as:

- Programs (number and success of programs held compared to planned programs, evaluations If avallabla)

- Tralning (actual vs. anticipated enroliment, student evaluations of the class, student test scores on course examinations,
tocation of classes, class cancellation Information)

- Equipment purchases (timely purchase of equipment ulllized to suppart and enhanca the traffic safety effort;
dacumentation of equipment use and frequency of use)

- Public awaraness aclivities (maedia releases, promation events, or education materals producad or purchased)

+ Other (any other information or material that supports the Obleclives)

6. The project will be evaluated by the Highway Safaty and Traffic Divislon through annual crash analysis.

Evaluation results will be used to datermine:

+ The sucecess of this type of activity in general and this particuler projact specifically;
- Whether similar aclivilas should be supported in the future; and

- Whethsr grantes will recalve funding for future projects.

*Evaluatlon and requests to fund future projects will nol be based solely on attaining Goals and/ar Objectives If satisfactory
justification Is provided.

The MO DWI Team will be able to evaluate the success of the program by first, ensuring all three events for the grant are
complated In a imely manner and reported on, according to grant contract guldalines. Further, the team will have to
evaluate data regarding the numbar of parlicipants, number of graduates, typos of treatment, hours of treatment, and
recldivism rate versus that of prior years. Also, the project will ba avaluated on efficfency of execution of the Multl-Track
Treatment Modet and requests for Implermentation statewlde. Further, the success of the pliot Mulli-Track Trealment Model
could then have the potantial to go statewids, reaching an even greater number of participants.

San Joaquin, Californla, the mentoring agency for Boona County, Is roughly twice the size of Boone County with four times
the populatlon. From when San Joaquin initially implemented a Mult-Track Treatment Court In 2008 lo 2010, they saw a
25% decrease In recldivism, fewer crashes from participants and grealer court compllance. Should Boone County see the
same results, that could be an Increase of thelr graduation rate to 92% of pariicipants, along with greater court compliance
and reduced crashes from participants.
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ADDITIONAL FUNDING SOURCES

Judlclal Clroult $40,800 for fiscal year 2021 on July 4,

The Treatment Court Coordineting Commission awarded the 13th

2020 for DWI Court,
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BUDGET

Category

ftem

Dascription

Quantity

Cost

Total

Lacal

Total
Requested

Travel

Reoglstralon
Faos

NADCP annual
conferance

10.00

$7,300.00

$7,300.00

Alfaro

NADCP annual
confarence

10.00

$500.00

$5,000.00

$5,000.00

Lodging

NAUCP annual
canferenca (3
nights/10
gaople)

30.00

$203.00

$6,090.00

$6,090.00

Moals

NADCP annual
conferenca (3
days, 2 travel
days, 10 people)

40.00

$74.00

$3,040.00

$0.00

$3,040.00

Miscellanoous
Travel
Expanses

tvio-X to and
from STL
{NADCP annual
conference - 10
paople)

10,00

$97.00

$970.00

$0.00

$970,00

Miscallansous
Travel

Expsnseo

Uber fram
alport to
Gaylord National
Rasort and
Convention
Canter end
beck. (10 people
- 4 ubaer)

800

$400.00

$0.00

$400.00

“Airare

Technlcal
asslatance,
round tip to San
Joaquin County,

g

:

$5,000.00

$0.60

~E5.000.00 |

Misceilanooun
Teavel
Expenges

“Mo-X to and
from alrport
{flight to San
Joagquin County)

$97.00

$970.00

$970.00 |

Miscellanoous
Travel
Expensos

Ubor to and
{ram eirport 0
Slockton, CA
{10 people -4
uber)

$70.00

$560.00

$560.00

Maals

Stockion, CA
(San Joaquln
County) - (2
days, 2 lravel
days, 10 poopla)

$61.00

$1.830.00

S0.00

$1,830.00

Lodging

Lodging
Slackion, CA
(10 peoplo, 3
nighta)

30.00

$160,00 |

$1,800.00

S0.00

$4,800.00

Alrigre

San Joaquin
tosm tavoling lo
Boono County

95.00

$2,500.00

$2,500.00

Megls

San Jeaquin
toam meals In
Columbla, MO

23.00

55,00

$1.285.00

10.00

§1,265.00

Codging

San Joaquin
team ladglng In
Cotumbla, MO

6.00

$36.00

$480.00

H0.00

$400.00 |
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Migcallangous Mo-X San 5,00 $97.00 $485.00 $0.00 $485.00
Travel Joaquin team to
Expenges &nd from alrport
and Columbla
$40,890.00 $0.00 $40,690.00
Total Contract $40.090.00 $0.00 $40,680.00
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%5 2021
CERTIFIED COPY OF ORDER

STATE OF MISSOURI March Session of the January Adjourned Term.20 2
ea

County of Boone }

In the County Commission of said county, on the 4th day of March 20 21

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

Now on this day, the County Commission of the County of Boone does hereby approve the
following 2021 13" Judicial Circuit Court Grant Application:

. Multi-Track DWI Court Pilot

It is further ordered the Presiding Coramissioner is hereby authorized to sign said grant award.

Done this 4" day of March 2021.

Danicl K.
Premdmf, Commissioner

ATTEST:
| i M
ud e /g 4 Lagr Jux{t?;\ldred

Brianna L. Lennon District I C'ommissioner
Clerk of the County Commission _ ﬁ -
[I\ Ill' .l" - N J‘

Jund ‘l M. Thompson
Distriet T Commissioner



Agency:
Address:

Clty:
Phone:
Contact:

Jurisdlction:

Targeted Population:

Highway Satety and lrattic Division
GENERAL APPLICATION

(Application due by March 01, 2021)

October 01, 2021 through September 30, 2022

Highway Safety and Traffic Division

PO Box 270 Federal Tax |D#:
830 MoDOT Drive DUNS #:
Jefferson City State; MO Zip:  65102-0270
573-751-4161 Fax:  573-634-5977

Ms. Casey Clevenger Email: casey.clevenger@courts.mo.gov

Statewlde Jurisdictlon Population: 6,000,000

Impaired Drivers

Agency ORI#:

I lighevay Enfety und Tyalfio Livicion
PO Bux 270

83G MoDOT Drive

Jeftersan Cily, M2 65102

1-800 BUD-2358 or 573-751-4161

M00261405
446000987
025280335

County: Cale

Project activity for which your agendy 18 requesting funding:

Alcohol Projects

Project Title:

Brief Description:

—_——

Mutti-Track DWI Court Pilot Requested Amaunt:

Technical Assistance Funding

Dan Atwill

’{ ém \,mlnlv I?ft sl {t/;(,m |‘rml~‘un e

— e —

Authorizing Ofﬂcial Title
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PROBLEM IDENTIFICATION

currently the Boone County DWI Court Program does not categorize participants based on risk level. As a result Boons
County DWI Court participants are not provided with individualized treatment plans to meet their needs. Boone County is in
the process of applying for federal funding (BJA) to pay for additional treatment and tracking, and implement a pilot project
for a multl track DWI Court program, Research has shown the adult drug court population outcomes are more successful
when individualized treatment plans are made available based on risk. At this time, Missourl does not utilize a multi track
design for DWI Courts, therefore our Court will need training to properly implement this new model utilized by other states.
Research conducted by NPC Research strongly indicates DWI Court participants have more successful outcomes when
they are provided with an individualized treatment plan based on risk and need.
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GOALS/OBJECTIVES

Goals

Our goal is to increase the graduation rate and reduce recidivism for high risk DWI offenders .

Objectives

1. Utilize training and technlcal asslistance to train our DWI Court team members In implementing a multi track model:

2. Pay for the DWI Court team to attend the National Assoclation of Drug Court Professional annual conference .

3. Pay for the DWI Court team to visit a mentor court which utilizes the multi track DWI model (San Joaguln County, CA)

4. Pay for the San Joaquin DWI Court team to visit the Boone County DWI Court to assist with the implementation of multi
track DWI Court model.
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PROJECT DESCRIPTION

Boone County DWI Court is In the pracess of applying for federal funds (BJA) for a multi track DWI Court. There is
currently no court In Missouri which utilizes the multl track DWI Court model so this will be a pilot project for Missouri.
Research has shown when high risk offenders are provided with individualized treatment plans, they are less likely to
re-offend, thus reducing the risk to the community, It Is important for the Boone County DWI Court team to follow the multi
track model with fidelity, which is why technical training and assistance is a critical part of this process. Our application for
federal funding will include requests for increased treatment, increased monitoring {including SCRAM and Ignition interock),
Increased tracking, medications, case management, transportaton and other tools needed to successfully implement the
model. Pending any barriers put in piace by the pandemic, we would expect to complete the training and technicel
assistance in fiscal year 2022,
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SUPPLEMENTAL INFORMATION

Question Answer
1 Does your agency have and enforce a safety belt use policy? Yes

2 If NO, please explain,
3 Does your agency have and enforce a policy restricting cell phone use while driving? No

4 If NO, please explain.

Qur local Court rule only prohibits appearing in virtual Court while driving. Otherwise cell phone use while
driving is not prohibited.

5 What type of agency do you represent (e.g. state government, Jocal government, not for
profit, for profit)?

State government - judiciary

6 WIill this project have an impact statewide, regionally, or locally?
Locally with the potential to be a model for the state,

7 What target group will this project impact (s.g. young, older, impaired)?
High risk repeat impaired drivers

8 What age group does your project focus on?

Adult

8 Does your agency have adequate manpower to fully expend the funds requested in this Yes
application?

10 If NO, please explain;

11 Have any significant changes occurred with your agency within the last year that would affect No
performance, including personnel or system changes?

12 If YES, please explain.

13 Are you aware of any fraud, waste or abuse on grant projects in your office fagency within the No
Jast 5 years?

14 If YES, please explain

15 IF your agency received Highway Safety grant funding in the last three (3) fiscal years and
there were unexpended balances, please explain why.

Our agency has not received highway safety funding in the last three years,

16 Did your political entity receive more than 80% of its annual gross revenues in Federal No
Awards in your preceding fiscal year?

17 Did your political entity receive $25,000,000 or more in Federal Awards in your preceding No
fiscal year?
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18 If you answered NO to either question 16 and 17, DO NOT answer this question.  If you
answered YES to both question 16 and 17, and the public does not have access to this
information, list the names and compensation amounts of the five most highly compensated
employees in your business or organization (the legal entity to which the DUNS number it
provided belongs).

19 Does this project employ proven best practices or would it be considered a pliot project?

Pilot project for Missouri,
20 Is training going to be provided as part of this contract? Yes

21 If Yes, enter types of training courses that will be provided and the estimated number of each
course.
Estimated 9 Boone County DWI Court team members sent to NADCP (National Association of Drug Court
Professionals) conference and sent to San Joaquin County, CA, and estimated 5 San Joaquin County DW
Court team members sent to Boone County, MO,
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PROJECT EVALUATION

The MHTC will administratively evaluate this project, Evaluation will be based, at a minimum, upon the following:

1. Timely submission of monthly reimbursement vouchers and appropriate documentation to support reimbursement for
expenditures (i.e., personal services, equipment, materials)
2. Timely submission of periodic reports (i.e., monthly, quarterly, semi-annual) as required
3. Timely submission of the Year End Report of activity (due within 30 days after contract completion date)
4. Attaining the Goals set forth in this contract”
5. Accomplishing the Objectives* established to meet the project Goals, such as:

Programs (number and success of programs held compared to planned programs, evaluations if available)

Training (actual vs. anticipated enroliment, student evaluations of the class, student test scores on course examinations,
location of classes, class cancellation information)

Equipment purchases (timely purchase of equipment utilized to support and enhance the traffic safety effort; documentation
of equipment use and frequency of use)

Public awareness activities (media releases, promotion events, or education materials produced or purchased)

Other (any other information or material that supports the Objectives)
6. The project will be evaluated by the Highway Safety and Traffic Division through annual crash analysis .

Evaluation results will be used to determine:
The success of this type of activity in general and this particular project specifically ;
Whether similar activities should be supported in the future; and
Whether grantee will receive funding for future projects.

“Evaluation and requests to fund future projects will not be based solely on attaining Goals and/or Objectives If satisfactory
justification is provided.

We will be applying through federal funds (BJA) for an evaluator to track the success of the multi track DWI program's
participants,
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ADDITIONAL FUNDING SOURCES

The Treatment Court Coordinating Commission awarded the 1 3th Judiclal Circuit $40,800 for fiscal year 2021 on July 1, 2020
for DWI Court.
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BUDGET

— S ——— : =
Category {tem Description Quantity Unit Cost Totat Match L
P Requested
Travel
Registialion KMADCP annual 10 £730.00 §7,300.00 $0.00 $7,300.00
L iees conference
Airtare NADCP annual 10 $500 00 $5,000 00 $0.00 $5,000.00
conference
Lodying NADCP annual 30 2202 00 $6.050 00 1.0 00 $6,000.00
conference (3
nghts/10 people)
Meals NADGP anpual 40 $76 00 33,040 00 30.00 $3,040.00
conference (3
days, 2 travel
days, 10 people}
Hiscellaneous Mo-X to and from 10 $97 DO $970 00 $0.00 $970,00
Travel 511, (NAGCP
Expenses annual conference
- 10 people)
Miscedtaneous Ubet from airparn 0 350 00 $400 00 §0 00 £400.00
Travel 1o Gaylord
Expanses National Resort
and Corwvention
Cenler ond baelg,
{10 people - 4
uber)
Alrfare Technlcal 10 $500.00 $5,000.00 $0.00 $5,000.00
assistance, round
lip to Sun
Joaquin County,
Miscellaneous Mo-X to and from 10 $97.00 $3970 00 $0 00 $970.00
Travel airport (Might to
Expenses 8an Josquin
County)
Misoellaneous Uber to and from ] $70 00 $566 00 3000 $560.00
Travel airport to
Expanges Stockton, CA (10
peaple - 4 uber)
HMeals Stockion, CA (San 30 $61,00 $1,083G 00 300 $1,830.00
Joaquin County) -
(2 days, 2 lravel
days, 10 peopld)
L.odging Lodging in 30 3160 00 $4,800 00 $0 00 $4,800.00
Stackion, CA (10
peopio, 3 nlghts)
Alrfare San Joaquin team & $800 Q0 32,5060 15 $0.00 $2,500,00
lraveling to Boons
County
feals San Joaquin team 23 $55 .00 $1,263.00 $0 00 $1,265,00
meals in
Guiwabia, $0
= e, L A | e = | N
! eaning Bopi Juaquizi team N 196 00 $AH GO $0 0 $480,00
Indging in
Colurnbiz, MO
5 Racyall] 30 $485.00
sont lo and from
ETIPVHEHT
Coatumbiz
$40,650.00 $0.00 $40,690,00
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