-2022
CERTIFIED COPY OF ORDER 22

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

In the County Commission of said county, on the 28th dayof  July 20 22

the fo“owing, among other proceedings, were had, viz:

Now on this day, the County,Commission of the County of Boone does hereby approve the
attached agreements for Batterers' Intervention Program between the 13th Judicial Circuit Court
and the following: )
Compass Health

TMT Consuiting

The terms of the agreements are stipulated in the attached agreements. It is further ordered the
Presiding Commissioner is hereby authorized to sign said agreements.

Done this 28" day of July 2022.

Daniel K. Atwill

Presiding Commissioner
ATTEST:
&,.G y

s

S/ Justin Aldred
istrict I Commissioner

Brianna .. Lennon
Clerk of the County Commission

( Janej M. Thompson
“__Disttrict II Commissioner



AGREEMENT FOR BATTERERS’ INTERVENTION PROGRAM

THIS AGREEMENT, entered into by and between the 13 Judicial Circuit Court (the Court) and the
Compass Health.

WHEREAS, the Court has developed a program for criminal cases involving domestic violence; and

WHEREAS, the Court desires to provide financial assistance to low-income defendants to enable
them to participate in a batterers’ intervention program; and

WHEREAS, the Court currently receives STOP grant funding for such a program for the calendar
2022; and

WHEREAS, the MEND (Men Exploring Non-violent Directions) program provided by Compass
Health is a batterers’ intervention program within the 13 Judicial Circuit.

NOW, THEREFORE, it is agreed to between the parties as follows:

A. Compass Health will make its batterers’ intervention program available to individuals referred by
court on the following basis:

1. Compass Health will work with the Domestic Assault Court Coordinator to obtain referral
information and assist court referred clients in arranging intake to the MEND program.

2. Compass Health will offer intake sessions regularly, in the form of in person group sessions or
individual orientation session so that referred clients have the opportunity to enroll in the MEND
program within 30 days of referral.

3. Compass Health will charge each court-referred individual for treatment sessions based on a
sliding scale, according to the individual’s family income._

B. Compass Health will report to the Court as follows:

1. Once per week Compass Health will provide a list of individuals attending the MEND program
which shows the following information:

a. Case number

b. Name

¢. Date of intake

d. Classes attended

e. Comments regarding attendance and absences
f. balance of fees owed

2. No later than the 5th of each month Compass Health will provide to the Court a bill that lists all
clients referred by the Court, the amount they paid, and the amount being billed to the Court.



3. Once a month, Compass Health will provide to the Court a list of individuals attending MEND
who have graduated, terminated, or been suspended from the program.

C. The Court will pay Compass Health for its services based on the following assumptions:

1. The monthly payment will be based on the following formula: (total number of sessions attended
by eligible defendants multiplied by $40) minus the amount collected from defendants.

2. The total cost of the 27-week MEND program is $1,100 (($40 multiplied by 27 classes) plus $20
for intake).

3. The maximum amount the Court will pay per person is $830 ($1,100 minus mandatory
contribution of $270 ($10 per class)). The maximum number of classes the court will pay for is 27.

D. The maximum amount of contractual services for 2022 is $26,311.15. The amount is subject to
change based on availability of funds. Contract will be reviewed in the last quarter of the year to see
if an adjustment is necessary. Compass Health should collect a minimum of $19,823.85 from clients
to go towards grant match funds.

E. Enrollment in MEND will be open-ended, with referred men beginning at the time of the first
group vacancy following referral and continuing until 27 weeks of programming have been
completed. Group sessions will be two hours long and will be held at a variety of times to reasonably
accommodate clients.

F. Groups will be facilitated by Licensed Professional Counselors, Licensed Clinical Social Workers,
or other counselors under the supervision of licensed staff. The program will be supervised by Ted
Solomon, M.S., Licensed Professional Counselor on the contract and Quillen Reivich, MEND
Coordinator for Compass Health. All facilitators and others involved in the execution of the MEND
program shall be employees of Compass Health, not of the Court.

G. Services will be provided at Compass Health’s Columbia Outpatient Clinic at 3501 Berrywood
Drive, Columbia, Missouri, Fulton Outpatient Clinic at 2625 Fairway Drive. Services may be
provided in person or via telehealth/videoconferencing. All facilities are ADA accessible and
accessible via public transportation.

H. Compass Health will document the progress of individuals referred to the MEND program, and
will report to the Court information regarding success or failure of referred individuals in completing
the program.

I. Compass Health will maintain comprehensive liability insurance in the minimum amount of
$1,000,000 (premises and professional liability).

J. Compass Health will cooperate with the Court in conducting surveys of referred individuals
regarding program quality, its ability to meet the needs of the referred



individuals, and recidivism. Compass Health and the Court will share statistical information
regarding program Success.

K. Compass Health will accommodate any non-English speaking defendants 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.

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

N. As a condition for the award of this contract in order to comply with the provisions of Sec.
285.530, RSMo, Compass Health 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.

O. The agreement shall terminate on August 31, 2022, if not earlier terminated by the parties as set
forth above. Upon Department of Public Safety awarding the contract through December 31, 2022

this contract will be extended.

IN WITNESS WHEREOF, the parties set their hands on the date(s) below:

13w Judijcial Circuit
By: P LY D e W (/()W 7////?7

DATED: Tl _}511 A2 iR RONDAWADE
Compass Health Network S e 5 aﬂm
By: &2 e ~+ pf,,.é’? Cornmission #15636998

DATED:_?,/ U /j2e27

~cRTIFICATION:
I certify that this contract is within the
purpose of the appropriation to which itis
o be charged and there is an unencumbered
balance of such appropriation sufficient
o pay the costs arising from this contract.
7-15-22

', «
uditor &y Date
Nex Encavabrance.

Reguir ed



AGREEMENT FOR BAT"II"ERERS‘ INTERVENTION PROGRAM

THIS AGREEMENT, entered into by and between the 13w Judicial Circuit Court (the Court) and
TMT Consulting

WHEREAS, the Court has developed a proLram for criminal cases involving domestic violence; and

WHEREAS, the Court desires to provide ﬁl!lancial assistance to low-income defendants to enable
them to participate in a batterers’ interventié;m program; and

WHEREAS, the Court currently receives STOP grant funding for such a program for the calendar
2022 and f

WHEREAS, the BIP EMBRACE (for men) and EMBRACE U (for women) programs provided by

TMT Consulting is a batterers’ intervention|program within the 13t Judicial Circuit offering services
for both men and women.

NOW, THEREFORE, it is agreed to between the parties as follows:

A. TMT Consulting will make its batterers intervention program available to individuals referred by
court on the following basis:

I. TMT will work with the Domestic Assault Court Coordinator to obtain referral information and
assist court referred clients in arranging intake to the EMBRACE/EMBRACE U program.

2. TMT will offer intake sessions regularly, in the form of in person group sessions or individual
orientation session so that referred clients have the opportunity to enroll in the
EMBRACE/EMBRACE U program within | 0 days of referral.

3. TMT Consulting will charge each court—r:ff‘errcd individual for treatment sessions based on a

sliding scale, according to the individual’s family income.

B. TMT Consulting will report to the Court as follows:

|
l. Once per week TMT Consulting will provide a list of individuals attending the BIP EMBRACE
OR EMBRACE U program which shows th¢ following information:

a. Case number

b. Name I

c. Date of intake

d. Classes attended |

¢. Comments regarding attendance and absences
f. balance of fees owed



2. No later than the 5t of each month TMT Consulting will provide to the Court a bill that lists all
clients referred by the Court, the amount they paid, and the amount being billed to the Court.

3. Once a month, TMT will provide the COL!II‘Y with a list of individual attending
EMBRACE/EMBRACE U who have graduated. terminated, or been suspended from the program.

C. The Court will pay TMT Consulting for its services based on the following assumptions:

1. The monthly payment will be based on the following formula: total number of sessions attended
by eligible defendants multiplied by $40 mil,nus the amount collected from defendants.

2. The total cost of the 27-week BIP Embrace/Embrace U program is $1100.00 (($40 multiplied by
27 classes) ptus $20 for intake).

3. The maximum amount the Court will pay| per person is $830 ($1100 minus mandatory contribution
of $270 ($10 per class)). The maximum nuJ'nber of classes the Court will pay for is 27.

D. The maximum amount of contractual seryices for 2022 is $8,252.35. The amount is subject to
change based on availability of funds. Contfact will be reviewed in the last quarter of the year to see
if an adjustment is necessary. TMT should collect a minimum of $6,562.65 from clients to go
towards grant match funds.

E. Enrollment in BIP EMBRACE or EMBRACE U, will be open-ended, with referred participants
beginning at the time of the first group vacapcy following referral and continuing until 27 weeks of
programming have been completed. Group sessions will be two hours long and will be held at a
variety of times to reasonably accommodatg clients.

F. The program will be supervised by Tasca Tolson who is the owner of TMT Consulting. All
facilitators and others involved in the execution of the BIP EMBRACE/EMBRACE U programs
shall be employees of TMT Consulting, not|of the Court.

. Services will be provided at TMT Consulting located at Parkade Center (lower level) 601
Business Loop 70 Suite 110, Columbia MO|6520. Services may be provided in person or via
telehealth/videoconferencing. All facilities are ADA accessible and accessible via public

transportation.

H. TMT Consulting will document the progtess of individuals referred to the BIP EMBRACE or
EMBRACE U program, and will report to the Court information regarding success or failure of
referred individuals in completing the program.

I. TMT Consulting will maintain com prehensive liability insurance in the minimum amount of
$1,000,000 (premises and professional liability).

o : I— . .
J. TMT Consulting will cooperate with the (i'ourt in conducting surveys of referred individuals
regarding program quality, its ability to meel the needs of the referred

individuals, and recidivism. TMT Consulting and the Court will share statistical information
regarding program success.



K. TMT Consulting will accommodate any non-English speaking defendants 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.

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

|
N. As a condition for the award of this contract in order to comply with the provisions of Sec.
285.530, RSMo, TMT Consulting 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 ¢ontracted 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 \r\/ork Certification Affidavit is attached hereto and made
a part hereof.

O. The agreement shall terminate on August 31, 2022, if not eatlier terminated by the parties as set
forth above. Upon Department of Public Safety awarding the contract through December 31, 2022
this contract will be extended.

IN WITNESS WHEREOF, the parties set their hands on the date(s) below:

13w Judijcial Circuit
By: ; ra xt
DATED: i3 lacaa

TMT Consultin N o
Bﬂ"ﬁﬁ\ S TRISALNN ,‘_;E;M%\JQ
DATED:__ (o[98} [T F -

APPROVED AND ACCEPTED FOR DOCUMENTATION AND AUDITING PURPOSES:
BOONE COUNTY, MISSOUT 5

CAROL A. DOUGLAS
Notary Public - Nolaryﬂs\’eal
STATE OF MISSOUR|
. County of Boone
My C,nmmas;sron Expires 7/26/2024
Commission #20602468

7/ "Hf/ 20 9% | CERTIFICATION:

| certify that this contract is within the
purpose of the appropriation to which it is
to be charged and there is an unencumbered
balance of such appropriation sufficient
to pay the costs arising from this contract.
AL 7-15-22

Auditor b‘d Date

brance-
Mo Ergiare




CERTIFIED COPY OF ORDER

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

In the County Commission of said county, on the 28th day of July 20 22

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

Now on this day, the County Commission of the County of Boone does hereby approve disposal
of the attached list of Surplus equipment by auction on GovDeals or by destruction for whatever is
not suitable for auction.

Done this 28" day of July 2022,

Daniel K. Atwill
Presiding Commissioner

ATTEST: 2 ﬂ/
| dootin Mt
QUxGUL Justin Aldred

Brianna L. Lennon District I Commissioner

Clerk of the County Commission i \ "\
oWy

'( Janet M. Thompson
District II Commissioner




BOONE COUNTY
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 6/9/2022 Fixed Asset Tag Number: N/A

Description of Asset: Overhead cabinet - would need to be detached from the desk before going to surplus)

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

RECEIVED
JUN 0 9:2022

NE COUNTY
BOQUBTaR

Other Information (Setial number, etc.):
Condition of Asset: Poot
Reason for Disposition: Unused, has no shelf which defeats the purpose

Location of Asset and Desired Date for Removal to Storage: North facing cubicle, Rm 217 (IT Programming); by
6/30/2022

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

Dept Number & Name: 1173, IT Software Development Signature ~ TNW\M_, M M\-/
To be Completed by: AUDITOR / _
Original Acquisition Date W j G/L Account for Proceeds /170 -3 £3 4 f
Original Acquisition Amount /

Original Funding Source . /

Account Group W

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 Numbe(g.gl‘[O" %W\

Date Approved 2 0 :)/2:7
2
Signature ap i

C:\Shared\Desktop\Request for Disposal.docx
Revised: September 2016




| BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 6/9/2022 Fixed Asset Tag Number: 03766

Description of Asset: 5 drawer file cabinet

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

RECEIVED
JUN 0 9 2022

QONE COUNY
" AUDITUR

Othet Information (Serial numbert, etc.):
Condition of Asset: Fair

Reason for Disposition: No longer used
Location of Asset and Desired Date for Removal to Storage: IT Programming area, Rm. 217; by 6/30/2022

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 apd/or requitements.
Dept Number & Name: 1173, IT Software Development Signature . ..

To be Completed by: AUDITOR (7

Original Acquisition Date /(/2 g/ /783 G/L Account fot Proceeds __ /' 77) - 3€ 3¢ S/
Original Acquisition Amount Zo0 oo .
Original Funding Soutce 2751

Account Group / LOZ

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 %L{O' 9’03”3 e

Date Approved 4

Signature

C:\Shared\Desktop\Request for Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-02-2022 Fixed Asset Tag Number: [5 306 RECEIVED
APR 06 2022

BOONE COUNTY
AUDITOR.

Description of Asset: Motorola XTL-2500 mobile radio (model M21KTMIPW1AN)

Requested Means of Disposal: [X|Sell [ JTrade-In [ JRecycle/Trash [ ]Othet, Explain:
Other Information (Serial number, etc.): Serial Number: §(8 € GDOOX7

Condition of Asset: Unknown. Partts may be missing.

Reason for Disposition: Asset has been replaced.

Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature M M_.. 03-02-2022

B. Alexender:

To be Completed by: AUDITOR
Original Acquisition Date | 2 —3’ -05 G/L Account for Proceeds 290i -3236 ‘N&

Original Acquisition Amount $2 2 96.13
Original Funding Source 2787
Account Group ' 60 4

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

2
Commission Order Number ‘JLP O e ZD%—\
Date Approved nrl 9 3’ ’2/07/2"

o, 70
Signature




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: 02-02-2022 Fixed Asset Tag Number: |§307

RECEIVED
APR 06 2022

. = COUNTY
Requested Means of Disposal: [X|Sell [ ]Trade-In [CRecycle/Trash [ ]Othet, Explain: BOC}RJT‘JITOR

Desctiption of Asset: Motorola XTL-2500 mobile tadio (model M21KTM9PW1AN)

Other Information (Setial number, etc.): Serial Number: 518 C GDOO028

Condition of Asset: Unknown. Parts may be missing.

Reason for Disposition: Asset has been teplaced.

Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? [JYES [INO

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature M M.._,, 03-02-2022.

B. Alexonder
g?i;ia(l:;x?ciggzgnbl};ailn)ITOR |2-31 ’O 5 G/L Account for Proceeds 290|-3836 \H&
Otiginal Acquisition Amount b 2 ,296-13
Otiginal Funding Soutce 2787
Account Group ) 6 04’
To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:
— Transfet Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number qu” % 2%
Date Approved g ',\2%/D'OLZ""0

Signature b P :




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offfice

Date: 02-02-2022 Fixed Asset Tag Number: 5308 REC EIVED

Description of Asset: Motorola XTL-2500 mobile radio (model M21KTM9PW1AN) APR 06 2022
BOONE GOUNTY

Requested Means of Disposal: Sell DTrade—In DRecycle/ Ttash |:|Other, Explain: AUDITOR.

Other Information (Serial number, etc.): Serial Number: § {® CGDOO 29

Condition of Asset: Unknown. Parts may be missing.

Reason for Disposition: Asset has been replaced.

Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Wias asset purchased with grant funding? [ JYES PNO

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

Dept Number & Name: 1251 Sheriff by D. Alexandet Signature _ﬁ?ﬁ PR 03-02-2022
gii;fm(l:;?q‘:i:zgnbg;;m)ITOR |12-3)-05 G/L Account for Proceeds 2901 ~3836 s
Otiginal Acquisition Amount £2,296.13

Original Funding Soutce 2787

Account Group I GO 4_

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name ‘ Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number5 uo — @9 l Q-\

Date Approved ‘)7 %9}{) D:Z" 277
Comy 2 A

Signature



BOONE COUNTY
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-02-2022 Fixed Asset Tag Number:  [5559F REC EIVED

Description of Asset: Motorola XTL-2500 mobile radio (model M21KTM9PW1AN) APR 06 2022
BOONE COUNTY

Requested Means of Disposal: [<|Sell  []Trade-In [ JRecycle/Trash [ ]JOther, Explain: AEBIES

Other Information (Serial number, etc.): Serial Number: §/ 8 C GHO 122

Condition of Asset: Unknown. Parts may be missing.

Reason for Disposition: Asset has been replaced.

Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? [ JYES [XINO

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature ﬁ%ﬁ&d@z s ¥
B Ale ler

To be Completed by: AUDITOR
5-5- 06 G/L Account for Proceeds | 1906-3836 Na"

Original Acquisition Date
Original Acquisition Amount \g l, 57676 | 3
Original Funding Soutce 2 73 l

Account Group I 60 4—

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name : Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
')
Commission Order Number él' EO & 32)9'9‘

Date Approved q

Signature




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: 02-02-2022 Fixed Asset Tag Number: / 936 0 ( F DM a..) 7 | 5305>

Description of Asset: Motorola XTL-2500 mobile radio (model M21KTMIPW1AN)

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

Other Information (Serial number, etc.): Setial Number: §|8( GDOO 26 REC EWED

Condition of Asset: Unknown. Parts may be missing. APR 06 2022

Reason for Disposition: Asset has been replaced. BOONE C%%NTY
AUDIT .

Location of Asset and Desired Date for Removal to Stotage: Annex Basement (D. Alexander)

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature M M/ 02-02-2022.

B, Alexander

To be Completed by: AUDITOR ~

Original Acquisition Date ’ 2-2)- O5 G/L Account for Proceeds 2901 36 "q'a"
Original Acquisition Amount $2,296.13

Original Funding Soutce . 78 7

Account Group I 6 04—

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual
Trade Auction Sealed Bids
Other Explain

Commission Otder Number %"’80 il DD.—}/‘D’_’_‘“‘-\

Date Approved

Signature




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: / 5 702 REC Elv ED
Description of Asset: Motorola XTS-2500 pottable radio APR 06 2022

OONE COUNTY
8 AUDITOR

Requested Means of Disposal: [X]Sell [ JTrade-In [_JRecycle/Trash [ JOther, Explain:
Other Information (Serial number, etc.): Model: H46KDD9IPWSBN, Serial Number: 407 € HDE /0L

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessoties
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? [ JYES [XNO

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature M M 02-03-2037>

To be Completed by: AUDITOR
Original Acquisition Date 3' 6’ O 7 G/L Account for Proceedszqo ! '3%6 %
Original Acquisition Amount $ ,577.9]

Original Funding Source 2 7 8 7

Account Group , 60 4—

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 5 l{o - 90?/9\




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Audstor’s Office
Date: 02-03-2022 Fixed Asset Tag Number: / 5 703 REC ElVED
APR 06 2022

ONE COUNTY
BO AUDITOR.

Desctiption of Asset: Motorola XTS-2500 portable radio

Requested Means of Disposal: [X|Sell [ ]Trade-In |:|Recycle/ Trash [ JOther, Explain:
Other Information (Serial number, etc.): Model: H46KDDIPWSBN, Setial Number: 4 TCHD £ 100

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/ot components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? [JYES [¥NO

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature MMM”&L

W 3-6-07 G/L Account for Proceeds 2901 - 383 36 W&
Original Acquisition Amount_ P 1,5 777.91

Original Funding Source 2787

Account Group , 6 O"-

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number % L‘{ O"’ 'DC 3’_9‘\
Date Approved /77‘ .7—_&8 : }O }/’7)’4




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Audstor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: , 6897 '
RECEIVED
Description of Asset: Mototola XTS-2500 portable radio
APR 06 2022
BOONE COUNTY
Requested Means of Disposal: [X]Sell [ JTrade-In [ JRecycle/Trash [ |Other, Explain: AUDITOR.

Other Information (Serial number, etc.): Model: H46KDD9PW5BN, Serial Number: 47’0 7¢ KK OOO“’

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/ot components. Not all accessories
may be included (battery, battery chatger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? | YES mNO

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

Dept Number & Name: 1251 Shetiff by D. Alexander Signature 02-03-20072
To be Completed by: AUDITOR 5 '.9
Original Acquisition Date 5-22-09 G/L Account fot Proceeds [ 0 ~ 3826

Original Acquisition Amount ‘$ [ / O ‘3‘5 6

Original Funding Soutce 2 78 7

Account Group I 60 4

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number <% L( O - DC‘ ¥ 4 h

0772 —

Date Approv

Signature




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: /6‘70/ RECEIVED

Description of Asset: Motorola XTS-2500 portable radio APR 06 2022
BOONE COUNTY

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

Other Information (Setial numbet, etc.): Model: H46KDD9PW5BN, Serial Number: L’ 07CHK K 0006

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessories
may be included (battery, battety chatger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

-

Dept Number & Name: 1251 Shetiff by D. Alexander Signature 02-03-20272
To be Completed by: AUDITOR

Original Acquisition Date 5 -22-0 O’ G/L Account for Proceeds 2901-3836 N&-
Original Acquisition Amount K] ,013.56

Original Funding Soutce 2 7 87

Account Group l 604

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction _Sealed Bids

Other Explain

Commission Order Numbcr gL O - 96 ?/9‘\-

Date Approv. % Q/D ]//?’—J
Sign aturW /}1%




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Audstor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: 16 703 RECEIVED

Description of Asset: Motorola XTS-2500 portable radio APR 06 2022

BOONE COUNTY
Requested Means of Disposal: DJSell [ JTtade-In E]Recycle/ Trash [ _|Othert, Explain: AUDITOR

Other Information (Setial number, etc.): Model: H46KDD9PW5BN, Serial Number: L,’O 7CK KOOO8

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessoties
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? [ JYES BINO
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/ o requirements.

Dept Number & Name: 1251 Sheriff by D. Alexander Signature 020320272
To be Completed by: AUDITOR

Original Acquisition Date 5 -2 Z'Oq G/L Account for Proceeds 2@0, ’3836 ‘N'K
Otiginal Acquisition Amount .y 1 013.56

Original Funding Soutce 2 79 7

(604

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number

Location within Depattment,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number gt{«o — 903'7"\
Date Approved 2 :7‘,9_%* 7-'0';2./

Signature %’%Wﬁ?ﬁt//

L [




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and retarn to Audstor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: |744 3 RECEIVED
Description of Asset: Motorola XTS-2500 portable radio APR 06 2022

oS RE™
Requested Means of Disposal: [X|Sell []JTtade-In [ Recycle/Trash [ Other, Explain: '

Other Information (Setial number, etc.): Model: H46KDDIPWSBN, Setial Number: 407 LM (890

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessories
may be included (battery, battety charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? [_JYES MNO
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: 1251 Shetiff by D. Alexander Signature y m 0203-2022

To be Completed by: AUDITOR
Original Acquisition Date j -9-10 G/L Account fot Proceeds 290/ -3836W

Original Acquisition Amount ﬁ [, 494 .07

Original Funding Soutce 2 7R 7

Account Group ’ 604’

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 %L‘E O’ %‘a 2 ~
, ’
Date Approved (J . /)—8)’ 7/0 )/2—'.-.
C L o

T

Signature



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offfice

Date: 02-03-2022 Fixed Asset Tag Number: I7 Y lfl/ REC EWV ED

Description of Asset: Motorola XTS-2500 portable radio APR 06 2022

. ONE COUNTY
BO UDITOR

Requested Means of Disposal: [X]Sell [ JTrade-In [ JRecycle/Ttrash [ ]Other, Explain:
Other Information (Setial number, etc.): Model: H46KDD9PWS5BN, Serial Numbet: y07c [_/V” 8 9 /

Condition of Asset: Fair to poot. Functionality unknown. Missing pieces and/or components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature 02-03-202p
To be Completed by: AUDITOR

Original Acquisition Date 7 - Gi, [O G/L Account for Proceeds 2901-3836 No-
Original Acquisition Amount ﬁ ' ,494’ .07

Original Funding Soutce 278 7

Account Group ' 604’

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

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Ordet Number %/L[Of m 2 9‘\

Date Approved ;7 hj'&% 7/2—77
Signature W%




BOONE COUNTY

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

Date: 02-03-2022 Fixed Asset Tag Number: , 76 I 2. APR 06 2022
Description of Asset: Mototola XTS-2500 portable tadio BO%T,%%%%NTY

Requested Means of Disposal: [X|Sell [ JTtade-In [JRecycle/Trash  []Othet, Explain:
Other Information (Serial number, etc,): Model: H46KDDIPWS5BN, Setial Number: {07 M F/0 ¥o

Condition of Asset: Fait to poot. Functionality unknown. Missing pieces and/or components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? [JYES IXNO
If “YES”, does the grant impose testriction and/ot requitements pettaining to disposal? [_[YES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: /255~ Sheriff by D. Alexander Signatute 02-03-20072

To be Completed by: AUDITOR
Original Acquisition Date i} '30 i G/L Account for Proceeds 190 '§% m

Ortiginal Acquisition Amount 9 1, 18916

Original Funding Source 2 73 l
Account Group ' 6 0 4’

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Ordet Number g({'{o - 2@ 2 9\
Date Approved ;7 _:2«53/ X })’//)J

Signature %’ifko/ﬂ%




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: |74 /Y

RECEIVED
APR 06 2022

Requested Means of Disposal: [X|Sell [ ]Ttade-In [_Recycle/Trash [ Othet, Explain: BO%T,%%%NTY

Description of Asset: Motorola XTS-2500 portable radio

Other Information (Setial number, etc.): Model: H46KDDIPWS5BN, Setial Number: 1) 7CMF /057

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/ot components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

-

Dept Number & Name: /268 Shetiff by D. Alexander Signature 02-03-2002

To be Completed by: AUDITOR
3-30- ||

Original Acquisition Date G/L Account for Proceeds | [10 3836 M@

Original Acquisition Amount \E/ 4 I gq 0 ' 6

Original Funding Source 2 73 ’

Account Group , 6 O 4’

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number g’ ('/0 i éKZ) 9@’\
Date Approved /,77{“2&’ }ﬂ 2/ 2747———

Signature %’W/{//M




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Audstor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: I 76 Zé
Description of Asset: Motorola XTS-2500 portable radio RECEIVED
APR 06 2022
Requested Means of Disposal: [X|Sell [ JTrade-In [JRecycle/Trash [COther, Explain:  55oNE COUNTY
AUDITOR

Other Information (Setial number, etc.): Model: H46KDDIPWS5BN, Serial Number: L,l OTCMFE]055

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? [JYES [XANO
If “YES”, does the grant impose restriction and/or requirements pettaining to disposal? [ J[YES [JNO

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

Dept Number & Name: 1251 Sheriff by D. Alexandet Signatute ; 020320072

To be Completed by: AUDITOR
Original Acquisition Date 3 '30 -1 G/L Account for Proceeds | 190 - 3836

Original Acquisition Amount $ I y , Qq . 16

Original Funding Source 27 31

Account Group ' 6 0 4’

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 Otder Number 3 {'/O ”20 22 =
Date Approved /)7" 7_‘5}"' % 2 ’--Ln-

Signature %/L;;‘a ;&gﬂ%




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and retarn to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: l 7737 RECEIVED

Description of Asset: Motorola XTS-2500 pottable radio APR 06 2022

RC'.)I"':E Q_OUNTY
Requested Means of Disposal: Sell DTrade—In DRecycle/Trash |:|Other, Explain: AUDITOR

Other Information (Serial number, etc): Model: H46KDDIPWSBN, Serial Number: &) 7ENV DI 86 /

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/ot components. Not all accessoties
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexandet)
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 resttictions and/or requirements.

Dept Number & Name: 1251 Sheriff by D. Alexander Signature 02032002
To be Completed by: AUDITOR _

Original Acquisition Date 3 [ 6' 'Q‘ G/L Account for Proceeds 2 0| '3836 ‘HQ,
Original Acquisition Amount 81,539.16

Original Funding Source 2787

Account Group X 1%

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 Ordet Number g @‘— % 7/2—/




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: [§ 374 RECEIVED

Description of Asset: Motorola XTS-2500 portable radio
3 P APR 06 2022
BOONE COUNTY
Requested Means of Disposal: [<]Sell [ JTtade-In [ JRecycle/Trash [ ]Other, Explain: AUDITOR

Other Information (Serial numbet, etc.): Model: H46KDDIPW5BN, Setial Number: qo TCPFO/ 67

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? [_JYES E’N @)
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/ot requitements.

Dept Number & Name: 1251 Shetiff by D. Alexander Signatute 0203-2022

To be Completed by: AUDITOR
Original Acquisition Date 3’ 2 , i } 3 G/L Account for Proceeds 2-.%0!' -—7}8_'?!6 N'Q"

Original Acquisition Amount g [ / an .40

Original Funding Source 278 1

Account Group l é 04'

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 Otder Number %(//C)ﬁ 23 ?/9—\

Date Approved /7 2' g '4_?[?‘__’%/97_//

Signature




BOONE COUNTY
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Audstor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: /8 3 77

RECEIVED
APR 06 2022

ONE COUNTY
Requested Means of Disposal: [X]Sell [ JTrade-In [_JRecycle/Trash [ JOther, Explain: 8o AUDITOR

Desctiption of Asset: Motorola XTS-2500 pottable radio

Other Information (Serial numbet, etc.): Model: H46KDDIPWSBN, Serial Number: Y0 7€ PFO 145

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/ot components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

-

Dept Number & Name: 1251 Sheriff by D. Alexander Signature 02-03-2022
To be Completed by: AUDITOR

Original Acquisition Date 3-21-| 3 G/L Account for Proceeds 2701 3836 NO-
Original Acquisition Amount $ I Vi 3 qa 0 40

Otiginal Funding Source 2787

Account Group I 6 0 4—

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 5“-[0 — WP~

Date Apjitoved 77 2(8"/20 7,’%77"




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: , 70 92. REC ElVED
Description of Asset: Mototola XTS-2500 porttable radio APR 06 2022

BOONE COUNTY
Requested Means of Disposal: [X]Sell [ JTrade-In [JRecycle/Trash [ JOther, Explain: AUDITOR

Othet Information (Serial number, etc.): Model: H46KDDIPWSBN, Serial Number: ()7 € Q FOIY Y

Condition of Asset: Fair to poot. Functionality unknown. Missing pieces and/or components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desited Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? [JYES [RINO

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature 02032022
To be Completed by: AUDITOR

Original Acquisition Date ‘f‘ ‘3 - "f‘ G/L Account for Proceeds 2901-3836 N
Original Acquisition Amount ‘ﬁ l ) 4 74 40

Otiginal Funding Source 27 g i

Account Group ' 6 04

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 5’(/@» 20 9/}_\
Date Approved 2 2—‘5)/2'& }’271

Signature f/ér-?%; -_:;

Ld




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: | 90P¢/

RECEIVED
APR 06 2022

Requested Means of Disposal: [X]Sell [ ]Trade-In [JRecycle/Trash [ ]Other, Explain: BO%T)%%%%NTY

Desctiption of Asset: Motorola XTS-2500 portable radio

Othet Information (Serial number, etc.): Model: H46KDD9PWS5BN, Serial Number: 407¢ RF O/ ¢,

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/ot components. Not all accessoties
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? [ JYES [RNO

If “YES”, does the grant impose testtiction 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: /265t Sheriff by D. Alexander Signature Mm__mrbzz_

To be Completed by: AUDITOR
Original Acquisition Date 4 -2 + G/L Account for Proceeds 1 190 '3836 N

Original Acquisition Amount ﬁ l 4‘ 74 .00

Original Funding Source 2 7 3]

Account Group } 6 0 4—

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 8% - 2?2:3\
Date Approved /771‘- 7 _}%

o, Z

Signature




Grant

BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-02-2022 Fixed Asset Tag Number: |53 04
Description of Asset: Motorola XTL-2500 mobile radio (model M21KTM9PW1AN) RECEIVED
APR 06 2022
Requested Means of Disposal: [X|Sell [ ]Trade-In l:lRecycle/ Trash [ ]Other, Explain: BGONE COUNTY
AUDITOR

Other Information (Serial number, etc.): Serial Number: §12C6 D 0596

Condition of Asset: Unknown. Parts may be missing,

Reason for Disposition: Asset has been replaced.

Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? [PJYES JO

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature M M_/ O2-02-2022

P. Alexender

W |12 -31-05 G/L Account for Proceeds _[ 190 -3826 A
Ortiginal Acquisition Amount __ 827296 (3
Original Funding Source 273|
Account Group ' 60 4'
To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:

Transfer Department Name : Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 2L/0 ’22 I
Date Approved ,7/‘) Z,\ 9\ /% ),’?_";’7

Signature % ;:’f_?‘ éﬂW




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.

RELATIONSHIP

The relationship of the Subrecipient to the Missouri Highways and Transportation Commission (MHTC) shall be that of an
independent contractor, not that of a joint enterpriser. The Subrecipient shall have no authority to bind the MHTC for any
obligation or expense without the express prior written approval of the MHTC. This agreement is made for the sole benefit
of the parties hereto and nothing in the Agreement shall be construed to give any rights or benefits to anyone other than
the MHTC and the Subrecipient.

GENERAL REQUIREMENTS

The State and each subrecipient will comply with applicable statutes and regulations, including but not limited to:

e 23 U.S.C. Chapter 4 - Highway Safety Act of 1966, as amended

e Sec. 1906, Pub. L. 109-59, as amended by Sec. 4011, Pub. L. 114-94

e 23 CFR part 1300 - Uniform Procedures for State Highway Safety Grant Programs

e 2 CFR part 200 - Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards

e 2 CFR part 1201 - Department of Transportation, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards

INTERGOVERNMENTAL REVIEW OF FEDERAL PROGRAMS
The State has submitted appropriate documentation for review to the single point of contact designated by the Governor
to review Federal programs, as required by Executive Order 12372 (Intergovernmental Review of Federal Programs).

EQUIPMENT AND SOFTWARE
A. PROCUREMENT: Subrecipient may use its own procurement regulations which reflect applicable state/local laws,
rules and regulations provided they adhere to the following:
1. Equipment and software with a cost of $3,000 or more must be purchased on a competitive bid basis, or
purchased through use of state cooperative procurement;
2. Price or rate quotations shall be solicited from at least three (3) qualified sources;
3. All procurement transactions, regardless of whether by sealed bids or by negotiation, shall be conducted in a
manner that provides maximum open and free competition;
4. Subrecipients shall have a clear and accurate description of the item to be purchased. Such description shall not, in
competitive procurements, contain features that unduly restrict competition. A "brand name or equal” description may
be used as a means to define the performance or other requirement of a procurement
5. If for some reason the low bid is not acceptable, the Subrecipient must have written approval from the MHTC prior
to bid approval and purchase.
6. Subrecipients will make a good faith effort to utilize minority and women owned businesses within resource
capabilities when procuring goods and services.
7. Subrecipients will make every effort to purchase equipment as early in the fiscal year as possible. There may be
no reimbursement for equipment purchased at the end of the fiscal year.
8. That all necessary affirmative steps are taken to assure that minority businesses, women's business enterprises,
and labor surplus area firms are used when possible (2 CFR PART 200.322).
B. DISPOSITION: The Subrecipient shall make written request to the MHTC for instructions on the proper disposition of
all items of equipment provided under the terms of this contract with a cost of $5,000 or more. Subrecipient must keep
and maintain equipment with a cost of under $5,000 until it is no longer useful for its originally intended purpose.
C. REPLACEMENT: No equipment may be funded on a replacement basis. Participation in equipment and manpower
projects must be in addition to the Subrecipient's previous twelve months authorized strength .

FISCAL RESPONSIBILITY

A. MAINTENANCE OF RECORDS: The Subrecipient agrees that the Commission and/or its designees or
representatives shall have access to all records related to the grant. The Subrecipient further agrees that the Missouri
Department of Transportation (MoDOT) Highway Safety and Traffic (HS) Division, the National Highway Traffic Safety
Administration (NHTSA), the Federal Highway Administration (FHWA) and/or any Federal audit agency with jurisdiction
over this program and the Auditor of the State of Missouri or any of their duly authorized representatives may have
access, for purpose of audit and examinations, to any books, documents, papers or records maintained by the
Subrecipient pertaining to this contract and further agrees to maintain such books and records for a period of three (3)
years following date of final payments.

Page 2 of 24




Brian Leer

From: Mandy A. Kliethermes <Mandy.Kliethermes@modot.mo.gov>
Sent: Monday, February 7, 2022 8:44 AM

To: Brian Leer

Subject: RE: Equipment Disposal Question

[External Source] Take caution! This communication originated outside of boonecountymo.org. DO NOT CLICK links ar
attachments unless they are familiar to you and you feel the content is safe. DO NOT SHARE information with unfamiliar senders.

Good morning Captain Leer,

Due to the ancient purchase of these two items, you have been given permission to dispose of them however you see
fit..... bon fire, Tannerite, etc.

Mondy Kliethermes
Law Enforcement Program Manager
Missouri State Traffic Records Coordinator

Missouri Department of Transportation
Central Office — Highway Safety and Traffic
830 MoDOT Drive, Jefferson City, MO 65102
(Office) 573 751-5434

(Work Cell) 573 508-2237
www.savemolives.com

From: Brian Leer <BLeer@boonecountymo.org>

Sent: Friday, February 4, 2022 2:07 PM

To: Mandy A. Kliethermes <Mandy.Kliethermes@modot.mo.gov>
Subject: Equipment Disposal Question

Good afternoon Ma’am!

We have a couple of mobile radios that were purchased with MoDOT grant funding back in 2005. These radios have
reached an end of expected life and are being replaced.

| don’t have a copy of the contract from them, but | think it probably said we had to get permission from your office to
dispose of any equipment purchased with grant funds. | know the current language states we must make written

request to the MHTC for instructions on the proper disposal of all items of equipment provided under the terms of the
contract with a cost of $5,000 or more and that the subrecipient must maintain equipment with a cost of under $5,000

until it is no longer useful for its originally intended purpose.

Since it is unclear on what the rules are when we purchased these, would your office authorize the disposal of the
following?

1. Motorola XTL-2500 Mobile Radio — Model #M21KTM9PW1 - Serial #518CGD0596 — Purchased 12/31/2005 for
$2,296.13



2. Motorola XTL-2500 Mobile Radio — Model #M21KTM9PW1 - Serial #518CGD0597 — Purchased 12/31/2005 for
$2,296.13

If approved for disposal, these will be disposed of through our normal County disposal process.

Thanks,
Brian

Captain Brian Leer

Boone County Sheriff’s Office
2121 County Drive

Columbia, MO 65202

(573} 875-1111 ext. 6428




+
BOONE COUNTY %"
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

RECEIVED
Date: 02-02-2022 Fixed Asset Tag Number: [§ 3|0
APR 062022
Description of Asset: Motorola XTL-2500 mobile radio (model M21KTM9PW1AN) BOONE COUNTY
AUDITOR

Requested Means of Disposal: [X]Sell [ |Trade-In [ JRecycle/Trash [ JOther, Explain:
Other Information (Setial numbet, etc.): Serial Number: 518 CG DO597

Condition of Asset: Unknown. Parts may be missing.

Reason for Disposition: Asset has been replaced.

Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? DYES [ JNO

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature M M_/ 02-02-2022.

B. Alexender
Wﬁﬁm&g 12 -31-65 G/L Account for Proceeds _| 190 -3836 W&
Ortiginal Acquisition Amount __ 821 296 . (3
Original Funding Source 2731
Account Group [604-
To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:
____ Transfer Department Name : Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 5%'? 82) %\
Date Approved 7 ' 2 8/ 26?/2_.../

VL 5
g ]

Signature



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.

RELATIONSHIP

The relationship of the Subrecipient to the Missouri Highways and Transportation Commission (MHTC) shall be that of an
independent contractor, not that of a joint enterpriser. The Subrecipient shall have no authority to bind the MHTC for any
obligation or expense without the express prior written approval of the MHTC. This agreement is made for the sole benefit
of the parties hereto and nothing in the Agreement shall be construed to give any rights or benefits to anyone other than
the MHTC and the Subrecipient.

GENERAL REQUIREMENTS

The State and each subrecipient will comply with applicable statutes and regulations, including but not limited to:

¢ 23 U.S.C. Chapter 4 - Highway Safety Act of 1966, as amended

e Sec. 1906, Pub. L. 109-59, as amended by Sec. 4011, Pub. L. 114-94

e 23 CFR part 1300 - Uniform Procedures for State Highway Safety Grant Programs

e 2 CFR part 200 - Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards

e 2 CFR part 1201 - Department of Transportation, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards

INTERGOVERNMENTAL REVIEW OF FEDERAL PROGRAMS
The State has submitted appropriate documentation for review to the single point of contact designated by the Governor
to review Federal programs, as required by Executive Order 12372 (Intergovernmental Review of Federal Programs).

EQUIPMENT AND SOFTWARE
A. PROCUREMENT: Subrecipient may use its own procurement regulations which reflect applicable state/local laws,
rules and regulations provided they adhere to the following:
1. Equipment and software with a cost of $3,000 or more must be purchased on a competitive bid basis, or
purchased through use of state cooperative procurement,
2. Price or rate quotations shall be solicited from at least three (3) qualified sources;
3. All procurement transactions, regardless of whether by sealed bids or by negotiation, shall be conducted in a
manner that provides maximum open and free competition;
4, Subrecipients shall have a clear and accurate description of the item to be purchased. Such description shall not, in
competitive procurements, contain features that unduly restrict competition. A "brand name or equal" description may
be used as a means to define the performance or other requirement of a procurement;
5, If for some reason the low bid is not acceptable, the Subrecipient must have written approval from the MHTC prior
to bid approval and purchase.
6. Subrecipients will make a good faith effort to utilize minority and women owned businesses within resource
capabilities when procuring goods and services.
7. Subrecipients will make every effort to purchase equipment as early in the fiscal year as possible . There may be
no reimbursement for equipment purchased at the end of the fiscal year.
8. That all necessary affirmative steps are taken to assure that minority businesses, women's business enterprises,
and labor surplus area firms are used when possible (2 CFR PART 200.322).
B. DISPOSITION: The Subrecipient shall make written request to the MHTC for instructions on the proper disposition of
all items of equipment provided under the terms of this contract with a cost of $5,000 or more. Subrecipient must keep
and maintain equipment with a cost of under $5,000 until it is no longer useful for its originally intended purpose.
C. REPLACEMENT: No equipment may be funded on a replacement basis. Participation in equipment and manpower
projects must be in addition to the Subrecipient's previous twelve months authorized strength .

FISCAL RESPONSIBILITY

A. MAINTENANCE OF RECORDS: The Subrecipient agrees that the Commission and/or its designees or
representatives shall have access to all records related to the grant. The Subrecipient further agrees that the Missouri
Department of Transportation (MoDOT) Highway Safety and Traffic (HS) Division, the National Highway Traffic Safety
Administration (NHTSA), the Federal Highway Administration (FHWA) and/or any Federal audit agency with jurisdiction
over this program and the Auditor of the State of Missouri or any of their duly authorized representatives may have
access, for purpose of audit and examinations, to any books, documents, papers or records maintained by the
Subrecipient pertaining to this contract and further agrees to maintain such books and records for a period of three (3)
years following date of final payments.

Page 2 of 24




Brian Leer

From: Mandy A. Kliethermes <Mandy.Kliethermes@modot.mo.gov>
Sent: Monday, February 7, 2022 8:44 AM

To: Brian Leer

Subject: RE: Equipment Disposal Question

[External Source] Take caution! This communication originated outside of boonecountymo.org. DO NOT CLICK links or
attachments unless they are familiar to you and you feel the content is safe. DO NOT SHARE information with unfamiliar senders.

Good morning Captain Leer,

Due to the ancient purchase of these two items, you have been given permission to dispose of them however you see
fit..... bon fire, Tannerite, etc.

Mandy Kliethermes
Law Enforcement Program Manager
Missouri State Traffic Records Coordinator

Missouri Department of Transportation
Central Office — Highway Safety and Traffic
830 MoDOT Drive, Jefferson City, MO 65102
(Office) 573 751-5434

(Work Cell) 573 508-2237
www.savemolives.com

From: Brian Leer <BLeer@boonecountymo.org>

Sent: Friday, February 4, 2022 2:07 PM

To: Mandy A. Kliethermes <Mandy.Kliethermes@modot.mo.gov>
Subject: Equipment Disposal Question

Good afternoon Ma’am!

We have a couple of mobile radios that were purchased with MoDOT grant funding back in 2005. These radios have
reached an end of expected life and are being replaced.

| don’t have a copy of the contract from them, but | think it probably said we had to get permission from your office to
dispose of any equipment purchased with grant funds. | know the current language states we must make written
request to the MHTC for instructions on the proper disposal of all items of equipment provided under the terms of the
contract with a cost of $5,000 or more and that the subrecipient must maintain equipment with a cost of under $5,000
until it is no longer useful for its originally intended purpose.

Since it is unclear on what the rules are when we purchased these, would your office authorize the disposal of the
following?

1. Motorola XTL-2500 Mobile Radio — Model #M21KTM9PW!1 - Serial #518CGD0596 — Purchased 12/31/2005 for
$2,296.13



2. Motorola XTL-2500 Mobile Radio — Model #M21KTM9PW!1 - Serial #518CGD0597 ~ Purchased 12/31/2005 for
$2,296.13

If approved for disposal, these will be disposed of through our normal County disposal process.

Thanks,
Brian

Captain Brian Leer

Boone County Sheriff's Office
2121 County Drive

Columbia, MO 65202

[573) 875-1111 ext. 6428




BOONE COUNTY  Grnt-
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: / 6 9 ‘/ ?

Description of Asset: Motorola XTS-2500 portable radio

Requested Means of Disposal: [[Sell [ ]Ttade-In DRecycle/ Trash []Othet, Explain:
Other Information (Serial number, etc.): Model: H46KDD9IPW5BN, Serial Number: 41 0 7C K PO3 69

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/otr components. Not all accessoties

may be included (battery, battery charger, antenna).
RECEIVED

APR 06-2022

BOONE COUNTY
AUDITOR

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? ZrYES [ INO
If “YES”, does the grant impose testriction and/or requirements pettaining to disposal? [ J[YES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

-

Dept Number & Name: )z56~ Sheriff by D. Alexander Signature 02-03-20p72

To be Completed by: AUDITOR

Original Acquisition Date 7' 24’ ‘007 G/L Account for Proceeds ! l 6]\0 ’3@3 6 M-/
Original Acquisition Amount )g l . OOQ Ol O'

Original Funding Source 274 4
Account Group It60“"I"

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Narme Number

Location within Department

Individual

Trade Auction _Sealed Bids

Other Explain

Commission Ordet Number 5%_ WZQ'\

Date Approved /,7'7[‘ 2%: 25, }%7
Z iz

Signature




lll. Postaward Requirements

3.7 PROPERTY STANDARDS

» Cost of the property

» Percentage of Federal participation in the cost of the property
» Location of the property

» Use and condition of the property

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

u Inventory. A physical inventory of the property must be taken and the results reconciled with the property
records at least once every 2 yeats.

w Maintenance procedures. Adequate maintenance procedures must be established and used to keep the
property in good condition.

m Control system. A control system must be in place with adequate safeguards to prevent loss, damage, and theft.

» Promptly and properly investigate and fully document any loss, damage, or theft, and make the
documentation part of the official project records. 2 C.ER. § 200.313 (d)(3).

» Provide at a minimum, the equivalent insurance coverage for equipment acquired with Federal funds that
the non-Federal entity owns. Federally-owned equipment need not be insured unless required by the
award. 2.C.ER. § 200.310.

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

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

Disposition of Equipment

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

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

m If the item to be disposed of has a current per-unit fair market value of $5,000 or less, the item may be
retained, sold, or otherwise disposed of with no further obligation to the awarding agency.

m If the item has a current per-unit fair market value of more than $5,000, the item may be retained or sold, but
the awarding agency will have a right to a specific dollar amount. Calculate this amount by multiplying the
current market value or proceeds from the item sale by the awarding agency’s share of the equipment (i.e, the
agency's percentage of participation in the cost of the original purchase). The seller is also eligible for limited

sale and handling costs of $500 or 10% of the proceeds, whichever is less.

u In cases where the recipient or subrecipient fails to take appropriate disposition actions, the awarding agency
may direct other disposition actions.

December 2017

59



lll. Postaward Requirements

3.7 PROPERTY STANDARDS

Equipment and Supplies Acquired With Edward Byrne Memorial Justice Assistance
Grant Program Funds

Special rules, set out in 42 U.S.C. § 3789 (a provision of the Omnibus Crime Control and Safe Streets Act of
1968), apply to the ownership, use, and disposition of equipment and supplies purchased with Edward Byrne
Memorial Justice Assistance Grant Program (Byrne JAG) funds awarded by the Bureau of Justice Assistance
(BJA). These rules supersede any conflicting provision of 2 C.ER. part 200. See 2 C.ER. Part 2800.

w Title to all equipment and supplies purchased with Byrne JAG funds vests in the criminal justice agency
ot non-profit organization that purchased the property, if it certifies to the State Office that it will use the
property for criminal justice purposes.

w If such certification is not made, title to the property shall vest in the State Office, which shall seek to have the
property used for criminal justice purposes elsewhere in the State prior to using it or disposing of it in any
other manner.

» When equipment is no longer needed for criminal justice purposes, a State should dispose of equipment
(for both the State and subrecipients) in accordance with State procedures, with no further obligation to the
awarding agency.

m The procedures on use and management of equipment set out above apply to the extent that they do not
conflict with 42 U,S.C. § 3789.

Federal Equipment

When federally owned equipment is provided, the following requirements apply:
u Title remains vested in the Federal Government.

w ‘The equipment must be managed in accordance with the grant-making component’s rules and procedures and
an annual inventory listing must be submitted.

w When the equipment is no longer needed, disposition instructions must be requested from the grant-making
component.

Replacement of Equipment

When an item of property is no longer efficient or serviceable but continues to be needed in the program or
project for which it was acquired, or other programs permitted under 2 C.ER. § 200.313(c), the propetty
may be replaced through trade-in or sale and subsequent purchase of new property. In this case, the following
conditions must be met:

 Same function and character. Replacement property must serve the same function as the original property and
be of the same nature or character, although not necessarily of the same grade or quality.

w Timing Purchase of replacement property must take place soon enough after the sale of the property to show
that the sale and the purchase are related.

w Trade-ins. When acquiring replacement property, the recipient or subrecipient may use the propetty to be
replaced as a trade-in. Value credited for the property, if the property is traded in, must be related to its fair
market value. The recipient or subrecipient also may use the proceeds from the sale of the property to offset
the cost of the new property.

w Subrecipients of States. State subrecipients must obtain the written permission of the State to use the
provisions of this section prior to entering into negotiation for the replacement or trade-in of property.

December 2017



BOONE COUNTY  Crent
Request for Disposal/Transfer of County Property

Complete, sign, and retarn to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: I 6 7 Y 8 RECEIVED

Description of Asset: Motorola XTS-2500 portable radio APR 06 2022

BOONE GOUNTY
Requested Means of Disposal: D]Sell [ JTrade-In [JRecycle/Trash [ Other, Explain: SBIFCH

Other Information (Serial number, etc.): Model: H46KDD9PW5BN, Serial Number: l-/ 07C K Po 3 68

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessoties
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Stotage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? XJYES [JNO
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: J2§6~ Shetiff by D. Alexander Signatute / 02-03-20p2

To be Completed by: AUDITOR
Original Acquisition Date 7’ 24 . 07 G/L Account for Proceeds 190~ 2836 NA-

Original Acquisition Amount__ 3P/, 009 . 99

Original Funding Source 2 744'
Account Group , 604'

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 Number 3 L/O" @ 7 9'\

Date Approved /7 7 ag' ’ 1/2:__& 22-\
Signature %/ZL‘/ ‘//&M’%




lll. Postaward Requirements

3.7 PROPERTY STANDARDS

» Cost of the property

» Percentage of Federal participation in the cost of the property
» Location of the property

» Use and condition of the property

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

m Inventory. A physical inventory of the property must be taken and the results reconciled with the property
records at least once every 2 years.

m Maintenance procedures, Adequate maintenance procedures must be established and used to keep the
property in good condition.

u Control system. A control system must be in place with adequate safeguards to prevent loss, damage, and theft.

» Promptly and properly investigate and fully document any loss, damage, or theft, and make the
documentation part of the official project records, 2 C.IXR. § 200.313 (d)(3).

» Provide at a minimum, the equivalent insurance coverage for equipment acquired with Federal funds that
the non-Federal entity owns. Federally-owned equipment need not be insured unless required by the
award, 2.C.ER. § 200.310.

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

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

Disposition of Equipment

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

procedures.

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

m If the item to be disposed of has a current per-unit fair market value of $5,000 or less, the item may be
retained, sold, or otherwise disposed of with no further obligation to the awarding agency.

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

m In cases where the recipient or subrecipient fails to take appropriate disposition actions, the awarding agency
may direct other disposition actions.

December 2017

59



lll. Postaward Requirements

3.7 PROPERTY STANDARDS

Equipment and Supplies Acquired With Edward Byrne Memorial Justice Assistance
Grant Program Funds

Special rules, set out in 42 U.S.C. § 3789 (a provision of the Omnibus Crime Control and Safe Streets Act of
1968), apply to the ownership, use, and disposition of equipment and supplies purchased with Edward Byrne
Memorial Justice Assistance Grant Program (Byrne JAG) funds awarded by the Bureau of Justice Assistance
(BJA). These rules supersede any conflicting provision of 2 C.ER. part 200. See 2 C.ER. Part 2800.

= Title to all equipment and supplies purchased with Byrne JAG funds vests in the criminal justice agency
or non-profit organization that purchased the property, if it certifies to the State Office that it will use the
property for criminal justice purposes.

w If such certification is not made, title to the property shall vest in the State Office, which shall seek to have the
property used for criminal justice purposes elsewhere in the State prior to using it or disposing of it in any
other manner,

» When equipment is no longer needed for criminal justice purposes, a State should dispose of equipment
(for both the State and subrecipients) in accordance with State procedures, with no further obligation to the
awarding agency.

w The procedures on use and management of equipment set out above apply to the extent that they do not
conflict with 42 U.S.C. § 3789.

Federal Equipment

When federally owned equipment is provided, the following requirements apply:
w Title remains vested in the Federal Government.

m The equipment must be managed in accordance with the grant-making component’s rules and procedures and
an annual inventory listing must be submitted.

» When the equipment is no longer needed, disposition instructions must be requested from the grant-making
component.

Replacement of Equipment

When an item of property is no longer efficient or serviceable but continues to be needed in the program or
project for which it was acquired, or other programs permitted under 2 C.ER. § 200.3 13(c), the property
may be replaced through trade-in or sale and subsequent purchase of new property. In this case, the following
conditions must be met:

 Same function and character. Replacement property must serve the same function as the original property and
be of the same nature or character, although not necessarily of the same grade or quality.

w Timing. Purchase of replacement property must take place soon enough after the sale of the property to show
that the sale and the purchase are related.

u Trade-ins. When acquiring replacement propetty, the recipient or subrecipient may use the property to be
replaced as a trade-in. Value credited for the property, if the property is traded in, must be related to its fair
market value. The recipient or subrecipient also may use the proceeds from the sale of the property to offset
the cost of the new property.

w Subrecipients of States. State subrecipients must obtain the written permission of the State to use the
provisions of this section prior to entering into negotiation for the replacement or trade-in of property.

December 2017



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2023 Fixed Asset Tag Numbert: / S 4 4/5 P EIVED
Desctiption of Asset: Whelen Cantrol siren controller APR 0 6 2022
BOONE COUNTY
AUDITOR

Requested Means of Disposal: DSell [Trade-In [ JRecycle/Ttash [ClOther, Explain:
Other Information (Setial numbert, etc.): Serial Number: 2 / 5 3

Condition of Asset: Good. Was working when removed from vehicle. Parts, including the wire hatness components
may be missing.

Reason for Disposition: Unit was replaced.
Location of Asset and Desited Date for Removal to Storage: Annex Basement (D. Alexander)

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

If yes, attach documentation demonstrating compliance with the agency’s gejtrictiop: ot requirements.
: . W 02-03- 202,
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR
Original Acquisition Date q -5 |5 G/L Account for Proceeds 2901 F3836#Q

Original Acquisition Amount ﬂ !’, 4‘@5 .2 7
Original Funding Source 2 7 8 7

Account Group l 6 O 4’
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department,

Individual

Trade Auction Sealed Bids
Other Explain

Commission Otder Number 3'[0" 22)9/2/\

Date Approved / : mo,r}_jjf

Signature




BOONE COUNTY

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

Date: 02-03-2023 Fixed Asset Tag Number: |91 78
APR 06 2022
Description of Asset: Whelen Cantrol siren controller BOONE GOUNTY
AUDITOR.

Requested Means of Disposal: XSell [Trade-In [ JRecycle/Trash [lOther, Explain:
Other Information (Serial numbert, etc.): Setial Number: 7 28 é é

Condition of Asset: Good. Was working when removed from vehicle. Parts, including the wire harness components
may be missing,

Reason for Disposition: Unit was replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? CJYESs [XINO
If “YES”, does the grant impose restricion and/or requirements pertmnmg to disposal? DYES NO

If yes, attach documentation demonstrating compliance with the agency’s peytrictio or requirements.
] y 02-03- 202,
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR

Original Acquisition Date 6-20-14 G/L Account for Proceeds 2901 3836 Y{a_
Original Acquisition Amount__ 1, 495.27

Otiginal Funding Source 27¢1

Account Group , 604'

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department,

Individual

Trade Auction Sealed Bids

Other Fxplain

Commission Otder Number 3L/ O" % %\
Date App% 5 2 J Dﬂz’/

Signature




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor's Office

Date: 02-03-2023 Fixed Asset Tag Number: ’ 73 L, l

RECEIVED

APR 06-2022

Requested Means of Disposal: [X|Sell [ ]Trade-In [ JRecycle/Trash [ ]Other, Explain: BO?_\f'\.IJIIE) ﬁ_OUNTY
OR

Desctiption of Asset: Whelen Cantrol siten controller

Other Information (Serial number, etc.): Serial Number: L/z 888

Condition of Asset: Good. Was working when removed from vehicle. Parts, including the wire hatness components
may be missing,

Reason for Disposition: Unit was replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

If yes, attach documentation demonstrating compliance with the agency’s geytrictio ot requirements.
3 02-03-202;
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR

Original Acquisition Date 1-29- 14 G/L Account fot Proceeds 2901~ 3836 WA
Original Acquisition Amount $1,000.00

Original Funding Source 2787

Account Group ' 60 4'

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

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Numbet 6('[0 - (:)Z) 2/9\

Date Approved /2 52& 2}// }29——
Signature géwpgﬁ/é"j-/M




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offece

Date: 02-03-2023 Fixed Asset Tag Number: / 9705 RECEI VED

Desctiption of Asset: Whelen Cantrol siren controller APR 06 2022
BOONE co
AIUUITOEJ?NTY
Requested Means of Disposal: XSell [JTrade-In [ JRecycle/Trash [ClOther, Explain:
Other Information (Serial number, etc.): Serial Numbet: 2 0/3

Condition of Asset: Good. Was working when removed from vehicle. Parts, including the wire hatness components
may be missing,

Reason for Disposition: Unit was replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Wias asset purchased with grant funding? [ JYES [XINO
If “YES”, does the grant impose testriction and/or requirements pertaining to disposal? (JyEs [NO

If yes, attach documentation demonsttating compliance with the agency’s pejtrictiogs ot requirements.
_ e 02-03- 202,
Dept Number & Name: 1251 Sheriff by D. Alexander Signature
To be Completed by: AUDITOR
Original Acquisition Date 6-29- 15 G/L Account for Proceeds 2901- 3836 N4

Original Acquisition Amount ‘# l, 4 95.27

Original Funding Soutce 2781
Account Group I 604

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

/ F—
Commission Ordetrt Number % il @ 9 ﬂ“

Date Approved -Z Q 8//2,6 2/27‘?/
Signature %”E/W




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2023 Fixed Asset Tag Number: / 9 706 R E CE | VE D

Description of Asset: Whelen Cantrol siten controller APR 06 202

BOONE COUNTY
Requested Means of Disposal: [X]Sell [JTrade-In [ JRecycle/Trash [[1Other, Explain: AUDITOR.

Other Information (Setial number, etc.): Serial Number: 2 03¢

Condition of Asset: Good. Was wotking when removed from vehicle. Parts, including the wire hatness components
may be missing.

Reason for Disposition: Unit was replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

If yes, attach documentation demonstrating compliance with the agency’s peytrictiops ot requirements.
y . 02-03 - 202,
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR
Original Acquisition Date 6-29-15 G/L Account for Proceeds 2901 '3936 W&

Otiginal Acquisition Amount __ b1, 495.27
Original Funding Soutce 2 78 7

Account Group l 60 +

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Ttrade Auction Sealed Bids

Other Explain

Commission Order Number 6% - @ 2/9\
Date Approved :/;7 {_9/%’ ?}ﬂ/}ﬂﬂ‘
Signature %’7‘5‘{;{/ /%ﬂ%




BOONE COUNTY

Request for Disposal/Transfer of County Property
Complete, sign, and retarn to Auditor’s Qfftce
RECEIVED

Date: 02-03-2023 Fixed Asset Tag Number: / ? 70 7
APR 06 2022
Description of Asset: Whelen Cantrol siren controller BOONE cOLt
= COUR
AUDITCAR il

Requested Means of Disposal: XSell [Trade-In [ JRecycle/Trash [COther, Explain:
Other Information (Setial numbet, etc.): Serial Number: 2 0 68

Condition of Asset: Good. Was working when removed from vehicle. Patts, including the wite hatness components
may be missing,

Reason for Disposition: Unit was replaced.
Location of Asset and Desited Date for Removal to Storage: Annex Basement (D. Alexander)

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

02-03-202,

Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR

Original Acquisition Date 6- 29;15 G/L Account for Proceeds 2901 -3 836 m
Original Acquisition Amount ﬁ / /4 q5 2 7
Original Funding Source 27? 7

Account Group 1 6 04’

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptoved Disposal Method:

Transfer Department Name Number.

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Otder Number g[ @ . aﬂ '9,9_\




BOONE COUNTY

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

Date: 02-03-2023 Fixed Asset Tag Number: / 9955 APR 06 2022
Desctiption of Asset: Whelen Cantrol siren controller BOONE CCOUNTY
AUDITOR

Requested Means of Disposal: [X]Sell [JTrade-In [ JRecycle/Trash [[]Other, Explain:
Other Information (Serial number, etc.): Serial Number: 20 7!/

Condition of Asset: Good. Was working when removed from vehicle. Parts, including the wire hatness components
may be missing.

Reason for Disposition: Unit was replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexandet)

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

If yes, attach documentation demonstrating compliance with the agency’s peytrictiops ad/or requirements.
_ " 02-03- 202,
Dept Number & Name: 1251 Sheriff by D. Alexander Signature
To be Completed by: AUDITOR
Original Acquisition Date |2 -31- ,6

G/L Account for Proceeds 2901 - 3836 NA

Original Acquisition Amount it {, 000 .00

Original Funding Source 2 7% 7
Account Group ’ 60 +

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 g{ C) - % %\

Date Approve:} 7“ QB}/%/{{? Z—ﬂ
Signature %‘M W




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2023 Fixed Asset Tag Number: 2 0 / VoYs) REC ElVED
Description of Asset: Whelen Cantrol siren controller APR 0 6 2022
BOONE COUNTY
AUDITOR.

Requested Means of Disposal: [X]Sell [JTrade-In |:|Recyc1e/ Trash [ ]Other, Explain:
Other Information (Setial number, etc.): Serial Number: §2 8|

Condition of Asset: Good. Was working when removed from vehicle. Parts, including the wire harness components
may be missing.

Reason for Disposition: Unit was replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

If yes, attach documentation demonstrating compliance with the agency’s geytrictiogs amd/or requirements.
) . g - 02-03- 202,
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR

Original Acquisition Date 5-232-|6 G/L Account for Proceeds 2901 -3836 N
Original Acquisition Amount g [,495.27
Original Funding Source 27? 7

Account Group ’ 604—

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Otdet Number \5—{0 .

Date Apptoved ’18/ ?/é(L %
Signature N, ff// %’ ,g¢,//




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 02-03-2023 Fixed Asset Tag Number: 2 Ol0 2. R EC El VE D

Description of Asset: Whelen Cantrol siren controller APR 06 2022
BOONE CO
AUDIQT O%NTY
Requested Means of Disposal: [X]Sell [JTrade-In [ JRecycle/Trash [ ]Other, Explain:
Other Information (Serial number, etc.): Serial Number: §5§G¢)

Condition of Asset: Good. Was working when removed from vehicle. Parts, including the wire harness components
may be missing.

Reason for Disposition: Unit was replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? [JYES [XINO
If “YES”, does the grant impose testriction and/or requirements pertammg to disposalp DYES NoO

If yes, attach documentation demonstrating compliance with the agency’s peytrictio 1/or requirements.
y ) 02-03 - 202,
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR

Original Acquisition Date 5-23- I 6 G/L Account for Proceeds 2—60 3836 “‘a'
Original Acquisition Amount -ﬁ / / +q 5.2 7
Original Funding Soutce 2 78 7

Account Group ' 60 4
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department.

Individual
_ Trade __Auction __ Sealed Bids
_ Other Hxplain
Commission Otder Number ‘&IO % %

Date Approvedﬁ




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

RECEIVED

Date: 02-03-2022 Fixed Asset Tag Number: I Cf 7[ 8
Desctiption of Asset: Whelen Legacy 54" WeCan lightbar (model GBZDEDE) APR 0 6 2022
BOONE COUNTY
AUDITOR

Requested Means of Disposal: [X]Sell [ ]Trade-In [CJRecycle/Trash  [_]Other, Explain:
Other Information (Serial numbet, etc.): Serial Number: 732 ‘7

Condition of Asset: Good. Unit was working when removed from vehicle. Does not include vehicle specific
lightbar bracket.

Reason for Disposition: Unit has been replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

: ) . 02-03~2023
Dept Numbet & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR
Original Acquisition Date 6 -29 -15 G/L Account for Proceeds 2901 -3836 HA-

Original Acquisition Amount ﬁ 2 / 000

Original Funding Soutrce 2- 7g 7

Account Group ‘ 6 04

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

: ¢
Commission Otder Number g-fo - a} 2?\
Date Approved % 9

Signature &%/




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Ofice

Date: 02-03-2022 Fixed Asset Tag Number: |9717 RECEIVED

Description of Asset: Whelen Legacy 54" WeCan lightbar (model GB2DEDE) APR 06 2022

BOONE COUNTY
AUDITOR.

Requested Means of Disposal: [X]Sell [ ]Trade-In [JRecycle/Trash [ ]Other, Explain:
Other Information (Serial numbet, etc.): Serial Number: /32 4

Condition of Asset: Good. Unit was working when removed from vehicle. Does not include vehicle specific
lightbar bracket.

Reason for Disposition: Unit has been replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

' , . 02-03-2032
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR A
Original Acquisition Date ©-29- [9 G/L Account for Proceeds 2901-3836

Original Acquisition Amount_1b 2 1000

Original Funding Soutce 2 78 1

Account Group / 6 0 4

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number 51{0/ b/o 2/2\

Date Approved —;P ;)r 8};2’?%}&;7
Ly 2 5

Signature



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: |9 7/ "/ RECEIVED

Description of Asset: Whelen Legacy 54" WeCan lightbar (model GB2DEDE) APR 06 2022

_ BOONE COUNTY
Requested Means of Disposal: [X]Sell [ JTrade-In [JRecycle/Trash [ ]Other, Explain: AUDITOR.

Other Information (Setial numbet, etc.): Serial Number: 7 323

Condition of Asset: Good. Unit was working when removed from vehicle. Does not include vehicle specific
lightbar bracket.

Reason for Disposition: Unit has been replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

, _ . 02-03-202
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR
Original Acquisition Date 6 - 2—9 el 5 G/L Account for Proceeds _2-6’0 I- 3%36 Na-

Original Acquisition Amount & 2,000

Original Funding Source 2 78 7
Account Group ’ 60 4

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number SL{OF 809, 9‘\.
Date Approved ,/7(]‘ 7‘&8‘ ?/5 iz”
S /"2/ L//

Signature j/ e

L~




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: | 9713

RECEIVED
APR 06 2022

BOONE COUNTY
Requested Means of Disposal: [X|Sell [JTrade-In [ JRecycle/Trash []Othet, Explain: AUDITOR

Desctiption of Asset: Whelen Legacy 54" WeCan lightbar (model GB2DEDE)

Other Information (Setial numbet, etc.): Serial Number: 7 3 l q

Condition of Asset: Good. Unit was wotking when removed from vehicle. Does not include vehicle specific
lightbar bracket.

Reason for Disposition: Unit has been replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

. , . 02-03-2027
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR o
Original Acquisition Date 6 Zq £ | 5 G/L Account for Proceeds 2901-3236

Original Acquisition Amount H 2,000

Original Funding Soutce 2727

Account Group I 60 4

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

Transfer Department Name Number
Location within Department
Individual
__Trade ___ Auction ___ Sealed Bids
_ Other Explain

Commission Otder Number 8’(0 - w 9/9'\
Date Approved ﬁ’? ? % w (2/

/JD%
Signature - Hf/f// @




BOONE COUNTY
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Awnditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: lq, 75 REC EEVED

Desctiption of Asset: Whelen Legacy 54" WeCan lightbar (model GB2DEDE) APR O 6 2022

GONE GOUNTY
B UDITOR

Requested Means of Disposal: [X]Sell [ ]Trade-In [ JRecycle/Trash [ ]Other, Explain:
Other Information (Setial number, etc.): Serial Number: 2715

Condition of Asset: Good. Unit was working when removed from vehicle. Does not include vehicle specific
lightbar bracket.

Reason for Disposition: Unit has been replaced.
Location of Asset and Desited Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? [ J[YES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot tequitements.
_ ' . % é 02-03-202~
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR
Original Acquisition Date 6 ~20- lﬁt G/L Account for Proceeds 290! - 38 36 mL

Original Acquisition Amount $ 2 / 000

Original Funding Source 2 78 7
Account Group I 604—

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids
Other Explain

Commission Otder Number 8“60 - 5@ 2/9'\

Date Approved 2

2. 0
Signature / 4@4/7%%




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office REC E'VED
Date: 02-03-2022 Fixed Asset Tag Number: , q I 73 APR 06 2022
Description of Asset: Whelen Legacy 54" WeCan lightbar (model GB2DEDE) BOC;\ TJEDICTOUNTY

Requested Means of Disposal: []Sell [ ]Trade-In [ JRecycle/Trash [[1Other, Explain:
Other Information (Serial number, etc.): Serial Number: 2 7’ 7

Condition of Asset: Good. Unit was wotking when removed from vehicle. Does not include vehicle specific
lightbar bracket.

Reason for Disposition: Unit has been replaced.
Location of Asset and Desited Date for Removal to Storage: Annex Basement (D. Alexander)

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

. . . 02-03-2027
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR
Original Acquisition Date 6-20- 14

G/L Account for Proceeds 2-6?0 J '38 26 N‘a'

Original Acquisition Amount ‘gz 1000

Original Funding Soutce 2 78 7

Account Group I 60 +

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 61’@0 - % 29_\
Date Approved 7 :Lg 7/0 7/&/

7 //-/4/:://

Signature




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: } 7 / 72 R EC EIV ED
Desctiption of Asset: Whelen Legacy 54" WeCan lightbar (model GB2DEDE) APR 06 2022
BOONE COUNTY
AUDITOR

Requested Means of Disposal: [X]Sell [ ]Trade-In [JRecycle/Trash [ ]Other, Explain:
Other Information (Setial numbet, etc.): Serial Number: 2 7 / 3

Condition of Asset: Good. Unit was working when removed ftom vehicle. Does not include vehicle specific
lightbar bracket.

Reason for Disposition: Unit has been replaced.
Location of Asset and Desired Date for Removal to Stotage: Annex Basement (D. Alexander)

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

. _ . 02-03-2023
Dept Number & Name: 1251 Shetiff by D. Alexander Signature

To be Completed by: AUDITOR
Original Acquisition Date 6”20 = I4' G/L Account for Proceeds 2901 3 836 H&

Original Acquisition Amount __ 32 , 000

Original Funding Soutce 2.78 7

Account Group , éo 4—

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

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number ?)L[O ’% 9\ 9'—
Date Approved r)o } g/r"‘? % 22—;

YA 2
Signature g&’jj/ 4"/6//%%




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: I ? / 7/ REC EIV ED

Desctiption of Asset: Whelen Legacy 54" WeCan lightbar (model GB2DEDE) APR 0 6 2022

L OONE CGOUNTY
BOONE GO

Requested Means of Disposal: [X]Sell [ JTtade-In [ JRecycle/Trash [ ]Other, Explain:
Other Information (Setial number, etc): Serial Number: 2 70F

Condition of Asset: Good. Unit was working when removed from vehicle. Does not include vehicle specific
lightbar bracket.

Reason for Disposition: Unit has been replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexandet)

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

' _ - 02-03-202
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR
Original Acquisition Date 6 'ZO - ,4‘ G/L Account for Proceeds 290 J ’38 36 14&

Original Acquisition Amount ﬁzl 000

Original Funding Soutce 2 797
Account Group I 6 04—

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Numbet

Location within Depattment

Individual

Trade Auction Sealed Bids

Other Explain

4h
Commission Otdetr Number %L‘[(/ /% ?ﬁ\
Date Approved /,ﬂ 7 %;@;_%0//%
S ,;f-f--V
Signature %ygy/' = /Z‘//‘%




BOONE COUNTY

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

Date: 02-03-2022 Fixed Asset Tag Number: || 70
APR 06 2022
Description of Asset: Whelen Legacy 54" WeCan lightbar (model GB2DEDE) BOONE COUNTY
T AUDITOR

Requested Means of Disposal: [X|Sell [ _]Trade-In [CJRecycle/Trash [JOther, Explain:
Other Information (Serial number, etc.): Serial Number: 2 7/ 8

Condition of Asset: Good. Unit was wotking when temoved from vehicle. Does not include vehicle specific
lightbar bracket.

Reason for Disposition: Unit has been replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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/ot requirements.

, , . 02-03-2¢322
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR
Original Acquisition Date 6-20- } 4’ G/L Account for Proceeds 290! '38 % xtfa‘

Original Acquisition Amount 2,000

Original Funding Source 2.78 7

Account Group J 60 4’
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number:

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Numbet %L[O" % 79'\
Date Approved % 2,..8 ,2’0 }IL?

WV
Signatute %"“fjf{{/ 4_;?_{;:( =




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: [ Y/

RECEIVED

APR 06 2022
Requested Means of Disposal: [X]Sell [ JTrade-In [ JRecycle/Trash [ JOther, Explain: BO%TJ%%%%NTY

Description of Asset: Whelen Legacy 54" WeCan lightbar (model GB2DEDE)

Other Information (Serial number, etc.): Serial Number: 2 2.6

Condition of Asset: Good. Unit was working when temoved from vehicle. Does not include vehicle specific
lightbar bracket.

Reason for Disposition: Unit has been replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

. _ & 02-03-2027
Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR
Original Acquisition Date 92-5-13 G/L Account for Proceeds 290 |~ 3836 Ne-

Original Acquisition Amount ﬂ 2-/ 000

Original Funding Soutce 278 7

Account Group I 60 4

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Numbet gjl b"’ 9 0 I—
Date Approv‘fi’d,é;? 2 & 20 Zfzfy

Signature



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

RECEIVED

Date: 02-03-2022 Fixed Asset Tag Number: 19906
022
Description of Asset: Vehicle storage drawer APR 06 2
BOONE COUNTY
AUDITOR.

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

Other Information (Serial number, etc.): C-Tech (make), CopBox Patrol (model), no serial number
Condition of Asset: Very good.

Reason for Disposition: Unit will no longer fit in newer vehicle setup due to conflict with electronics box.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? [ J[YES [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 sestrictigns gd/ or requirements.
9 Y % ; 4 02-03-22-

G/L Account for Proceeds 2901 '3836 Na'

Dept Number & Name: 1251 Sheriff by D. Alexander Signature

To be Completed by: AUDITOR
Otiginal Acquisition Date 2-26-16

Original Acquisition Amount ‘ﬁ / / ’ 4’ 7 - 50
Original Funding Soutce 2 79 7
Account Group | 6 0 4

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Numbel\g‘b” 2@2'9\

Date Approvetl fO 28/ %ZZ//
v

Signature ‘ff’/’




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offfice

RECEIVED

Date: 02-17-2022 Fixed Asset Tag Number: 19352
Description of Asset: Automotive Locking Vault APR 0 6 2022
BOONE COUNTY
AUDITOR

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

Other Information (Serial number, etc.): Serial number of unit is FTU0614006

Condition of Asset: Good

Reason for Disposition: Unit was "custom" for 2013-2019 Ford PIU's. Unit will not fit in 2020+ Ford PIU.
Location of Asset and Desired Date for Removal to Storage: BCSO Annex Basement (D. Alexander)

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 resttictions and/ ot requirements.

Dept Number & Name: 1251 Shetiff Enforcement Signature ﬁ / = L. ’f kﬁd"
9 - -

To be Completed by: AUDITOR
Original Acquisition Date B-6"| 4’ G/L Account for Proceeds 290 [-3836 No-

Original Acquisition Amount g /) 600. 0o
Original Funding Soutce 2 78 -1

Account Group ’ 6 0 4

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 % /909 9\
Date Approved %Zg}ﬁ Z/‘Z/ 2

lom, 7

Signature i >




CAPTTAL
BOONE COUNTY

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

Date: 02-17-2022 Fixed Asset Tag Number: 19866
APR 062022
Description of Asset: Mobile License Plate Reader System BOONE COUNTY
AULITOR.

Requested Means of Disposal: [(JSell [Trade-In [ JRecycle/Trash XOther, Explain: Desttoy
Other Information (Serial numbet, etc.): ELSAG (make), MPH-900 MS3 (model), Serial: GOP7235
Condition of Asset: Fair

Reason for Disposition: System treplaced in 2022 budget

Location of Asset and Desired Date for Removal to Storage: BCSO Annex Basement (D. Alexander)
Was asset purchased with grant funding? [JYES [XINO

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

Dept Number & Name: 1251 Sheriff Enforcement Signature

o2 I—zZzo2t—
To be Completed by: AUDITOR
Original Acquisition Date [2-31-2015 G/L Account for Proceeds 270 | -3835 N
Original Acquisition Amount xﬂ [ g 2 | 5 .00
Original Funding Source 2787

Account Group ( 60 4'
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Numbet 5‘/0 i 20 2 .9\

Date Appmvcd/ 7 %{8 M Z
f//{ﬂ-’,’”‘{,(// & f/ (,/

Signature




ant
BOONE COUNTY ™"
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-02-2022 Fixed Asset Tag Number: [§ @ 74
- T RECEIVED
Description of Asset: Motorola XTL-2500 mobile tadio (model M21KTM9IPW1AN) :
JUL 1 3 2022
Requested Means of Disposal: [X]Sell [ ]Trade-In [ JRecycle/Trash [ ]Othet, Explain: BO%"L‘I%%%%NTY

Other Information (Serial number, etc.): Serial Number: & 18CH bo308

Condition of Asset: Unknown. Parts may be missing.

Reason for Disposition: Asset has been replaced.

Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? DJYES [INO

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/of requirements.

Dept Number & Name: 1251 Shetiff by D. Alexander Signature M M_,_, £2-02-2022

B. Alexender

To be Completed by: AUDITOR
TebeCompleed i AUDITOR. 3/

Original Acquisition Date G/L Account fot Proceeds _ /70 -3¢ 3L F
Original Acquisition Amount /) 950. 00

Otiginal Funding Source 273

Account Group lbo

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name v Number

Location within Department

Individual
__ Trade _ Auction __ Sealed Bids
___ Other Explain
Commission Ordet Number SL[C) ’90‘9_9_‘

Date Approved
F,

C LA 219 rZ;";f
,.J/Wg//‘;/ ’/T%W

Signature




BOONE COUNTY Grant
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-02-2022 Fixed Asset Tag Number: / 5 Q 75

Desctiption of Asset: Motorola XTL-2500 mobile radio (model M21KTM9PW1AN)

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

Other Information (Serial number, etc.): Serial Number: § JQC HDO317 JUL 13 2022
BOONE COUNTY
Condition of Asset: Unknown. Patts may be missing. AUDITOR

Reason for Disposition: Asset has been replaced.
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signatute M M/ 03-02-2022

P. Alexonder

To be Completed by: AUDITOR
Original Acquisition Date 3/6/0 ¥

G/L Account for Proceeds /70 -3¢ 3¢ 'f

Original Acquisition Amount /) 750. 00

Original Funding Source Z751

Account Group /Lo

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 81{‘0 /26 2 }-\
Date Approved > ‘ :

Signature




BOONE COUNTY  Grent
Request for Disposal/Transfer of County Property

Complete, sign, and return to Audstor’s Office

Date: 02-02-2022 Fixed Asset Tag Number: /5880
Description of Asset: Motorola XTL-2500 mobile radio (model M21KTM9PW1AN) RECEIVE
D
Requested Means of Disposal: [X|Sell [ |Ttrade-In [JRecycle/Trash  [JOther, Explain: JUL 13 2022
) _ ' BOONE COUNTY
Other Information (Setial number, etc.): Serial Numbetr: 518C H DOB 153 AUDITOR

Condition of Asset: Unknown. Parts may be missing.

Reason for Disposition: Asset has been replaced.

Location of Asset and Desited Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? BIYES [JNO

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: 1251 Sheriff by D. Alexander Signature A%%}jz—mz
gxandel

To be Completed by: AUDITOR
3/ Jo7

Original Acquisition Date G/L Account for Proceeds _ / /70 5536 F
Original Acquisition Amount £, 750.00

Original Funding Soutce 273/

Account Group /boy

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual
Trade Auction Sealed Bids
Other Explain

Commission Order Number 8‘@' 22) 2&1\

Date Approved ﬁ?&“ Zzg Zdz&

Signature




BOONE COUNTY Gt
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: 02-02-2022 Fixed Asset Tag Number: /588 /

Description of Asset: Motorola XTL-2500 mobile radio (model M21KTMIPW1AN)

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

Other Information (Serial number, etc.): Serial Number: § |SCHD 032 ] RECE IVED

Condition of Asset: Unknown. Patts may be missing, JUuL1S 2022

BOONE counTy

Reason for Disposition: Asset has been replaced. AUDITOR

Location of Asset and Desited Date for Removal to Storage: Annex Basement (D. Alexandet)

Was asset purchased with grant funding? RYES [JNO
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 resttictions and/ot requitements.

Dept Number & Name: 1251 Sheriff by D. Alexandet Signature M 03-02-2022
b Alexander

To be Completed by: AUDITOR
3/t /o7

Original Acquisition Date G/L Account for Proceeds  //70-383¢ j:

Original Acquisition Amount 4, 950,00
Original Funding Soutce 27%1
Account Group /6o

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 5“@( 90 22\

Date Approved// Q - %/ﬂwz}
bomy 22 20527

Signature



BOONE COUNTY  Grant
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-02-2022 Fixed Asset Tag Number: (58 82 RECEIVED
Description of Asset: Motorola XTL-2500 mobile radio (model M21KTMIPW1AN) JUL 182022

BOONE COUNTY
Requested Means of Disposal: [X|Sell [ _]Ttade-In [JRecycle/Trash [ ]Othert, Explain: AUDITOR’

Other Information (Serial number, etc.): Serial Number: 5 ]8C H [DO305

Condition of Asset: Unknown. Parts may be missing.

Reason for Disposition: Asset has been replaced.

Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)
Was asset purchased with grant funding? DJYES [JNO

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature %d@z—mz
£ X8/

To be Completed by: AUDITOR
Original Acquisition Date / ¢/07

G/L Account for Proceeds /70 58 3¢ f

Original Acquisition Amount 4,950, 60
Original Funding Source 2731
Account Group /bo¥

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 8’[0 962' '-‘:k

Date Approved /7’7 %& = 9;:%7-
//lé‘l//y/ P A /// ﬂg%/

Signature




BOONE COUNTY  Graot

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

Date: 02-03-2022 Fixed Asset Tag Number: 5 9 o) 6
| JL18 22
Description of Asset: Motorola XTS-2500 pottable radio COUNTY
BOONGITOR

Requested Means of Disposal: X]Sell [ ]Trade-In DRecycle/ Trash [ ]Other, Explain:
Other Information (Setial number, etc): Model: H46KDDIPWS5BN, Serial Number: YO7C HD6I0S

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/ot components. Not all accessoties
may be included (battery, battery chatger, antenna).

Reason for Disposition: Unit was teplaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

Dept Number & Name: 1251 Shetiff by D. Alexander Signature 203-20072
g(;i l‘:?e (llzmplf:f:gd by: AUDITOR j/b/o 5 i

ginal Acquisition Date G/L Account for Proceeds __/ ( 90 -39% GJ:
Original Acquisition Amount 1, 577.9/
Original Funding Soutce Zz731
Account Group / b

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 93

Date Approved ;7—7 .9)3, /
Signature %Wﬂ’ W




Grant
BOONE COUNTY

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

Date: 02-03-2022 Fixed Asset Tag Number: / 5 70 7 )
» | JUL18 202
Description of Asset: Motorola XTS-2500 portable radio

Requested Means of Disposal: [X[Sell [ ]Ttade-In |___|Recycle/Trash [lOther, Explain:
Other Information (Setial number, etc.): Model: H46KDD9PW5BN, Setial Numbet: l./ 0‘7C H D 6 / O /

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signatute 02-03-202

To be Completed by: AUDITOR
: %e 07

Original Acquisition Date G/L Account fot Proceeds __//90- 3873¢ :Jrf

Original Acquisition Amount L5727 91

Original Funding Source 2731

Account Group / éOf/

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

T'rade Auction Sealed Bids

Other Explain

Commission Order Number 8L{O - 902 ﬂ\

Date Approved /;?,,9\/&7/ 90 }9;
Signature gé‘ﬁM//ﬁ/M




BOONE COUNTY 0"t
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: [5G )8 RECEIVED

Description of Asset: Motorola XTS-2500 portable radio JUL 1 3 2022
BOONE COUNTY

AUDITOR
Requested Means of Disposal: [X]|Sell [ JTrade-In [JRecycle/Trash [ Other, Explain:
Other Information (Serial number, etc.): Model: H46KDDIPWSBN, Serial Number: §OTCHD 6108

Condition of Asset: Fair to poot. Functionality unknown. Missing pieces and/or components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? RJYES [ JNO
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 requitements.

Dept Number & Name: 1251 Sheriff by D. Alexander Signature 027032022

To be Completed by: AUDITOR

Original Acquisition Date 3/&/&) 7 G/L Account for Proceeds _ /) 7)-3&3(, 3’

Original Acquisition Amount 5 S5727.9/

Otiginal Funding Source Z73¢(

Account Group / bO¥

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 SL'PO - % 9 ﬂ\

Date Apprzvzfy ; . %}%/‘97);;2@\
/) e
’W{;:;ffg, %ff/

Signature :




BOONE COUNTY Gt
Request for Disposal/Transfer of County Property

Complete, sign, and return to Audstor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: /5 9/0 REC ElVED
Description of Asset: Motorola XTS-2500 portable radio JuL13 2022
NE COUNTY
BO%U DITOR

Requested Means of Disposal: [X|Sell [ JTrade-In DRecycle/ Trash [ |Other, Explain:
Other Information (Serial number, etc.): Model: H46KDD9IPWS5BN, Serial Number: L/07C H D 6 y/o) é

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessoties
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? mES CINO
If “YES”, does the grant impose restriction and/ot requirements pettaining to disposal? [ [YES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ ot requirements.

Dept Number & Name: 1251 Shetiff by D. Alexander Signature 02032002
To be Completed by: AUDITOR

Original Acquisition Date 3/ é/ 27 G/L Account for Proceeds ___ (/70 -383¢ b
Original Acquisition Amount %727,

Original Funding Source 273

Account Group IboY

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

T'rade Auction Sealed Bids

Other Explain

Commission Otrder Numbet % '—‘.’9& ‘2 }ﬂ’
Date ApprovM [‘% ‘2@)#
.Y

A7 '4*%%:/;55//' /0

[%4

Signature




BOONE COUNTY  Grant
Request for Disposal/ Transfer of County Property

Complete, sign, and return to Audstor’s Offce

Date: 02-03-2022 Fixed Asset Tag Number: / 5 q 13 R EC El VE D

Description of Asset: Motorola XTS-2500 portable radio JUL 1 3 2022

BOONE COUNTY
AUDITOR -

Requested Means of Disposal: [X]Sell [ JTrade-In DRecycle/ Trash [ |Other, Explain:
Other Information (Setial number, etc.): Model: H46KDD9PWS5BN, Setial Number: 40T7CHDEIY

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/ot components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? PJYES [JNO
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: 1251 Sheriff by D. Alexander Signature o203-2002
To be Completed by: AUDITOR

Original Acquisition Date 3[/6’/&'* 7 G/L Account fot Proceeds _//70) -393¢ :)F

Original Acquisition Amount 45772.9¢

Original Funding Source 2731

Account Group /6oy

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 8@0 = &) 9}\

Date Approve/d/f,z .‘-./) )‘ 8 9@ 2}\
Signature é é’f"f"’}?}/ /(_"’_’///.f—f{/i:f/'//




BOONE COUNTY Grant

Request for Disposal/Transfer of County Property

Complete, sign, and retuarn to Audstor’s Offce

Date: 02-03-2022 Fixed Asset Tag Number: / 5 ‘7/ 'f R EC E ' V ED

Description of Asset: Motorola XTS-2500 portable radio JUL 13 2022

BOONE CQUNTY
AUDITOR

Requested Means of Disposal: [X]Sell [ JTtade-In [ JRecycle/Trash [ Other, Explain:
Other Information (Setial number, etc.): Model: H46KDD9PW5BN, Serial Number: qa 7C HD 6 /15

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessoties
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? MJYES [JNO
If “YES”, does the grant impose resttiction 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: 1251 Sheriff by D. Alexandet Signature 02-03-20p2

To be Completed by: AUDITOR
Original Acquisition Date 3/t/o7

G/L Account for Proceeds  // 70 3536 jf—

Original Acquisition Amount S 779

Original Funding Soutce 27731

Account Group LéaY

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 Otder Number 3('{ 0 al 22) 2 %
Date Approvec%%? 1%8(
77 f/

/ o
e / e ’ / 7
Signature_ &% Ces (‘.f"//”




BOONE COUNTY  Grant
Request for Disposal/Transfer of County Property

Complete, sign, and return to Audstor’s Office

Date: 02-03-2022 Fixed Asset Tag Number: (4 /03 RECEIVED

Description of Asset: Motorola XTS-2500 portable radio JUL 18 2022

BOCNE COUNTY
AUDITOR

Requested Means of Disposal: X]Sell [ JTtade-In DRecycle/ Trash []Other, Explain:
Other Information (Setial number, etc.): Model: H46KDDI9PW5BN, Serial Number: L/D7C HD 6 1o

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessoties
may be included (battery, battery chatger, antenna).

Reason for Disposition: Unit was replaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

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

Dept Number & Name: 1251 Sheriff by D. Alexander Signature 020320272
To be Completed by: AUDITOR

Original Acquisition Date 3/1'/0 7 G/L Account for Proceeds _ /(Fp -3¢ T j—'
Original Acquisition Amount /,527.9/

Original Funding Source z731

Account Group /oY

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 &@"’ % 2 7,2\
Date App% h’?‘ ?‘3){%/ ‘99 ?ﬁq
Signature ’m’% %ﬁ%




BOONE COUNTY  Gront

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

Date: 02-03-2022 Fixed Asset Tag Numbet: / é ! 07 .
JUL 18 2022
Description of Asset: Motorola XTS-2500 portable radio BOONE COUNTY
AUDITOR

Requested Means of Disposal: [X]Sell [ JTrade-In [ JRecycle/Trash [ ]Othet, Explain:
Other Information (Serial numbet, etc.): Model: H46KDD9PW5BN, Serial Number: 6/0 7C H, D 6077

Condition of Asset: Fair to poor. Functionality unknown. Missing pieces and/or components. Not all accessories
may be included (battery, battery charger, antenna).

Reason for Disposition: Unit was teplaced
Location of Asset and Desired Date for Removal to Storage: Annex Basement (D. Alexander)

Was asset purchased with grant funding? EYES [INO
If “YES?”, does the grant impose resttiction 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: /255~ Sheriff by D. Alexander Signature 02-03-2022
To be Completed by: AUDITOR

Original Acquisition Date ?7/6/% 7 G/L Account for Proceeds _[[ 90) - 3€36 :E
Original Acquisition Amount l:$572.97

Original Funding Source Z731

Account Group lbo

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

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Otder Number g(’{o "22 2— ;7\

Date Approved 7/?(2‘ %/&)?;\n
Loy 22

oy

Signature



g/(f / -2022

STATE OF MISSOURI } July Session of the July Adjourned Torm. 20
€ea.

County of Boone

CERTIFIED COPY OF ORDER

In the County Commission of said county, on the 28th day of July 20 22

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

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

request for a new classification of On-Site Wastewater Coordinator (Class Code 306200) on Pay
Range 38.

Done this 28" day of July 2022.

aniel K. ‘Atwill
Presiding Commissioner

ATTEST: )/

o A\ llnad
E%ZL%MMQI 1}'],1_,},/ Justin Aldred
Brianna L. Lennon District I Commissioner

Clerk of the County Commission M C ==
AIMA

t M. Thompson
Di rict II Commissioner




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

Jenna Redel
Director, Human Resources
and Risk Management

July 28, 2022

Recommendations from the Job Classification Committee
The Job Classification Committee met via email on July 18, 2022 and
reviewed a request from Resource Management to create a new classification of

(306200) On-Site Wastewater Coordinator on pay range 38. The position will be
temporary and part-time.

The dJob Classification Committee now presents the following
recommendations:

Create a new classification of On-Site Wastewater Coordinator
(class code 306200) on Range 38.

The job description for the relevant position is attached hereto.



) 202

i

CERTIFIED COPY OF ORDER

STATE OF MISSOURI } July Session of the July Adjourned Teom. 20
ea

County of Boone
In the County Commission of said county, on the 28th day of July 20 22

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

Now on this day, the County Commission of the County of Boone does hereby approve the
creation of a temporary, part-time, non-benefitted On-site Wastewater Coordinator position in
Resource Management with 600 hours budgeted for the year 2022.

Done this 28™ day of July 2022.

Daniel K.
Presiding Commissioner

LﬁTTEST: _ | —? b HJ/LJ‘

Justin Aldred
Brianna L. Lennon District I Commissioner

Clerk of the County Commission - 5 )
{’-f-:M;\DB}\/l\[/ﬁ Neog ot
/ Janjs M. Thompson

Distyict II Commissioner



Instructor — XXx-xxXxxxx

BOONE COUNTY
JOB DESCRIPTION

JOB TITLE: On Site Wastewater Coordinator NEW: X REVISED:

I (Please check one)

REPORTS TO: Director FLSA: Non-Exempt DATE: 07/22

DEPARTMENT: Resource Management JOB CODE:

SUMMARY:

Work is performed under the general supervision of the Director. This part-time non-
benefitted position provides training and technical assistance to Department personnel
regarding review, inspection and administration of small on-site wastewater systems and
relevant state and local regulations.

ESSENTIAL FUNCTIONS: (Essential functions, as defined under the Americans with
Disabilities Act, may include the following tasks, knowledge, skills and other characteristics.
This list of tasks is ILLUSTRATIVE ONLY, and is not a comprehensive listing of all functions
and tasks performed by incumbents of this class.)

Coordinates and develops trainings for technical and clerical staff regarding plan review and
installation of small on-site wastewater systems and applicable state and local regulations in
both classroom and field settings.

Performs all other duties as assigned.

KNOWLEDGE & SKILLS

1. Expert knowledge of design, operation and installation of small on-site wastewater
systems.

2. Expert knowledge of state and local health regulations and standards.

3. Advanced knowledge of soils characteristics and their absorptive capabilities.

5. Skill in educating and training.

6. Skill in the use of a personal computer.

7. Skill in establishing and maintaining cooperative working relations with other Boone
County employees and the public.

8. Skill in public speaking.

PHYSICAL DEMANDS:

07/28/22 Page 1 of 2



Instructor — XXx-XXXxXxXx

Work is performed in both a professional office setting and in the field. Must be able to
stand and walk for extended periods of time. Must have clarity of vision at 20 feet or more,
three-dimensional vision, precise hand-eye coordination, and ability to identify/distinguish
colors.

Position requires sitting, upward and downward flexion of neck; fine finger dexterity and
light to moderate finger pressure to manipulate keyboard, equipment controls, and other
office equipment; pinch grasp to manipulate writing utensils, measuring equipment, and hand
tools. FREQUENT side-to-side turning of neck, walking, standing, bending and stooping,
pushing/pulling, twisting at waist, moderate wrist torque to twist equipment knobs and dials;
lifting objects weighing up to 50 Ibs. and transporting distances up to 50 yards. Frequent
squatting, kneeling, reaching above and at shoulder height, moderate grasping to manipulate
objects.

WORK ENVIRONMENT:

This job operates in a variety of settings that include: a professional office, construction sites,
and outside locations. This position routinely uses office equipment such as computers,
calculators, multi-line telephones, photocopiers, large format printers and scanners, filing
cabinets, and fax machines, measuring devices such as transit, rangefinder, measuring wheel
or tape measure. May be exposed to wet/humid conditions, inclement outdoor weather,
vibration, extreme temperatures, airborne particles/fumes, moving mechanical parts, very
loud noise levels, or potentially hazardous materials. May be required to drive a County-
owned vehicle to off-site locations and drive in inclement weather. This position is routinely
in contact with the public and members of other entities.

QUALIFICATIONS:

Must have a bachelor’s degree in Science, Environmental Science, Biology or closely related
field with at least 30 hours of science-related courses required.

Must have a minimum of five years experience working as a Environmental Health Specialist
administering small on-site wastewater regulations.

Must possess and maintain a valid driver’s license and safe driving record.

PREFERRED QUALIFICATIONS:

Please note this job description is not designed to cover or contain a comprehensive listing
of activities, duties, or responsibilities that are required of the employee for this job. Duties,
responsibilities, and activities may change at any time with or without notice.

07/28/22 Page 2 of 2



2 5-2022

CERTIFIED COPY OF ORDER

STATE OF MISSOURI } July Session of the July Adjourned Teom. 20
ea

County of Boone
In the County Commission of said county, on the 28th day of July 20 22

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

Now on this day, the County Commission of the County of Boone does hereby approve the
request to hire above the flexible hiring maximum salary for position number 113, On Site
Wastewater Coordinator, Resource Management Department, and does hereby authorize an
appropriation of $30.00 an hour, for the compensation for said position.

Done this 28" day of July 2022.

Daniel K. Atwill
Presiding Commissioner

ATTEST: } JB/
%LQ.LM.LM\LW Justin Aldred
Brianna L. Lennon District I Commissioner

Clerk of the County Commission

/('/*EX’E/MNU(JL —
Janét M. Thompson
(A__ﬂDi: rict IT Commissioner



REQUEST TO HIRE ABOVE FLEXIBLE HIRING MAXIMUM
BOONE COUNTY

Descriptinn of form: To request approval 1o hire between 86% - 120% of the salary range mid-point
Procedure:
I The Administrative Authority or designee completes the form and prepares o schedule that demonstrates it funding is available within the sulary and wage
approprigtion (aecount #10100) and caleulates the amount for o budget revision, if needed.  The Admimstrative Authority submits the Torm. the schedule, and
the budget revision (if needed) 1o the Auditor for certification of funds availability
The Auditor certifies funds availability and approves budget revision (if applicable) and forwards to Human Resource Director
The Human Resource Director reviews the information, makes recommendation, and schedules the request on the Commission agenda For approval,
The County Comnission will review all requests for a starting salary above the flexible hiring limit and will either approve or deny the request. Afier approval!
denial, the County Commission will return this form to the Administrative Authority.
5 The Administrative Authority will list the Commussion Order number upproving this request on the electronic Personnel Action Form,

= e o

Name of prospective employce Kris Vellema ___Department Resource Management
Position Title On Site Wastewater Coordinator Pgsition No.
Proposed Starting Salary (complete one only) Annual: __ % of Mid-Point

OR Hourly: $30 % of Mid-Point 113

No. of employees in this job classification within your Department? 0
Justification (Describe the prospective employee’s education and/or work experience which supports this proposed
compensation level)

The job description requires a Bachelor's degree in science with a minimum of 30 hours of coursework in science
related courses and 5 years experience. The candidate has recently retired from a similar position with Columbia/Boone
County PHHS with over 20 years experience. That experience makes the candidate uniquely qualified to assist
Resource Management staff in taking over the On Site Wastewater Program.

If proposed salary exceeds what other employees in the same job classification are paid, explain how the prospective
employee’s background exceeds others working in the same job classification:
This position is unique to the County. There are no other employees in the same classification.

What effect, if any, will this proposal have on salary relationships with other positions in your office and/or positions in
other offices?

None. This is a temporary position and the candidate brings twenty years of experience and a specifically applicable skill
set with her,

Additional comments:
This is a temporary position.

Administrative Authority's Signature: Eﬂé’é’ﬁ%w Date: 71202022

Auditor’s Certificatiou: Funds are available within the existing departmental salary and wage appropriation (#10100),
Funds are not available within the existing departmental salary and wage appropriation (#10100);
budget revision required to provide funding is attached.

Auditor’s Signature: Date:

Hpman Resouﬂ;grllircctor’s R‘iw menditions:
¥

Appeove - ) My w0V he a {fywyetay e o haghll hmmrﬁ NSO d,
Long il ahvan i (aa \T’CLCI& &FA fry fodle AU ¥ oA S oA AU g
Human Resource Director’s Signature: Date:
= -
County Commission 'l Approve Deny
Comment(s):

Presiding Commissioner’s Signature: Date:
District I Commissioner’s Signature: ? 5 B o Date:
District Il Commissioner's Signaturce. I Date:j'

A
(SMALLHuman Resources\Flexible I-I{ring t) Transfer Policy and Forms)



Budget Impact Estimate

Prepared by: Bradley McNear, Auditor's Office 7/25/2022

On Site Waste Water Coordinator, Range 38 @ $30.00/hr

Budget Total 12 Month | 5 Month
Account Hours Rate Cost BUDGET | BUDGET
10100  Salary & Wages 1300 30 R 39,000 16,250
10200 FICA 0.0765 2,983.50 2,984 1,243
10300 Health Ins 0 0.00 - -
10325 Disability Ins 0.0036 140.40 141 59
10350 Life Ins 864 864.00 864 360
10375 Dental Ins 0 0.00 - -
10400 Workers Comp 0.0017 66.30 67 28
10500 401A Match 0 0.00 B -
CERF-Employer

10510  PD Contribution 0.02 780.00 780 325
Total HitHH 43,836 18,265
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STATE OF MISSOURI July Session of the July Adjourned T2dn. 20
ea
County of Boone
In the County Commission of said county, on the 28th day of July 20 22

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

Now on this day, the County Commission of the County of Boone does hereby approve the
creation of a full-time, benefitted, Program Specialist position in the Community Services
Department, which will be budgeted out of the Community Children’s Services Fund (Fund
2160).

Done this 28" day of July 2022.

Daniel K. Atwill
Presiding Commissioner

ATTEST: , y H/
\ 4. Qi _ oty M|
25/ Justin Aldred
Brianna L. Lennon District I Commissioner

Clerk of the County Commission = 3
CpANO——

Jane{ M. Thompson
/ Distfict II Commissioner

>
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' STATE OF MISSOURI July Session of the July Adjourned Term. 20
ea
County of Boone
In the County Commission of said county, on the 28th day of July 20 22

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

Now on this day, the County Commission of the County of Boone does hereby adopt the Findings
of Fact and Conclusions of Law relative to a conditional use permit for Victory Baptist Church for
operation of a Day Care for up to 60 Children at 9401 E. I-70 Drive NE, Columbia.

It is further ordered the Presiding Commissioner is hereby authorized to sign the attached Order of
Approval.

Done this 28™ day of July 2022.

Daniel K. Atwill
Presiding Commissioner
ATTEST: A A ‘
C 4k A & ¢ . ;
\4MMW Justin Aldred
Brianna L. Lennon District I Commissioner

Clerk of the County Commission

%wfm@f\w_)

C
Janet M. Thompson
(_ Distyict II Commissioner



CONDITIONAL USE PERMIT
BOONE COUNTY, MISSOURI

PROPERTY OWNER: Victory Baptist Church

ADDRESS: 9401 E. I-70 Drive NE, Columbia,

LEGAL DESCRIPTION: A tract of land located in the Northeast Quarter of Section 7, Township
48 North, Range 11 West, as shown by a survey recorded in Book 963, Page 532 and corrected

by affidavit recorded in Book 965, Page 191, Records of Boone County, Missouri containing 10
acres, more or less.

TAX PARCEL: 18-103-07-00-001.02
ZONING: Agriculture Residential, A-R.

DATE APPROVED: May 31, 2022

CONDITIONAL USE: Operation of a daycare for up to 60 children.

CONDITIONS OF APPROVAL:

1. That the commercial remodel of the accessory building, done under the direction of a licensed
design professional is completed prior to opening the day-care facility.

2. That the accessory building be connected to the Boone County Regional Sewer District
wastewater treatment plant at Lenway for wastewater treatment or an onsite wastewater system
under permit of the State of Missouri, or a system approved by the Boone County-Columbia
Health Department.

VOID DATE: Void if not used for 12-month period.

EXPIRATION DATE: N/A

ORDER OF APPROVAL

The Boone County Commission through its presiding officer hereby approves issuance of the above conditional use
permit as prescribed above, subject to the conditions of approval specified above. Subject to the conditions for
issuance and use of this permit, the Commission finds in issuance of this permit that all requirements for issuance
are satisfied and that the Commission further makes its findings of fact and conclusions of law in accordance with
the provisions, shown below, validating issuance of this permit. This permit shall not be valid unless countersigned
by the Director of the Boone County Department of Resource Management and shall expire unless the use
authorized hereunder is exercised within one year after the approval date shown above or is discontinued for a
continuous period of 12-months. This permit shall also be revocable for violation of any term or condition
contained in this permit upon the complaint of the director and a showing of good cause upon order of the Boone
County Commission in accordance with the regulations applicable hereto.

BOONE COUNTY, MISSOURI
k/ 7{"11{5'[': BOONE COBNTY COMM
J %@Mdy AL ST ”

C_(;unty Clerk

SSION

AN

residing Commissioner

'7/ 29/20}L

ne County Resource Management Department



FINDINGS OF FACT AND CONCLUSIONS OF LAW

Subject to the conditions of approval, the Boone County Commission finds and concludes in
issuance of this permit that:

1. As conditioned, the establishment, maintenance, operation and use of the conditional use
permit issued hereunder will not be detrimental to or endanger the public health, safety, comfort
or general welfare, and

2. The conditional use permit issued hereunder will not be injurious to the use and
enjoyment of other property in the immediate vicinity of the property which is the subject matter
of this permit with respect to the purposes already permitted by these regulations, and

3. The conditional use permit and authorized uses thereunder will not substantially diminish
or impair property values of existing properties in the neighborhood surrounding the property
which is the subject matter of this permit, and

4. As conditioned, all necessary public facilities for use of the land subject to this permit are
or will be available if the conditions for issuance are satisfied, and
3l The conditional use permit issued hereunder and the authorized uses under such permit

will not impede the normal or orderly development or improvement of surrounding property for
the uses permitted within the zoning district, and

6. The grant of this conditional use permit will not hinder the flow of traffic or result in
traffic congestion on the public roads and that adequate access points to the subject property
from public streets are available, and

7. The uses authorized by this conditional use permit are otherwise in conformity with the
regulations pertaining to the zoning districts in which the uses are located and that there is a
public necessity for the issuance of the conditional use permit hereunder.

The Commission, by authorizing issuance of the conditional use permit hereunder,
further concludes as a matter of law that issuance of the permit is proper under the zoning
regulations of Boone County in effect at the time of issuance and the general statutes and laws of
this state.

Additional Findings:

The County Commission further finds as fact in support of issuance of this conditional use
permit the following to be true:

As conditioned, this facility can be operated such that it will have no impact on the
neighborhood, existing utilities, property values or road access.
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STATE OF MISSOURI July Session of the July Adjourned Term. 20
ea
County of Boone
In the County Commission of said county, on the 28th day of July 20 22

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

Now on this day, the County Commission of the County of Boone does hereby adopt the Findings
of Fact and Conclusions of Law relative to a conditional use permit for Bridget Early for a Prlvate
Family Cemetery at 21 E. Audubon and 31 E. Audubon, Columbia.

It is further ordered the Presiding Commissioner is hereby authorized to sign the attached Order of

Denial.
Daniel K. Atwill

Presiding Commissioner

G e, o

Done this 28" day of July 2022.

, r=rv/ Justin Aldred
Brianna L. Lennon District I Commissioner

Clerk of the County Commission 3()1 I\M\—
j} Jlnl}\_r‘l;l

J anet M. Thompson
Dlst t I Commissioner




DENIAL OF
CONDITIONAL USE PERMIT
BOONE COUNTY, MISSOURI

PROPERTY OWNER: Bridget P. Early
ADDRESS: 21 E. Audubon and 31 E. Audubon Road, Columbia

LEGAL DESCRIPTION: A tract as described on the deed in Book 1372, Page 471 and a tract as described in
Book 1371, Page 171 both in the Records of Boone County, Missouri.

TAX PARCEL: 20-900-25-00-006.01 and 20-900-25-00-005.00
ZONING: Agriculture A-2

DATE DENIED: June 28, 2022

CONDITIONAL USE: Private Family Cemetery
CONDITIONS OF APPROVAL: Not Applicable
VOID DATE: Not Applicable

EXPIRATION DATE: Not Applicable

ORDER OF DENIAL

The Boone County Commission through its presiding officer hereby denies issuance of the above conditional use
permit as prescribed above. The Commission finds in denial of this permit that all requirements for issuance are not
satisfied and that the Commission further makes its findings of fact and conclusions of law in accordance with the
provisions, shown below, validating denial of this permit.

BOONE COUNTY, MISSOUR]~,
ATTEST: BOONE CQUNTY COMMIS i

MGW by

Prcsiding (‘.nmmis. toner

County Clerk

'7!7_8’/ WL —

: County Resource Management Department



FINDINGS OF FACT AND CONCLUSIONS OF LAW

The Boone County Commission finds and concludes in denial of this permit that:

1. The establishment, maintenance, operation and use of the conditional use permit denied
hereunder will be detrimental to or endanger the public health, safety, comfort or general
welfare, and

2. All necessary public facilities for use of the land subject to this permit are not available,
and

3. The issuance of a permit will impede the normal or orderly development or improvement
of surrounding property for the uses permitted within the zoning district, and

4, There is no public necessity for the issuance of the conditional use permit hereunder.

The Commission, by denying issuance of the conditional use permit hereunder, further
concludes as a matter of law that issuance of the permit is not proper under the zoning
regulations of Boone County in effect at the time of denial and the general statutes and laws of
this state.

Additional Findings:

The County Commission further finds as fact in support of denial of this conditional use permit
the following to be true:

The denial of this permit is supported by the record of the public hearing held by the Boone
County Planning and Zoning Commission on March 17, 2022 and the record of the public
hearing conducted by the County Commission of the County of Boone June 28, 2022.
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STATE OF MISSOURI } July Session of the July Adjourned T2pm. 20
ea

County of Boone
In the County Commission of said county, on the 28th day of July 20 22

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

Now on this day, the County Commission of the County of Boone does hereby approve the
request to name an unnamed roadway that is currently a private, non-county-maintained road to
Maebree Lane. Said road being in Sections 25 & 26, Township 49 North, Range 12 West and is
shown on survey recorded in Book 5529, Page 85 of the Boone County Records.

Done this 28™ day of July 2022.

| Zé(b/ }
Daniel K. Atwill
Presiding Commissioner

ATTEST \%}L f)@;t, : /H/ I

Justin Aldred
Brlanna L. Lennon Dlstrlct I Commissioner

Clerk of the County Commission % /\3 m/\—/
{/

7 Janet M. Thompson
i District IT Commissioner




Request to name an unnamed roadway that is currently a private, non-county maintained
road to MAEBREE LANE. Said road being in Sections 25 & 26, Township 49 North,
Range 12 West and is shown on survey recorded in Book 5529 Page 85 of the Boone County
Records.

MAEBREE LANE: Beginning on the east side of Hwy PP approximately 1550 feet
southwest of the intersections of Hwy PP and Palmer Road and continues in an
east/southeasterly direction for approximately 2800 feet.



PETITION TONAME A ROAD IN BOONE COUNTY

We the undersigned property owners who front on a private unnamed road
request that the Boone County Commission name this road to

D pbrer fal

25¢
Said road is located in Section 26 Township_49 North, Range |2 West

Print Name Signature Address & Date
Property owner(s) Telephone
1 Rk B N e 77};%( _
ST 2, LR

) 3406 Chephuat Doive
(oot (0 7133

575~ Y-S5

Please retum to:
Boone County Resource Managernent (573) 8864330
Boone County Govermnment Center
801 E. Walnut Rm 315
Columbia, MO 65201

Ak Thores
B ey o s
3/8- G20 745
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CERTIFIED COPY OF ORDER

STATE OF MISSOURI July Session of the July Adjourned Tam. 20
ea
County of Boone
In the County Commission of said county, on the 28th day of July 20 22

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 Board Appointment:

Kevin Harvey P&Z New Applicant | Term 4 year 8-1-2022 thru
Commission 7-30- 2026

Done this 28" day of July 2022.

Daniel K. Atwill
Presiding Commissioner

ATTEST: Z i b '
%‘MM 6 1y Justin Aldred

o

Brianna L. Lennon District HCommmtssioner

Clerk of the County Commission M\
b ﬁw,h e

Janét M. Thompson
District II Commissioner




Dan Atwill, Presiding Commissioner O Boone nggtg Gﬁvemment Center

Justin Aldred, District I Commissioner ‘5,@“ . alnut, Roog1 333
Janet Thompson, District II Commissioner il ey o Columbia, MO 65201
[ : 573-886-4305 - FAX 573-886-4311
\u w@F o e E-mail: commission@boonecountymo.org

erppisisr®”

Boone County Commission

BOONE COUNTY BOARD OR COMMISSION
APPLICATION FORM

Board or Commission: _P i ommissjon

Name: _Kevin Harvey

Home Address: _2471 E Highway 163

City: Colimbia  Zip Code: 65201

Business Address: 209 E Broadway

City: Columbia  Zip Code: 65203

At which address would you prefer to be contacted? __
E-mail: _harvey324@hotmal.com

Phone (Home): (314)392-3255 Phone (Work): _(573)874-1444

Fax:

Qualifications:

rent me ounty Ind ia glor ard i age j i ]
develbpment experience. I have lived in Jefferson, Cole, and Osage Counties before Boone County, and experienced the difference in

counties hout Plnning an

References:
Michae - -0676 Wi rkel - (573) 268- j orris - -6193

I have no objections to the information in this application being made public. To the best of my knowledge at this time I
can serve a full term if appointed. I do hereby certify that the above information is true and accurate.

Applicant Signature

Return Application Boone County Commission Office
To: Boone County Government Center
801 East Walnut, Room 333
Columbia, MO 65201
Fax: 573-886-4311

An Affirmative Action/Equal Opportunity Institution
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