
CERTIFIED COPY OF ORDËR
f z-¡f -zoto

term. 2o 19

day of APril zo19

April Session of the April AdjournedSTATE OF MISSOURI

County of Boone )."
9thIn the County Commission of said count¡ on the

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

Now on this day, the County Commission of the County of Boone does hereby acknowledge the
following budget amendment from the 13th Judicial Circuit Court to increase funds for the
Juvenile Detention Alternatives Initiative (JDAÐ grant.

Done this 9th day of April2019

K.
C

ATTEST:

Brianna L. Lennon I
Clerk of the County Commission

Thompson

Department Account Department Name Account Name Decrease $ Increase $

1243 3451 .ludicialGrants State Reimbursement I,000
1243 37230 Judicial Grants Meals/Lodging 1,000

2,000

Janet
II Commissioner



3t1112019

EFFECTIVE DATE

BOONE COUNTY, MISSOUR¡
REQUEST FOR BUDGET AMENDMENT

RHGEIVET)

MAR I $ 2019

TEOÍ$E OOUNTY
AUDITAR

nt Name

FOR AUDITORS USE

(Use whole $ amounts)
Transfer From Transfer To

Decrease lncrease
Account Fu Name

Describe the circumstances requir¡ng this Budget Amendment. Please address any budgetary impact for the remainder of this

yea r and subsequent (Use an attachment if necessary):

cial
-BecõtuPLÉiÈD BY AUD ITORSõF FICE

0

D A fund-solvency schedule is attached.

K) Comments:pf,i{ Ji}È{L ùp-Êf\iî
.¡"-"\

COMMISSIONER

ú ngenda
¡ Auditor

1ç-

DIST

thâ Hea

:,t!

t;

1243 3451 Judicial Grants State Reimbursement $1,000

1243 37230 Judicial Grants Me in $1,000

1 /8/1 9 through 101 1 51 19.

meafor S forwil usedbeDnile onetenti Alternativesonati JuveforE FoundAnniethereceived CaseyfundOSCA throughtng fromrunsuarter rantThisonce eachMCD eamT q gfor meetingsand mealseachonce uartermeetiteamborative qcolla ngs

ditor's

RESID

be

S:\ALL\AUDITOR\Accounting Forms

¡ICOMMISSIONER
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March 1 1,2019

3111119 to 10/15/19

State of Missouri
Office of State Courts Administrator

Administrative Services Divísion $ 1,000.00

is available to each JDAI site for expenses not covered by Ttle ll, county funds or additional JDAI awa¡:ds. Funding is available
plans for the time period of January 16 - October 1 5, 201 9, to address expensês for site travel, training and meal

fsr collaboration meetings. Proposals may include expenses for personnel to visit Missouri demonstrations sites and
expenses fol intemal training focused on the model stiategies. This plan may also include expenses for supplies, minor

to develop

ô contractual

Alternatives. A maximum of $1,000has approval through the Annie E. Casey Foundation for J

Original ContractX

oscA 19-00180-03 Contract AmendmentT

Lisa Struemph
573-522-2437

The Honorable Kevin Crane
Presiding Judge

Thirteenth Judicial Circuit
705 East Wâlnut Street
Columbia, MO 65201

Tara EPPY

Superintendênt
Robert Perry Juvenile Justice Cenier
5565 Roger l. Wlson Memoríal Drive

Columbia, MO 65202 Shelly Feters
573;.522-2751

Special Conditíons of this award are aftached.
RFP requiiêments only

riginall- areïhere itions thof tsno conds,peciâl

Funding approved for meeting expenses (o support collaboratíon meetings,

Funding requested: $1,000.00 Funding approvè$: $1,000.00

Office of State Courts Admi¡istrator
osca.contracts@cou rts. mo.gov

Attn: Contracts Unit
P.O; Box 104480

JefferSon City, MO 65110 - 448ß

Signatu16.

"äf'r \1 Earl Kraus
me

Deputy State Courts Adminisfrator
Title

t\



ofAwardsJfor ìleuven Alternatives.DetentionEAnnie FOUASh theCA received CaseyOS approval through
Additionalords Jother DA awards,nes ot Title funsiteJDAI availableIS countyfor1 covered by:00$ 000 per expens

ofodavailab toe eved fors the timeF IS períndi avalts able planlopASuested edne ed futf und¡ngand ngnds reqbemay
ea or servlces.contractualmtravelfor ucation ls, suppliesaddressto edI1 Iber 5 20 9, expenses20 Octo8,ry

an sS hatl addressTherno sto bu m lo specifica lythwith Je DAI rdinatorGoo f9s n. peasePI revtew an State pplyour
SEU of atad a orNewres ollabC accurate 4)dmissions,oration1or ofmore JDAthe core 3) Objectivestrateg ) L)

tion cas ReducrnaseC focess reforms deten ES, gnon-secuÍe toIternatives detentio 6) Specíal 7)hanced n¡ 5) p ing

racial disparities, or B) lmprovíng conditions of confinement

Line ltemLine ltem
nB

CostApprox mate Cost

3 Meals for JDAI Collaborative (-20 people) Ss.zs.oo

3 Meals for DMC Collaborative (-1.7 people) Sqzs.oo

Snacks/Drinks for Executive Team meeting
(-7 people) $so.oo

core strategy of collaboratíon. Collaboratíve team meetings are fmperative to accompliçhing the JDAI work plan fhat addresses the

reform activities lo accomplish, as well as analyzing data. The DMC team meetings will assi'sl in the continued planning of addressing

the DMC issues in the tgtn Circu¡t. Each collaborative strives to meet 3 times a year. The Executive Team meets twice yearly to

continue efforts on the work pÌan that addresses the eight core strategies.

eight core strategies of JDA
and the DMC Collaboratlve

undF wo ass with¡stuld0n tng1 JuvenileCircuit usticeJ c strives theto3th continually rmproveystem
which theW¡ththewith ExecutiveJDAI Team Team, Team,CollaboratíveJDAI alignsmeetingscontinuing

to meet outcomes of jHow will this funding enhance your courts

trow tfte funding will be used'

The 13th Gi¡cuit Juvenile .lustice System would host a Collaborative Team meeting approximately three times per year, and would

host a DMC Collaborative Team meeting approximately three per year. The funding would be used for providing lunch for

approximately 20 Collaborative Team members and approximately 17 DMC Team members at each meet¡ng. The Executive Team

strives to meet twice yearly and funding would provide drinks and snaçk for these meetings.

Yes No

llDoeiiliís requéii fall within the scope of the Annie E. casey Foundation approval?

2. Dods this uest meet OSCAs rements for of hes gra nt fu ds?uses t e n

3. Does it state awarded funds wíll be expended and billed to OSCA by October 15, 2019?

4. Did the reguest include special terms or conditions and are they attached?

/á /tô{3
it-;.,-il / '' ..'/

OSCA

office of State Courts Administrator, Contracts Section

P.O. Box 7Q44BO, Jefferson City, MO 65110-4480
Return to:



KATHY S. LLOYD
STATE COURTS

ADMINISTR./\TOR

SUPRtrME COURT OF MISSOURI
Opprce op Sran-B Cor-nrs Anw¡itsrRAToR

2l 12 Industrial Drive
P.O. Box 104480

Jefferson City, Missouri
651 l0

PLTONE (573) 7514377
r'AX (5't3) 522-6t52

lvfarclr 11,2079

The Honotable l(evin Ctane
PtesidingJuclge
Thirtcen th Jtrdrcial Circuit
705 East Walnut Street
Columbia, Missouri 65201

DearJudge Crane:

On behalf of the -A.nnie F,. Casey Foundation, I am pleased to announce the arvard of
funding for the Juvenile Detention ,{ltetnatives Initiative (iDAÐ Progratn. The Thirteenth Judicial
Ci¡cuit has' bCen awarded $t;000.00.

Fuids are availableto your court per the tertns of the attached contrâct award form. OSCA

Contracts Unit requests the conttact arvard form be signed and rerurned to us fcrr filing with the

award documentation.

T'lre follorvirrg OSCA staff has been designated to assist you and your court staff with any

aclclitional information you may nced related to this program. They may be reachecl as indicated

belorv:

I,isa Struemph, Program Adrljnisttation - 573-522-2437- l.isa.struemph@.courts.rno.gov

Shelly Perers, Fiscal lvfatrels -573-522-2751 - shellt'.peters@cotrrts.mo.gov

Congratuiations on your awardl

Sincetely,
r'//-.

\ .9-- ./ i' ,/...u-¿i/. r:',4i .'þ/'
Earl l(r:ar-rs

Deputy State Courts A.dminísuator
EI(/rr

Enclosutes

Juvenile D e tention -¿\1 tematives Irutiative Co n üa ct ;\rvard
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STÄTE OF MISSOURI

County of Boone )
eâ.

GÊRT¡F¡ED GOPY OF ORDER

April Session of the April Adjourned

day of April

Term. 20 i 9

2019In the County Commission of said count¡ on the

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

9th

Now on this day, the County Commission of the County of Boone does hereby acknowledge the
following budget amendment from the Auditor's Office to establish a budget for insurance activity
in the Road & Bridge fund.

Done this 9th day of April2019

IK Atwill
Commissi

ATTEST

P
Brianna L. Lennon I CommiSSl

Clerk of the County Commission

M. Thompson
ct II Commissioner

Department Account Depaftment Name Account Name Decrease $ lncrease $

2048 3945 PW-Insurance Claims Insurance Recovel'ies )5 ))4
2048 59100 PW-lnsurance Claims Vehicle

Repairs/Maintenance
14,53I

2048 60200 PW-Insurance Claims
Equip

Repairs/Maintenance
18,853

58,608



BOONE COUÌ.¡TY, IÚ¡¡SSOUR¡
REQUEST FOR BUDGET AMENDMENT

12t31t18
EFFECTIVE DATE

D Account Fund/D Name Account Name

FOR AUDITORS USE

(Use whole $ amounts)
Transfer From Transfer To

Decrease lncrease

58,608

Describe the circumstances requiring this Budget Amendment. Please address any budgetary impact for the
remainder of this r and subsequent years. se an attachment if necessa

Auditor's office

Requesting Official

Ée-c-örv¡Þ1-E-f É-ö-sYÄübIÌ-o-R'SõFFrõ-e
&Kscne¿ute of previously processed Budget Revisions/Amendments is attached
dn fund-solvency schedule is attached
E- Comments: C¿ ¿r'*r f,*s (' ia çtf F'{L¿t t6

/4 rr*'o,'

ICT II COMMISSIONER

2048 3945 PW-lnsurance Claims lnsurance Recoveries 25,224

2048 591 00 PW-lnsurance Claims Vehicle Repairs/Maintenance 14,531

2048 60200 PW-lnsurance Claims Equip Repairs/Maintenance 18,853

Establish budget for insurance activity in the Road & Bridge fund

ïlvs

S:\AD\Pos #808- Senior Accountant Financ¡al Analyst\Budget Amendments & Revisions\2018\2048 Budget Amendment - lnsurance Activity



02/21/19 16:.02:49

LEDGER ÐEPT Department
YEAR Name

2O]"8 2048 PW-INSI'RANCE CIJAIM A

2048 PW-INSTJRÃNCE CLAIM A
2048 PW_INSI]RÄNCE CLAIM A
2048 PW-INSURÀNCE CI,AIM A

ACCOÏ]NT ACCOI'Ii¡]I ACCOUT¡:|
CI,ASS NAME

39OO 3945 INSI'RÀNCE RECO\rERÏ

TOTAI,

s0000 s9r-00 vEHrcr,E REPATRS/MA

TOTAI,

70000

2018 2048 PW-INSUR.ANCE CT,A]M A

2018 2048 PW-TNSURÃNCE CLAIM À 60000 60200 EQUTP REPATRS/MAIN llla¡azøiz*æâ-
TOTA],

201_8

'TV.UcA-

ORÏGÏNÀT,
BI]DGET

10, 000. 00
10, 000 .00

20, 000.00

20, 000. 00

CI]RF
BUDC

l_0, 000
r_0, 000

ACTUAT,
nrv/exp

25 ,223 , 47

25 ,223 . 47

14,530.81-

14,530.81

r8 , 852 .20

L8 , 852 .20

3 .257 , 50
s, 000. 0o
3,300.00

r-1,557.50

70,L63.98

PAGE 1

REMAINING
BAI,ANCE

25 ,223 .47 -

25 ,223 .47 -

l-4,530.81-

14,s30.81-
't_8,852.20-

18 ,852 .20-

6,742.50
5, 000.00
3,300.00-

I , 442 .50

50, 163 . 98 -

20, 000

20, 000

ENT
,ET

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

71016
71018
7102a

AUTO CI,ATMS DEDUCT
OTHER CLATMS DEDUC
ÀI TO IIABTLITY DED

TOTA],

TOTA],

*r* END OF REPORT ***



Fund Statement - Road & Bridge Fund 2o4 and 2o8 Gombined (Maj,

2017
Actuâl

2018

Budget
2018

Estimated
F'INANCIAL SOURCES:
Revenues

Property Taxes
Assessments

Sales Taxes
Franchise Taxes
Licenses and Permits
lntergovernmental

Charges for Services
Fines and Forfeitures
Interest

Hospital Lease

Other
Total Rcvenues

Other Financing Sources
Transfer In from other funds
Proceeds of Long-Term Debt
Other (Sale ofCapital Assets, Insurance Proceeds, etc)
Total Other Financing Sources

Fund Balance Used for Operations

TOTAL FINANCIAL SOURCES

F'INANCIAL USES:
Expenditures

Personal Services
Materials & Supplies
Dues Travel & Training
Utilities
Vehicle Expense
Equip & Bldg Maintenance
Contractual Services
Debt Service (Principal and Interest)
Emergency

Other
Fixed Asset Additions
Total Expenditures

Other Financing Uses
Transfer Out to other funds
Early Retirement of Long-Term Debt
Total Other Financing Uses

TOTAL FINANCIAL USES

FUND BALANCE:
f,'UND BALANCE (GAAP), beginning of year

Less encumb¡ances, beginning of year
Add encumbrances, end ofyear
Fund Bala¡rce Increase (Decrease) resulting from operations

FUND BALANCE (GAAP), end of year
Less: FUND BALANCE UNAVAILABLE FOR
APPROPRIATION, end of year

NET FUND BALANCE, end ofyear

$ t,542,304

14,856,648

15,68;
1,387,200

34,170

l 16,485

42,0t7

1,603,1 00

14,83 1,000

185,60s

18,300

1,571,078

r4,862,400

217,745

12,394

10,600

3, I 14,860

37,155

8,749

2,791,749
ji 555

17,994,508

322,660

19,800,620 19,497,670

133,726 180,682
322,660

$ 18,317,168

4,r13,534
r,726,498

27,521

100,869

474,369
230,997

9,015,359

133,726

327,960

20,262,306

180,682

19,678,352

$ 4,514,144
2,099,325

49,310
114,156

591,038

324,656
10,441,549

4,t54,170
1,754,704

29,504
t1r,904
s54,690
309,793

9, I 54,309

502,492

787,064

250,000

756,610
1.12 1,5 18

16,978,703 20,262,306

760,320

1,064,201
17,993,595

$ 16,978,703 20,262,306 17,893,595

$ 13,260,72t
(8s,06s)
403,206

14,9t7,327
(403,206)

14,917,327
(403,206)

(327.960) 84,7571.7

14,917,327

(7,000,000)

14,186,161

(9,000,000)

16,298,878

(9,000,000)

7,917,327

46.63%

5,186,161

25.60y"

7,298,879

40.79%Net Fund Balance as a percent ofexpendítures

s



GERT|F¡ED COPY OF ORDER
l5û -zors

Term. z0 19April Session of the April AdjournedSTÄTE OF MISSOURI

County of Boone )."
9rh day of APril 2oI9In the County Commission of said county, on the

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

Now on this day, the County Commission of the County of Boone does hereby acknowledge the
following budget amendment from the Auditor's Off,rce to account for 2018 revenue and
expenditures not budgeted.

Done this 9th day of April2019

K. Atwill

ATTES'I

J.P
Brianna L. Lennon I Commissioner
Clerk of the County Commission

'fhompson

Department Account Depaftnent Name Account Name Decrease $ Increase $

1 195 3945 Insurance Claim
Activity

Insurance
Recoveries/Proceeds

25,964

1 195 591 00 Insurance Claim
Activity Vehicle Repairs 1 1,903

1 195 60100 Insurance Claim
ActiviW

Building Repairs 4,856

42,723

Janet
Di II Commissioner



BOONE COUNTY, MISSOURI
REQUEST FOR BUDGET AMENDMENT

12131118

EFFECTIVE DATE

De Account Fund/De Name Account Name

FOR AUDITORS USE

(Use whole $ amounts)
Transfer From Transfer To

Decrease lncrease

42,723

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

Requesting

TO BE COMPLETED BY AUDITOR'S OFFICE
n A schedule of previously processed Budget Revisions/Amendments is attached
¡ A fund-solvency schedule is attached.
Er Comments'.L¿v-¿n frs Cl^:t Èt"f fyZo,l

D TRI IONER

25,9641 195 3945 I nsurance Claim Activity I nsurance Recoveries/Proceeds

1 195 591 00 I nsurance Claim Activity Vehicle Repairs 11,903

4,8561 195 601 00 I nsurance Claim Activity Buildinq Repairs

To account for 2018 revenue and expenditures not budgeted

PRESIDIN MISSIONER

S:\CountyVehicleClaims\20 1 8\Copy of Budget Amendment Form201 I

CT II COMMISSIONER



lnsurance Claim Activity General Fund #1195 Fiscal Year 2018

Analysis of Account balances to determine Budget Adjustment Required to Close-out Fiscal Year

Prepared by Angela Wehmeyer, HR/Risk Management

Description Account #

Actual

Y-T.D

Revenue & Exp

as ol3lglzot9

Additional
Rev/Exp to

To be Posted

Total

Revenue & Exp

For the Year

Budget Adjustment
Needed

Original

Budget

5 25,963.62 S s

Rounded

25,963.62 s 2s,963.62 s 2s 964.00
Revenues

Insurance Proceeds

Total Revenue

Expenditures- Deductible Used

Auto Claim Deductible

Other Claims Deductible

Uninsured Claiims

Auto Liability Deductible

Small lncident Workers Comp

U ninsured Reimbursements

Total Deductible

(agrees to G/L)

15,000.00 s

30,000.00 $

4,000.00 s
10,000.00 s

s00.00 s

soo.oo s

s 60,000.00 5 26,667.94 s

s 1,L,902.20 $

5 4,855.49 S

s 16,757.69 s

s 60,000.00 s 43,425.63 s
(agrees to G/t)

1,482.L1- $ r,+AS.OO

(!9,81-4.r7) s (19,814.00)

(4,000.00) s (4,000.00)

(10,000.00) s (10,000.00)

(s00.00) $ (s00.00)

(soo.oo) s (s00.oo)

s 26,667.94 $ (33,332.06) s (33,331.00)

3e4s 5

7101.6

7101.8

7L020

71021.

71022
71023

s

s

s

5

5

s

$

s

s

s

s

s

)
s

s

s

s

5

s

s

s

5

s

s

16,482.1!

10,185.83

'J,6,482.11.

10,185.83

17,902.20 s
4,855.49 s

1r,902.20
4,855.49

s 11,903.00

$ 4,856.00

Expenditures- Additional Claims Expenditures

Vehicle Repairs 59100 S

Building Repairs 60100 s
Total Claims Expenditures s

s

5

s L6,757.69 s 16,757.69 s 16,759.00

Total ALL Expenditures s 43,425.63 s (16,574.371 s (16,572.00)

s s

s

Net Amount Required from Emergency Appropriation



2018 vehicle Clãimr

E¡d of Year Summãry

dãîñ hlãnæ ¡Reasonr
( 11 M ôôll R..ê¡ôtÞd iñ toln

11 )a) ÊRllÈÀ.ãiãrèAi^ )619

I Proce€ds ReceiDted in 2018

11q 6cs ßrll RÞ.êiõrêd i¡ ?o1a lõîâlêd vêhi.lê
117 ÁÉÂ ?çllAê.ê¡nrÞd in rolÁ Tôrâlêd vFhi.¡ê

S 1.205.æ l25ofordecâls.¡nvoice¿S.o0leisthanest-

q ??nm llln¿êrDêd
1oç ?q I I lñ¿ê. ôÞr

s 3.58 lsecond e*imate less th¿n oripinal

c?6 I lrFD,ir< lês< thán ôripinâl êst¡mâte
q l-¡"". ¿,-"t" ¿F.i¿ê¿ ñõr rô rênâi.

1r¿m lllñdêrDêd
1 ôtt ?, l<á,ll âhô,rñr ôvÞr dÞA in.i¡êñr ôñlv

reÌmb.

s 1.æ1.54 I reoãts more thån oripinal estimat€

l?1 ¿rl ml¡TôrãlÞd vÞhi.¡ê

I Proeressive dåim
lñiñôr dâmãpé de.ided nol to.èDã¡r

??a so I rrñd¡. DÞd

41, rç lRÞñ,ir<.hFâñþrrhââ êilihãrê

s lAmericãn Fam. lns. clâim

s 747 3¿ lUnder Ded.
q 3as 50 ltjñdêr Dêd
q lmiñôr dâmârF ¡ê.idÞd ñôrrô rêÕ,ir

ló¡ññr ¿âñ,rÞ ¡Þ.idê¡ ññrrô ¡êñ:ir

,cç nn.l r rn/Âr oâ¡

s 210-m I Under Ded.

1 M OO loêd
1m7 ¡) lmino¡ <úõólêment

1¿ ¡q lfihâl bill ñôrÞ thâñ êçt

lsheker cl¿im

1 O14-m lfiñål bill more than eet.
q?6 qÍ I ll¡dÞ. DÞd

S f237.25)lÊrimate morethån cof ofreÞars
s 1-219-m ldeot. chose diffshoo thãn estimat€.
q 1 165 50 lRêmâiñed iô.idéñtôñlv

?)ôm ll'ndÞ. nÞ¿

s lln-house.eoa¡¡. no cost

6?A 65 lUndêr Ded

1 n?r ?7 liñddÊñr ôñlv- dFñî d¡d nôr wâñt.lãim
l1¡ âß lttñ¿ar n"¡

s 13.953-61)lTotâled Vehiclê. Onlvreceived 1/2 of reimb.

l8-31a.úìl No invoice rec€rved vet.

s 459 62 I Under Ded.

lunder Ded.
( I Nô rêôâùs ñâde. ln.idéot ônlv-

1 M m I Òêd Rê.i¡tFd in )O19

1?tm llrñdÞ.Dêd
l? ô?? 6ôl lshÊlrÊ. c!âiñ

l-i"ôr ¡â-,rÊ ¿Þ.¡dêd ñôrrô rêõ,ir

891.S0 lunder Ded.

s {1.262.45ì I No iñvoice recerved vel.

a7ñ Ftb

7.232.68 s

ìr'.r,ì,... :1, ....'r'...' r...r.:. .i.

i:.. ll i--

.' . ..':

.:L:. 
a a:.,-1.:):-;.:..:..:....: ;..:

'l:l::a;::::.:':.:.:. r.. . .:: t:

,:t:i(::::|'t tt r;! . . ':;".::..a

q 1 0¡1 37
q 7 417 47

s

5

1,æ0.00

3L37

27@æds

:t::: it|: j,i..rr::j*,::..

.a.:t :. ) :. -..r t... t .:. :.4 :, ..

tr:, ali:ì]l1, .iìiìlì a ::i;ìl)

953 95

s 1 232 6g
( 7a1ræ

s

61m EtD

7 ¿7? 01 ( 2 472 07

1. .. .::.... . .':.:..: :.:..i|:..:. ...\:

( 9¡6 00 s936 00

:.::lt::. ) t.:.':..'. :"".'!i: tatl

::;l:,ì,rr,i:lrrl,:Í:i'¿:.1ì.:

!i l' .ì :, ra: :t::l¡r:ii:tir:.i

s 936.æ
4 Ee6S
5

s 936.00

jtiiliìf t:li:rìrrlr r .,

':l::.::t::,:a. .,:. ¡-::.-,. : .

,ìititt:!r:;1!i ir::,ri::r:tt j:rt

( 3.46_O1

ç 1-&A-Ol

1.432.S0

50

4.0S8.97

s 20 220.90

20-rto_{
s

s

3,257-50

14s30.81

72

:;rìrt:rt Ììi.Ì,:rl;rlal:;trail.:.:ì:,i1r.lr'alìn¡?l¡l:ì

;.af.i3ì::r.r::a;:r:::l s 505.m
,:r.-:. .r)ì;1,..t:.i .: 1r,.; I t-:tii:;:.:.: i;.1 ::.r;li

. ;:--.,.|=:-..,!.-F:

:1.'t.r.rì¡,ì,.;!!; r:..,i.1. rì;,a:r;rra j:.f liìll

s: . lq )t721¿7
Grr i':;il::¡t:l:ì_r:; ::{ < 7\ 224-4'

t¡i1,ifi

2901 Pædt

ç 19 699 88

-,r:ìr.:r:: 
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03 /27/L9 1-4: r-9: 00

LEDGER DEPT Department
YEAR NamE

2018 1195 INSTIRANCE CLATM ACTÏ

2O]-8 1]-95 INSI'RÃNCE CI,AIM ACTI

201-8 1195 TNSURÃNCE CI,A]M ACTI

201-8 1195 TNSURÀNCE CI,AIM ACTI

ACCOUNT ACCOUNT ACCOUNT
CI,ASS NAME

38OO 3835 SAT,E OF C.APÏTAI, FI

TOTAT

39OO 3945 INSURANCE RECOVERI

TOTÀ],

so0oo 59r-00 vEHrcLE REPATRS/MA

TOTAT,

60000 6o1oo BI,DG REPATRS/MATNT

TOTÀf,

70000 AIJTO C],ATMS DEDUCT
OTHER CT,AIMS DEDUC
UNINSURED CLAIMS
AUTO ],TÀBILITY DED
SMAI,I, INCIDENT WOR

IJNINSIIRED REIMBT]RS

TOTA],

TOTAL

2,725

2 ,725

25 ,963

25 ,963

LL,9O2

L]-,902

4,855

4 ,855

16 ,482
10,185

00

00

62

20

)õ

49

49

2,725

2,725

25 ,963

25,963

11,902

7r,902

4,85s

4 ,855

PAGE 1

20'J.8

ORIGINAI,
BUDGET

60, 000. 00

60, 000.00

CTJRRENT
BTIDGET

.00

.00

.00

.00

.00

.00

.00

.00

1s, 000.00
30,000.00

4, 000.00
1-0, 000 . 00

500.00
s00.00

60, 000 . 00

60, 000. 00

ACTUAI,
REV/EXP

26 , 667 .94

72 , r!4 .25

REMATNTNG
BALANCE

00-

00-

62-

2Q-

20-

49-

49-

1L-
l7
00

1,'t 95
1l_ 95
l-L95
Lt-95
1-195
1l- 95

7'J-OL6
71 018
71020
7TO2L
7L022
7LO23

15, 000 . 00
30, 000 . 00
4,000.00

10, 000. 00
500.00
s00.00

INSI]R.ANCE
TNSURÄNCE
INSURÀNCE
INSURÄNCE
TNSURÃNCE
INSURÀNCE

CIJAIM
CI,ATM
CI,AÏM
CI,AIM
CI,AIM
ELATM

ACTT
ACTI
ACTI
ACTI
ACTT
ACTÏ

l-1
83
00
00
00
00

1_,482
19 ,81_4
4, 000

r-0, 000. 00
500.00
500.00

2a 1"t

1) 11A

Ub

25-

*** END OF REPORT ***



In the County Commission of said county, on the

the following, among other proceedings, were had, viz

CËRT¡F|ED COPY OF ORDËR

April Session of the April Adjourned

day of April

/5 f -2ote

Term. 20 19STATE OF MISSOURI

County ofBoone )
ea,

9th 2019

Now on this day, the County Commission of the County of Boone does hereby approve the request
by the Purchasing Department to dispose of the following list of surplus PC & Peripheral
equipment through MRC Recycling Center.

It is fuilher ordered the Presiding Commissioner is hereby authorized to sign said Request f-or
Disposal Forms.

Done this 9th day of April2019

Daniel K. A
ding Commi

ATTEST

F
Brianna L. Lennon
Clerk of the County Commission

M. Thompson
II Comrnissioner

P

CommissionerI



Boone County Purchasing
David Eagle
Purchasing Assistant

t ^* çt*.,n o(&r n;Irl:âgjg**

613 E, Ash St.

Columbia, MO 65201

Phone: (573) 886-4394

TO:
FROM:
RE:
DATE:

MEMORANDUM

Boone County Commission
David Eagle
Computer and Peripheral Surplus Disposal
March 26,2019

The Purchasing Departments requests permission to dispose of the following list of surplus PC &
Peripheral equipment through MRC Recycling Center. MRC Recycling will pick up our surplus at

no charge. They are a State of Missouri, DNR Level Four recycling center. No computer items are

land-filled. Purchasing will obtain a Certif,rcate of Destruction, and we will let them know that we
want everything recycled, not reused so nothing ends up in the landfill.

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

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

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

Signature Date:

Asset # Description Make & Model Department Condition
Asset

of Serial#

1 NO TAGS THREE EXTERNAL

DRIVES - TWO

MODEMS

LG, SONY,
WESTELL

INFORMATION
TECHNOLOGY

UNKNOWN

2. NO TAG POWER CONNECT
2216 SWTTCH

DELL INFORMATION
TECHNOLOGY

UNKNOWN

3. 15805 2O'' LCD MONITOR HP LP2O65 TREASURER UNKNOWN

S : \PU\SURPLUS\COMPUTER DISPOSAL 03_26_79. DOC



SHERIFF UNKNOWN4 18215 CATALYST 2960

SWITCH
ETHERNET

crsco

crsco SHERIFF UNKNOWN5 18468 CATALYST 2960

SWITCH
ETHERNET

UNKNOWNCATALYST 2960
SWITCH

ETHERNET

ctsco SHERIFF6. 18469

HP PRO 43OO PROSECUTING
ATTOREY

UNKNOWN7 1 8856 PC

WORKSTATION

HP COMPAQ
6300

TREASURER UNKNOWN8. 18610 PC

WORKSTATION

UNKNOWNPC

WORKSTATION
HP COMPAQ

6300

INFORMATION
TECHNOLOGY

9. 18244

DELL OPTIPLEX
301 0

SHERIFF UNKNOWN10 1 8669 PC

WORKSTATION

SHERIFF UNKNOWN11 18702 17" LCD MONITOR DELL E17,I35

SHERIFF UNKNOWN12. 15834 17'LCD MONITOR HP 11740

CYBERNETIC
CYMISANDS|T4

INFORMATION
TECHNOLOGY

UNKNOWN13. 1 7639 BACKUP
APPLIANCE

COLLECTOR UNKNOWN14. 14206 15'LCD MONITOR NEC

ASLCDSIVM

UNKNOWNNO TAG MONITOR DELL OPTIPLEX
7020

SHERIFF15

UNKNOWNNO TAG MONITOR DELL E17OSB SHERIFF16.

UNKNOWN18242 PC

WORKSTATION
HP COMPAQ

6300

SHERIFF17

SHERIFF UNKNOWN18. 18245 PC

WORKSTATION

HP COMPAQ

6300

SHERIFF UNKNOWN18247 PC

WORKSTATION

HP COMPAQ
6300

19

SHERIFF UNKNOWN20 '18243 PC

WORKSTATION

HP COMPAQ
6300

S : \PU\SURPLUS\COMPUTER DISPOSAL 03-26-19. DoC



SHERIFF UNKNOWN21 18256 PC

WORKSTATION

HP COMPAQ
6300

HP COMPAQ
6300

SHERIFF UNKNOWN22 18259 PC

WORKSTATION

HP COMPAQ
6300

SHERIFF UNKNOWN23 18234 PC

WORKSTATION

PC

WORKSTATION
HP COMPAQ

6300

SHERIFF UNKNOWN24 18241

HP COMPAQ
6300

SHERIFF UNKNOWN25 18248 PC

WORKSTATION

SHERIFF UNKNOWN26 18257 PC

WORKSTATION

HP COMPAQ
6300

HP COMPAQ
6300

SHERIFF UNKNOWN27 1 8258 PC

WORKSTATION

HP COMPAQ
6300

SHERIFF UNKNOWN28 '18321 PC

WORKSTATION

SHERIFF UNKNOWN29 18254 PC

WORKSTATION

HP COMPAQ

6300

SHERIFF UNKNOWN30 18237 PC

WORKSTATION

HP COMPAQ
6300

SHERIFF UNKNOWN31 1 8238 PC

WORKSTATION

HP COMPAQ
6300

SHERIFF UNKNOWN32. 1 8261 PC

WORKSTATION

HP COMPAQ
6300

PC

WORKSTATION

HP COMPAQ

6300

SHERIFF UNKNOWN33 '18240

PC

WORKSTATION

HP COMPAQ
6300

SHERlFF UNKNOWN34 1 8239

PC

WORKSTATION

HP COMPAQ
6300

SHERIFF UNKNOWN35 1 8253

SHERIFF UNKNOWN36 18252 PC

WORKSTATION

HP COMPAQ
6300

UNKNOWN14590 17'LCD MONITOR HP 11730 SHERIFF37

S : \PU\SURPLUS\COMPUTER DISPOSAL 03-26-19. DOC



SHERIFF UNKNOWN38
,l

51
,17 LASER

MONOCHROME
PRINTER

LEXMARK
T43ODN

SHERIFF UNKNOWN39 16728 COLOR LASER
PRINTER

MAGIC CARD
Rto 2

PRIMERA 4101.
063506

SHERIFF UNKNOWN40 1 8903 EXTERNAL DVD

DRIVE

HP PRODESK
400

ASSESSOR UNKNOWN41 194'17 PC

WORKSTAT¡ON

NEC ASLCD52V SHERIFF UNKNOWN42. 1 5381 15'' LCD MONITOR

RADIO NETWORK
OPS

UNKNOWN43. 20819 UPS FERRUPS 1.4
KVA

911/JOtNT
COMMUNICATIONS

UNKNOWN44. 22682 24'LCD MONITOR HP LA24O5WG

HP SCANJET GIS.COUNTY UNKNOWN45. 12'.180 DOCUMENT
SCANNER

GIS CONSORTIUM UNKNOWN46. '12222 CANARY IOOTXFX
sc (3)

3 COM INFORMATION
TECHNOLOGY

UNKNOWN47 12546 DUAL SPEED

SWITCH 8

INFORMATION
TECHNOLOGY

UNKNOWN48. NO TAG CABLES, POWER
SUPPLIES

UNKNOWN19861 PORTABLE
FINGERPRINT

SCANNER

SAFR,AN

MORPHOIDENT
SHERIFF49.

SHERIFF UNKNOWN50. 1 9862 PORTABLE
FINGERPRINT

SCANNER

SAFRAN
MORPHOIDENT

HP LASER JET
4050TN

SHERIFF UNKNOWN51 '12319 LASER
MONCOCROME

PRINTER
BROTHER

4100E
SHERIFF UNKNOWN52 NO TAG FAX MACHINE

PROSECUTING
ATTORNEY

UNKNOWN70 17005 LASER
MONCHROME

PRINTER

LEXMARK
T43ODN

FUJITSU

SCANSNAP
s1 500

CIRCUIT CLERK UNKNOWN71 17s60 DESKTOP
SCANNER

CIRCUIT CLERK UNKNOWN72 17'126 DESKTOP

SCANNER

FUJITSU

SCANSNAP
s1500

S : \PU\SURPLUS\COMPUTER DISPOSAL 03-26_19. DOC



CIRCUIT CLERK UNKNOWN73 16568 MONITOR 11950

HP/COMPAQ
67308

COURTHOUSE
EXPANSION

UNKNOWN74 167',17 15" NOTEBOOK

HP'COMPAQ
67308

ADMINISTRATION OF

JUSTICE

UNKNOWN75 '17074 15'NOTEBOOK

CIRCUIT COURT UNKNOWN76 '17562 MONITOR LA1951G

DESKTOP PC HP COMPAQ
6200 PRO

CIRCUIT DRUG

COURT

UNKNOWN77 17847

.DESKTOP 
PC HP Z21O SFF CIRCUIT DRUG

COURT
UNKNOWN78. 18085

UNKNOWN'18174 DESKTOP PC HP Z22O SFF CIRCUIT COURT79

17'' NOTEBOOK HP PROBOOK
65708

JJC UNKNOWN80 '18277

JJC UNKNOWN81 18422 DESKTOP PC HP Z22O SFF

UNKNOWN82. 18423 DESKTOP PC HP Z22O SFF JJC

UNKNOWN83. 18425 DESKTOP PC HP Z22O SFF JJC

'18427 17" NOTEBOOK HP PROBOOK
6570B

JJC UNKNOWN84

JURY SERVICES AND
COURT COSTS

UNKNOWN85. 1 8483 DESKTOP PC HP Z22O SFF

UNKNOWN86. 18484 DESKTOP PC HP Z22O SFF JURY SERVICES AND
COURT COSTS

UNKNOWN87 I 8585 DESKTOP PC HP Z22O SFF PROPOSITION L

DESKTOP PC HP Z22O SFF PROPOSITION L UNKNOWN88. 1 8586

UNKNOWN18825 DESKTOP PC HP Z22O SFF CIRCUIT COURT89.

HPZ22OSFF CIRCUIT COURT UNKNOWN90. 1 8826 DESKTOP PC

CIRCUIT COURT UNKNOWN91 16187 NETWORK
PRINTER

HP COLORT
LASERJET 38OO

S : \PU\SURPLUS\COMPUTER DISPOSAL 03-26_79. DOC



'14525 FAX MACHINE BROTHER MFC

9700
JURY SERVICES &

COURT COSTS
UNKNOWN92.

CANON
CFXL3SOO IF

CIRCUIT COURT UNKNOWN93. 1 2890 FAX MACHINE

CIRCUIT COURT UNKNOWN94. NO TAG UPS APC BACK.UPS

CIRCUIT COURT UNKNOWN95. NO TAGS KEYBOARDS

CIRCUIT COURT UNKNOWN96. NO TAG ACCESS POINT CISCO AP

UNKNOWN97 NO TAG MONITOR 8201 CIRCUIT COURT

NO TAG PRINTER HP DESKJET

3930

JJC UNKNOWN98.

CIRCUIT COURT UNKNOWN99. NO TAG SILVER
KEYBOARD TRAP

AND

ACCESSORIES
INFORMATION
TECHNOLOGY

UNKNOWN100 18435 NETWORK
SERVER

HP DL36O

UNKNOWN101 1 3080 LASER
MONOCHROME

PRINTER

HP LASERJET
22000N

SHERIFF

NEC

ASLCDSIVM
COLLECTOR UNKNOWN102 1 5049 15'' LCD MONITOR

COLLECTOR UNKNOWN103 1 5808 2O'' LCD MONITOR HP LP2O65

UNKNOWN104 16095 I9'' LCD MONITOR HP L194OT COLLECTOR

UNKNOWN105 16096 19'' LCD MONITOR HP LI94OT COLLECTOR

COLLECTOR UNKNOWN106 1 6097 I9'' LCD MONITOR HP LI94OT

1 6098 19'LCD MONITOR HP LI94OT COLLECTOR UNKNOWN107

HP L194OT COLLECTOR UNKNOWN108 16099 19'LCD MONITOR

HP L194OT COLLECTOR UNKNOWN109 '16102 19'LCD MONITOR

UNKNOWN19" LCD MONITOR HP 11950 COLLECTORI I 0 16546

S : \PU\SURPLUS\COMPUTER DISPOSAL O3_26_L9. DOC



COLLECTOR UNKNOWN111 17082 19" LCD MONITOR HP 1E1911

COLLECTOR UNKNOWN112. 17171 19'' LCD MONITOR HP LE191I

COLLECTOR UNKNOWN1 13. 17780 19" LCD MONITOR HP 1E1911

COLLECTOR UNKNOWN114. 17781 19'LCD MONITOR HP 1E1911

UNKNOWN19'' LCD MONITOR HP 1E1911 COLLECTOR115 17782

HP 1E1911 COLLECTOR UNKNOWN116 17783 19'LCD MONITOR

HP 1E1911 COLLECTOR UNKNOWN1 1 7 17784 19" LCD MONITOR

HP 1E1911 COLLECTOR UNKNOWN1 1 I 17785 19'' LCD MONITOR

COLLECTOR UNKNOWN1 1
o '17786 19'' LCD MONITOR HP 1E1911

UNKNOWN19'' LCD MONITOR HP 1E1911 COLLECTOR120 '17787

cc: Heather Acton, Auditor Surplus File

S : \PU\SURPLUS\COMPUTER D]SPOSAL 03_26-T9. DOC



BOONE COTJI.{TY
Request for Dispos alf Trunsfer of County Property

Coznplete, szgn, and rctarn to Auditorl Ofiæ

D^te: l)l24llï Fixed,\sset Tag Number: No Asset Tags

Desctiption of Asser: LG External CD/DVD Drives (2) Sony External CD/DVD Drive (1)

Westell DSL Modems (2)

Requested Means of Disposal: IS"U f]Ttade-In

Othet Information (Sedal number, etc.):

Condition of Asset: All are non-working.

[Recycte/Trash [other, Explain: ffiffi#ffiåWffiffi

{tCT 2 4 r:n

Reason for Disposition:

Location of Asset and Desired Date for Removal to Storage: ASAP - In GC Room 123

with grant funding? X¡fBS INO
th. gå.rt impose i.rt il,ior undo, requirements pertaining to d.isposal? nVgS nNO
doclumentuùon demonstrating compliance with the agency's restrictions andf or requirements.

Ë$ffiÅã dö{Jff:ì , 

. ì ,. "j,Tt,T

W'as asset purchased
If 'YES", does

If yes, attach

Dept Numbet & Name: 1170-Information Technology Sþarure

To be Compteted b!': AUDITOR
ür.la Da-la- G/LAccount forProce.¿, l11O 38?t6'l"dá*

Original,tcquisit-ion D ate

O dginal,{cquisition Amount

Original Fundrng Soutce

Account Group

To be completed b]¡: couNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department N Number--.--__.-.---

Locat-ion within DePartmen t

Ttade

-OtherCommissio

Auction

-Sealcd 

Bids

n Order Number
tâI, ) I -,?n lc"7

Date
{ì

#€
S :\all\AUDITOR\Accounting Forms\Fixed Asset Disposal'docx

Revised: September 2016



BOOI\qF, COLTI\TY

REQUBST FOR DISPOSAL/TRANSF'ER OF COUNTY PROPERTY

DATE : IOI24II8 FIXED ASSET TAG NUMBER: NO ASSET TAg

DESCzuPTION: Dell Power Comect22l6 Switch

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION: Service Tag: GMQS291

CONDITION OF ASSET: Non-working

REASON FOR DISPOSITION:

ffiffiffiffiãwËffi

1cT 24 z}ts
800trËüoutrrT/A{lð¡rotr

COLTNTY / COURT IT DEPT. (check one) ! DOES /XDOES NOT (check one) WISH TO TRANSFER THIS ITEM

FOR ITS OWN USE (this item is applicable to computer equipment only)

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - IN GC ROOM 123.

WAS ASSET PURCHASED WITH GRANT FUNDING? IYES XNO
IF YES, ATTACH DOCUMENTATiON SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT:1170-InformationTechnology SIGNATURE

ORIGINAL COST GRANT FLINDED (Y/1'{) 

-

AUDITOR
ORIGINAL PURCHASE DA

ORIGINAL FLTNDING SOURCE

ASSET GROUP

rE ¡l o Dnfa- RECEIPT INTO I 3ßls

GRANT NAME
% FLTNDING
AGENCY
DOCUMENTATION ATTACHED (Yn'Ð 

-
TRANSFER CONFIRMED

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD

TRANSFER DEPARTMENTNAME

LOCA TION WITHIN DEPARTMENT

TRADE AUCTION SEALED BIDS

NUMBER

INDIVIDUAL

OTHER EXPLAIN

COMMISSION ORDER NUMBER l5i- tq

DATE APPROVED n
SIGNATURE

S:\DP\Auditor Accounting Forms\Fixed Asset Disposal'doc



BOONE COUNTY
RESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBEn. 00015805DATE: 1013012018

DESCRIPTION HP LP2O65
MONITOR LCD 20 INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITION OF ASSET: PURCHASED 2OO7 - NON-WORKING

REASON FOR DISPOSI'TION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - IN GC ROOM 123

WAS ASSET PURCHASED WITH GRANT FUNDING?
IF YES, ATTACI] DOCUMENTATION SFIOWING ,S

DEPARTMENT: TREASURER it,4t SIGNATURE:

AUDTTOR

Rffi#HðVEffi

00r 3 02aß
Hüttrgr0ururyÁ{,,Ð¡roR

TO DISPOSE OF ASSET

ORIGINAL ACQUIS rTroN o¡rrp,2007102106

ORIGINAL ACQUISITION AMOUNT 360.00

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

c/L ACCouNr FoRPRocEEDS IIq 0'2836 Þ{Ã-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

NTJMBER

TRADE AUCTION

OTHER

COMMISSION ORDER NUMBER tc-l-
I ¡ ll

DATE APPROVED

w

SEALED BIDS

EXPLAIN

tq

SIGNATURE

Roger 8. \Mlson Government Center ' 801 East Walnut, Room 221 ' Columbia, MO 65201-4890
Phone (573) 886-4315 ' Fax (573) 886-4322



BOOI\E COTJI\TY

REQUEST FOR DISPOSAL/TRANSFER OF COTJNTY PROPERTY

FIXED ASSET TAG NUMBER. 00018215DATE: 1011812018

DESCRIPTION CISCO CATALYST 2960
SWITCH ETHERNET

REQUESTED MEANS OF DISPOSAT,

OTHER INFORMATION

CONDITION OF ASSE'I': PURCHASED 2013 - WORKING

REASON FOR DISP9SITIO¡. REPLACEMENT

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

WAS ASSET PURCFIASED WITH GRANT FUNDING?

REçE!WËffi

ncÏ 1B 20t8

BO(}ruËOOUNTYAUI}ITO¡q

IF YES, ATTACH DOCUMENTATION SHOWING FUND

DEPARTMENT: SHERIFF 12.61 ,,oNAruRE

AUDITOR

OzuGINAL ACQUISITI oN DATE 2012112131

ORIGINAL ACQUISITION AMOLINT 2,607.10

ORIGINAL FUNDING SOURCE 2746

ACCOLINT GROUP 1603

,S PERMISSION TO DISPOSE OF ASSET

G/L ACCOLTNTFOR PRocEEDS :-...-5 t - 3g?"'6 Þ{A

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME

LOCATION WITI{IN DEPARTMENT

TRADE AUCTION SEALED BIDS

NL'N4B FR

INDIVIDUAL

OTHER EXPLAIN

COMMISSION ORDER NUMBER t{;t-,ü rq

DATE APPROVED

SIGNA

Roger B. VMlson Government Center ' 801 East Walnut,
Phone (573) 886-4315 ' Fax

Room 221 . Columbia, MO 65201-4890
(5731 886-4322



BOONE COIJI\TY

REQUEST FOR DISPOSAL/TRANSFER OF COLNTY PROPERTY

FIXED ASSET TAc NUMBER. 00018468DATE: 1011812018

DESCRIPTION CISCO CATALYST 2960
SWITCH ETHERNET

REQUESTED MEANS OF DISPOSAL

OTI_IER INFORMATION

CONDITION OF ASSET: PURCHASED 2013 - WORKING

REASON FOR DISPoSITIO¡. REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAG

WAS ASSET PURCFIASED WITH GRANTFLTNDING?
IF YES, ATTACI-I DOCUMENTATION SI{OWING

DEPARTMENT: SHERIFF tz5l SIGNATURE:

AUDITOR

OzuGTNAL ACQUISITION oarp 2013106114

ORIGINAL ACQUIS ITION AMOUNT 2,607.10

ORIGINAL FTINDING SOURCE 2731

ACCOUNTGROUP 1603

RHGffigWËfi}
': ''

ncT 1 B zfll8

EO(}NËCTI¡NTYAUOMOffi

E: ASAP - ln GC Room 123.

S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FoRpRocEEDSltlû -3ß36s{á'-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

COMMI

OTI{ER

SSION ORDER NUMBER i5{ iq
DATE APPROVED

SI

o 65201-4890Roger B. Wìlson Government Center ' 801 EastWalnut, Room 221 ' Columbia, M
Phone (573) 886-4315 ' Fax (573) 886'4322



BOOI\E COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FrxED ASSET TAG NUMBER. 00018469

OTHER INFORMATION

REASON FoRDISPOSITION: REPLAEMENT

DESIRED DATE FOR ASSET REMOVAL TO S'TORAGE: ASAP - ln GC Room 123.

WAS ASSET PURCHASED WITH GRANT FLINDING?

IF YES, ATTACFI DOCUMENTATION SHOWING FLIND ENCY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: SHERIFF \zsl SIGNATURE:

AUDITOR

DATE: 1O11812018

DESCRIPTION CISCO CATALYST 2960
SWITCH ETHERNET

REQUESTED MEANS OF DISPOSAL: 

-

CONDITION OF ASSET PURCHASED 2013 - WORKING

ORIGINAL ACQUISITION D^TE 2013106114

ORIGINAL ACQUIS ITION AMOUNT 2,607.10

ORIGINAL FIJNDING SOURCE 273'1

ACCOUNTGROUP 1603

RHGffiäWffiffi

ncT I-B 2û18

BSONËüfrUruTYAUMtrOffi

G/L ACCouNr FoR PIì'ocEEDS lfr Ô -fffqflg'-

COUNTY COMMTSSION / COUNTY CLERK

APPROVED DISPOSAL METIIOD:

TRANSFER DEPARTMENTNAME

LOCATION WITI-IIN DEPARTMENT

INDIVIDUAL

TRADE

DATE APPROVED

AUCTION SEALED BIDS

OTI.IER EXPLAIN

COMMISSION ORDER NUMBER {5/"å tt lq
I

SIGNATURE

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



tsOOI{E COUI{TY

RESUEST FOR DISPOSAL/TRAI'{SFER OF COLTNTY PROPERTY

FIXED ASSET TAG NUMBER: 0001 885ô
DATE: 1111612018

DESCRIPTION HP PRO 43OO

REQUESTED MEANS OF DISPOSAL: 

-

OTHER INFORMATION

CONDITION OF ASSET: HARD DRIVE/MEMORY REMOVED

REASON FORDISPO SITION: REPLACEMENT

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

WAS ASSET PURCHASED WITH GRANT FUNDING?

ffiffiffiffiHWffi&t

NOv 
.t I 20t8

ß00ft{H tûr}$äryÁu$tTtffi

AGENCY'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PROCEEDS tn0&?61w

ATURE:

AUDITOR

ORIGINALACQUI SlTtoN DATE 2014102128

ORIGINAL ACQUISITION AMOUNT 608.58

ORIGINAL FUNDING SOURCE 273I

ACCOUNT GROUP 1603

COUNTY.COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXP

COMMISSION ORDERNUMBER

ff
DATE APPROVED

{h
SIGNATURE

Roger B. Wilson Government Center '
Phone (573)

801 EastWalnut, Room221 ' Columbia, MO65201-4890
886-4315 . Fax (573) 886-4322



BOONE COUNTY

REQUEST trOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FrxED ASSET TAG NUMBER. 0001 8610DATE,: 1210312018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL:

OTI.IER INFORMATION

CONDITION OF ASSET: HARDDRIVE/MEMORY REMOVED

REASON FOR DISPOSITIO¡. REPLACEMENT

DESIRED DATE FOR ASSET REMOVALTO STORAGE: ASAP - IN GC ROOM 123

WAS ASSET PURCHASED WITH GRANT FLINDING?

ffiffiffiffi&qfffiffi

DIC O 3 ?OIB

ffi fr ütrn fl tr{J}å iT fi{.ffi f fd}if

IF YES, ATTACH DOCUMENTATION SHOWING

DEPARTMENT: TREASURER

AUDITOR

OzuGINAL ACQUISITION oarn 2013110124

ORIGINAL ACQUISITION AMOUNT 596.29

ORIGINAL FUNDING SOURCE 2731

ACCOLTNT GROUP 1603

AGENCY'S PERMISSION TO DISPOSE OF ASSET

SIGNATURE:

G/L ACCOLINT FOR PROCEEDS i I 1C) -3(36T$q-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEP

NUMBER

INDIVIDUAL

TRADE

OTI-IER

AUCTION

EXPLAIN

SEALED BIDS

COMMISSION ORDERNUMII

DATE APPROVED

k

SIGNATURE

Roger B. WÌlson Government Center . 801 EastWalnut, Room 22'l ' Columbia, MO 65201-4890
Phone (573) 8864315 ' Fax (573) 886-4322



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COTJNTY PROPERTY

FIXED ASSET TAc NUMBER: 000'18244DATìI: 1210312018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDITION OF ASSET: HARDDRIVE/MEMORY REMOVED

REASON FOR DISPOSITION REPLACEMENT

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

ffiHffiffiåWffi&}

D[c 0 3 20fB

BüüruËciJU$JryÁ{ltr;r0m

WAS ASSET PURCI-IASED WITH GRANT FUNDING? YESóQ
IF YES, ATTACH DOCUMENTATION SI-IOWING FUNDING AGENCY

¡tT@
'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: INFORMATIONTECHNOL stcNatunP:

AUDITOR

OzuGINAL ACQUISITION DAtp.2013102122

ORIGINAL ACQUI SITION AMOLTNT 602.23

ORIGIN AL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

FoRPROCEEDS Illr -3836 Tdå-
G/L ACCOUNT

COUNTY COMMISSION / COUNTY CLERI(

APPROVED DISPOSAL METHOD:

TRANSF'ER DEPARTMENT NAME NUMB

TRADE

OTI'IER

ER

LOCA TION WITI-IIN DEPARTMENT

INDIVIDUAL-

AUCTION 

-SEALED 

BIDS

EXPLAIN

COMMISSION ORDERNUMBER l5l-¿lÕfi
DATE APPROVED

SIGNATURE

$"
q

Roger B. Wìlson Government Center ' 801 East Walnut'
Phone (573) 886-4315 ' Fax (

Room 221 . Columbia, MO 65201-4890
573) 886-4322



BOONtr COUNTY

REQUEST FOR DISPOSAL/TRANStrER OF COUNTY PROPERTY

FIXED ASSET TAc NUMBËR. 00018669

Úfl PI TfiL

f,RffiffiffiF$rffi&}

DIC O 3 ?OIB

ßfr üruH ÛüTIIJTTí A IJÐ¡TO;T

DATE: 1210312018

DESCIìIPTION DELL OPTIPLEX 301O

PC WORKSTATION

REQUESTED MEANS OF DISPOSAL

OTI-IER INFORMATION

CONDITION OF ASSET HARDDRIVEiMEMORY REMOVED

REASON FOR DISPOSITION: REPLACEMENT

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

DEPARTMENT: SHERIFF SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION r¡nrø 2013112119 G/L ACCOUNT

ORIGINAL ACQUISITION AMOUNT 5.337.00

ORIGINAL FUNDING SOURCE 2787

ACCOUNTGROUP 1603

WAS ASSET PURCHASED WITI-I GRANT FUNDING ? YEVíIÇ
IF YES, ATTACH DoCUMENTATION SHOWING FLINDIÑfAGENCY'S PERMISSION TO DISPOSE OF ASSET

FoRPRocEEDS 
-2:aÕ i-3935 f{á-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT-

INDIVIDU

TRADE AUCTION SEALED BIDS

-OTFIER
COMMISSION ORDERNUMB ER t5t-
DATE APPROVEI)

/q
cl

SIGNA

Roger B. Wlson Government Center ' 801 East
Phone (573) 886-4315

Walnut, Room 221 ' Columbia, MO 65201-4890
. Fax (573) 886-4322



BOOI\8, COUI\TY
REQUEST FOR DISPOSAL/TRANStrER OF COUNTY PROPERTY

FIXED ASSET TAc NIJMBER. 00018702

CONDITION OF ASSET PURCHASED 2013 - VERY POOR

REASON FOR DISPOSITION REPLACEMENT

DESIRED DATì] FOR ASSET REMOVAL TO STORAGE ASAP - In GC Room 123

WAS ASSE'| PURCHASED WITFI GRANT FTINDING?

OTHER INFORMATION:

DATE: 1211012018

DESCRIPTION DELL E17135
ITOR CH

REQUESTED MEANS OF DISPOSAL:

IF YES, ATTACH DOCUMENTATION SFIOWING

DEPARTMENT: SHERIFF ¡251

AUDITOR

OzuGINAL ACQIJISITION oxrø 2013112119

ORIGINAL ACQUISITION AMOUNT 1.OO

ORIGINAL FLJNDING SOURCE 2787

ACCOUNT GROUP 1 603

l;nl !;; çi'*, ti 
,[¡¡ [:, t;i

tr[i] 'l 1 l01E

i:l ii'i iï :: f il U ii í!'.,r Tl ljiïriit

,S PERMISSION TO DISPOSE OF ASSET

c/L ACCouNr FoR pxocøsos1flû t-ß6 ÞF{-

SIGNATURE:

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL ME TIIOD:

TRANSFER DEPARTMENT

TRADE

ER

LOCATION WITHIN DEPARTMENT 

-

INDIVIDUAL

SEALED BIDS

OTI-IER EXPLAIN

COMMISSION ORDERNUMBER /5t- tq

DATE APPROVED

SIGNATURE

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

(5731 886-4322



BOONtr COUNTY

REQUEST trOR DISPOSAL/TRAI{SFER OF COUI{TY PROPERTY

FIXED ASSET TAG NUMBER. 00015834DATE: 1211012018

DESCRIPTION HP 11740
MONITOR LCD 17 INCH firiÞr"6.;imfi'þf És¿¡

ü[e 1 1 20'tE

l¡ t¡ itl JÍ. üeJ{-ïi$ f liiii:i f,lti

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION:

CONDITION OF ASSET: PURCHASED 2OO7 - VERY POOR

REASON FOR DISPOSITIOTq: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAG E: ASAP - ln GC Room 123

WAS ASSET PIJRCHASED WITI] GRANT FUNDING? YES NO

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

DEPARTMENT: SHERIFF l2'Sl SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DArs 2007102123

ORIGINAL ACQUISITION AMOLTNT 188.00

ORIGINAL FLII.IDING SOURCE 2731

ACCOUNTGROUP 1603

G/L ACCOUNT FOR PROCEEDS ilqÐ-394Ê*#¿*

COUNTY ISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME

LOCATION V/ITHIN DEPARTMENT

INDIVIDUAL

TRADE

OTHER

AUCTION

-SEALED 

BIDS

EXP

COMMISSION ORDERNUMB

DATE APPROVED

%
SIGNATUIìE

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

(573) 886-4322



DATE: 1211012018

DESCRIPTION CYBERN ETIC CYM ISANDS/T4
MISAN BACKUP APPLIANCE

REQUESTED MEANS OF DISPOSAL

OTI-IER INFORMATION

CONDiTION OF ASSET: HARD DRIVES/MEMORY REMOVED

REASON FOR DISPOSITION REPLACEMENT

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

DEPARTMENT: INFORMATIONTECHNOL SICNRIURP:

AUDITOR

L /\17î.ffi¿--

k€iii(f;;i::¡V¡;l;

tJi:ü I "i utr8

ffiffiüNKüOt[trTYAUÐ¡Tfiffi

G/L ACCoUNT FoR PRoCEEDS¿qO I -3835 WA-

BOONE COI]NTY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBEp' 00017639

WAS ASSET PURCHASED WITH GRANT FUNDING ? YEV(&''
IF YES, ATTACI] DoCUMENTATION SI]OWING FUNDIÑáAGENCY'S PE,RMISSION TO DISPOSE OF ASSET

OzuGINAL ACQUTSTTIoN patp 201 1104108

ORIGINAL ACQUISITION AMOLINT 6.685.'12

ORIGINAL FI]NDING SOURCE 2787

ACCOLINT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

TRADE

NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

AUCTION SEALED BIDS

OTI.IER EXPLAIN

COMMISSION ORDER NUMBER f5l-,4ø Ìq
DATE APPROVED

&É

SIGNATURE,

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



BOONE COTJNTY

REQUEST FOR DISPOSAL/TRANStrER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER. 00014206DATE: 1211212018

DESCRIPTION NEC ASLCDslVM
MONITOR LCD 15 INCH

REQUESTED MEANS OF DISPOSAL:

CONDITI ON OF ASSET: NON-WORKING

REASON FOR DISPOSITION REPLACEMENT

OTI_IER INFORMATION:

lJ{tgçm$vrffir*

Dtc I 7 2Aß

ffi ##rdffi $üt8¡f rV At Ðifff ft

Þ{ø"

DESIRED DATE FOR ASSET REMOVAL TO STORAG

WAS ASSET PURCHASED WITI{ GRANT FI]NDING?
IF YES, ATTACH DOCUMENTATION SI-IOWING

DEPARTMENT: coLLEcroR I {50 SIGNATURE:

A.UDITOR

ORIGINALACQUI STTTON o ¡l'rp, 2003 I 1 0 I 21

ORIGINAL ACQUISITION AMOUNT 314.81

ORIGINAL FUNDING SOURCE 2788

ACCOLINIT GROUP '1603

E: ASAP - ln GC Room 123.

AGENCY' S PERMISSION TO DISPOSE OF ASSET

G/L ACCOTINT FOR PROCEEDS JI

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METFIOD:

TRANSFER DEPARTMENT NAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE

OTHER

AUCTION

-SEALED 

BIDS

COMMISSION ORDER NUMBER

DATE APPROVED

SIGNATURE

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



lspos
B NE COT-]NTY

Request Transfer of County ProPertY
tign, and relarn to AadiÍor't Ofiæ

Date: l2l28l|8 Fixed Asset Tag Numbet: No Tag

Description of Asset: Dell OptiPlex7020 Monitor

Requesred Means of Disposal: trS.U [Trade-In [Recycle/Trash [Oth.t, Explain

Other Information (Seriat number, etc.): Serial #GHWR942

Condition of -Asset: Unknown

Reason fot Disposition: Replacement

Location of ,tsset and Desited Date for Removal to Storage: ASAP - In GC Room 123'

RffiçffiBWËM

0tc 31 20'18

.}ÛffiË;EÛOIJHTYAUffiTOR

N(/as asset purchased with grant funding? XyeS nNO [lnktr¿o.rtt
If ,yES", does the gårrt i^po." i.r*ãaion 

^nd/ 
o, tequirements pertaining to disposal? [¡fgS f,NO

If yes, zttach doJr*.ntrùon demonstrating compliance with the agency's restrict-ions andf or tequirements.

Dept Numbet & Name: Sheriff V-þ \
Sþature

To be Completed b)¡: AUDITOR
Nn Þ,ha- G/L Account for Ptoceeds ô -3836

Ongrnal Acquisition Date

Originai,{cquisition Amount

Original Funding Soutce

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer DePartment N

Trade -Auction Sealed Bids

Number-

Location within DePattment

Other

Commission Order Num

Date Approved

Signatute

S:\alI\AUDITOR\Accounting Forrn$Fixed Asset Disposal.docx

lìevised: September 20 1 6

(..ç



lspos

RÕÔNIf I-r)TTT\TTY

Request fo Transfer of County ProPertY
and retarn to Aaditorl Of;ce

Date: 12l28llï Fixed *Asset Tag Number: No Tag

Descdption of Asset: Dell E170SB Monitor

Requested Means of Disposal: fs"u f]Trade-In lRecycle/Trash !oth"r, Explain:

O thet Information (Serial number, etc.) : S erial #CN0N44 5N7 426 1 0 4 6388C

Condition of Asset: Unknown

Reason fot Disposition: Replacement

Location of Ässet and Desited Date for Removal to Storage: ASAP - In GC Room 123

Dept Number & Name: Sheriff \ZA¡ Signa

To be Completed b)': AUDITOR t{t) i¡Jc- G/L Account for Ptoceeds !fio-393e WL
Original Acquisi.tion Date

Odginal Acquisitìon Amount

Odginal Funding Source

¡RmU;i;¡iii';ii

Dt-c 3 
.T 

tü t{}

ffi ffi üiîitr ¿ 
jüi'f f,ttîr"ir

A{j,"-}îîri}R

Was asset purchased with gtant funding? tryeS INO t)nknOttz,
If .aaES", does the gånt impos" i.rol-ion ^nd/ort"q,rit"-.ttts 

pettaining to disposal? XyBS nNO
If yes, attach doJumentaùon demonstrating compliance r¡¡ith the agency's restlictions anåf ot requirements'

r{.ccount Group

To be Compteted bl¡: COUNTY COMMISSION / COUNTY CLERK

,{pproved Disposal Method:

Transfer Department N Numb

Location within DePartmen t

Individual

Trade Auction Sealed Bids

Commission order xur,,t er l5{ - &(Ìf 4

Other

Date App

Signature
e*.

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

Revised: Septernber 20 l6

tr



BOONtr COUNTY

RESUEST FOR DTSPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER. 00018242
DATE: 1212612018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITION OF ASSET: HARD DRIVE/MEMORY REMOVED

REASON FOR DISPOSITION REPLACEMENT

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

WAS ASSET PURCHASED WITH GRANT FLINDING?

ft€ffiejr:{$/#i¡¡ì)

n[c 2 B 2CIr8

ffi {}ÛF¡Ë TüUilIJY ÂIJiiTü T

IF YES, ATTACH DOCUMENTATION SHOWING

DEPARTMENT: SHERIFF t2*3",1 SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2013102122

ORIGINAL ACQUISITION AMouNT 602.23

ORIGINAL FLTNDING SOURCE 2731

ACCOLINT GROUP 1603

PERMISSION TO DISPOSE, OF ASSET

c/L ACCouNr FoR pRocEEDS I l1û -3936 Ne-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME

LOCATIONWITHIN DEPARTMENT

INDIVIDUAL

TRADE

OTHER

AUCTION SEALED BIDS

COMMISSION ORDER NUMBER I5I - .3r¡ lQ

DATE APPROVED

SIGNATURE

Roger
Phone (573) 886-4315 ' Fax (573) 886-4322

B. Wilson Government Center ' 80 1 EastWalnut, Room221 ' Columbia, MO 65201-4890



BOONtr COIJNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAGNUMBER 0001 8245
DA TE. 1212612018

DESCzuPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL:

OTI-IER INFORMATION

CONDITION OF ASSET: HARD DRIVEiMEMORY REMOVED

RE,ASON FOR DISPOSITION REPLACEMENT

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

fri;i L*; tìi *:; il Vûl; ;r, '
nflc 2 B ?û18

ñi S # L3ä çü Ul{'Ii' ¡i li"n lTüffi

ENCY'S PERMISSION TO DISPOSE OF ASSET

c/L ACC9UNT FoR pnocpsos llTO -383å *fd(l-

WAS ASSET PURCI-IASED WITH GRANT FLJNDING? YESI'
IF YES, ATTACH DOCUMENTATION SHOWING FUNDI\I@AG

DEPARTMENT: SHERIFF \Ljl SIGNATURE

AUDITOR

ORIGINAL ACQUISITION DATE 2013102122

ORIGINAL ACQUISITION AMOLTNT 602.23

.RIGINAL FLIND ING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTN

LOCATIONWITHIN DEPARTMENT

NUMBER

TRADE AUCTION 

-SEALED 

BIDS

OTHER EXPLAIN

COMMISSION ORDERNUMB r* ËP /5/ (f

DATE APPROVED

Roger B. \Mlson Government Center ' 801 East
Phone (573) 886-4315

Walnut, Room 221 ' Columbia, MO 6520'l-4890
. Fax (573) 886-4322



BOOI\E COI]I\TY
REQUEST FOR DISPOSAL/TRANSFER OF COUI{TY PROPERTY

FIXED ASSET TAG NUMBER: 00018247
DATE: 1212612018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDITION OF ASSET: HARD DRIVE/MEMORY REMOVED

REASON FOR DISPOSITION REPLACEMENT

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

WAS ASSET PURCHASED WITH GRANT FLINDING?

[¡,i qijÇ lí ¡ !¿tll¡ ;r, :

u[t 2 B ZtTs

ilLiü¡fH Çü{Jfi î r" ¿ I 
j:}¡T#åi

'S PERMISSION TO DISPOSE OF ASSET

G/L ACCoUNT FOR PROCEEDS I IgO^ 6836 {€\_

II.- YE,S, ATTACH DOCUMENTATION SHOWING FTIND

DEPARTMENT SHERIFF \L5I SIGNATURE:

AUDITOR

ORIGINAL ACQUISITIoN DATE 2013102122

ORIGINAL ACQUISITION AMOLTNT 602.23

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

couNTY cQn4¡4-tssloN- / couNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATIONWITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDERNUMB

DATE APPROVED

ü
SIGNATURE

Roger B. Wilson Government Center '
Phone (573)

801 EastWalnut, Room 221 ' Columbia, MO 65201-4890

886-4315 . Fax (573) 886-4322



BOONE COUNTY

RESUEST FOR DISPOSAL/TRANSFER OF COLTNTY PROPERTY

FrxED ASSET TAG NUMBER. 00018243

OTHER INFORMATION:

DATE: 1212612018

DESCRIP'fION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL:

IF YES, ATTACI] DOCUMENTATION SHOWING

DEPARTMENT: SHERIFF \L6I SIGNATURE:

AUDITOR

ORIGINAL ACQUISITIO N DATE 2013102122

ORIGINAL ACQUISITION AMOUNT 602.23

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

ENCY'S PERMISSION TO DISPOSE OF ASSET

c/L ACCouNr FoR pr{ocEEDS lfqô - 3gK S.(ir-

l.r jrìì {J f ì: i \.rr.l Ë: ì

NiC 2 8 ZÜrB

il i;i;üli C{iili{? !: ji ljtrïtttr
CONDITION OF ASSET HARD DRIVE/MEMORY REMOVED

REASON FORDISPOSITION REPLACEMENT

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

WAS ASSET PURCHASED WITH GRANT FUNDING? YES

COUNTY COMMISSION i COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME

LOCATION WITIIIN DEPARTMENT-

INDIVIDUAL

SEALED BIDS.|RADE

OTHER

COMMISSION ORDERNU

DA'|E APPROVED

AUCTION

EXPLAIN

I

SIGNATURE

Roger B. Wìlson Government Center ' 801 East Walnut'
Phone (573) 886-4315 ' Fax

Room 221 . Columbia, MO 65201-4890
(5731 886-4322



BOOI\tr COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NTJMBER: 00018256DATE: 1212612018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL

OTFIE,R INIIORMATION

CONDITION OF ASSET HARD DRIVEiMEMORY REMOVED

IìEASON FOR DISPOSITION REPLACEMENT

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

WAS ASSET PURCI-IASED WITH GRANTFUNDING?

h 
"r 

iÌI*¡i ûü iiiü't ì¡ lli iillï*ffi

S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PRO cEEDS llqT -Ag\{'} -f{å*

i'ì 'i¡.j :r;,1¡:iiin{çir:

ij[c 2I ?û1S

IF YES, ATTACH DOCUMENTATION SHOWING FLIND

DEPARTMENT: SHERIFF ¡Lh i SIGNATURE:

AUDITOR

ORIGINAL ACQUI STTTON patIi 2013102122

ORIGINAL ACQUISITIoN AMOUN'I 602.23

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

_orHER

COMMISSION

DATE

I
K- '{q

dû

SIGN

Roger B. Wilson Government Center ' 801 East Walnut
Phone (573) 886-4315 ' Fax

Room 221 . Columbia, MO 65201-4890
(5731 886-4322



BOOI\E COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUI{TY PROPERTY

FIXED ASSET TAG NUMBER. OOOI 8259

OTHER INFORMATION:

DATE: 1212612018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

IìEQUESTED MEANS OF DISPOSAL:

OzuGINAL ACQUISITION DA 'rE 2013102122

ORIGINAL ACQUISITION AMOUNT 602.23

ORIGINAL FLINDING SOURCE 2731

ACCOUNT GROUP 1 603

! 
'.'.,:,,i 

,;1i. 1¡1,if:j,;i 
.

ti[c 2I 2018

* * i¡i{ì; L:* i i;Ti'i ¡fii,i}-Ì lTüff

G/L ACCOLINT FOR PROCEEDS t,tfi'O ?#a *&*

CONDITION OF ASSET: HARD DRIVEiMEMORY REMOVED

REASON FORDISPOSITION REPLACEMENT

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

DEPARTMENT: SHERIFF \i'5\ SIGNATURE:

AUDITOR

WAS ASSET PURCHASED WITI-I GRANT FUNDING? YES/{?
rF yES, ATI.ACH DocuMENTATToN sHowtNGFUNDtil{dAcENCY's PERMISSION To DISPOSE oF ASSET

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL ME THOD:

TRANSFER DEPARTMENT

LOCATION WITHIN DEPARTMENT 

-

INDIVIDUAL

AUCTION SEALED BIDSTRADE

=-OTHER

COMMISSION ORDERNUMBER

DATE

EXPLAIN

1'7 tq
SIGNATURE

Roger B. \Mlson Government Center '
Phone (573)

801 Ëast
886-431 5

Walnut, Room 221 ' Columbia, MO 65201-4890
. Fax (573) 886-4322



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF CO(NTY PROPERTY

F-IXED ASSET TAc NUMBER' 00018234

OTHER INFORMATION:

DATE,: 1212612018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL:

IF YES, ATTACH DOCUMENTATION SIIOWING

DEPARTMENT: SHERIFF \?ÍJI

AUDITOR

OzuGINAL ACQUISITION DATE 2013102122

ORIGINAL ACQUISITION AMOUNT 602.23

ORIGINAL FTJNDING SOURCE 2731

AC COLINT GROUP 1603

liili=,t; t. i i''í ¡li ¡: -'

llFC Z Íì ?fi8

,;;rii:i\ii{ ütiïliÌ'; i iïJillTtiîtCONDITTON OF ASSET: HARD DRIVEiMEMORY REMOVED

REASON FORDISPOSITION REPLACEMENT

DESIRED DATE FORASSET REMOVAL TO STORAGE: ASAP - ln GC Room 123

WAS ASSET PURCHASED WITH GRANT FTINDING? YES

SIGNATURE:

AGENCY'S PERM ISSION TO DISPOSE OF ASSET

G/L ACCOUNT FORPROCEEDS I iqO'3836 {I#*

COUNTY COMMTSSION / COUNTY CLERK

APPROVED DISPOSAL METI{OD:

TRANSFER DEPARTMENT NAME

LOCATION WITHIN DEPARTMENT

NUMBER

INDIVIDUAL

TRADE

OTHER

AUCTION

EXPLAIN

SEALED BIDS

COMMISSION ORDER NUMBER

DATE APPROVED

êê-
SIGNATURE

Roger B. Vúilson Government Center '
Phone (573)

801 EastWalnut, Room 221 ' Columbia, MO 65201-4890

886-4315 . Fax (573) 886-4322



BOONE COUNTY

REQUEST FOR DISPOSAL/TRAIVSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER: 00018241
DATE: 1212612018

DESCRIPTION HP COMPAQ 6300
RKSTA

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDITION OF ASSET: HARD DRIVE/MEMORY REMOVED

REASON FOR DISPOSITION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - ln GC Room '123.

WAS ASSET PURCI-IASED WITI{ GRANT FLINDING? YI]S

f, i. r:: t.; :' :",,itl1 ¡ï ii .

ûtc ? tì ?t'18

*,,iijiÌii iläi::i ì î J:iilll$üR

'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PROCEEDS ttl t'38:36 Ëljp\*

IF YI]S, ATTACH DOCUMENTATION SHOWING

DEPARTMENT: 5HER¡FF 126l SIGNATURE:

AUDITOR

OzuGINAL ACQUI SrTroN DATE 2013102122

ORIGINAL ACQUISITION AMOUNT 602.23

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT 

-

INDIVIDUAL

TRADE AUCTION SEALED BIDS

_-OTFIER EXPLAIN

COMMISSION ORDERNUMB ER t5t-,?ß tq

DATE APPROVED

SIGNATURE

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

(5731 886-4322



BOONtr COUI\TY
RESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FrxED ASSET TAG NUMBER. 00018248DATE,: 1212612018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDITION OF ASSET: HARD DRIVE/M EMORY REMOVED

REASON FOR DISPoSITIO¡¡ REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE ASAP - ln GC Room 123.

liiÌ Í:i{"ì i I I 1tig"i ¡.,

n[0 ?B 2018

il u ü i\i f. t-:{} U ffi 
'f '"/ iiti illì'ü ffi

WAS ASSET PURCHASED WITH GRANT FLINDING ? YESK?
II] \'ES, ATTACH DOCUMENTATION SHOWING FUNDIIVG AGENCY

DEPARTMENT: SHERIFF \25I SIGNATURE:

AUDITOR

ORIGINAL ACQUrSrTroN DATE 2013102122

ORIGINAL ACQUISITION AMOLINT 602.23

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PROCEEDS IIf O -3g36SS-

CC)TINTV COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITI{IN DEPARTMENT

INDIVIDUAL

TRADE

_oTt{ER

DATE APPRO

AUCTION

EXPLAIN -SEALED 

BIDS

COMMISSION ORDERNUMI]

(" tît E

reSIGNATURE

Roger B. \Mlson Government Center ' 801 East Walnut, Room 221 ' Colum- 
Phone (573) 886-4315 ' Fax (s73) 886-4322

bia, MO 65201-4890



BOONE COUNTY

RESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER. 00018257DATE: 1212612018

Dì]SCRIPTION HP COMPAQ 6300
PC WORKSTATION

OTHER INFORMATION

CONDITION OF ASSET: HARD DRIVE/MEMORY REMOVED

l;. ¡ irrt..;; I i:l'':¡l:; i.

tjr:t ?- s ?u1$

ì ,,, ;.,. rlilili,i i , tl: 
'i'ri,i:'

REQUESTED MEANS OF DISPOSAL

REASON FOR DISPOSITION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORA GE: ASAP - In GC Room 123.

WAS ASSET PURCËIASED WITH GRANT FLTNDING?

IF YES, ATTACH DOCUMENTATION SHOWING FLIND ENCY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: SHERIFF \bfr\ SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2013102122 c/L ACCouNT FoR PRocEEDS ¡ | 
c16 *3ß.-36't{À-'

ORIGINAL ACQUISITION AMOUNT 602.23

ORIGINAL FUNDIN G SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMTSSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRADE AUCTION

OTHER

COMMISSION ORDERNU MBER l5l'å(j t€{

DATE APPROVED

TRANSFER DEPARTMENTNAME NLIMBER

LOCATION WITHIN DEPARTMENT-

INDIVIDUAL

SEALED BIDS

EXPLAIN

SIGNATURE

Roger B. Wlson Government Center ' 801 East Walnut,
Phone (573) 886-4315 ' Fax

Room 221 . Columbia, MO 65201-4890
(5731 8864322



BOONE COIJI\TY

REQUEST FOR DISPOSAL/TRANSFER OF COUI\ITY PROPERTY

FIXED ASSET TAc NUMBER: 00018258
DA rF,. 1212812018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDITION OF ASSET: HARD DRIVE / MEMORY REMOVED

RËGËgVËæ

Dtc ? B 2018

i}üri{ïtol,lt{ffiAuffi
REASON FORDISPOSITION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL 1'O STORAGE ASAP - ln GC Room 123.

WAS ASSET PURCIIASED V/ITH GRANT FTJNDING? YE

IF YES, ATTACH DOCUMENTATION SHOWING

DEP ARTMENT: SHERIFF \L5i
AUDTTOR

ORIGINAL ACQUISITION o¡lrs 2013102122

ORIGINAL ACQUISITION AMOLINT 602.23

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PROCEEDS ilç "í{836

SIGNATURE

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT

LOCATIONWITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

=-oTI-IER EXPLAIN

COMMISSION ORDERNUMB ER t5t- lct

DATE n- t(f

SIGNATURE

Roger B. Wlson Government Center '
Phone (573)

801 East Walnut,
886-4315 . Fax (

Room 221 ' Columbia, MO 65201-4890
5731 886-4322



BOONtr COUNTY

RESUEST FOR DISPOSAL/TRANStrER OF COUNTY PROPERTY

FIXED ASSET TAc NUMBER. 00018321
DATE,: 1212812018

DESCRIP'fION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL:

OTI'IER INFORMATION:

CONDITION OF ASSET: HARD DRIVE / MËMORY REMOVED

REASON FORDISPOSITION REPLACEMENT

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

WAS ASSET PURCHASED WITH GRANT FLTNDING?

RËGËËWHÐ
._ll

DTC 2 B ZOIB

ßffiffi0CIuMtrAlJÐ[roR

GENCY'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOTINT FoR PRocEms I fqo -38K r-Í/¡.*

IF YES, ATTACH DOCUMENTATION SI-IOWING

DEP ARTMENT: SHERIFF \LbI

AUDITOR

ORIGINAL ACQUISITIoN DATE 2013104125

ORIGINAL ACQUISITION AMOUNT 589.74

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

SIGNATURE

COUNTY COMMTSSION / COUNTY CLERK

APPROVED DISPOSAL METHOD

TRANSFER DEPARTMENTNAME

LOCATIONWITHIN DEPARTMENT

TRADE AUCTION

-SEALED 

BIDS

OTHER

fq

INDIVIDUAL

EXPLAIN

COMMISSION ORDERNU MBER I 5l-,Åt1 itÍ

DATE

SIGNATURE

Roger B. Wìlson Government Center ' 801 East Walnut'
Phone (573) 886-4315 ' Fax

Room 221 . Columbia, MO 65201-4890
(s731 886-4322



BOONE CO{JNTY

RESUEST FOR DISPOSAL/TRANSIIER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER. 00018254
DATE,: 1212812018

DESCRIPTION HP COMPAQ 6300
RKSTA

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDITION OF ASSET: HARD DRIVE / MEMORY REMOVED

REASON FOR DISPOSITION REPLACEMENT

REGË$VFffi

Dtc 2B 2018

iÌ$tüffiü01¡l{trAUffi

DESIRED DATE FOR ASSET REMOVAL TO STORAG

WAS ASSET PURCFIASED WITI-I GRANT FLINDING?

IF YES, ATTACH DOCUMENTATION SHOWING

DEPARTMENT: SHERIFF y'2-61 STGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2013102122

ORIGINAL ACQUIS ITION AMOUNT 602,23

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

E: ASAP - ln GC Room 123.

,S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FoR pRocE uo, ¡ ¡ri 6- !8_% f{$\_

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATI ON V/ITHIN DEPARTMENT

TRADE AUCTION SEALED BIDS

OTI{ER

COMMISSION ORDERNUMBER

44¡

INDIVIDUAL-

EXPLAIN

DATE APPROVED

Roger B. \Mlson Government Center ' 801 East Walnut, Room- Phone (573) 886-4315 ' Fax (573) I
221 . Columbia, MO 65201-4890
86-4322



BOONE COUI\TY
REQUEST FOR DISPOSAL/TRAI{SFER Otr CO(NTY PROPERTY

FrxED ASSET TAG NUMBER. 00018237DATE: 1212812018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISI'OSAL:

OTIIER INFORMATION

CONDITION OF ASSET HARD DRIVE / MEMORY REMOVED

REASON FORDISPOSITION REPLACEMENT

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

RËÇHËWËffi

lìFfì 2 
"Ì 

ZÛ'lB

,$û0i:î c0t¡ffitrAtjffim

'S PERMISSION TO DISPOSE OF ASSET

c/L ACCSUNT FoR pR9CEEDS I l{o'3rß36 +¡r:*

wAS ASSET PURCHASED WITH GRANT FUNDING 2 YESß)
IF YES, ATTACIJ DOCUMENTATION SHOV/ING FUNDING/AGENCY

DEPARTMENT SHERIFF \Z*\ SIGNATURE:

AUDITOR

OzuGINAL ACQUISITI oN DATE 2013102122

OzuGINAL ACQUISITION AMOUNT 602.23

ORIGINAL FUNDING SOURCE 2731

ACCOLINT GROUP 1603

COUNTY COMMISSION / COUNTY CLERI(

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION'WITHIN DEPARTMENT

NUMBER

TRADE

COMMIS SION ORDERNUMBER

DATE APPROVED

AUCTION SEALED BIDS

OTHER EXPLAIN

SIGNATURE

Roger B. Wlson Government Center ' 801 East Walnut'
Phone (573) 886-4315 ' Fax

Room 221 . Columbia, MO 65201-4890
(5731 886-4322



BOONE COT]NTY

RE7UEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER. 0001 8238DATE: 1212812018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

IìEQUESTED MEANS OF DISPOSAL:

OTIIER INFORMATION

CONDITION OF ASSET: HARD DRIVE / MEMORY REMOVED

REASON FOR DISPOSITION REPLACEMENT

DESIRED DATE FOR ASSE,T REMOVAL TO STORAGE ASAP - ln GC Room 123.

WAS ASSET PURCHASED WITH GRANT FUNDING? YE

RË&E[VEæ

DTC 2B 2O1B

d0üË'¡gC0UHTYAUffif0ffi

'S PERMISSION TO DISPOSE OF ASSET

c/L ACCouNT FoR PRocEEDS t t10"KÍ6 Ne4--

IF YES, ATTACH DOCUMENTATION SHOWINGFUND

DEPARTMENT: SHERIFF øãI SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION o¡rtp,2013102122

ORIGINAL ACQUISITì ON AMOTINT 602.23

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT

LOCATIONWITHIN DEPARTMENT

NUMBER

TRADE

COMMIS SION ORDERNUMBER

DATE APPROVED

AUCTION 

-SEALED 

BIDS

rq

OTHER EXPLAIN

SIGNA

Roger B. Wìlson Government Center '
Phone (573)

801 East Walnut, Room 221 ' Columbia, MO 65201-4890
886-4315 . Fax (573) 886-4322



BOONE COUI\TY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER: 00018261DATE: 1212812018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL:

OTIIER INFORMATION

CONDITION OF ASSET: HARD DRIVE / MEMORY REMOVED

REASON FORDISPOSITION REPLACEMENT

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

WAS ASSET PTJRCHASED WITH GRANT FTINDING?

RffiCE[VET}

Dtc 31 20tB

ßOTN$COUffiIYÂUNÍruH

ENCY'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PROCEEDS iigd -.1ç.36 Sþ-

IF YES, ATTACH DOCUMENTATION SI-IOWING

DEPARTMENT: SHERIFF ILSI

AUDTTOR

ORIGINAL ACQUISITION o¡rrø 2013102/22

ORIGINAL ACQUISITION AMOUNT 602.23

ORIGTNAL FLTNDING SOURCE 2731

ACCOLN{T GROUP 1603

SIGNATURE

COUNTY COMMISSION / COUNTY CLERK

APPROVE,D DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

_AUCTION SEALED BIDSTRADE

OTHER EXP

COMMISSION ORDER NUMBER

DATE APPRO

SIGNATURE

{'

rq
Ç tt'f

%

VED

Roger B. W¡lson Government Center ' 801 East Walnut'
Phone (573) 886-4315 ' Fax (

Room 221 . Columbia, MO 65201-4890
s73) 886-4322



BOONE COUI\TY
RESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER. OOOI B24ODATE: 1212812018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL:

OTI-IER INFORMATION

CONDITION OF ASSE'I': HARD DRIVE / MEMORY REMOVED

REASON FOR DISPOSITIO¡; REPLACEMENT

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

WAS ASSET PURCHASED WITH GRANT FLINDING?

W
' 
û[Q3 túßB

.ìâm€dmffi'dmR

IF YES, ATTACH DOCUMENTATION SHOWING FUND

DEPARTMENT: SHERIFF l25l SIGNATURE

AUDITOR

ORIGINAL ACQUISITION DATE 2013102122

ORIGINAL ACQUISITION AMOLINT 602.23

ORIGINAL FLTNDING SOURCE 273'1

ACCOUNTGROUP 1603

'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PROCEEDS ,flo*ffi"Ha-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTI{ER EXPLAIN

COMMISSION ORDERNUMBER

DATE APPROVED
qß

SIGNATURE

Roger B. Wlson Government Center ' 801 East Walnut,
Phone (573) 886-4315 ' Fax

Room 221 ' Columbia, MO 65201-4890
(5731 886-4322



BOONE COT]NTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER. 00018239DATE: 1212812018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITION OF ASSET: HARD DRIVE/MEMORY REMOVED

RÌASON FOR DISPOSITION REPLACEMENT

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

DEPARTMENT: SHERIFF I25 f SIGNATURE:

AUDITOR

RffiGHMHM

Dtc 31 20tB

;rüûi{r û0UMrYA[.ff]!f0R

â\
WAS ASSET PURCHASED WITH CRANT FUNDING? YEVí\ç/
IF YES, ATTACH DoCUMENTATION SHOWING FUNDI]WAGENCY,S PERMISSION TO DISPOSE OF ASSET

OzuGINALACQ UTSITIoN o ¡lrg 20 1 3 I O2l 22

ORIGINAL ACQUISITION AMOTINT 602.23

ORIGINAL FUNDING SOURCE 2731

ACCOTINT GROUP 1603

G/L ACCouNr FOR pRocEEDS I l¿î0 -38.36 VIA-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METIJOD:

TRANSFER DEPARTMENT

LOCATION WITI{IN DEPARTMENT

INDIVIDU

TRADE AUCTION 

-SEALED 

BIDS

OTHER

COMMISSION ORDERNUMB

DATE APPROVED

eæ

EXPLAIN

SIGNATIIRE

-4890Roger B. Wilson Government center . 801 EastWalnut, Room 221 . Columbia, Mo 65201
Phone (573) 886-4315 ' Fax (573) 886'4322



BOONE COUI\TY
REQUEST FOR DISPOSAL/TRANSFER Otr CO(NTY PROPERTY

FIXED ASSET ]'AG NUMBER. 00018253DATE: 1212812018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITION OF ASSET: HARD DRIVE / MEMORY REMOVED

REASON FOR DISPOSITIO¡. REPLACEMENT

DESIRED DATE FORASSET REMOVAL TO STORAGE: ASAP - ln GC Room '123.

WAS ASSET PURCHASED WITH GRANT FUNDING? YE@
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: SHERIFF tLSi SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION o¡rru,2013102122 G/L ACCOUNT FoR PROCEEDS ll 1ü*ßã6 Sre*

ORIGINAL ACQUISITION AMOUNT 602.23

ORIG INAL FUNDING SOURCE 2731

ACCOLTNT GROUP 1603

RHGËgWffiM

Dtc 3 i 2018

i}$SiiiOOUNTYAUÐffiOR

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

TRADE AUCTION

LOCATION WITHIN DEPARTMENT-

INDIVIDUAL

SEALED BIDS

OTIIER EXPLAIN

t5l tqCOMMISSION ORDER NUMBER

DATE APPROVED

SIGNATURE

Roger B. Wlson Government Center ' 801 East Walnut,
Phone (573) 886-4315 ' Fax

Room 221 . Columbia, MO 65201-4890
(5731 886-4322



BOONE COI]I{TY
RE7UEST FOR DISPOSAL/TRANSFER OF COUITTY PROPERTY

FIXED ASSET TAGNUMBER 0001 8252

CONDITION OF ASSET HARD DRIVE / MEMORY REMOVED

REASON FORDISPOSITION REPLACEMENT

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

OTHER INIIORMATION:

DATE: 1213112018

DESCRIPTION HP COMPAQ 6300
PC WORKSTATION

REQUESTED MEANS OF DISPOSAL

WAS ASSET
IF YES, ATT

DEPARTMENT: SHERIFF 'e6l
AUDITOR

ORIGINAL ACQUI SITIoN o¡lrn 2013102122

ORIGINAL ACQUISITION AMO UNT 602.23

ORIGINAL FLINDING SOURCE 2731

ACCOLINT GROUP '1603

RHçHTVËÐ

f]IC 3 1 ?018

,IOfii*NMU!TYAUÐtr{}R

,S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FoR PRocEEDS i ìq0 -?'g-")é'1+*-

PURCHASED WITH GRANT FTINDING? YEÑ
ACH DOCUMENTATION SHOWING FLTNDIÑG AGENCY

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD

TRANSFER DEPARTMENTNAME

LOCATION WITIIIN DEPARTMENT

TRADE AUCTION

-SEALED 

BIDS

INDIVIDUAL

--oTHER EXPLAIN

q
COMMISSION ORDERNU

DATE APPROVED

SIGNATURE

Roger B. Wlson Government Center ' 801 East Walnut, Room- Phone (573) 886-4315 ' Fax (573) I
221 . Columb¡a, MO 6520'1-4890
86-4322



BOONE COI]NTY
RESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

ITIXED ASSET TAG NUMBER. 00014590

OTHER INFOIìMATION:

DATE: 1212112018

DESCRIPTION HP 11730
MONITOR LCD 17 INCH

REQUESTED MEANS OF DISPOSAL

ORIGINAL ACQUISITIoN DATE 2004109124

ORIGINAL ACQUISITION AMOUNT 411.00

ORIGINAL FTINDING SOURCE 2744

ACCOUNTGROUP 1603

G/L ACCOLINT FOR PROCEEDS lr

i:':1: 'i'r" 
i'.-';'--' -

uF:c 2I ?018

', 
iititìi. ÇilTili"r ï'r"lj"ïiïüiìl

SK

CONDITION OF ASSET: NON-WORKING

REASON FORDISPOSITION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE ASAP - ln GC Room 123.

DEPARTMENT SHERIFF I75I SIGNATURE:

AUDITOR

wAS ASSEr PURCHASED wIrI-I GRANt t^"å\ïmîou*""', 
pERMrssroN ro DrsposE oF AssErIF YES, ATTACI] DOCUMENTATION SHOW

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTN

LOCATION W ITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION

-SEALED 

BIDS

OTHER EXPLAIN

COMMISSION ORDERNUMB

DATE APPROVED L{

SIGNATURE

Roger B. Wlson Government Center ' 80'l East Walnut'
Phone (573) 886-4315 ' Fax

Room 221 . Columbia, MO 65201-4890
(s73l. 886-4322



BOOi\E COI]NTY
REQUE,ST FOR DISPOSAL/TRAI'{SFER OF COUNTY PROPERTY

FIXED ASS ETTAGNUMBER: 00015117

OTHER INFORMATION:

DATE: 1212612018

DESCzuPTION LEXMARK T43ODN
PRINTER LASER MONOCH E

REQUESTED MEANS OF DISPOSAL:

IF YES, ATTACH DOCUMENTATION SHOWING

DEPARTMENT: SHERIFF I25 [ SIGNATURE:

AUDITOR

OzuGINAL ACQUISITION DATE 2005108112

ORIGINAL ACQUISITION AMOUNT 957.77

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

AGENCY'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PI{OCEEDS IIqO -*æ3,6 $Iøt*

i .ii;rr;.i:,lVþäÈì.r

ll[û ? Íì ?Û18

r; i¡ Lì !i [. ii 'tii i;'f y,åil,$!T {}ffi

CONDITION OF ASSET: PURCHASED 2OO5 - VERY POOR

REASON FOR DISPOSITION NO LONGER NEEDED

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

WAS ASSET PURCT{ASED WITH GRANT FTJNDING?

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METFIOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT 

-

INDIVIDUAL

TRADE AUCTION

-SEALED 

BIDS

OTHER

COMMISSION ORDER NUMBER /5f -)¿"t8

DATE APPROVED

?¿
SIGNATURE

Roger B. Wìlson Government Center ' 801 East Walnut,- Phone (573) 886-4315 ' Fax
Room221 . Columbia, MO 65201-4890

(573) 886-4322



BOONE COUI\TY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXEI) ASSET TAG NUMBER. 00016728

CONDITION OF ASSET PURCHASED 2OO9 - POOR

REASON FOR DISPOSITION NO LONGER NEEDED

DESIRED DATE FOR ASSET REMOVAL TO STORAG E: ASAP - ln GC Room 123

WAS ASSET PURCI-IASED V/ITH GRANT FLTNDING? l'ES

OTHER INFORMATION:

DATE: 1212612018

DESCRIPTION MAGIC CARD RIO 2
PRINTER LASER COLOR

REQUESTED MEANS OF DISPOSAL:

IF YES, ATTACH DOCUMENTATION SHOWING

DEPARTMENT: SHERIFF I2:; I SIGNATURE:

AUDITOR

ORIGINAL ACQUiSITION o¡ttp.2009103120

ORIGINAL ACQUISITION AMOUNT 2,605.20

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

1 i.t'-: i;;:; li:: i,'

nF"C 2 s ?Û18

.,. . :1..iìrrf . t ), 1I':ì i *\.ii
r,. "1:;- 

i'\it:'::; i ¿ìt' "

'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PROCEEDS T tqÛæ46 fiA-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NLIMBER

LOCATION WITHIN DEPARTMENT

TRADE AUCTION SEALED BIDS

OTI-IER

COMMIS SION ORDERNUMBER

DATE APPROVED F t{r

SIGNA

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

(573) 886-4322



BOOI{E COUNTY

RESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAc NUMBER. 00018903

REQUESTED MEANS OF DISPOSAL:

REASON FORDISPOSITION REPLACEMENT

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

WAS ASSET PURCHASED WITH GRANT FLTNDING? YES NO

IF YES, ATTACH DOCUMENTATION SHOV/ING FTJNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: SHERTFF tz1 |

AUDITOR

DA'rE: 1212712018

DESCRIPTION PRTMERA 4101-063506
DVD DRIVE EXT

OTHER INFORMATION

CoNUION OF ASSET NOT WORKING PROPERLY

ORIGINAL ACQUISITION nnrp.2013112119

ORIGINAL ACQUISITION AMOLTNT 1.OO

ORIGINAL FUNDING SOURCE >Tzl1

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME

LOCATIONWITHIN DEPARTMENT

i.,' rl:'+ ; i'a"ilxd,ff li''

iì[r'. ? S ?018

. " i,:; 1'¡'ìi ilì'r 1: iiilqïl*ii
ù.-:i-rj,Ji.j,- 

i-;ì.:. !

G/L ACCouNr FoR p¡s6pBps 2'l o i - 38?:6 Y{å-

I
tr,ÃI

NUMBER

TRADE

DATE APPROVED

AUCTION SEALED BIDS

OTHER EXPLAIN

coMMrssroN oRDERN IMBER@.!5i - âü'i,q

SIGN

Roge
Phone (573) 886-43 l5 . Fax (5731886-4322

r B. Wìlson Government Center ' 80 1 East Walnut, Room 221 ' Columbia, MO 65201-4890



BOONtr COIJNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAc NUMBER. 00019417DATE: 1212712018

DESCRIPTION HP PRODESK 4OO

PC WORKSTATION

REQUESTED MEANS OF DISPOSAL: 

-

OTHER INFORMATION:

CONDITION OF ASSET: HARD DRIVE/MEMORY REMOVED

RTASON FOR DISPOSITION REPLACEMENT

DE,SIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP - ln GC Room 123.

DEPARTMENT: ASSESSoR ZÕ i0 sTcNATURE

AUDITOR

i:ì,si,;r:iiV[li-'

nrc ? tì ?018

i *r,iiii; f,Ìiltlii ii' iilì1.ì:Tfi:(

WAS ASSET PURCHASED WITH GRANT FLINDING? YEV6)
rF yES, ATTACH DpcuMENTATIoN sHowING rur{ptS€ácENCY's PERMISSIoN To DISPoSE oF ASSET

OzuGINAL ACQUISITION DATE 2014112131

ORIGINAL ACQUISITION AMOUNT 641.69

ORIGINAL FLINDING SOURCE 2743

ACCOUNT GROUP 1603

G/L ACCOUNT FoRpRocppr¡s 2Õfô -38.36 f{¿\-

COUNTY COMMISSTON / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME NUMB

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER

COMMISSION ORDERNUMBER

ER

EXPLAIN

F fr$rDATE APPROVED

bã
S

Roger B. Wilson Government Center ' 801 East Walnut,
Phone (573) 886-4315 ' Fax

Room 221 . ColumbÍa, MO 65201-4890
(5731 886-4322



BOOi\tr COIJI\TY

RESUEST FOR DISPOSAL/TRANSFER OF COWTY PROPERTY

FIXED ASSET TAG NUMBER. 00015381

OTI{ER INFORMATION:

DATE: 1212812018

DESCRIPTION NEC ASLCDs2V
MONITOR LCD 15 INCH

REQUESTED MEANS OF DISPOSAL" 

-
IF YES, ATTACH DOCUMENTATION SHOWING FLTND

DEPARTMENT: SHERIFF t'LL)l SIGNATURE:

AUDITOR

OzuGINAL ACQUISITION r¡Rrp 2006/03/23

ORIGINAL ACQUISITION AMOUNT 229.34

ORIGINAL FLINDING SOURCE 2731

ACCOUNTGROUP 1603

,S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FoRPRocEEDS J l fo -3ß36 ïF-

i:iihti;Èi:f Vå:,t-:

Ð[c 2 B 20îB

i-:.:;.J,; iiijÌìil', i, :,,-ÌijCliCONDITION OF ASSET: PURCHASED 2006 - POOR

REASON FOR DISPOSITION REPLACEMENT

DESIRED DATE FORASSET REMOVAL TO STORAGE: ASAP - ln GC Room 123

WAS ASSET PURCHASED WITH GRANT FUNDING?

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRADE AUCTION

-SEALED 

BIDS

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT-

INDIVIDUAT

OTHER EXPLAIN

COMMISSION ORDER NUMBER /5i --çr:,tQ

DATE APPROVED e qil4

SIGNATURE

Roger B. Wlson Government Center ' 801 East Walnut'
Phone (573) 886-4315 ' Fax

Room 221 . Columbia, MO 65201-4890
(s731 886-4322



BOONE COUNTY
Request for Disposal/Transfer of County Property

Conplete, tign, and rclrrn to 
"luditor't 

O.fice

Dare: 08101/18 Fixed Ässet Tag Number: 20819

Descripdon of Åsser: uPS l'-ernrps 1.4K\¡Ä [tl€cËrvtrD
.c[r j 01lllg

Requesred i\.feans ot Disposnl: [SeU [Ttrd"-ln fJReq'clc/Trash f]Oth"t, Explaþ¡¡1geg*ìlfy^UÐm*

Orher lnformaúon (Serial number. etc.): -SN EBl73FE0l0

Condido¡r of ,,\ssct; LiSF-D

Reasorr for Disposidorr: does not nork

l.ocation of .r\sset ancl Desirecl Date for Rcmovel to Storage: ECC basemenl storage; pleasc contâct Rodger

Schlink for access 573-999-l 801

Was assct purchased rvith grant funding? [vES ENO
DNo

requiremcnts.
If '"\'8S", does the grant imPose restriction and/ or requirelrren rs pertaining to disposal? [l'fS

If yes, attach documentaúon delnonstraúng

Dept Number & Name: 270{ Radio Nenvork Ops

compliance s'ith the

G/L,\ccour¡t for Proceed, 27dÒ -3836 ttN
Originat Åcquisidon Dr

Original .Acquisition r\mounr

Original Funcling Source L-751

,{ccou¡rt Group l6()+

arrd/or

To be Completed by: COUNTY COMMISSTON / COUNTY.CLERK

,\pproved Disposal lt'f erhod¡

-Transfer DePartment N

Tradc Äucrion

. Othcr

Commission Order Nurn
(î

Date App (

Signatu
k

[,oca úon within Deparrnen t

Sealed Bids

F"xplain *

L:\lnventory\Fixed Assct Disposal NEW 9-23' l6-docs

E



BOONE COUNTY

RESUEST FOR DISPOSAL/TRANSFER OF CO(NTY PROPERTY

FIXED ASSET TAc NUMBER. 00022682
DATE: 0210812019

DESCRIPTION HP LA24O5WG
MONITOR LCD 24 INCH

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDITION OF ASSET: DOES NOT WORK

REASON FOR DISPOSITION REPLACEMENT

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

WAS ASSET PURCHASED WITH GRANT FUNDING? \'E
IF YES, ATTACH DOCUMENTATION SHOWING

DEPARTMENT: 911/JOINT COMM OPERA SIGNATURE

AUDITOR

OzuGINAL ACQUISITION DATE 2018/08i01

ORIGINAL ACQUISITION AMOLTNT '1.00

ORIGINAL FLTNDING SOURCE 2751

ACCOTINT GROUP 1603

AGENCY'S PERMISSION TO DISPOSE OF ASSET

c/L ACCOUNT FoR 1'¡¡eçBp¡5 27dÛ --ffi,% Y'ka*

COUNTY COMMTSSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT N

LOCATIONWITHIN DEPARTMENT

ER

INDIVIDUAL

TRADE

OTHER

AUCTION SEALED BIDS

EXPLAIN

COMMISSION ORDERNUMBER t6l - r.q

DATE APPROVED

eæ

6. 4 tct

SIGNATURE

Roger B.
Phone (573) 886-4315 . Fax (573) 886-4322

Wìlson Government Center ' 801 East Walnut, Room 221 ' Columbia, MO 65201-4890



BOONtr COT]NTY

REQUEST FOR DISPOSAL/TRANSFER OF COUI{TY PROPERTY

FIXED ASSET TAG NUMB ER.00012180DATE:0210812019

DESCRIPTION HP SCANJET
SCANNER DOCUMENT

REQUESTED MEANS OF DISPOSAL: 

-

OTHER INFORMATION

CONDITION OF ASSET: PURCHASED YEAR 2OOO

REASON FORDISPOSITION NO LONGER NEEDED

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

WAS ASSET PURCI{ASED WITH GRANT FUNDING?

ffifficffi8\/ffiffi

FËB å $ EÛî$

ËOClr\¡E CO¡'.lF¡TY
Al,.!t)¡TOR

AGENCY'S PERMISSION TO DISPOSE OF ASSETIF YES, ATTACH DOCUMENTATION SHOV/ING

DEPARTMENT: GIS - COUNTY S

AUDITOR

ORIGINAL ACQUISITI oN DATE 2000104121

OzuGINAI. ACQUISITION AMOUNT 76.14

ORIGINAL FTINDING SOURCE 2-13 |

ACCOtll\TT GROUP 1603

c/L ACCouNr FoR pnocpsps i rlo-*f836 ${à

COUNTY COMMISSION i COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION \Ã/ITHIN DEPARTMENT

TRADE _AUCTION

-SEALED 

BIDS

INDIVIDUAL

OTHER EXPLAIN

COMMISSION ORDER NUMBER I5I -.2rtt8

DATE APPROVED

SIGNATURE

Roger B. Wìlson Governmeni Center ' 801 East Walnut
Phone (573) 886-4315 ' Fax

Room 221 . Columbia, MO 65201-4890
(573) 886-4322



BOOI.JE COTJI\TY
Request for Dispos al/Ttansfer of County Property

Coruplete, ign, and retørn lo Aadilorl Olfæ

Date: 218119 Irixed Asset Tag Number: 12222

Description of Asset: Canary 100TX/FX SC (3)

Requested Means of Disposal: ISeU lTrade-In [Recycle/Trash

Othet Information (Serial numbet, etc.):

Condition of Asset: Poor - Purchased in Sept. 2000

,A.pproved Disposal Method:

Transfer DePartment N

Individual

Trade Auction Sealed Bids

RffiÛffiBWffiffi

FËB n S 201$

BOOS\88 COt,n\ú'[Y'
AUT}¡TOR

foth"r, Explain:

Reason for Disposition: No longer needed

Location of Asset and Desired Date fot Removal to Stotage: ASAP - In GC Room 123.

'Was asset purchased with grant fund.ing? nyBS XNO
If 'LES", does the gänt i-po.e i"rtiction andf or tequirements pertaining to disposal? [YgS nNO

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

Dept Number & Name: L175 - GIS Consortlum Signature

To be Compteted b)¡: AUDITOR fl l¡- p-ry;¡eg(
G/L Account for proceeds I lÕtô --3836'Original,{cquisition Date

Original,{cquisition Âmount

Original Funding Soutce

Account Group

To be Completed b)¡: COUNTY COMMISSION / COUNTY CLERK

Numbet

Location within Department

Other

Cornmission Order Numbe , lf;l ' ,çú¡q

Date
q

Signature

S:\all\AUDlTOR\Accounting Fonns\Fixed Asset Disposal.docx

Revised: September 20 16



BOONE COTJNTTY
Request for Dispos al/Trunsfer of County Property

Complefe, sign, and retøm lo Auditorl Ofiæ

Date: 2l8ll9 F-ixed Âsset Tag Number: 12546

Description of Asset: 3 COM Dual Speed Switch B

Requested Means of Disposal: nS.U [Trade-In lRecycle/Trash f]Other, Explain:

Other Infotmation (Setial number, etc'):

Condiúon of -Asset: Poor - Purchased in Sept. 2000

Reason fot Disposition: No longer needed

Rffiüffi8VffiM

FEB I S 20t$

Ê3()ÐE\3Ê C0[.ifrüTV
A[.'ÐITOR

Locaúon of Asset and Desired Date for Removal to Storage: ASAP - In GC Room 123.

'Was asset purchased with grant fund-ing? nygs XNO
If .yES,,, does the gänt impos. i..oldon 

^nð,/ 
ortequitements pertaining to disposal? IygS f,NO

If yes, attach do.r¡-..rtuùon demonstrating compliance with the agency's tesftictions andf or requirements.

Dept Number & Name: 1'170 - Information Technology Sþatute

To be Completed by: AUDITOR fr lf
G/L Account for Proceeds nÕ *3836, 'ld4*

Original,\cquisition Date

Original Acquisition Amount

Original Funding Source

Äccount Gtoup

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer D"P

Trade

artment Name Number----

Location within DePartmen t

'\uction

-Sealed 

Bids

--Other
Commission Otder Numbef lfri-,46î

Date Approved

Signature uã

S :\aIIWUDITOR\Accounting Forms\Fixed Asset Disposal'docx

Revised: September 20 16



BOONE COUNT'Y
Request for Dispos a|/Trarnsfer of County Property

Complete, .rign, and relum to Aøditorl Of,æ

Date: 2l\3ll9 Fixed Asset Tag Number: N/A

Descdption of ,tsseü Assortment of cables, power supplies and one wireless keyboard with no wireless receiver

flRecycle/Ttash [Other, Explain:
Requested Means of Disposal [S"U [Trade-In

Other Information (Serial number, etc'): N/A

Condition of ,\sset:

Reason for Disposition: No longer needed/

Location of Asset and Desired Date fot Removal to Storage: ASAP - In GC Room 123

\)Vas asset putchased
If 'llES", does

If yes, attach

Dept Number & Name: 1170-Information Technology Sþature

To be Completed bY: AUDITOR $o Døu{a* G/L Account for Proceeds tll n-83{,
Original,\cquisition Date

Originat Acquisition ¡A.mount

Original Funding Source

ffiffiüffi8Vffim

FEB X $ A0!$

BQOruE CO[..rg\tT'V
AUDSTOR

with grant funding? nYeS XNO
the grant impose ,"rtriãon und/o, requirements pertaining to disposal? f]ygS INO
documentation demonstrating compliãnce with the agency's restrictions andf ot requirements'

úø.

Account Group

To be compteted b)': couNTY COMMISSION / COUNTY CLERK

,A.pproved DisPosal Method:

Transfer DePartment N

Trade

Other

Number--_-

Location within DePartmenf

Auction

-Sealed 

Bids

Commission Otder Numbe

Date

Signature

S :\a11\AUDITOR\Accounting Forms\Fixed Asset Disposal'docx

Revised: September 2016



BOONE COIJI\TY

RESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER. 00019861
DATE: ozt1912019

DESCRIPTION SAFRAN MORPHOIDENT
PORTABLE FING NT SCAN NER

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDITION OF ASSET: POOR

REASON FORDISPOSITION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE:

DEPARTMENT: SHERIFF SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2015112122

ORIGINAL ACQUISITION AMOLTNT 850.00

ORIGINAL FLTND ING SOURCE 2751

ACCOTINT GROUP 1603

*'*+*"**"" MP-; Ìou,o D3-ú¿
.//-\

WAS ASSET PURCHASED WITH GRANT FUNDING? YESNV
IFYES,ATTACHDOCUMENTATIONSHOWINGFL|NDI}IÚAGENCY

,S PERMISSION TO DISPOSE OF ASSET

ffifficË8vËÐ

FEB g s ¿01$

tsCIOf\¡E COut{TY
AI..!D!TOR

, trl/R t"pG/L ACCOUNT FOR PROCEED

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPAR'|MENT NAME

LOCATIONWITHIN

INDIVIDU

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

/5t - O¡tt
t')(U f qCOMMISSION ORDER NUMBER

DATE APPROVED

SIGNATURE

Roger
Phone (573) 886-4315 . Fax (573) 886-4322

B. Wlson Government Center ' 801 East Walnut, Room 221 ' Columbia, MO 65201-4890



BOOI\E COIJI\TY

REQUEST FOR DISPOSAL/TRAI'{SFER OF COUNTY PROPERTY

FIXED ASSET TAc NUMBER. 00019862
DATE: 0211912019

DESCRIPTION SAFRAN MORPHOIDENT
PORTABLE FINGERPRINT S ER

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITI oNoFASSET: POOR

REASON FORDISPOSITION REPLACEMENT

DEPARTMENT: SHERIFF SIGNATURE:

AUDITOR

OzuGINAL ACQUISITION DATE 2015112122

ORIGINAL ACQUISITION AMOUNT 85O.OO

ORIGINAL FLTNDIN G SOURCE 2751

ACCOUNT GROUP 1603

ffiËCEEVËE}

rËB g 0¿01$

BO06!¿E GOt $¡TY
AL!ÐITOR

DESTRED DArE FoRhssErREMovALro SToRAGE: n+*tay-eel*¿.',"p'ÁS¡eP-ln fuo- I)3'ö¿' "

WAS ASSET PI.JRCI-IASED WITI-I GRANT FLINDING? YEF'¿/|íQ

IF YE,S, ATTACH DoCUMENTATIoN SHOWING FUND${dAGENCY'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FORPROCEEDS NfR "I{O-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD

TRANSFER DEP ARTMENTNAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE

OTHER --AUCTIONEXPLAIN

SEALED BIDS

COMMISSION ORDER NUMBERIS/ 'âatcl

DATE APPROVED

SIGNATURE
%

Roger B. \Mlson Government Center ' 801 East Walnut,- Phone (573) 886-4315 ' Fax
Room221 . Columbia, MO65201-4890

(5731 886-4322



BOONE COI]I\TY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER: 0001 231 I
DATE: 0212212019

DESCRIPTION HP LASERJET 4OsOTN

PRIruTTR LASER MONOCH

IF YES, ATTACH DOCUMENTATION SHOWING

DEPARTMENT: SHERIFF

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITION OF ASSET: PURCHASED 2OOO - POOR

REASON FORDISPOSITION REPLACEMENT

DESIRE,D DATE FOR ASSET REMOVAL TO STORAGE: ASAP - ln GC Room 123

WAS ASSET PURCHASED WITH GRANT FLTNDING?

RffiTffiBVffiffi

FEB g $ ¿01$

[ì(]()$.¡Ë cot!s8TY
AtJSltTOtl

'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PROCEEDS I IlTì."ffiI6Yç\*

E

SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DA rø,2000112131

ORIGINAL ACQUISITIO N AMOUNT 1,637.00

ORIGINAL FUNDING SOURCE L13l

ACCO IINT GROUP 1603

COUNTY COMMISSION i COUNTY CLERK
|..?;

APPROVED DISIOSAI, METI]OD:

TRADE AUCTION

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT 

-

INDIVIDUAL

SEALED BIDS

..-oTHER EXPLAIN

COMMISSION ORDER NUMBER

DATE APPROVED

SIG

Roger B. Wlson Government Center ' 801 East
Phone (573) 886-4315

Walnut, Room 221 . Columb¡a, MO 6520'1-4890
. Fax (573) 886-4322



Date: 02/22/1.9 Fixed Ässet Tag Numbet: N/A

Description of ,\sse t: Brother 4100E Fax Machine

BOOi\iE COtlh{TY
Request for Dispos a|/Transfer of County Property

Complele, i¿n, and retatu to Audilorl Olfæ

RffiffiffiEVËM

FËB g õ 20tg

EOÐh¡E COUNTY
AUDITOR

Requested Means of Disposal: ES.U fTrade-In [Oth.r, Explain:

other Information (serial number, etc.): serial #u61639M6J630505

Condition of ,\sset Poor

Reason for Disposition: Replacement

Location of Asset and Desired Date for Removal to Storage: ASAP - In GC Room 123,

NØas asset purchased with grant funding? n¡fgS XNO
If .yES,,, does the gänt impos. i"ro-ioio., 

^nd./orrequitements 
pertaining to disposal? f,VgS nNO

If yes, attach doÀ;mentaùon demonstrating compliance with the agency's restrictions andf ot requirements'

Dept Number & Name: Sheriff Signature

To be Completed by: AUDITOR Nlo G/L Account for Proce"¿, I llC\ - 3E36 FþL
Original Âcquisition Date

Original Âcquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer DePartrnent N

Trade

Other

Auction

-Sealed 

Bids

Nrrmber--

Location v¡ithin DePartmenr

Cornmission Order N
É\ r'a(.f

tDate
aa

Signatufe

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal'docx

Revised: Septernber 20 I 6



BOONE COI]I\TY
RE7UEST FOR DISPOSAL/TRAI'{SFER OF COUI{TY PROPERTY

FIXED ASSET TAG NUMBETì. 00017005

OTI-IER INFORMATION:

DATE: 0212712019

DESCRIPTION LEXMARK T43ODN
PRIruTTR LASER M E

REQUESTED MEANS OF DISPOSAL" 

-

DEPARTMENT: PROSECUTING ATTORNI SIGNATURE:

AUDITOR

OzuGINAL ACQUISITION DAtø 2007103119

ORIGINAL ACQUI SITION AMOLINT 036.27

ORIGINAL FUNDING SOURCE 2-731

ACCOUNT GROUP 1603

WAS ASSET PURCHASED WITI{ GRANT FUNDING ? YES6Q
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY

rz€rl

,S PERMISSION TO DISPOSE OF ASSET

c/L ACCOLTNT FoR PRocEeps I llO -sBffYJç'u.

WmeËtffifu
Fþre'b r dffrs

BL .;¿f
' ; r¿. ir;!1,1.(¡-Ç$i ! ¡]"'-nT Y

!' ¡.'(.],ìCONDI'TION OF ASSET PURCHASED 2OO9 - POOR

REASON FORDISPOSITION REPLACEMENT

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

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATIONWITHIN

INDIVIDUAL

TRADE

OTHER

AUCTION SEALED BIDS

EXPLAIN

COMMISSION ORDER NUMBER
a'rX

DATE APPROVED

SIGNATURE

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



tsûûi{E Cû'tjfiTY
Request for Dispos al/Tnnsfer of County Property

Conplete, sign, and rctan to Aadìtor! O,fræ

Date: 21712019 Fiscd Âsset Tag Number: 17560

Description of Asset: Desktop Scanncr / Fuj itsu Scansnap s I 500

Requcsred Means of Disposal XS.tt [1'rade-ln lRecycle/Trash [Other, Explain:

Other Information (Serial number, etc.): 1'42923

Condition of Asset: BROKEN

Reason for Disposition: BROKEN / NO LONGER FUNCTIONING

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

Was asset purchased with grant funding? EyES XINO
If 'YES", docs the grant imposc restriction andf or requiremcnts pertaining to disposal? ¡YES

If yes, attach documentation dcmonst¡ating compliance with the

RffiffiffiåWffiM

FËE 96 aor$

BO0t{Ë coÅ-.dNcï-Y
Aq.,Ð8T'OR

!No

Dept Number & Name: 1221 Circuit Clerk

To be Comnleted bv: AUDITOR
Original Acquisition Date

Original Acquisition Amount

Original Funding Sou¡ce

Account Group

restflcüons

Signarure

G/L Account for Proceeds

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Num

Location within Dcpartmen

Indivìdu^t

Trade Auction Raa lo.l Bids

-OtherCommission Order

Date

Signature

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l7560.docx
Revised: September 2016



BûûT\ÏE, Cû-di\iTY
Request for Dispos al/Tnnsfer of County Property

Conplen, ign, and rctatn to Aaditor't O.liite

Dare: 2/712019 Fixed ¡\sset'l'ag Number: 17126

Description oÏAsset: Desktop Scantrcr/ Fujitsu Scansnap s1500

Requested Means of Disposat: XS"lt f]'fradc-In [Recycle/1'rash

Other Information (Serial riumber, ctc.): 309545

Condition of Assct: BROKEN

Reason for Disposiúon: BROKEN / NO LONGER FUNCTIONING

Dept Numbcr & Name: 1221 Circuit Clerk Signaturc

To be Completed by: AUDITOR
Original Acquisition Date G_ -31- açl

[Othcr, Explain:

RËüËTVffiÜ

FEB %6 ?01$

toÐt$'EÐ?r%ud"tf 
Y

Location of Asset and Desired Datc for Rcmoval to Storage: IMMEDIATELY

Was asset purchased with grant functing? IVAS XNO
If 'YES", does thc grant imposc rcstriction andf or requirements pertaining to disposal? nygs

If ycs, attach documentation demonst¡ating compliancc with thc or ts

G/L Account for Proceeds 1t",0 -3(36 T"lÉL

Original Acquisition Âmount Èt490"8'l

Original Funding Sowcc L-13 \

Account Group \ åú3

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer

Trade

-OtherCommission Order Num

Date

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal 17126.docx
Revised: September 20 l6

DeÞartment Namc Number

Location within f)epartm enf

Indirrid.t^l

Auction Sealed Bids



BOOI\TE COi-iÌ'{TY
Request for Disposalf Trz;nsfer of County Property

Conphn, iqt, and relurn to Aaditorl Ofiæ

Darc 2119/2019 Fixed Âssct'l'ag Number: 16568

Description of Asset: Monitor /L1950

Requested Means of Disposal: fJS"tt lTradc-ln ffiRecycle/Trash lOthcr, Explain:

Other Information (Serial number, etc.): CNCSlOPGGM

Condition of Assct: OUTDATED

Reason for Disposition: ROUTINE REPLACEMENT

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

Was asset purchased with grant funding? nVgS XINO
If 'YES", docs the grant impose restriction a¡rd/or rcquirements pertaining to disposal? [VpS

If yes, attach documentation demonstrating compliance with the

Dept Number & Name: 1221 Circuit Clerk Sþarure

To be Comoleted bv: AUDITOR 5-3c^ GlL Àccount for Procceds lt'1t'ß36 'fdÚ'--
Original Acquisition Date

Original .t\cquisition Åmoun t #zãçnL
Original Funding Source 213 I

Account Group I t:02

fiqffiüË8vËm

FEB g6 20r$

BeO0r¡E CO{-jF{T'V
AUD!'T'OR

nNo
requirements.

To be Comnleted bv: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfcr Dcpartment N

Location within

N'mb"r--

Trade

I

-Auction

S¡al¡.1 Bids

Other Ex

Commission Order Num

,"1 q
Date

Signatu

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l6568.docx
Revised: September 20 l6



BOONE COT]NTY
Request for Dispos al/Transfer of County Property

Complete, sign, and return to Audilorl Ofiæ

D^te: 2/112019 fìixcd -Asse t 'Iag Numbcr 16] ll

Description of Asset: IIP Notebook 15" / Compaq 6130b

Requested Means of Disposal: [S"tt f]T'rade-In ffiRecycle/T'rash

Other Information (Serial number, etc.): CNU85058\'B

Condition of Asset FAIR

Reason for Disposition: ROUTINE, REPLACEMENT

Original Funding Source

!Oth"r, Explain:

ffiffiGffi8Vffiffi

FEB g I ¿0r$

BClOf,üE CO[.rf\¡TV
l\{..,ÐlToR

Location of Asset and Desired Date for Removal to Storagc: IMMEDIATELY T 7 ò ffi"

!(/as asset purchased with grant funding? [VeS XNO
If 'YES", does the grant impose restriction andf ot tequirements pertaining to disposal? lVnS f]NO

If yes, attach documentaúon demonstrating compliance with the agency's restrictions andf ot tequirements.

Dept Numbet & Name: 4061 Coutthouse Expansion ffu-.,"t*"Signature

To be Comnleted bv: AUDITOR
G/L Account for Ptoceeds

4õa A t i.-.

9¿-Jrð5b "l-f"*Original Acquisition Date 2 -tz-
Odginal Acquisition Amount i+t,1fr3""1L

-

21g?-

Account Group I t¡aT

To be Comoleted bv: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department N Number_

Trade

LocaLion within Department

Indi.'idrral

,\uction Sealed Bids

Other

Commission Order Numbe

Date App Ll

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal 167l7.docx
Revised: Septernber 20 l6



BOONE COTJNTY
Request for Dispos al/Trunsfer of County Property

Conplete, .rþn, and returu to Aaditori'Of;æ

D^tet 21712019 lìixed Asset T'ag Numbct: ll0l4

Descdption of Asset: HP Notebook 15" / Compaq 67306

Requested Means of Disposal: [--S.tt [Trade-In FRecycle/T'
rash [Other, Explain:

Other Infotrnation (Serial number, etc.): CNU0030FQR

Condition of Asset FAIR

Reason for Disposiuon: ROUTINE REPLACEMENT

Location of Âsset and Desired f)ate for Removal to Storage: IMMEDIAT ELY 7 T 0 ZÇ" e-

!7as asset purchased with grant funding? nygs XNO
If 'YES", does the grant ìmpose restriction andf ot requirements pertaining to disposal? nyBS nNO

If yes, attach documentation demonsttating compliance with the agency's testrictjons andf or requirements

Dept Number & Name: 2850 Administtation ofJustice Signatute

To be Comnleted bv: AUDITOR
G/L,{ccount for Proce.¿, å850 -3ß'S i{r*Original Acquisition Date 3"3- ¡r:

Ongrnal Acquisition,\mount "#gö t.ec

Original Funding Source
,.,¿-

Account Group \æ3

ffqffiffiffi8Vffiffi

FEB gEAÛM

Ðoüs{E 00t,f{T'Y
A{..CÐ[T',oR

a¿-

To Ie Completed bv: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department N

Ttade

Location within Dcoartment

Individual

Auction Qe" Iarl Bids

Other

Commission Order Num

Date Approved

Signature

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal lT0l4.docx
Revised: September 20 l6



BOONE COUNTY
Request for Dispos alf Trunsfer of County Property

(orup/ete, vgn, and retarn to AadiÍor'.r Of/ìæ

D^te: 21112019 F-ixe cl Asset Tag Number: 11562

Description of ,\sset: Monitor lLAl95Ig

Requested Means of Disposal: [Sett ['frade-In ffiRecycle/'ftash

Other Information (Setial number, etc.): CNCO4IìQ3J

Condition of Asset: OUTDATED

Reason for Disposition: ROU'I'INË REPLACEMENT

[Other, Explain:

ffiffiffiffiBvffiffi

FËB g E zTI$

e3ûn:$E Û{:u;'l'$ r
¡1[.0t]l1iûiì

Location of Asset and Destued Date for Removal to Storage: IMMEDIAT ELY TT Ô Fî"¿

!(/as asset purchased with grant funding? f]VnS XNO
If "YES", does the grant impose restriction andf ot requirements pertaining to disposal? nf'BS nNO

If yes, attach documentation demonstrating compliance with the agency's resttictions andf or tequitements

Dept Number & Name: t &lp CA{. Gþ_
Signature NW*-Çe-:

To be Comnleted bv: AUDITOR
Odginal Acquisition Date ¿rE - tl G/L Account for Ptoceeds

Otiginal Acqursition Amount S l5f .f)o
Original Funding Source 4'7 3l

Account Group tb0?

To be Completed bv: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department N Numher

Location within Departmen t

Trade Auction Sealed Bids

Other

Commission Order Num

roved
.fl

Date App

Signature

C:\Usets\njorogdk\Desktop\DISPOSAL\Boone - F'ixed Asset Disposal Il562.docx
Revised: September 20 l6



BOONtr COT]NTY
Request for Dispos al/Trunsfer of County Property

Complen, si¿n, and retarn to Aaditorl Office

Date: 21112019 lrixed Asset T'ag Number 17847

Description of .Asset: Desktop PC / HP Cornpaq 6200 Pro

Requested Means of Disposal: Sell In
Flìecycle/Trash

Other Information (Serial number, etc.): MXL l5 12FH8

Condition of Asset FAIR

Reason for Disposition: ROUTINE REPLACEMENT

Locarion of Asset and Desired Date for Removal to Srorage: IMMEDIAT ELY TT Ú#i "
'Was asset purchased with grant fundrng? fIVES XNO

If 'YÈS", does the grant impose restriction andf ot requirernents pettaining to disposal? lVnS
If yes, attach documentation demonstrating compliance with the agency's testtictions andf or tequirements

Dept Numbet & Name: 2830 Circuit Drug Coutt Signature

To be Comoleted bv: AUDITOR
G/L Account fot Proce"¿, -2830 -3836 T'P*Odginal Acquisition Date tL-3t- ll

Odginal Acquisition Amount JN46g ,,ro

Orþnal Funding Source 214 L
Account Group r bjz
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number-

Location within Denartment

f]Other, Explain:

ffiffiCffiüVffiffi

FËB g E zÛr$

EOONE C(}{.i&\9TV
A{.JÞûT'OIì

lndividual

Auction 

-Sealed 

Bids-frade

Other

Commission order Number l5l " âÕ7q

Date App

Signature

roved

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal ll847.docx
Revised: September 20 l6



BOONE COIJb{TY
Request for Dispos aI/Tnnsfer of County Property

Conplete, .ri¿n, and reÍurn to Audìtor't Ofiìæ

Date: 21712019 Fixed Âsset Tag Number: 18085

l)escription of Âsset: Desktop PC / HP 2210 SFF

lìequestecì Means of Disposal: - Sell [T'rade-In pRccycle/Ttash !Oth"r, Explain:

Other InFormation (Serial number, etc.) : 2U A2280CLK

Condition of Asset: FAIR

Reason for Disposition: ROUTINE REPLACEMENT

Location of Assct and Desired Date for Removal to Storage: IMMEDIATELY 1 7 ð#''e

RffiffiffigVffiffi

FEB ø E ZüT$

BOC)$\åE COt¡fqTY
AL'Ð[T'OR

Was asset purchased with grant funding? n¡fgS XNO
If 'YES", does the grant impose rest¡iction andf or requirements pettaining to disposal? lVeS

If yes, attach documentation demonsttating compliance with the agency's resttictions andf or requirements

Dept Numbet & Name: 2830 Circuit Drug Coutt Signature

To be Comnlcted bv: AUDITOR
G/L Account for Proceeds ¡¡'a0'3&g;' þ+t-Original,{cquisition Date ?-3 *lL

Odginal Acquisition ¿tmount $4 3s, oo

Original Funding Source 278

Account Gtoup
. ^,-a?I tþU:-)

To be Completed bv: COUNTY COMMISSION / COUNTY CLERK

;\pproved Disposal Method:

Transfer

Location within Departmen

DeDartment Name Number

Trade ,\uction Sealed Bids

Other

Commission Order Num

Date

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l8085.docx
Revised: September 20 l6
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BOONE COTJNTY
Request for Dispos al/Transfer of County Property

Comp/en, .rtgn, and relant to Audilor's 01/ìæ

D^te: 21712019 Fixcd Âsset Tag Number 18174

Description of Asset: Desktop PC / HP 2220 SFF

Requested Means of Disposal: [ ¡Sell [Trade-In ffiRecycle/Trash/
O ther Infotmation (Serial number, etc.): 2U A242 I M5D

Condition of Asset: FAIR

Iteason f-or Dispositron: RO U'l'IN L, Rb,PLACEM trN' I'

Ttade

Other

Commission order Number ff;l',.1Õ /q

[Oth.t, Explain:
iqffiffffiBVffiffi

FEB gsa$ffi

ï:I{}(}fu{E C(fUNT'V
I\Uü]!TOR

Location of Asset and Desfued Date For Removai to Storage: IMMEDIAT nfV lT O#; u

\)7as asset purchased with grant fundrng? [VnS XNO
If 'YES", does the grant impose restriction andf or requirements pertaining to disposal? [ypS f]NO

If yes, ¿ttach documentation demonstrating compliance v¡ith the agency's restrictions and/or requitements.

Dept Number & Name: 1210 Circuit Court Signatute

To be Completed by: AUDITOR
Original Âcquisition Date ¡l-16 - tZ G/LAccount for Proce.d. lll A'31&% $-tÇt-

Original Acquisition Amount $|44 l,oo
Original Funding Source 2131

r{ccount Group tØ0b

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

,{.pproved Dispos al Method:

Ttansfer Department N Number

Locatìon within DeDârtment

Indirrid.ral

-Auction _Sealed Bids

IDate Approve

C:\Usels\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l8 l74.docx
Revised: September 20 l6



BOOì{E CO{JNTY
Request for Dispos aLf Transfer of County Property

Conplen, .rign, and reÍunt to tluditori Oflìce

l)ate: 2lll20l9 Fixed Âsset Tag Number: 18277

Descdption of Asset: IIP Notebook1,7" lProBook 6570b

Requested Means of Disposal: rlS"tt f]'Irade-In ffiRecycle/Trash

Other Information (Serial number, etc.): 5C83021'IIBG

Condition of ,{.sset FAIR

Reason for Disposition: ROUTINE REPLACEMENT

f]Oth"., Explain

Location of Asset and l)esired Date fot Removal to Storage: IMMEDI.AT ELY I f Ñre e

Was asset purchased with grant funding? [VnS XNO
If 'YES", does the grant impose restriction andf or tequitements pertaining to disposal? f]ygS f]NO

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

Dept Number & Name: l2{2JuventIeJustice Center Signarure

To be Comoleted bv: AUDITOR
G/L Account for Proce.¿, f t"lû - 38 66 i'dLOriginal Acquisition Date s.-6- tA

Odginal Acquisition Amount ßbqs "46

Original Funding Source 2-l ?.1

¡\ccount Group \ bo3

To be Compteted bv: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfet Department Name Number

RffiüffiåWffiM

F'EB g S,2OI$

Rü()8\åË. COt!8\q'l V
,\UÐ¡T'Of?

Location within Departmen t

Trade Âuction Sealed Bids

-OtherCommission Order Num

Date App

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal 18217.docx
Revised: September 20 l6
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BOONE COTJNTY
Request for Dispos a|/Trunsfer of County Property

Complete, sì¿n, and returyt t0 Auditori Olfce

Date: 2ll/2019 lrixed Asset Tag Numbet 18422

Description of Asset: Desktop PC / HP 2220 SFF

Requested Means of Disposal: f-S"tt [Trade-In þRecycle/Trash

Othet Information (Setial number, etc.): 2UA3140HIJ

Condition of Asset: FAIR

Reason Ëor Disposiuon: ROUTINE REPLACEMENT

Location of Asset and Desired Date for Removal to Stotage: IMMEDIAT ELY 77 Ò#i 
"

!Øas asset purchased with grant fundrng? [VeS XNO
If 'YES", does the grant impose restriction andf or requirements pertaining to disposal? nf'gS XNO

If yes, attach documentation demonsttating compliance with the agency's restrictions andf or requirements

Dept Number & Name: 1.241. Juventle Off,rce Sþature

To be Completed by: AUDITOR -25' /)5 G/L :A.ccount for proceeds t t17'?l831ó Ép-^-Original Acquisition Date

Original Acquisiúon Amount # 4'r; I '64
Original Funding Source 2131

ther,Explain, ffiffiffiffiBVffiffi

FËB g I2ü1$

¡¡¿çr'{Íl latllì tàs'[-Y
tnU.¡¡.¡¡ ¡ t...', i

Account Group t{fl3

To be Completed b)': COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department N

Ttade Auction _Sealed Bids

Nrrmh^¡

Location within Dcoattment

Indr

Other

Commission Order Num

Date Approved
q

ü.Ë
Signa

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal 18422.docx
Revised: Septernber 20 l6



BOONE COIJNTY
Request for l)ispos al/Transfer of County Property

Complete, ign, and reÍørn to Auditori Ofiæ

Date: 21712019 Fixed Asset T'ag Number 18423

Descdption of Asset: Desktop PC / HP 2220 SFF

Requested Means of Disposal: llS"tt !'frade-In PRecycle/Trash

Other Information (Serial nurnber, etc.) : 2U'4.3 1 40I-I i K

Condition of Asset: OUTDATED

Reason for Disposition: ROUTINE REPLACEMENT

ther,Explain, RffiüffinVffim

FEB g E ?TIg

caoos%¡q+åt#¡$r 
v

lf ð#'¿Location of Asset and Desired Date for Removal to Stotage: IMMEDLA.TELY

'Was asset purchased with gtant funding? [VnS XNO
If "YES", does the grant impose restriction andf or requirements petaining to disposal? IVES nNO

If yes, att¿ch documentation demonstrating compliance with the agency's resúictions aodf or requirements.

Dept Numbet & Name: 1241. Juvenlle Of[tce Signature $fuk*.ç*;
To be Completed b)': AUDITOR
Origtnal Acquisition Date A -25*t3 G/L Account for Proceeds ì t'1ö '38?6 f'{ct-

Original Acquisition Amount $+6 l.t*
Original Funding Source 21 8l

Account Group I b{a

To be Comnleted bv: COUNTY COMMISSION / COUNTY CLERK

,\pptoved Disposal Method:

Ttansfer Department Name Number

Trade

Loca tion within l)eoartmen t

Jndividual

Âuction 

-Sealed 

Bids

Other

Commission Order Numbe

Date App ß-

b€

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal 18423.docx
Revised: September 20 l6



BOONE COT]NTY
Request for Dispos aI/Transfer of County Property

Cotnplete, .stgn, and relurn to AødiÍorI Ofiìæ

Date: 21712019 Fixed Asset T'ag Number 18425

l)escription o[Âsset: Desktop PC / HP 2220 SFF

Requested Means of Disposal: f ,S.tt [Trade-In ffiRecycle/Ttash

Other Information (Setial nutnbet, etc.) : 2U 43140H1 M

Condition of Asset FAIR

Reason for Disposition: ROUTINE REPLACEMENT

f]Other, Explain:

Location of Asset and Desired Date for Removal to Storage: IMMEDIAT ELY Tf Ò{tce

Was asset purchased with grant fundrng? f|ynS XNO
If 'YES", does the grant impose resttiction andf ot tequitements pertaining to disposal? nNo

If yes, attach documentation demonstrating compliance with the agency's testrictions andf or requilements.

Dept Number & Name: 1.24I Juvenlle Office Signature

KffiffiffiüVËffi

FEB g E AOT$

'ú3(}tNË c(){.,f\¡T.Y
AEJD!TO[I

- ß G/L,{ccounr for proceeds f l¿f'ó -38&; }P*

Original Acquisition Amount ,1t4a t -*+
Original Funding Source L-r3l

Account Group r ba\
To be Compteted bv: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name

Trade

Other

Commission Otdet Num

Date App

Sign

C:\Users\njorogdk\Desktop\DISPOSAI-UJoone - Fixed Asset Disposal l8425.docx
Revised: September 20 1 6

Numb"r-

Location within Deoartment

lndividual

Auction Sealed Bids

clt



BOONE COIJNTY
Request for Disposal/Transfer of County Property

Complen, .rzgn, and retwtn Ío Aaditor! Office

Date: 21712019 Fixecl Âsset'fag Numbe r 18427

Description of .A.sset: HP Notebook 17" I ProBook 6570b

Requested Means of Disposal: I jSctt ['I'radc-In pìecycle/Trash

Other Information (Serial number, etc.): 5C83140NX6

Condition of Asset FAIR

Reason for Disposition: ROUTINE REPLACEMENT

Location of ,A.sset and Desired Date for Removal to Storage: IMMEDIAT ELY î/ Ò{ç;<

!7as asset purchased with grant funding? n¡fgS XNO
If 'LES", does the gtant impose resftiction andf ot requirements pertaining to disposal? [VnS f,iSO

If yes, attach documentation demonstrating compliance with the agency's restrictions andf or requirements

Dept Number & Name: 1.241 JwenlIe Off,rce Sþature

To be Comnleted bv: AUDITOR
Otiginal Acquisition Date 4"za- 13 G/L Account for Proceeds ii90 3*36 +P*

Original Acquisition Amount #(:a'a.+s
Original Funding Source L'IZi
Account Group I bab

[otl'et, Explain: RffiüffißVffiffi

FËB 9& s attg

B(){)ry.qrrgKNrlf

To be Completed b)¡: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer

Trade Auction _Sealed Bids

Department Name Number

Location within Department

_Other

Commission order .Nu,,ra., /5i 'riú'14

Dâte

C:\Users\njorogdk\Desktop\DISPOSAI-\Boone - Fixed Asset Disposal 1842'7.docx
Revised: September 20 l6
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BOONE COIJNTY
Request for Dispos al/Trunsfer of County Property

Cornplete, si¿n, and retilL'tx Í0 Audìtor't Ofice

D2Lte: 2/712019 Fixed Asset Tag Number: 18483

Descdption of Asset: Desktop PC / FIP 2220 SFF

Requested Means of Disposal: I lsett [Trade-In

Othet Information (Serial number, etc.): 2U A321 0CGG

Condition of Asset: FAIR

Rcason for Dispositron: ROUTINE REPLACEMENT

1-r [Oth"r, Explain FTüîffiffiüVffiffi

FËB g s a0r$

[3O(]NrE CO{.!ñ{TY
A["JÐITOR

Location of Asset and Desired Date for Removal to Storage: IMMEDIAT ELY I / O #ie

Was asset putchased with grant funding? [VeS XNO
If 'YES", does the grant imposc restriction znd/ot requirements pettaining to disposal? nygs nNCl

If yes, attach documentation demonstrating compliance with the agency's restrictions andf or tequfements.

Dept Number & Name: 1.230 Jury Services & Court Costs Sþature

To be Completed by: AUDITOR
G/L ,A.ccount for Proceeds ttcie-78'Æ {{0rrOriginal,A.cquisition Date 6- t+- t3

Original Acquisition Amount #5qt +t

Original Funding Source )^131

Account Group bt4
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department N Numbcr-

Location wrthin Departmen t

Trz.de

Individual

Auction _Sealed Bids

Other

Commission Order Num

Date

Signa

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal 18483.docx
Revised: Septernber 20 l6
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BOONE COTJNTY
Request for Dispos al/Transfer of County Property

CompleÍe, i¿n, and return to Aøditorî Offiæ

D^tet 2lll20l9 Fixed Asset Tag Number: 18484

l)escription oFÂsset: Desktop PC / HP 2220 SFV'

Requested Means of l)isposal: " Sell lTrade-In ptecycle/Ttash

O ther Information (Serial numbet, etc.) : 2U 1'321 OCGH

Condition of Asset: OUTDATED

Reasorr ft-'t Disp<-'siriorr: ROUTINtr REPLACtrMDNT

FE&äffiF-BVffiM

r:EB g E 2019

[Other, Expiain
i.ro[f,FtF" cc]tr[uTV

AL,NåTOR

I r d{4.þ
Location of ,A.sset and Desired Date for Removal to Storage: IMMEDIATELY

!(/as asset purchased with gtant funding? f]yBS X¡lO
ff "YES", does the grant impose restriction andf or requirements pertaining to disposalì [VtiS nNO

If yes, attach documentation demonstrating compliance

Dept Number & Name: 1,230 Jury Ser-vices & Coutt Costs

To be Completed b)¡: AUDITOR
Original Acquisition Date

Original Acquisition r\mount #óqt .+l

Original Funding Soutce 274 I

Account Group ftn3

G/L Account for Pioceed s llùtÛ ":T'36' 'LUl-(r'Å -13

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Âpproved Disposal Method:

Transfer Department Name Number

Location within Depattment

'Irade Âuction Sealed Bids

Other

Commission Order Numbe

Date t

Signatute
ü

d

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l8484.docx
Revised: September 20 l6
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BOONtr COIJNTY
Request for Dispos al/Tnnsfer of County Property

Complen, .ri¿n, and retarn Ío AødiÍor's OL/ìæ

Date: 2ll/2019 lìixecl,\sset Tag Number: 18585

Description of Asset: Desktop PC / HP 2220 SFF iiqffiffiffi'üwffiffi

FEB g & ?üt$

O ther, Explain: nq3c UË*ft$u$rvRequested Means of Disposal: f Sett flTrade-In

Other Information (Sedal number, etc.): 2U A333 UTQ

Condition of ,tsset: FAIR

Reason for Disposiuon: ROUTINE REPLACEMENT

Location of Asset and Desired Date for Removal to Storage: IMMEDIAT ELY 77 0 #oe'

'Was asset purchased with grant funding? [VeS XNO
If 'YES", does the grant impose restriction andf or tequirements pertaining to disposal? [VnS nNO

If yes, attach documentation demonsttating compliance with the agency's restrictions zndf or fequfements.

Dept Numbet & Name: 2904 Proposition L Signature

To be Completed b)¡: AUDITOR
Ztt4-gggé" f-{4_Original Acquisition Date q'- t3-- I

-L- 
G/L Account for Proceeds

Original Acquisition Amount {Ì'øo t .a4
Odginal Funding Source 2_^Ì8-T

Account Group Ir20b

To be Completed b)¡: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department N

Location within Departmen t

Trade

Other

Commission Order xu^u"r lfri' frólQ

Date Approve Q ttl
Signatu

Number-

lndividual

Auction Sealed Bids

$

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l8585.docx
Revised: September 20 I6



BOONtr COIJT\TTY
Request for Dispos al/Transfer of County Properry

Conplete, stgn, and return to Auditor! O[ìce

L)^te: 2lll20l9 Fixed Assct T'ag Number: l 8586

f)escription of ,\sset: Desktop PC / HP 2220 SFF IiRffiffiffiOVffiffi

FEB g I Atrg
Requested Means of Disposal: f,lS"tt f]Trade-In [f{ecycle/Trash

Other Information (Serial number, etc.): 2U A333 UTR

Condition of Asset: FAIR

Rcason for l)isposition: ROUTINE REPLACEMENT

IOtlt"r, Explain

Location of Asset and Desired Date fot Removal ro Srorage: IMMEDIAT ELY 1l ffit o

VØas asset purchased with grant fundrng? nygs XNO
If 'YES", does the grant imposc testriction andf or requirements pertaining to disposal? IVES XNO

If yes, attach documentation demonstratjng compliance with the agency's restrictions andf ot requrrements.

Dept Numbet & Name: 2904 Proposition L Signature

To be Comnleted bv: AUDITOR
Original Acquisition Date q"t3-t3 G/L Account for Ptoce .¿r 21C4 '?ß% +i6-

Otiginal Acquisiuon Amount

Otiginal Funding Source LlB 7
Account Group {æ3

i:lÕ(}fsE cot!8\0-f"Y
,A[.EDIT'OR

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

fiansfer Department Name Number

Location within Departmcn

Trade

Indrvidual_

Auction Sealed Bids

Other

Commission Order N

Date App

Signatu

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l85B6.docx
Revised: Septernber 20 l6



BOONE COUNTY
Request for l)ispos al/Transfer of County Properry

Complen, sz¿n, and retarn to AudìÍor't Ofice

Date: 217/2019 lrixed Asset'l'ag Number: 18825

Description of Asset: Desktop PC / HP 2220 SFF

Requested Means of Disposal: I lSett f]Trade-In !Oth"r, Explain:

iRffiffifåH\/ffiÐ

FEB g 8,U01$

€i{}T"fihlrÖ(){#NrY

Other Information (Serial number, etc.): 2UA401ONN/Ð

Condition of Asset: FAIR

Reason for Disposition: ROUTINE REPLACEMENT

Location of Asset and Desired Date for Removal to Storage: IMMEDIAT ELY 7l Ò#r<

SØas asset purchased with grant funding? f]VeS XNO
If '"YES", does the grant impose testriction andf or requirements pertaining to disposal? [VeS nNO

If yes, attach documentation demonstrating compliance with the agency's restrictions andf or requlfenlents

Dept Number & Name: 1210 Circuit Court Sb"^,,,,"N\&s*r-fu
-Tr----u-s-- J

To be Comoleted bv: AIIDITOR
Original Acquisition Dâtc I -51 - lT- G/L Account fot Proce .¿s llcil-3836 f'#"{-

Original Acquisition Amount # &6"qz
Original Funding Source zaz ¡

Account Group t bt!
To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Num

Trade

Other

Commission order N,r-n".f5l 'âóFf

Date Ap

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l8825.docx
Revised: September 20 l6

ho*

Location within Depurtment

Indrvidual

Auction Sealed Bids



D^te: 2/l/2019 Fixed Asset Tag Number: 18826

Description of ,\sset: Desktop PC / HP 2220 SFF

BOONE COIJNTY
Request for Dispos al/Transfer of County Properry

Cotnplete, .rzgn, and relurn to AadiÍorI Ofiæ

Requested Means of Disposal: ìell [Trade-In
Ttecycle/Trash

!Other, Explain:

f{'Ë;üffi[VËÐ]

FEB g E UTl$

'ji(.){lf\åË COLXT\ETV'" Âunl-rc¡R

Othet Information (Serial number, etc.): 2UÂ401ONMK

Condition of -Asset: FAIR

Reasou fot Disposition: ROUTINE RI,PLACEMENT

Location of Asset and Desired Date for Removal to Storage: IMMEDI.ATELY 7F0#" e

'Was asset purchased with grant funding? f]VCS XNO
ff "YES", does the grant impose testriction and/or requirements pertaining to disposal? nyps nNO

If yes, attach documentation demonstrating compl-iance with the restrictions andf ot requirements

Dept Number & Name: 1210 Circuit Court Signatute

To be Completed b]¡: AUDITOR
G/L z\ccounr for proceeds lt10'?t836 þ€COdgtnal Acquisition Date

Original Acquisition Amount #þ 546 .q L
Original Funding Source 273t

Account Group I bôâ

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

,{.pproved Dispos al Method:

Transfer Department Name Nrrmber_

Location wi thin DeÞartmcnt

Indi.'iduul

Trade Auction Sealed Bids

i '3 i- t

_Othcr E*p loin

Commission Order Numbe

Date

Signatu

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l8826.docx
Revised: September 20 l6



BOOT{E COTJNTY
Request for Dispos al/Transfer of County Properry

Conplete, i¿n, and retl¿rn t0 Aaditorl Ofin

Date: 2lll20l9 Fixed Asset T'ag Number: 16187

Description of Asset: Network Printer / HP Color l-aserJet 3800

Requested Means of Disposal: TS.U f]'frade-In ÆRecyclc/Ttash

Other Information (Serial number, etc.): CNYBBB6882

Condition of Asset: BROKEN

Rcason for Disposition: PRINTS HALF

Location of Asset ar-rcl Desired Date for Removal to Storage: IMMEDIAT ELY 17 Ò ffi. <-

\)7as asset purchased with grant funding? nygs XNO
If "YES", does the grant impose restriction andf or requitements pertaining to disposal? [VnS lNO

If yes, attach documentation demonstrating compliance v¡ith the agency's restrictions andf or requirements

Dept Number & Name: 1210 Circuit Court Sþature

To be Completed b]¡: AUDITOR 2-L1-b1 G/L Account for Proceeds tf1Ò4&?-4 HfÀOriginal Acquisition Date

Onginal Acquisition Amount #t, I z-û ,'1'h

Odginal Funding Source
n -t¿z I¿-/ .91

Account Group ibr:r,

[oth.r, E*pluin'ffi ffi ffi ffi I Vffi ffi

FEB g 9,20f$

l-lC)Oâ\¡Ë C(3njNty
A{..9t}$-rÐÍ1

To be Cornpleted.by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name

Location within Departmen

Trade

Other

Commission Order Number j1;l - ,3ü Ñ

Date Approved
(:{

Signature

C:\Users\njorogdk\Desktop\DISPOSAt,\Boone - Fixed Asser Disposal l6l87.docx
Revised: Septernber 20 l6

Number

hdirrid,rd

Auction _Sealed Bids



BOONE COT]NTY
Request for Dispos al/Trz;nsfer of County Property

Comp/ete, i¿1n, and retarn to AadiÍor't Olfice

D^te: 21812019 Fixcd,A.sset Tag Number: 14525

Description of Asset: trAX Machine / Brother MFC 9700

RequestedMeansofDisposal:l Jsell [Trade-In pRecycle/'I

O thet Information (Serial number, etc.) : U6007 3V2J 43337 0

Condition of Asset: FAIR

Rcason for Disposition: ROUTINE IìEPL^CLMtrNT

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY I f ÒrtU" e

\)Øas asset purchased with grant funding? nygs XNO
If 'L85", does the grant imposc restriction andf or tequirements pertaining to disposal? nyCS lNO

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

Dept Number & Name: 1230 Jury Ser-vices & Court Costs Signarure

To be Completed by: AUDITOR
b= 11 ^Otiginal Acquisition Date G/L Account for Proceeds "tù'38?'6 +-Kì*

Odginal Acquisition Amount t$+os -++
Original Funding Source z1 al

Account Group I øa?>

rash IOth.', Explain:ffiffiffiffi$\fffiffi

FEB %8 e$ffi

BOOS\¡E c(][-r8$TY
ATJ!]ßT'OR

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department N Numho"

Trade

Location within Department

Individual

Auction _Sealed Bids

Other

Commission Order Numbe , iál-,!ri¡$

Date Approved

Signâture
%,

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l4525.docx
Revised: September 2016



BOONE COTJNTY
Request for Dispos al/Transfer of County Properry

Conplen, si¿n, and return Ío Auditor',r (ffice

Date: 2ll5l20l9 Fixed Âsset Tag Number 12890

Description of Asset: F,\X Machine / Canon CFXL3500 IF

Requested Means of Disposal: - lS"tt f]Trade-In pRecycle /Tnsh !oth"r, Expiain: RffiÕH8Vffim

FËB g g 20t9
O ther Information (Serial number, etc.) : U6007 3F 2J 43337 0

Condition of Âsset: IIROKEN

Reas t¡rr lor Disposition : ROUTINE REPLACE MENT

Location of Âsset and Desited Date for Removal to Storage: IMMEDIATELY f T O F{ì e

ì(/¿s asset purchased with grant funding? nygs XNO
f f "YES", does the grant impose restriction andf or requirements pertaining to disposalì [ygS nNO

If yes, attach documentation demonstrating compliance with the agency's resttictions andf ot requirements.

Dept Number & Name: I2l0 Circuit Court Signature

To be Comoleted bv: AUDITOR
Original Acquisition Date L-23-'Ôl G/L Account for Proceeds it"lÕ199re' Sfå--

Original Acquisition Amount -s g fs" c,:

Origrnal Funding Source L73l
Account Group Il(>O t

fiÕDhJË CÕI.JI\TY
ÁUrli'it-{}tl

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptoved Disposal Method:

Transfer Department Name

Trade ,A.uction

-Sealed 

Bids

Other

Number-

Location within Department

Individual

Commission Order Nu b", /51-&A¡Q

Date App

Signature

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal l2890.docx
Revised: September 20 l6



BOONE COUNTY
Request for Dispos al/Transfer of County Property

Complete, sign, and reløru to Aaditorl Of;ce

Date: 2ll5l20l9 Fixed Asset Tag Number: N/A

Description of ,\sset: UPS / APC Back-UPS

If yes, attach documentation demons

Dept Numbet & Name: 1210 Circuit Court

trating compliance with the

Requested Means of Disposal: lSett flTtade-In fiRecycle/Ttash [Other, Explain:

Other Information (Serial number, etc.):J80141 0721.22,J800150009535R,J80241037767I., A8021,2225825R,

5P,07 42lJ 0 6182, 580 B 50T 1 480 1, 5807 39T 1 5 6 42, 3807 03X5207 8

Condition of Asset: BROKEN

Reason for Disposition: ROUTINE REPI-ACEMENT

LocationofÂssetandDesiredDateforRemovaltoStotage: IMMEDIATELY -Z 7 () Mt<

'Was asset putchased with grant tunding? nYes KNo
If 'YES", does the grant irnpos e restriction andf or requirements pertaining to disposal? IYBS nNO

Rffiüffi8Vffiffi

ffiAR @ [ effs
tsClOf{E CO{.Jf.{TY

AuÐtToR

of requfements.

Signature

To be Completed bl¡: AUDITOR Nlo D*Ie- G/L Account for Proce.¿, I ltid -3&36 Édfu
Original,A,cquisition Date

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptoved Disposal Method:

Transfer DePartment N

Trade ,\uction Sealed Bids

Number-

Location within DePattment

Other

Commission Order Num

Date Qt

Signature

C:\Users\njorogdk\Desktop\DlSPOSAl\Boone - Fixed Asset Disposal UPS all.docx

Revised: September 2016



BOONE COUNTY
Request for Dispos a|/Trz;nsfer of County Property

Conplea, sign, and retum to Aøditorl Ofiæ

Date: 2115/2019

Description of Âsset: I(eyboards

Fixed Asset Tag Number: N/A

Requested Means of Disposal: flSeU [Trade-In ffiRecycle/Trash [Other, Explain:

Other Information (Serial number, etc.): 16 Pieces

Condition of ,tsset FAIR

Reas on for Disp osition: ROUTINE REPLACBML,N'1-

Location of Asser and Desi¡ed Date for Removal to Srorage: IMMEDIATELY 7 f O l{' <<

RËCEüVtrM

trAR 0 tr 20ts

tsOO¡$E CQü..thf r r'
AUDITOR

Was asset putchased with grant funding?
If 'YES", does the gtant impose res

nves XNo
triction and / or requirements pertaining to disposal? E¡fgS nNo

If yes, attach documentation demonstrating compliance with the festflctlon or ïeqürements.

Dept Number & Name: 1210 Circuit Court Signatute

To be Completed bv; AUDITOR
Original Acquisition Date No ep-+a- G/L Account for Proce"¿, I l1 Õ -38 -4Yd(

Original Acquisition Amount

Original Funding Source

r\ccount Grouo

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

,{pproved Disposal Method:

Transfer Department N

Trade Auction Seqlerl Bids

Number-

Location within Department

Other

Commission order xurnb., / -5i -,*ú I Q

Date

c:\users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal keyboards.docx

Revised: September 20 l6



BOONE COUN']TY
Request for Dispos al/Tnnsfer of Counry Prope

Comphte, sign, and retarn Ío Aaditor't Ofiæ

tffiu*n*::'ffim

MAR 0 n 20ß
Date: 2ll5l20l9 Fixed Asset Tag Number: N/A

Descdption of ,{sset: Âccess Point / Cisco AP
BOO0{E t ' ,10'tTìf

AtiÐ[ ¡ q-'.1

Requested Means of Disposal: f]Sett f]Trade-In ffilRecycle/Trash [Oth.., Explain:

Other Informaúon (Serial number, etc.): trTX1324N0J2, FfX1313T0GV, trTX1324N0GN, F'TX1324N0GR,

FTX 1 3 1 3TO GA, FTX 1 ó 2OE7 4Y, FTX 1 6 2OE 1 4X, F'f)1'1. 622T<6 1'5, FTX 1 7 O 1 KO ó F

Condition of Asset F,{.IR

Reason for Disposition: ROUTINE REPLACEMENT

Location of Asset and Desked Date for Removal to Storage: IMMEDIATELY T f 0 ffi ' a

Was asset purchased with grant funding? nyE,s XNO
If 'rybs", does the gr".rt impore restriction andf or requirements pertaining to disposal? nygs INO

If yes, attach documentation demonstrating compliance with the or requfements

Dept Number & Name: 1210 Circuit Court Sþature

To be Comoleted bv: AUDITOR N0 n&d{- G/L Account for Proce.d, I 110 -3836 È{4-Original,{cquisition Date

Original Acquisition,\mount

Odginal Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Ttansfer Department Name Number-

Location within Departmenr

Individual

Ttade Auction t-,1 Bids

Other

Commission Order Numbe

Date F

Sign
b€

C:\Users\njorogdk\DesktopfOtSnOSRI.\Boone - Fixed Asset Disposal AP all.docx
Revised: September 201 6



BOONtr COU}JTY
Request for Dispos al/Transfer of County Properry

(,omp/ele, sign, and reÍarn to .4udìtor's Offæ

Date: 2lll20l9 Fixed-AssetTagNurnbcr: .MO6ó ¡il* t-riry,.

Desctiption o[Âsset: Monitor I E20l Rffiffi[Ë8VffiM

FEB I $ 2$1$
Requested Means of Disposal: [Seit [Trade-In flRecycle/Trash

Other Infotmation (Seriai number, etc.): óCM4010MMP

Condition of Âsset: OUTDATED

Rcason for Disposition: ROUTINtr RIPLACEMENT

[Oth"r, Explain:

Location of Asset and Desired Date [o-r Removal to Storage: IMMEDIAT ELY îf 0#";

'Was asset putchased wìth grant funding? lVnS XNO
If "YES", does the gtant impose restriction andf or requirements pertaining to disposal? [VnS nNO

If yes, attach documentation demonstrating compliance with the agency's restrictions andf or requirements

Dept Number & Name: ferç lerife¡¡lf &k Signature

To be Completed bv: AUDITOR klo ùþetu G/L Account for Proceed, I l?C '"9&ê Sp"-Original Acquisition Date

Original Acquisition,{.mount

Original Funding Source

FIÛftT{E COLJNTY
É\IJDITOR

Account Group

To be Completed b)¡: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer DeÞartment N

Location within Departmen

Number

f

Trade

Other

Auction _Sealed Bids

Commission Order Numbe , tñt - ,âói tf

Date App 4q

C:\Users\njorogdk\Desktop\DISPOSAL\Boone - Fixed Asset Disposal M066.docx
Revised: September 20 1 6



BOONE COUNTY
Request for Dispos al/Transfer of County Properry

Comp/ete, ign, and retarn to Audilor'.r O.ffiæ

D^te: 2/712019 Fixed Asset Tag Number: N/-A

Descdptìon of Asset: Printer / HP DeskJet 3930

Requested Means of Disposal: _ iell I ltacÌe-In pRecycle/Trash f]Other,lixplain:

Othet Information (Serial numbet, etc.): CN55CIIH' 2F.

Condition of -Asset: BROKEN

Reason for Disposition: BROKEN NO LONGER FLTNCTIONS

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

$7as asset purchased with grant funding? f]VeS XNO
If 'YES", does thc grant impose restriction andf or requirements pertaining to disposal? [VnS f]NO

If yes, attach documentation demonsftating compliance with the agency's restrictions andf or requirements

Dept Number & Name: 1241Juvenlle Office Signature

G/L Âccount for Ptoceeds 't o'

'íRË:ffiffi$vF-m

FEB g S ?TT$

*üCIry"FDftÖouJ#rv

NrL
Original Acquisition Amount

Original Funding Source

Account Group

To be Completed b)¡: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer DeDaftment Name Number

Location wrthin Departmen

Ttzàe

Individual

,A.uction Sealed Bids

_Other

Commission Order Numbe

Date Approved

Signature

c:\users\njorogdk\Desktop\DISPoSAL\Boone - Fixed Asser DisposaI DeskJet 3930.docx
Revised: September 20 l6

q



BOONE COI]NTY
Request for Dispos a|/Transfer of County Property

Cotnplete, ign, and retarn to AudìÍorI Ofitv

T)^te: 02/20/19 Fixed Asset'I'ag Number: No Inventory T'ag

Desctiption of .Asset: Silver keyboard tray and accessories.

Requested Means of Disposal: [Sett f]Trade-In ffiRecycle/Trash f]Other, Jixplain:

Other Information (Serial number, etc.):

Condition of Asset: Good

Reason tbr l)isposition: No long using.

RHCffi8VËM

FEB g ã 20ts
!3o?UErcrBHNrv

Location of Asset and Desired Date for Removal to Storage: Judges Ofhce, Room 235,Boone Courthouse

Was asset purchased with grant funding? [yBS XNO
If 'YES", does the grant impose restriction andf or requirements pertaining to disposal? nygs nUO

If yes, attach documentation demonstrating compliance with the agency's restrictions andf or requü:ements

Dept Number & Name: Circuit Court lLt tt Signatute

To be Comoleted bv: AUDITOR jüo D*."{,¿-
G/L Account for Ptoceeds 17û - ?,k?rG FJ¿À-Original Acquisition Date

Original Âcquisition Amount

Original Funding Soutce

Account Group

To be Completed b)¡: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Ttansfer DeÞartment Name Number

Location within Depattmen

-Auction _Sealed Bids

t

Trade

Other

Commission Order Numbe ð

Date

Signature

H:\edelenpa\Forms\Inventory Forms\Surplused ltems\2017 FIXED ASSETT DISPOSAL FORM.docx
Revised: September 20 I 6



BOOI\E COIJI\TY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FrxED ASSET TAc NUMBER. 00018435DATE,: 0311312019

DESCRIPTION HP DL36O
SERVER NETWORK

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITION OF ASSET: HARDDRIVES AND MEMORY REMOVED

REASON FOR DISPOSITION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE ASAP - ln GC Room 123.

ffiËÇËIVED

MAR 1420t9
u"?üãFBp'o

WAS ASSET PURCHASED WITH GRANT FI.INDING? YEI@
IF YES, ATTACH DOCUMENTATION SHOWINGFUNDINtrõ AG

it7 0
DEPARTMENT INFORMATION TECHNOL stCNatURP:

AUDITOR

OzuGINAL ACQUISITION DATE 2013105110

ORIGINAL ACQUISITION AMOUNT 3.939.92

ORIGINAL FTINDING SOURCE 2731

ACCOUNTGROUP 1603

ENCY'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PROCEEDS ¡ ¡T¡¿ - }Q3É, FK]--

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD

TRANSFER DEPARTMENT

LOCATIONWITHIN DEPARTMENT

-TRADE

AUCTION

-SEALED 

BIDS

OTHER

COMMISSION ORDERNUMB

DATE APPROVED

,+

NUMBER

INDIVIDUAL

EXPLAIN

SIGNA

Phone (573) 886-4315 ' Fax (573) 886-4322
bia, MO 65201-4890Roger B. Wìlson Government Center ' 801 East Walnut, Room 221 ' Colum



BOOI\E COIJNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER 000'13080DATE: 0311412019

DESCRIPTION HP LASERJET 22OODN

PRIruITR LASER MONOCHROME

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDITION OF ASSEI-: PURCHASED 2OO1 - POOR

REASON FOR DISPOSITION REPLACEMENT

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

DEpARTMEttt: SHERIFF tf-5\ SIGNATURE

A.UDITOR

WAS ASSET PURCHASED WITH GRANT FLTNDING ? YE@
IF YES, ATTACH DOCUMENTATION SHOWING FLINDIIÍ-G AGENCY,S PERMISSION TO DISPOSE OF ASSET

RffiffiffiBVËÐ

rñAR x 4 20ls

I i.'', .{,:.;.,.tuü

G/L ACCOUNT FoR PRocEBP5 lic/0 '4ïHri{ia-
ORIGINAL ACQUISITION e6'¡p 20011O7119

ORIGINAL ACQUI SITION AMOUNT 1,334.61

ORIGINAL FUNDING SOURCE 213 t

ACCOUNTGROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTN

TRADE

NUMBER

LOCATION WITHIN DEPARTMENT

AUCTION SEALED BIDS

_orHER

COMMISSION ORDER NUMBER

DATE APPIìOVED

i5t - q

SIGNATURE

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



BOOI{E COU¡{TY

REQUEST FOR DISPOSAL/TRANSFER OF CO(NTY PROPERTY

FIXED ASSET TAc NUMBER. 0001 5049
DATE: 0312212019

DESCRIPTION NEC ASLCD5IVM
MONITOR LCD 15INCH

REQUESTED MEANS OF DISPOSAL: 

-

OTHER INFORMATION

CONDITION OF ASSET: PURCHASED IN 2OO5

REASON FOR DISPOSITION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP lN GC 123

V[/AS ASSET PURCHASED WITH GRANT FUNDING? YES@
IFYES,ATTACHDOCLMENTATIONSHOWINGFUNDINGAGENCY'S PERMISSION TO DISPOSE OF ASSET

RECE!VEÐ
HAR t 2 2Ûlg

u"ïüãftBH*t"

DEPARTMENT: COLLECTOR II5Ô SIGNATURE:

AUDITOR

ORIGINAL ACQUIS rTtoN DATE 2005106122

ORIGINAL ACQUISITION AMOI-INT 250.74

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

G/L ACCOUNT FoR PROCEEDS I lTÞ-3836 r-kÅ-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION \A/ITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDERNUMBER

DATE APPROVED

SIGNATURE
ùr

',#()t q

4

Roger B. Wilson Government Center ' 80
Phone (573) 88

1 EastWalnut, Room221 ' Columbia, MO 65201-4890
6-4315 . Fax (573) 8864322



BOONE COUT{TY

RESUEST FOR DISPOSAL/TRANSFER OF CO(INTY PROPERTY

FrxED ASSET TAG NUMBER. 00015808

wAS ASSETPURCHASED WITH GRANTFUNDING? YESÑõ)
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING-AGENCY'S PERMISSION TO DISPOSE OF ASSET

RËOEIVET

tlAR & g 20ls

nt%TruoÎtBl*t"

c/L ACCouNr FoR pRocEEDS ! l¿i0 --"rB-% "t'{¿^-

DATE: 0312212019

DESCRIPTION HP LP2O65
MONITOR LCD 20 INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDI TroN oF ASSET: PURCHASED lN 2007

REASON FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOV AL To STORAGE: ASAP lN GC 123

DEPARTMENT: COLLECTOR I\çT SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2007102106

ORIGINAL ACQUISITION AMOUNT 360.00

ORIGINAL FLINDING SOURCE 2731

ACCOUNTGROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATIONWITHIN DEPARTMENT

NUMBER

TRADE

OTHER

COMMISSION ORDER NUMBER

DATE APPROVED

SIGNATURE

EXPLAIN

AUCTION

%

SEALED BIDS

Roger B. Wilson Government Center . 801 East Walnut, Room 221 ' Columbia, MO 6520'1-4890

Phone (573) 886-4315 ' Fax (573) 886'4322



BOONE COU¡{TY
RESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER. OOO16095DATE: 0312212019

DESCRIPTION HP L194OT
MONITOR LCD 19 INCH

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDTTTON OF ASSET: PURCHASED lN 2007

REASON FOR DISPOSITION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP IN GC 123

V/AS ASSET PURCHASED WITH GRANT FUNDING?
IF YES, ATTACH DOCUMENTATION SHOWING CY'S PERMISSION TO DISPOSE OF ASSET

RECElVËM

MAR g g 2ol9

tsOONE COUT\¡TY
AUDITOR

DEPARTMENT: COLLECTOR

AUDITOR

ORTGTNAL ACQUISTTION DATE 2007104106

ORIGINAL ACQUI SITION AMOUNT 22O.OO

ORIGIN AL FTINDING SOURCE 2731

ACCOUNTGROUP 1603

G/L ACCOUNT FOR PROCEEDS TI1Û -39.16Y{¿À-'

SIGNATURE:

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATI ON WITHIN DEPARTMENT

NUMBER

INDIVIDUAL

TRADE

OTHER

AUCTION SEALED BIDS

EXPLAIN

COMMISSION ORDER NUMBER tál-,?nl t:l

DATE APPROVED I

SIGNATURE

Roger B. Wilson Government center . B01 East walnut, Room 221 . Columbia, MO 65201-4890
Phone (573) 886-4315 ' Fax (573) 8864322



BOO¡{E COUI{TY
RESUEST FOR DISPOSAL/TRANSFER OF COLINTY PROPE,RTY

FIXED ASSET TAG NUMBER. OOO16096DATE: 0312212019

DESCRIPTION HP L194OT
MONITOR LCL) 19r NUH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITION OF ASSET: PURCHASED IN 2OO7

REASON FOR DISPOSITION. REPLACEMENT

DESIRED DATE FoR ASSET REMOVAL TO STORAGE: ASAP lN GC 123

V\/AS ASSET PURCHASED V/ITH GRANT FUNDING?
IF YES, ATTACH DOCUMENTATION SHOWING S PERMISSION TO DISPOSE OF ASSET

RËGËEVEM

l,tAR I I zots

BOONË COL¡8{TY
AUDITOR

DEPARTMENT:
'ìtCOLLECTOR 1I5U

AUDITOR

ORIGINAL ACQUISITION DATE 2007104106

ORIGINAL ACQUISITION AMOLTNT 22O.OO

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

c/L ACCOUNT FoR pROCEEDS il"iO-?r9'rc)W

SIGNATURE:

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME N

LOCATTON WITHIN DEPARTMENT

]NDIVIDUAL

TRADE

OTHER

AUCT]ON SEALED BIDS

UMBER

coMMrssroN oRDER NUMBER l5'l ',Jú I Ç

DATEAPPRovED 
L/ q I \

,4SIGNATURE

Roger B. Wílson Government Center . 801 East Walnut, Room 221 ' Columbia, MO 65201-4890
Phone (573) 886-4315 ' Fax (573) 8864322



BOONE COUI{TY
REQUEST FOR DISPOSAL/TRANSFER OF CO(TNTY PROPERTY

FIXED ASSET TAc NUMBER: 00016097DATE: 0312212019

DESCRIPTION: HP L194OT
MONITOR LCD 19INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITION oF ASSET: PURCHASED lN 2007

REASON FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOV AL TO STORAGE: ASAP lN GC 123

WAS ASSET
IF YES, ATT

RËCËBVffiM

ilAR g 
P 20te

BOOñ¡E COT.'F¡TY
AUD!TOR

PURCHASED WITH GRANT FLINDING? YE{fiÐ
ACH DoCLMENTATIoN SHOWING FUNDNdAGENCY,S PERMISSION TO D]SPOSE OF ASSET

DEPARTMENT: COLLECTOR 58 SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2007104106

ORIGTNAL ACQUISITION AMOUNT 22O.OO

ORIGINAL FUNDING SOURCE 2731

ACCOUNTGROUP 1603

ccouNr FoR pRocEEDS I I I O'íß3¿NCe-GIL A

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATIONWITHIN DEPARTMENT

TRADE AUCTION SEALED BIDS

OTHER BXPLAIN

q
COMMISSION ORDER NUMBER

DATE APPROVED

SIGNATURE

Roger B. Wilson Government Center 801 East Walnut,
Phone (573) 8B6-4315 ' Fax

Room221 . Columbia, MO 65201-4890
(573) 886-4322



BOO|{E COU¡{TY

RESUEST FOR DISPOSAL/TRANSFER OF COLTNTY PROPERTY

FIXED ASSET TAG NUMBEp. 00016098DATE: 0312212019

DESCRIPTION HP L194OT
MONITOR LCD 19 INCH

REQUESTED MEANS OF DISPOSAL:

OTHERINFORMATION

ORTGTNAL ACQUISITION DATE 2007104106

ORIGINAL ACQUISITI oN AMOLTNT 220.00

ORIGINAL FLINDING SOURCE 2731

ACCOLINT GROUP 1603

CONDITION OF ASSET: PURCHASED IN 2OO7 tsOOf\¡E CO¡,.,8\tTY
AUÐITOR

REASON FOR DISPOSITION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP lN ROOM GC 123

WAS ASSET PURCHASED V/ITH GRANT FUNDING? YES @
]F YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: COLLECTOR IIåO SIGNATURE

AUDITOR

RECEEVHÐ

lJlAR g I20ts

G/L ACCOLINT FoR PROCEEDS T ¡qC -4W$''1{dE"*

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATI ON WITHIN DEPARTMENT

NUMBER

INDIVIDUAL

TRADE

COMMISSION ORDER

DATE APPROVED

AUCTION SEALED BIDS

OTHER EXPLAIN

f4

SIGN

Roger B. Wilson Government Center . 801 East Walnut, Room 221 . Columbia, MO 6520'1-4890
Phone (573) 886-4315 ' Fax (573) 886-4322



BOONE COUI{TY
REQUEST FOR DISPOSAL/TRANSFER Otr COLINTY PROPERTY

FrxED ASSET TAc NUMBER. 00016099DATE: 0312212019

DESCRIPTION HP L194OT
MONITOR LCD 19INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITTON OF ASSET: PURCHASED lN 2007

REASoN FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP IN GC 123

WAS ASSET PURCHASED WITH GRANT FUNDING?
IF YES, ATTACH DOCI]MENTATION SHOWING 'S PERMISSION TO DISPOSE OF ASSET

RËTHOVËM

MAR g g zote

BCIO'\¡E CO[,JfiITY
AUDITOR

DEPARTMENT: COLLECTOR II 5O

AUDITOR

ORIGINAL ACQUISITIoNDATE 2007104106

ORIGTNAL ACQUISITION AMOUNT 22O.OO

ORIGINAL FTJNDING SOURCE 2731

ACCOUNTGROUP 1603

c/L ACCouNr FoR pRocEEDS ilÇf A3f,reS'FL

S]GNATURE:

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT

NUMBER-

INDIVIDUAL

TRADE

OTHER

DATE APPROVED

SIGNATURE

AUCTION

-SEALED 

BIDS

EXPLAIN

CoMMISSIoN oRDERNUMBER I I,IT "ÅOI4

rr"1€

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



BOONE COUT{TY

REQUEST FOR DISPOSAL/TRANSFER OF COI¡WTY PROPERTY

FrxED ASSET TAG NUMBER: 00016102DATE: 0312212019

DESCRIPTION HP LI94OT
MONITOR LCD 19INCH

CONDITION oF ASSET: PURCHASED lN 2007

RËCEOVEÐ

MAR g p 2ot9

tsooAuBñOr.iÈ{ rY

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

REAS9N FOR DISpOS1T1ON: REPLACEMENT

DESTRED DATE FOR ASSETREMOVAL TO STORAGE: ASAP lN GC 123

WAS ASSET PURCHASED V/ITH GRANT FUNDING? YEtrò
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: COLLECTOR I 150 SIGNATURE:

AUDITOR

ORIGINAL ACQUIsTTtoNDATE 2007104106 c/L ACCouNr FoR pRocEEDS I lEO "38186*.FL-

ORIGINAL ACQU ISITION AMOLINT 22O.OO

ORIGINAL FL]NDING SOURCE 2731

ACCOUNTGROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE

COMMISSION ORDER

DATE APPROVED

SIGNATURE

AUCTION

-SEALED 

BIDS

OTHER EXPLAIN

NUMBER ff;l- #f:14

r--

Roger B. Wilson Government Centel 801 East Walnut, Room 221 ' Columbia, MO 65201-4890
Phone (573) 8864315 . Fax (573) 886-4322



BOOI{E COIJI{TY
REQUEST FOR DISPOSAL/TRANSFER OF COLTNTY PROPERTY

FrxED ASSET TAc NUMBER. 00016546DATE: 0312212019

DESCRIPTION HP 11950
MONITOR LCD l9INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION:

CONDITION OF ASSET: PURCHASED IN 2OO8

REASON FoR DISPSSITION: REPLACEMENT

DESIRED DATE FoR ASSET REMOVAL TO STORAGE: ASAP lN GC 123

V/AS ASSET PURCHASED V/ITH GRANT FUNDING?
IF YES, ATTACH DOCUMENTATION SHOWING

DEPARTMENT: COLLECTOR t\5t SIGNATURE

AUDITOR

ORIGINAL ACQUISITION DATE 2008107115

ORIGINAL ACQUISITI ON AMOUNT 2I5.OO

ORIGINAL FTINDING SOURCE 2731

ACCOUNTGROUP 1603

RËCHBVËM

MAR g 
& 20ts

EOOt\¡E CÐL,N"ry
AUDITOR

'S PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNTFORPROCEEDSI IqC "'3836 t{¿{-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE _AUCTION SEALED BIDS

OTHER

coMMrssroN oRDERNUMBER lsi- âö!af
DATE APPROVED

SIGNATURE

L/ rq("

u
d

Roger B. Wilson Government Center . 801 East Walnut, Room 221 ' Columbia, MO 6520'1-4890
Phone (573) 886-4315 ' Fax (573) 8864322



REQUESTED MEANS OF DISPOSAL:

BOONE COUI{TY
RESUEST FOR DISPOSAL/TRANSFER OF CO(NTY PROPERTY

DATE: 0312212019 FrXED ASSET TAG NUMBEp. 00017082

DESCRIPTION HP 1E191 1

MONITOR LCD 19 INCH
RffiCHåVËÐ

MAR g I2019
OTHER INFORMATION

C9NDTTTON OF ASSET: PURCHASED lN 2010
EOOS\tE COIJINTY

AUD¡TOR

REASON FOR DISpOS¡I'ION: REPLACEMENT

DESIRED DATE FOR ASSETREMOVAL TO STORAGE: ASAP IN GC 123

WAS ASSETPURCHASED WITH GRANTFUNDING? YES@
IF YES, ATTACH DOCUMENTATION SHOV/ING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: COLLECTOR I16ç SIGNA

AUDITOR

ORIGINAL ACQUISTTTONDATE 2010102124 c/L ACCouNr FoR pRocEEDS2l it -383€r ++¿*

ORIGINAL ACQUISITION AMOUNT 134.78

ORIGINAL FI]NDING SOURCE 2788

ACCOUNTGROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

NUMBER

TRADE

OTHER

AUCTION SEALED BIDS

EXPLAIN

q
COMMISSION ORDER

DATE APPROVED

SIGNATURE
?

Roger B. Wilson Government Center . 801 East Walnut, Room 221 ' Columbia, MO 652014890
Phone (573) 886-4315 . Fax (573) 8864322



BOOI{E COUI{TY
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FIXED ASSET TAG NUMBER. OOOI7171DATE: 0312212019

DESCRIPTION HP LEI91 1

MONITOR LCD 19INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITION oF ASSET: PURCHASED lN 2010

REAS9N FOR DISPOSITION: REPLACEMENT

DESIRED DATE FORASSET REMOVAL TO STORAGE: ASAP IN GC 123

WAS ASSET PURCHASED WITH GRANT FUNDING? YES

RËCËåVEÐ

MAR g 
P zors

EOOIVE COtJf{TV
AUDITOR

IF YES, ATTACH DOCUMENTATION SHOWING ENCY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: COLLECTOR t\6t) SIGNA

AUDITOR

ORIGINAL ACQUIS rTroN DATE 2010106109

ORIGINAL ACQUISITION AMOUNT 141.00

ORIGINAL FIjNDING SOURCE 273I

ACCOUNTGROUP 1603

c/L ACCouNr FoR rnoceeos I l?C-38fiÉ¿ +-tA-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION V/ITH]N DEPARTMENT

INDIVIDUAL

NUMBER

TRADE AUCTION SEALED BIDS

OTHER

COMMISSION ORDER

DATE APPROVED

SIGNATURE

I

Roger B. Wilson Government Center . 801 East Walnut, Room 221 ' Columbia, MO 65201-4890
Phone (573) 886-4315 ' Fax (573) 8864322



BOOI{tr COUI'ITY

REQUEST FOR DISPOSAL/TRANSFER OF COLINTY PROPERTY

FIXED ASSET TAG NUMBER. 00017780DATE: 0312212019

DESCRIPTION HP 1E1911
MONITOR LCD 19 INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITIoN oF ASSET: PURCHASED lN 2011

REASoN FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL To STORAGE: ASAP lN GC 123

WAS ASSET PURCHASED V/ITH GRANT FUNDING?
IF YES, ATTACH DOCUMENTATION SHOV/ING

DEPARTMENT: COLLECTOR I \6Ò SIGNA

AUDITOR

ORIGINAL ACQUISITION DATE 2011112131

ORIGINAL ACQUISITION AMOUNT 124.23

ORIGINAL FT]NDING SOURCE 2782

ACCOUNTGROUP 1603

RËÇEßVffiM

MAR g.'g 20re

BOOô,lE çOU8'tTY
AUD¡TOR

PERMISSION TO DISPOSE OF ASSET

G/L ACCOUNT FOR PROCEEDS 1 i 
¿iC -93,6-{{}-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT

AUCTION SEALED BIDS

NUMBER

INDIVIDUAL-

TRADE

OTHER EXPLAIN

COMMISSION ORDERNUMB

DATE APPROVED

SIGNATURE

L{

êt

Roger B. Wilson Government Center . 801 EastWalnut, Room 221 . Columbia, MO 65201-4890
Phone (573) 886-4315 ' Fax (573) 8864322



BOOI\E COUI{TY
RESUEST FOR DISPOSAL/TRANSFER OF COLINTY PROPERTY

FrxED ASSET TAG NUMBER. 00017781DATE: 0312212019

DESCRIPTION HP 1E191 I
MONITOR LCD 19 INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDITION OF ASSET: PURCHASED lN 2011

REASON FORDISPOSITION REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAcp: ASAP lN GC 123

WAS ASSET PURCHASED V/ITH GRANT FUNDING? YES
IF YES, ATTACH DOCUMENTATION SHOV/ING S PERMISSION TO DISPOSE OF ASSET

RËüE[VffiD

MAR g.g Z0t9

tsOONE CO[J0\iTY
AUDIT'Nf,FI

DEPARTMENT: COLLECTOR it5o SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2011112131

ORIGINAL ACQUISITION AMOUNT 124.23

ORIGINAL FUNDING SOURCE 2782

ACCOTINTGROUP 1603

G/L ACCoUNTFoRPRoCEEDS I fq0.'.*36 {O-

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

TRADE

OTHER EXPLAIN

COMMISSION ORDER

DATE APPROVED

NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

AUCTION SEALED BIDS

*SIGNA

Roger B. Wilson Government Center . 801 East Walnut, Room 221 ' Columbia, MO 65201-4890
Phone (573) 886-4315 ' Fax (573) 8864322



CONDTTTSN oF ASSET: PURCHASED lN 2011

BOO¡{E COUNTY
KE?UEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 0312212019 FIXED ASSET TAc NUMBERi 00017782

DESCRIPTION HP 1E191 1

MONITOR LCD 19 INCH

REQUESTED MEANS OF DISPOSAL RffiCffigVffiM

MAR g'g 20t9

tsOOt\¡E COUNTY
AUE'¡TOR

OTHER INFORMATION:

REASON FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSETREMOVAL TO STORAGE: ASAP lN GC 123

WAS ASSET PURCHASED WITH GRANT FUNDING? YES
IF YES, ATTACH DOCUMENTATION SHOV/ING A CY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: COLLECTOR IISd SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2011t12t31 G/L ACCOUNTFOR PROCEEDS IIl¿--æ.<O #:i

ORIGINAL ACQUISITION AMOUNT 124.23

ORIGINAL FLINDING SOURCE 2782

ACCOUNTGROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

-TRANSFER 

DEPARTMENTNAME NUMBER

LOCAT]ON WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

coMMrssroN oRDER Nu¡vtspxl frl - â 0 lq
DATE APPROVED

SIGNATURE
*

Roger B. Wilson Government Center . 801 EastWalnut, Room 221 ' Columbia, MO 65201-4890
Phone (573) 886-4315 . Fax (573) 8864322



BOOI\E COUNTY
KESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

FrxED ASSET TAG NUMBER. 00017783

WAS ASSETPURCHASED WITH GRANTFUNDING? YES@
IF \'ES, ATTACH DOCUMENTATION SHOV/ING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET

DEPARTMENT: COLLECTOR II6ö

RËCËEVËÐ

MAR g.g 2019

EOOÍ\¡E (}CI[Jnì¡'l=Y
At Ð¡'FOR

G/L ACCOUNT FOR PROCEEDS I I.IÛ -ZgK F{L

DATE: 0312212019

DESCRIPTION HP 181911
MONITOR LCD 19 INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

CONDTTTON OF ASSET: PURCHASED lN 2011

REASON FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP IN GC 123

SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2011112131

ORIGINAL ACQUISITION AMOLINT 124.23

ORIGINAL FUNDING SOURCE 2782

ACCOUNTGROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

NUMBER

TRADE

COMMISSION ORDER

DATE APPROVED

SIGNATURE

AUCTION SEALED BIDS

OTHER EXPLAIN

"æ

Roger B. Wilson Government Center . 801 East Walnut, Room 221 ' Columbia, MO 65201-4890
Phone (573) 8864315 . Fax (573) 886-4322



BOO¡{E COUI{TY
RE?UEST FOR DISPOSAL/TRANSFER OF COTWTY PROPERTY

DATE: 0312212019 FrxED ASSET TAG NUMBER. 00017784

DESCRIPTION HP 181911
MONITOR LCD 19 INCH

REQUESTED MEANS OF DISPOSAL

OTHER INFORMATION

CONDTTTON OF ASSET: PURCHASED lN 2011

REASoN FoR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGp: ASAP lN GC 123

WAS AS
IF YES,

SIGNA

AUDITOR

ORIGINAL ACQUISITION DATE 2011112131

ORIGINAL ACQUISITION AMOUNT 124.23

ORIGINAI FUNDING SOURCE 2782

ACCOUNTGROUP 1603

RËÇffiËVËM

hiAR g"g 2019

Boor,å.BrcTg"iE ¡TY

G/L ACCOUNTFOR PROCEEDS N1 A '-W6

SET PURCHASED WITH GRANT FUNDING? YES6õ.N)
ATTACH DOCUMENTATION SHOWING FUNDINGAGENCY'S PERMISSION TO DISPOSE OF ASSET

DEpARTMENT: COLLECTOR \\5O

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT

INDIVIDU

TRADE AUCTION SEALED BIDS

NUMBER

OTHER EXPLAIN

coMMrssroN oRDER NUMBER I 5 î -,*iS iQ

DATE APPROVED
Ll Y

SIGNATURE

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



BOOI{E COIJI{TY
RE?UEST FOR DTSPOSAL/TRAIVSFER OF COUNTY PROPERTY

DATE: 03/2212019 FrXED ASSET TAG NUMBEp. 00017785

DESCRIPTION HP LE1911
MONITOR LCD 19 INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

COND1TTON OF ASSET: PURCHASED lN 2011

REAS6N FOR DISp9SITTON: REPLACEMENT

DESIRED DATE FoR ASSET REMOVAL TO STORAGE: ASAP lN GC 123

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

DEPARTMENT: COLLECTOR TT6Ô SIGNATURE

AUDITOR

ORIGINAL ACQUISITIoNDATE 2011112131 c/L ACCouNr FoR pRocEEDS It10 M$'I¿L
ORIGINAL ACQUISITION AMOUNT 124.23

ORIGINAL FUNDING SOURCE 2782

ACCOLINTGROUP 1603

RECffi$VffiD

t{AR g'g 2019

ElClOf\¡E C()t,[.J-tY
AI..IDITOR

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD :

TRANSFER DEPARTMENT NAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

NUMB

TRADE

OTHER EXPLAIN

AUCTION SEALED BIDS

coMMrssroN oRDER NUMBER I 5;l -âü fCÌ

DATE APPROVED

SIGNATURE

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



BOOI{E COUF{TY

RESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 0312212019 FrxED ASSET TAc NUMBBn. 00017786

DESCRIPTION HP LE1 91 1

MONITOR LCD 19INCH

V/AS ASSETPURCHASED WITH GRANT FUNDING? YESÑò
IF YES, ATTACH DOCUMENTATION SHOWING FUNDìNYAGENCY'S PERMISSION TO DISPOSE OF ASSET

REQUESTED MEANS OF DISPOSAL

OTHERINFORMATION

CONDITION OF ASSET: PURCHASED lN 2011

REASoN FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP lN GC 123

DEPARTMENT: COLLECTOR i\ 60 SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2011112131

ORIGINAL ACQUISITION AMOUNT 124.23

ORTGINAL FUNDING SOTIRCE 2782

ACCOUNTGROUP 1603

RËüËO\f HÐ

iIAR 9 g 2019

EOO0,üE COiit'¡TY
AUDITOR

G/L ACCOUNT FOR PROCEEDS I IqO -3836 FÚL

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

NUMBER

TRADE

OTHER EXPLAIN

DATE APPROVED

COMMISSION ORDER NUMBER Ì 5 I -,4T1

AUCTION SEALED BiDS

SIGNATURE

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



BOOI\E COUI{TY
KESUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 03/2212019 FrxED ASSET TAc NUMBER: 00017787

DESCRIPTION HP LE1 91 1

MONITOR LCD 19 INCH

REQUESTED MEANS OF DISPOSAL:

OTHER INFORMATION

COND]TION OF ASSET: PURCHASED IN 2011

REASON FOR DISPOSITION: REPLACEMENT

DESIRED DATE FoR ASSET REMOVAL TO STORAGE: ASAP lN GC 123

V/AS ASSET PURCHASED WITH GRANT FUNDING?
IF YES, ATTACH DOCUMENTATION SHOWING CY'S PERMISSION TO DISPOSE OF ASSET

RECffi8VffiD

ffAR I & 20te

tsooNE ()r.Jïii\ü.ì-Y
AI"'D¡TOfl

DEPARTMENT: COLLECTOR \t6t
AUDITOR

ORIGINAL ACQUI srTroN DATE 2011112131

ORIGINAL ACQUISITION AMOUNT 124.23

ORIGINAL FLINDING SOURCE 2782

ACCOUNTGROUP 1603

c/L ACCouNr FoR pRocEEDSi Wü -slt€rq&t

SIGNATURE:

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENTNAME

LOCATION WITHIN DEPARTMENT
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STÄTE OF MISSOURI

County of Boone ).,

CERTIFIED COPY OF ORDER

April Session of the April Adjourned

day of April

Term. 20 19

2019In the County Commission of said county, on the

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

9th

Now on this day, the County Commission of the County of Boone does hereby approve the
attached Contract Amendment Number One to 09-30M4Y18 for Carpet and Tile with Installation.

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

Done this 9th day of Aprtl2019

el K.

ATTEST

J
Brianna L. Lennon I Commissioner
Clerk of the County Commission

M. Thompson
II Commissioner



Boone County Purchasing
LtzPalazzo\o
Senior Buyer

613 E. Ash, Room 109

Columbia, MO 65201
Phone: (573)886-4392

Fax: (573) 886-4390

TO:
FROM
DATE:
RE:

MEMORAN[DUM

Boone County Commission
Liz P alazzolo, CPPO, C.P.M.
March 26,2019
Amendment #1 to Contract 09-30M4Y18 for Carpet and Tile with Installation

Amendment #1 to contract 09-30M4Y18 for Carpet and Tile with Installation for the Boone
County Sheriff s Department that was awarded July 26,2018 (Commission Order 357-2018) is
being amended to add additional work needed to complete carpet and tile installation.

All other tems, conditions and prices of the original agreement remain unchanged

lnvoices will be paid from Department 6200 for Capital Repairs and Replacement, Account
601 00 for Building Repairs/Maintenance: $7,200.00.

Gary German, Sheriffls Department
Contract File #09-30MAYI 8

llp



Commission Order: _ _____ ___ _ 

CONTRACT AMENDMENT NUMBER ONE 

FOR 

CONTRACT 09-30MAY18 FOR CARPET AND TILE WITH INSTALLATION 

The Agreement 09-30MAY18 dated the 26th day of July, 20 I 8 made by and between Boone 
County, Missouri and Dave Griggs Flooring America, for and in consideration of the performance of the 
respective obligations of the parties set forth herein, is amended as follows: 

I. ADD the following tasks to complete the carpet and tiling at the Boone County Detention Center: 

Total, 
Guaranteed Not 

Task 
To Exceed Price 

Number 
Task Description Labor Materials - Additional to 

Project Total 
Previously Stated 

in A2reement 

Locker Room Cove Base, 4.5" rubber 
1 base including cove base adhesive with $480.00 $425.88 $905.88 

installation. 

2 Medical Records Office - includes $500.00 No Cost $500.00 
carpet and installation 

Floor Grinding: Unforeseen additional 
floor preparation concrete grinding at 

slab-pours, to include removing 
emulsified and molded adhesives in 
records area and other areas, and the 

3 
removal of old asphalt tile adhesive in 

$5 ,550.00 No Cost $5 ,550.00 
the breakroom and other areas where 

black mastic leached into top layers of · 
existing concrete - includes change to 

moisture barrier material at no additional 
cost - all equipment, materials and 

supplies including costs. 

Total Price for Additional Work: $6,955.88 

2. Except as specifically amended hereunder, all other terms, conditions, provisions and prices of the 
original agreement shall remain in full force and effect. 

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

DocuSign Envelope ID: D3CBF90E-4327-4C88-B92A-30A735CA5C0F
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DA VE GRIGGS FLOORING AMERICA 

By: ---------------

Title: 
---------------

APPROVED AS TO FORM: 

County Counselor 

Commission Order: 
---------

BOONE COUNTY, MISSOURI 

By: Boone County Commission 

Daniel K. Atwill, Presiding Commissioner 

ATTEST: 

County Clerk 

AUDITOR CERTIFICATION: In accordance with §RSMo 50.660, I hereby certify that a sufficient 
unencumbered appropriation balance exists and is available to satisfy the obligation(s) arising from this 
contract. (Note: Certification of this contract is not required if the terms of this contract do not create a 
measurable county obligation at this time.) 

6500/60100: $6,955.88 

Signature Date Appropriation Account 

DocuSign Envelope ID: D3CBF90E-4327-4C88-B92A-30A735CA5C0F

project manager

3/29/2019
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STATE OF MISSOURI

County of Boone )
ea,

CERTIFIED GOPY OF ORDER

April Session of the April Adjourned

day of APril

/5 3 -2ote

Term.2o 19

20199thIn the County Commission of said county, on the

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

Now on this day, the County Commission of the County of Boone does hereby approve the
attached Contract Amendment Number One to C215091002 - AFIS Livescans and Maintenance
Services, Court Administration and the Sheriff s Department.

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

Done this 9th day of Apr1l2019.

Daniel K
Commis

ATTEST:

J.P
Brianna L. Lennon I Commissioner
Clerk of the County Commission

M. Thompson
II Commissioner



Boone County Purchasing
Ll¿Palazzolo
Senior Buyer

613 E. Ash, Room 109

Columbia, MO 65201
Phone: (573)886-4392

Fax: (573) 886-4390

+

soù

OF

t

TO:
F'ROM
DATE:
RE:

MB,MORANDTIM

Boone County Commission
Liz P alazzolo, CPPO, C.P.M.
Mach28,2019
Amendment #1 to Contract C21 5091002 - AFIS Livescans and Maintenance
Services, Court Administration and the Sheriffls Department

Amendment#1 to contract C215091002 for AFIS Livescans and Maintenance Services that was
awarded March 6,2018 (Commission Order 66-2018) is being amended to update the Sheriffls
Department's maintenance coverage, update contract documentation including the contract
period and contract number, and to add Livescan as a Service Subscription.

All other tenns and conditions of the original agreement remain unchanged.

Invoices will be paid from the following codes:

1210 - Circuit Court Services/71600 - Equipment Leases & Meter Charges: $6,592.00;
1251 - Sheriff/60050 - Equipment Service Contract: $4,41 L00;
2902 - Corrections - LE Sales Tax/60050 - Equipment Service Contract: $6,580.00;
2901- Sheriff Operations/60050 - Equiprnent Service Contract: $ 517.00;
2550 - Sheriff Revolving Fund Activity/60050 - Equipment Service Contract: $1,304.00

Leasa Quick, Sheriffls Department
Contract File C2l 5091002

lIp

cc:



Commission Order: ----------

CONTRACT AMENDMENT NUMBER ONE TO CONTRACT C215091002 (FORMERLY C215091001) 
FOR 

AFIS LIVESCANS & MAINTENANCE SERVICE 

The Agreement C215091002 (formerly C215091001) dated the 8th day of June, 2017 made by 
and between the State of Missouri, Office of Administration on behalf of the Missouri State Highway Patrol, 
and Idemia Identity & Security USA, LLC (dba MorphoTrak, LLC), as used by Boone County, 
Missouri which uses the same contract number and all terms and conditions of said contract, for and in 
consideration of the performance of the respective obligations of the parties set forth herein, is amended for 
Boone County as follows (NOTE: This amendment does not amend the State of Missouri contract): 

I. ADD the Boone County Sheriffs Department to the contract as a recipient of maintenance and 
Livescan as a Service Subscription Service. Services the Boone County Sheriffs Department 
requires shall specifically include: 

a. The MorphoTrak ELSA-R255C Livescan booking workstation, 2-Finger FAST 
ID, rolled fingerprints, cabinet, 500 ppi system the Sheriffs Department uses for its Sex 
Offender operations shall be retained under maintenance. 

b. The CCW Livescan machine shall be removed from maintenance and receive time 
and materials coverage as needed, if needed. 

c. Livescan as a Service Subscription (LSaaS) shall be provided for the Jail mugshot 
room. The attached ldemia Service Agreement (Attachment Two) shall be 
incorporated into the contract as pertains to provision of subscription services to the Jail 
mugshot room. Related to shifting the Jail mugshot equipment to Livescan as a Service 
Subscription (LSaaS), the following shall also apply: 

i) The existing workstation shall be substituted with the 
MorphoTRak ELSA-P255D Live scan booking workstation at 
$5 ,250.00 per year after the first year. The first year is provided 
free of charge to the County because the State of Missouri State 
Highway Patrol will pay for the County' s MorphoTRak ELSA
P255D Live scan booking workstation per the terms of the 
Missouri State Highway Patrol Grant Agreement for the first 
year; 

ii) The existing printer shall be substituted with the FBI 
Duplex Printer at $678.00 per year after the first year. The first 
year is provided free of charge to the County because the 
County's first year shall be paid by the State of Missouri State 
Highway Patrol per the terms of the Missouri State Highway 
Patrol Grant Agreement; 

iii) In addition, a Live Scan Cabinet shall be provided for the 
one-time cost of $528.00 which shall be provided free of charge 
to the County. The County's Live Scan Cabinet shall be paid 
by the State of Missouri State Highway Patrol per the terms of 
the Missouri State Highway Patrol Grant Agreement. 

See also Attachment One of this amendment which is incorporated by reference. 

DocuSign Envelope ID: 43C3BD57-9B98-45B3-881A-8A2FE40AF266  153-2019



Commission Order: ----------

Provisions of the Missouri State Highway Patrol Grant Award Agreement as attached shall 
apply and be incorporated in to the contract. 

2. The contract number shall be changed from C215091001 to C215091002 to accurately reflect the 
State of Missouri contract (C215091002) that Boone County is using for purchase of MorphoTrak 
maintenance and the Livescan as a Service Subscription (LSaaS). 

3. The contract period shall be renewed to run through June 30, 2019. The County shall renew the 
contract consistent with renewals/extensions the State of Missouri establishes under contract 
C215091002. In the event the State of Missouri does not renew or extend contract C215091002, 
Boone County as applicable will pursue a single feasible source contract with Idemia Identity & 
Security USA, LLC (dba MorphoTrak, LLC) consistent with provisions of Section 34.044 
RSMo in order to continue the five-year subscription agreement for Livescan as a Service 
Subscription (LSaaS). 

4. The attached State of Missouri contract documentation shall be incorporated in the Boone County 
contract to ensure completeness of the Boone County contract using State of Missouri contract 
C215091002. 

5. Except as specifically amended hereunder, all other terms, conditions and provisions of the original 
agreement shall remain in full force and effect. 

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

IDEMIA IDENTITY & SECURITY USA, LLC 
(dba) MORPHOTRAK, LLC 

By:---------------

Title: ---------------

APPROVED AS TO FORM: 

County Counselor 

AUDITOR CERTIFICATION: 

BOONE COUNTY, MISSOURI 

By: Boone County Commission 

Daniel K. Atwill, Presiding Commissioner 

ATTEST: 

Brianna L. Lennon, County Clerk 

In accordance with §RSMo 50.660, I hereby certify that a sufficient unencumbered appropriation balance 
exists and is available to satisfy the obligation(s) arising from this contract. (Note: Certification of this 
contract is not required if the terms of this contract do not create a measurable county obligation at this 
time.) 

1210/71600: $6,592.00; 1251 /60050: $4,411.00; 2902/60050: $6,580.00; 2901/60050: $517.00; 2550/60050: $1,304.00. 

Signature Date Appropriation Account 

DocuSign Envelope ID: 43C3BD57-9B98-45B3-881A-8A2FE40AF266
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Contract C215091002 Amendment #1 - Attachment One 

Node 

MOE:LSAD0l 

MOE:LSAD0l 

MOE:LSAD0l 

MOILS63 

MOILS63 

MOILS63 
-- ---- -· . 

MOELSAC41 

MOELSAC41 
----·-- - --·-

LiveScan 
Asset Tag 

-1-9-±G± 

±-9±00 

-19474 

Location 

GGN

GGN

GGN-
·--- - -- __ ,_ . -- -------

±+&¼ Mugshot 
- --- --- --- --- -- -- ·· -

m Mugshot 
-- - -- -- - - - .. --------

-1-78-9 
19849 

Mugshot 
----- ---- -· 

Sex Offender 

21432 Sex Offender 
·-. - - -- -- ---------- ·-· -

Serial 

00W. 

CNORVC217426139N2RPU 
ACJ243008243 

- - -----·- -

4GGRGQ1 
------· ----------

794 l=I D70 
CS9000212 

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

CN0YGP3972872533AVDL 

0012 

Equip Type 
P(; 

Monitor 

Fingerprint Capture 
- - - - - --- --- -- . 

P(; 

P-fi.n.te.f 

Monitor 

Monitor 

PC 

MOELSAC41 
·-- - -- -

19846 Sex Offender _ _ _ _ _ _ ___ AE\'075100955 f=irig_~rp~in_t S:ap!ure _ 
MOELSAC41 

MOELSAC41 

MOELSAC41 

MOMISO000l 

MOMISO0002 
·-· - --- -

19850 

19847 

19845 

19861 

19862 

MOMISO000S -l-9-1-J4 

MOMISO000G ±9-±-3-§ 

New unit ?? 
New unit ?? 

Sex Offender 
- . -- --· - -

Sex Offender 
- -· ------- ---

Sex Offender 
------- -------

Mobile 

Mobile 

Mobile 

Mobile 

Mobile 

Mobile 

40634C6601PGX 

131898 

2073116791 

18250070 

18250120 

Printer 

Retina Scanner 
-- ----- -----

Camera 
--- - ---- --·-

Thumb Capture 

Thumb Capture 

Thumb Capture 

Thumb Capture 

Morphoident 

Morphoident 

Maintenance 

Ne 

Ne 

Ne 

¥es 

¥es 

¥es 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Ne 

Ne 

Yes 

Yes 

On-going support needed 

Ne 

Ne 

Ne 

replaced by livescan as a service 

replaced by livescan as a service 
- ---- -

replaced by livescan as a seri,dce 
--- - - ---- .. -- -- ------- -- --- - -

Yes, maintenance needed 

Yes, maintenance needed 
---- --- ---------- -

Yes, maintenance needed 

Yes, maintenance needed 
--- - --

Yes, maintenance needed 

Yes, maintenance needed 

Yes, maintenance needed 

Yes, maintenance needed 

Will remove from service 
1Nill remo•,e from service 

Under warranty 

Under warranty 
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C215091002 -Amendment One
Attachment Two 

((}) IDEMIA 
5515 East La Palma Ave , Suite 100 
Anaheim, CA 92807 
Tel (714) 238-2000 
Fax (714) 238-2049 

January 8, 2019 

Melinda Bobbitt 
Boone County Sheriff 
2121 County, MO 65202 
Columbia, MO 65202 
Mbobbitt@boonecountymo.org 
(573) 886-4391 

RE: Maintenance and Support Agreement# 004627-000 - LiveScan 

By means of this letter, ldemia Identity & Security USA LLC ("IDEMIA" or "Seller") hereby extends Boone 
County Sheriff Maintenance and Support Agreement as referenced above. 

Please find enclosed the Exhibit A, Band C and the Terms and Conditions for the period January 1, 2019 
through December 31, 2019. 

Please indicate acceptance of this agreement by signing in the acceptance block below and returning it to 
my attention via Email at Claudia .Trejo@external.idemia.com. 

Once again, if you have any questions or need further clarification, please contact me at (714) 632-2155 
or e-mail Claudia.Trejo@external.idemia.com Thank you in advance. 

Sincerely, 

(J" l - ~L . -1..Q ..... .,.""-4,ix._.-,;,__/ •J .... ,.,...,._,.,,,..-

/ 
Claudia Trejo 
Contracts Administration Specialist 
ldemia, LLC 

Accepted by: 

IDEMIA IDENTITY & SECURITY USA LLC 

Signed by: _________ _ 

Printed Name:--'-M'"'"i""'c"""ha=e=l--'-K"""a=t-=-o ______ _ 

Title: Vice President 

Date: ______________ _ 

BOONE COUNTY SHERIFF 

Signed by: _____________ _ 

Printed Name: ___________ _ 

Title: _______________ _ 

Date: ______________ _ 

Please note: this is not an invoice. An Invoice will be provided after receipt of 
the signed document or purchase order. 

SA 004627-000 Page 1 v9.27.1 1 
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Exhibit-A: Description of Covered Products 

MAINTENANCE AND SUPPORT AGREEMENT NO. SA# 004627-000 
-------------------

CUSTOMER: Boone County Sheriff 

The following table lists the Products under maintenance coverage: 

Product Description Node Qty 
Maintenance Fee 

------------------------------------- ---------
LiveScan LiveScan System MOELSAD01 1 Removed 

LiveScan LiveScan System MOILS63 1 Removed 

LiveScan LiveScan System MOELSAC41 1 $5,258.19 

MorpholDent Morpholdent Handheld Device MOMISO0001 1 $136.35 

MorpholDent Morpholdent Handheld Device MOMISO0002 1 $136.35 

Morphol Dent Morpholdent Handheld Device MOMISO0005 1 Removed 

MorpholDent Morpholdent Handheld Device MOMISO0006 1 Removed 

SA 004627-000 Page 2 V 9.27 .11 
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Exhibit-8: Maintenance and Support Agreement - Number SA# 004627-000 

This Support Plan is a Statement of Work that provides a description of the support to be performed. 

1. Services Provided . The Services provided are based on the Severity Levels as defined herein. Each Severity Level defines 
the actions that will be taken by Seller for Response Time, Target Resolution Time, and Resolution Procedure for reported errors. 
Because of the urgency involved , Response Times for Severity Levels 1 and 2 are based upon voice contact by Customer, as opposed 
to written contact by facsimile or letter. Resolution Procedures are based upon Seller's procedures for Service as described below. 

Severity Definition Response Time Target Resolution 
Level Time ---------~----------

Total System Failure - occurs when the System is not if elephone conference Resolve within 24 hours 

1 
unctioning and there is no workaround; such as a Central Within 1 hour of initial voice K>f initial notification 

Server is down or when the workflow of an entire agency is riotification 
not functioning. 

Critical Failure - Critical process failure occurs when a crucial Telephone conference Resolve within 7 
element in the System that does not prohibit continuance of within 3 Standard Business Standard Business Days 

2 basic operations is not functioning and there is usually no Hours of initial voice pf initial notification 
suitable work-around. Note that this may not be applicable to notification 
ntermittent problems. 

Non-Critical Failure - Non-Critical part or component failure Telephone conference Resolve within 180 days 
occurs when a System component is not functioning , but the within 6 Standard Business n a Seller-determined 

3 System is still useable for its intended purpose, or there is a Hours of initial notification Patch or Release. 
easonable workaround. 

Inconvenience - An inconvenience occurs when System causes Telephone conference ~t Seller's discretion , 

4 la minor disruption in the way tasks are performed but does not within 2 Standard Business rnay be in a future 
!stop workflow. Days of initial notification Release. 

K:;ustomer request for an enhancement to System functionality is Determined by Seller's If accepted by Seller's 
he responsibility of Seller's Product Management. Product Management. Product Management, a 

5 
elease date will be 

provided with a fee 
~chedule, when 
tmoropriate. 

1.1 Reporting a Problem. Customer shall assign an initial Severity Level for each error reported , either verbally or in writing , 
based upon the definitions listed above. Because of the urgency involved , Severity Level 1 or 2 problems must be reported verbally 
to the Seller's call intake center. Seller will notify the Customer if Seller makes any changes in Severity Level (up or down) of any 
Customer-reported problem. 

1.2 Seller Response. Seller will use best efforts to provide Customer with a resolution within the appropriate Target Resolution 
Time and in accordance with the assigned Severity Level when Customer allows timely access to the System and Seller diagnostics 
indicate that a Residual Error is present in the Software. Target Resolution Times may not apply if an error cannot be reproduced on 
a regular basis on either Seller's or Customer's Systems. Should Customer report an error that Seller cannot reproduce, Seller may 
enable a detail error capture/logging process to monitor the System. If Seller is unable to correct the reported Residual Error within 
the specified Target Resolution Time, Seller will escalate its procedure and assign such personnel or designee to correct such Residual 
Error promptly. Should Seller, in its sole discretion, determine that such Residual Error is not present in its Release, Seller will verify : 
(a) the Software operates in conformity to the System Specifications , (b) the Software is being used in a manner for which it was 
intended or designed, and (c) the Software is used only with approved hardware or software. The Target Resolution Time shall not 
commence until such time as the verification procedures are completed . 

1.3 Error Correction Status Report. Seller will provide verbal status reports on Severity Level 1 and 2 Residual Errors . Written 
status reports on outstanding Residual Errors will be provided to System Administrator on a monthly basis. 

2. Customer Responsibility. 

2.1 Customer is responsible for running any installed anti-virus software. 

2.2 Operating System ("OS") Upgrades. Unless otherwise stated herein, Customer is responsible for any OS upgrades to its 
System. Before installing any OS upgrade, Customer should contact Seller to verify that a given OS upgrade is appropriate. 

3. Seller Responsibility . 

3.1 Anti-virus software. At Customer's request, Seller will make every reasonable effort to test and verify specific anti-virus , 
anti-worm, or anti-hacker patches against a replication of Customer's application. Seller will respond to any reported problem as an 
escalated support call. 

3.2 Customer Notifications. Seller shall provide access to (a) Field Changes; (b) Customer Alert Bulletins; and (c) hardware 
and firmware updates , as released and if applicable. 

3.3 Account Reviews . Seller shall provide annual account reviews to include (a) service history of site; (b) downtime 
analysis; and (c) service trend analysis. 

3.4 Remote Installation. At Customer's request , Seller will provide remote installation advice or assistance for 
Updates. 

SA 004627-000 Page 3 V 9.27 .11 
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3.5 Software Release Compatibility. At Customer's request, Seller will provide: (a) current list of compatible hardware operating 
system releases, if applicable; and (b) a list of Seller's Software Supplemental or Standard Releases 

3.6 On-Site Correction. Unless otherwise stated herein, all suspected Residual Errors will be investigated and corrected from 
Seller's facilities. Seller shall decide whether on-site correction of any Residual Error is required and will take appropriate action. 

4. Compliance to Local, County, State and/or Federal Mandated Changes. (Applies to Software and interfaces to those 
Products) Unless otherwise stated herein, compliance to local, county, state and/or federally mandated changes, including but not 
limited to IBR, UCR, ECARS, NCIC and state interfaces are not part of the covered Services. 

(The below iisted terms are applicable Q!]J:i. when the Maintenance and Support Agreement includes (a) Equipment which is shown 
on the Description of Covered Products, Exhibit A to the Maintenance.) 

5. On-site Product Technical Support Services. Seller shall furnish labor and parts required due to normal wear to restore the 
Equipment to good operating condition. 

5.1 Seller Response. Seller will provide telephone and on-site response to Central Site, defined as the Customer's primary 
data processing facility, and Remote Site, defined as any site outside the Central Site, as shown in Support Plan Options and Pricing 
Worksheet. 

5.2 At Customer's request, Seller shall provide continuous effort to repair a reported problem beyond the PPM. Provided 
Customer gives Seller access to the Equipment before the end of the PPM, Seller shall extend a two (2) hour grace period beyond 
PPM at no charge. Following this grace period, any additional on-site labor support shall be invoiced on a lime and material basis at 
Seller's then current rates for professional services. 

SA 004627-000 Page4 V 9.27.11 

DocuSign Envelope ID: 43C3BD57-9B98-45B3-881A-8A2FE40AF266



Exhibit-C: Support Plan Options and Pricing Worksheet 

Maintenance and Support Agreement# 004627-000 

New Term Effective Start January 1, 2019 

Customer: Boone County Sher_iff _______ ------1 Billing Agency: 

Address (1) : 2121 County, MO 65202 Address (1) : 

Address (2) : Address (2): 

City/State/Zip: 
··· ··································--------< City/State/Zip: 

Contact Name: Melinda Bobbitt Contact Name: 

Telephone: (573) 886-439_1 __ _ -------; Telephone: 
Fax: Fax: 

Email: Mbobbitt@boonecountymo.org Email : 

t8:I Morpholdent 181 LiveScan™ Station 

STANDARD SUPPORT 

~ Advantage - Software Support 

Date January 8, 2019 

End December31,2019 

0 MORPHO BIS System 

♦ Telephone Response: 2 Hour ♦ Standard Releases & Updates ♦ Supplemental Releases & Updates 

♦ Remote Dial-In Analysis ♦ Software Customer Alert Bulletins ♦ 8 a.m. - 5 p.m. Monday to Friday PPM 

♦ Unlimited Telephone Support ♦ Automatic Call Escalation 

~ On-Site Hardware Support 

♦ 8 a.m. - 5 p.m. Monday to Friday PPM ♦ Defective Parts Replacement ♦ Hardware Service Reporting 

♦ Next Day PPM On-site Response ♦ Escalation Support ♦ Product Repair 

♦ Hardware Vendor Liaison ♦ Hardware Customer Alert Bulletins ♦ Equipment Inventory Detail Management 

~ Parts Support 

♦ Parts Ordered & Shipped Next Business Day ♦ Parts Customer Alert Bulletins 

* If customer is providing their own on-site hardware support, the following applies: 

► Customer Orders & Replaces Parts ► Telephone Technical Support for Parts Replacement Available 

ADDITIONAL OPTIONS 

□ Users Conference Attendance ($3,415 per Attendee) Year: Number Attendees Requested . Registration fee . Roundtrip travel for event . Daily meals • Ground transportation to/from the conference . Hotel accommodations airport to the conference hotel 

Additional Options: Sub-TOTAL $5,530.90 

Reinstatement fee $1,659.27 

GRAND TOTAL $7,190.171 

PLEASE PROVIDE A COPY OF YOUR CURRENT TAX EXEMPTION CERTIFICATE (if applicable) 

SA 004627-000 Page 5 V 9.27.11 
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Maintenance and Support Agreement - Number SA# 004627-000 

Terms & Conditions 

ldemia, LLC, ("ldemia" or "Seller'') having a principal place of 
business at 5515 East La Palma Avenue, Suite 100, Anaheim, CA 
92807, and Boone County Sheriff ("Customer") , having a place of 
business at 2121 County, MO 65202, Columbia , MO 65202, enter 
into this Maintenance and Support Agreement ("Agreement"), 
pursuant to which Customer will purchase and Seller will sell the 
maintenance and support services as described below and in the 
attached exhibits . Seller and Customer may be referred to 
individually as "party" and collectively as "parties." 

For good and valuable consideration , the parties agree as follows. 

Section 1. EXHIBITS 

The Exhibits listed below are incorporated into and made a part 
of this Agreement. In interpreting this Agreement and resolving 
any ambiguities , the main body of this Agreement will take 
precedence over the Exhibits and any inconsistency between the 
Exhibits will be resolved in the order in which they are listed below. 

Exhibit-A "Description of Covered Products" 

Exhibit-B "Support Plan" 

Exhibit-C "Support Plan Options and Pricing Worksheet" 

Section 2. DEFINITIONS 

"Equipment" means the physical hardware purchased by 
Customer from Seller pursuant to a separate System Agreement, 
Products Agreement, or other form of agreement. 

"ldemia" means ldemia, LLC. 

"ldemia Software" means Software that ldemia or Seller owns. 
The term includes Product Releases, Standard Releases, and 
Supplemental Releases. 

"Non-ldemia Software" means Software that a party other than 
ldemia or Seller owns. 

"Optional Technical Support Services" means fee-based technical 
support services that are not covered as part of the standard 
Technical Support Services. 

"Patch" means a specific change to the Software that does not 
require a Release. 

"Principal Period of Maintenance" or "PPM" means the specified 
days, and times during the days, that maintenance and support 
services will be provided under this Agreement. The PPM 
selected by Customer is indicated in the Support Plan Options 
and Pricing Worksheet. 

"Products" means the Equipment (if applicable as indicated in the 
Description of Covered Products) and Software provided by 
Seller. 

"Releases" means an Update or Upgrade to the ldemia Software 
and are characterized as "Supplemental Releases ," "Standard 
Releases," or "Product Releases. " A "Supplemental Release" is 
defined as a minor release of ldemia Software that contains 
primarily error corrections to an existing Standard Release and 
may contain limited improvements that do not affect the overall 
structure of the ldemia Software. Depending on Customer's 
specific configuration, a Supplemental Release might not be 
applicable. Supplemental Releases are identified by the third digit 
of the three-digit release number, shown here as underlined: 
"1.2.J". A "Standard Release" is defined as a major release of 
ldemia Software that contains product enhancements and 
improvements, such as new databases, modifications to 
databases, or new servers. A Standard Release may involve file 
and database conversions , System configuration changes, 
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hardware changes , additional training , on-site installation, and 
System downtime. Standard Releases are identified by the 
second digit of the three-digit release number, shown here as 
underlined: "1.b3". A "Product Release" is defined as a major 
release of ldemia Software considered to be the next generation 
of an existing product or a new product offering. Product Releases 
are identified by the first digit of the three-digit release number, 
shown here as underlined: "i,2.3". If a question arises as to 
whether a Product offering is a Standard Release or a Product 
Release, ldemia's opinion will prevail , provided that ldemia treats 
the Product offering as a new Product or feature for its end user 
customers generally. 

"Residual Error'' means a software malfunction or a programming, 
coding , or syntax error that causes the Software to fail to conform 
to the Specifications. 

"Services" means those maintenance and support services 
described in the Support Plan and provided under this Agreement. 

"Software" means the ldemia Software and Non-ldemia Software 
that is furnished with the System or Equipment. 

"Specifications" means the design, form , functionality , or 
performance requirements described in published descriptions of 
the Software, and if also applicable, in any modifications to the 
published specifications as expressly agreed to in writing by the 
parties. 

"Standard Business Day" means Monday through Friday, 8:00 
a.m. to 5:00 p.m. local time, excluding establ ished ldemia 
holidays. 

"Standard Business Hour'' means a sixty (60) minute period of 
time within a Standard Business Day(s). 

"Start Date" means the date upon which this Agreement begins. 
The Start Date is specified in the Support Plan Options and 
Pricing Worksheet. 

"System" means the Products and services provided by Seller as 
a system as more fully described in the Technical and 
Implementation Documents attached as exhibits to a System 
Agreement between Customer and Seller (or ldemia). 

"Technical Support Services" means the remote telephonic 
support provided by Seller on a standard and centralized basis 
concerning the Products, including diagnostic services and 
troubleshooting to assist Customer in ascertaining the nature of a 
problem being experienced by the Customer, minor assistance 
concerning the use of the Software (including advising or assisting 
the Customer in attempting data/database recovery, database set 
up, client-server advice) , and assistance or advice on installation 
of Releases provided under this Agreement. 

"Update" means a Supplemental Release or a Standard Release. 

"Upgrade" means a Product Release. 

Section 3. SCOPE AND TERM OF SERVICES 

3.1. In accordance with the provisions of this Agreement 
and in consideration of the payment by Customer of the price for 
the Services, Seller will provide to Customer the Services in 
accordance with Customer's selections as indicated in the 
Support Plan Options and Pricing Worksheet, and such Services 
will apply only to the Products described in the Description of 
Covered Products. 

3.2. Unless the Support Plan Options and Pricing 
Worksheet expressly provides to the contrary, the term of this 
Agreement is one (1) year, beginning on the Start Date. This 
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annual maintenance and support period will automatically renew 
upon the anniversary date for successive one (1) year periods 
unless either party notifies the other of its intention to not renew 
the Agreement (in whole or part) not less than thirty (30) days 
before the anniversary date or this Agreement is terminated for 
default by a party. 

3.3. This Agreement covers all copies of the specified 
Software listed in the Description of Covered Products that are 
licensed by Seller to Customer. If the price for Services is based 
upon a per unit fee, such price will be calculated on the total 
number of units of the Software that are licensed to Customer as 
of the beginning of the annual maintenance and support period . 
If, during an annual maintenance and support period, Customer 
acquires additional units of the Software that is covered by this 
Agreement, the price for maintenance and support services for 
those additional units will be calculated and added to the total 
price either (1) if and when the annual maintenance and support 
period is renewed or (2) immediately when Customer acquires the 
additional units , as ldemia determines. Seller may adjust the 
price of the maintenance and support services effective as of a 
renewal if it provides to Customer notice of the price adjustment 
at least forty-five (45) days before the expiration of the annual 
maintenance and support period. If Customer notifies Seller of its 
intention not to renew this Agreement as permitted by Section 3.2 
and later wishes to reinstate this Agreement, it may do so with 
Seller's consent provided (a) Customer pays to Seller the amount 
that it would have paid if Customer had kept this Agreement 
current, (b) Customer ensures that all applicable Equipment is in 
good operating conditions at the time of reinstatement, and (c) all 
copies of the specified Software listed in the Description of 
Covered Products are covered . 

3.4. When Seller performs Services at the location of 
installed Products, Customer agrees to provide to Seller, at no 
charge, a non-hazardous environment for work with shelter, heat, 
light, and power, and with full and free access to the covered 
Products. Customer will provide all information pertaining to the 
hardware and software with which the Products are interfacing to 
enable Seller to perform its obligations under this Agreement. 

3.5. All Customer requests for covered Services will be 
made initially with the call intake center identified in the Support 
Plan Options and Pricing Worksheet. 

3.6. Seller will provide to Customer Technical Support 
Services and Releases as follows: 

3.6.1. Seller will provide unlimited Technical Support Services 
and correction of Residual Errors during the PPM in accordance 
with the exhibits. The level of Technical Support depends upon 
the Customer's selection as indicated in the Support Plan Options 
and Pricing Worksheet. Any Technical Support Services that are 
performed by Seller outside the contracted PPM and any Residual 
Error corrections that are outside the scope shall be billed at the 
then current hourly rates. Technical Support Services will be to 
investigate specifics about the functioning of covered Products to 
determine whether there is a defect in the Product and will not be 
used in lieu of training on the covered Products. 

3.6.2. Unless otherwise stated in paragraph 3.6.3 or if the 
Support Plan Options and Pricing Worksheet expressly provides 
to the contrary, Seller will provide to Customer without additional 
license fees an available Supplemental or Standard Release after 
receipt of a request from Customer, but Customer must pay for 
any installation or other services and any necessary Equipment 
or third party software provided by Seller in connection with such 
Supplemental or Standard Release. Any services will be 
performed in accordance with a mutually agreed schedule. 

3.6.3 Seller will provide to Customer an available Product 
Release after receipt of a request from Customer, but Customer 
must pay for all additional license fees, any installation or other 
services, and any necessary Equipment provided by Seller in 
connection with such Product Release. Any services will be 
performed in accordance with a mutually agreed schedule. 

3.6.4. Seller does not warrant that a Release will meet 
Customer's particular requirement, operate in the combinations 

SA 004627-000 Page 7 

that Customer will select for use, be uninterrupted or error-free, 
be backward compatible, or that all errors will be corrected . Full 
compatibility of a Release with the capabilities and functions of 
earlier versions of the Software may not be technically feasible. If 
it is technically feasible , services to integrate these capabilities 
and functions to the updated or upgraded version of the Software 
may be purchased at Customer's request on a time and materials 
basis at Seller's then current rates for professional services. 

3.6.5. Seller's responsibilities under this Agreement to provide 
Technical Support Services shall be limited to the current 
Standard Release plus the two (2) prior Standard Releases 
(collectively referred to in this section as "Covered Standard 
Releases. "). Notwithstanding the preceding sentence, Seller will 
provide Technical Support Services for a Severity Level 1 or 2 
error concerning a Standard Release that precedes the Covered 
Standard Releases unless such error has been corrected by a 
Covered Standard Release (in which case Customer shall install 
the Standard Release that fixes the reported error or terminate 
this Agreement as to the applicable Software). 

3.7. The maintenance and support Services described in 
this Agreement are the only covered services. Unless Optional 
Technical Support Services are purchased, these Services 
specifically exclude and Seller shall not be responsible for: 

3. 7.1. Any service work required due to incorrect or faulty 
operational conditions, including but not limited to Equipment not 
connected directly to an electric surge protector, or not properly 
maintained in accordance with the manufacturer's guidelines. 

3.7.2. The repair or replacement of Products or parts resulting 
from failure of the Customer's facilities, Customer's personal 
property and/or devices connected to the System (or 
interconnected to devices) whether or not installed by Seller's 
representatives. 

3.7.3. The repair or replacement of Equipment that has become 
defective or damaged due to physical or chemical misuse or 
abuse, Customer's negligence, or from causes such as lightning , 
power surges , or liquids. 

3. 7.4. Any transmission medium, such as telephone lines, 
computer networks, or the worldwide web, or for Equipment 
malfunction caused by such transmission medium. 

3.7.5. Accessories , custom or Special Products; modified units ; 
or modified Software. 

3. 7.6. The repair or replacement of parts resulting from the 
tampering by persons unauthorized by Seller or the failure of the 
System due to ex1raordinary uses. 

3.7.7. Operation and/or functionality of Customer's personal 
property, equipment, and/or peripherals and any application 
software not provided by Seller. 

3. 7.8. Services for any replacement of Products or parts directly 
related to the removal , relocation, or reinstallation of the System 
or any System component. 

3.7.9. Services to diagnose technical issues caused by the 
installation of unauthorized components or misuse of the System. 

3.7.10 Services to diagnose malfunctions or inoperability of 
the Software caused by changes, additions , enhancements , or 
modifications in the Customer's platform or in the Software. 

3.7.11 Services to correct errors found to be caused by 
Customer-supplied data, machines, or operator failure. 

3.7.12. Operational supplies , including but not limited to, printer 
paper, printer ribbons, toner, photographic paper, magnetic tapes 
and any supplies in addition to that delivered with the System; 
battery replacement for uninterruptible power supply (UPS); office 
furniture including chairs or workstations. 

3. 7.13. Third-party software unless specifically listed on the 
Description of Covered Products. 

3.7.14. Support of any interface(s) beyond Seller-provided port 
or cable, or any services that are necessary because third party 
hardware, software or supplies fail to conform to the specifications 
concerning the Products. 
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3. 7 .15. Services related to customer's failure to back up its data 
or failure to use an UPS system to protect against power 
interruptions. 

3.7.16. Any design consultation such as, but not limited to, 
configuration analysis, consultation with Customer's third-party 
provider(s), and System analysis for modifications or Upgrades or 
Updates which are not directly related to a Residual Error report. 

3.8. The Customer hereby agrees to: 

3.8.1. Maintain any and all electrical and physical environments 
in accordance with the System manufacturer's specifications. 

3.8.2. Provide standard industry precautions (e.g. back-up files) 
ensuring database security, per Seller's recommended backup 
procedures. 

3.8.3. Ensure System accessibility, which includes physical 
access to buildings as well as remote electronic access. Remote 
access can be stipulated and scheduled with customer; however, 
remote access is required and will not be substituted with on-site 
visits if access is not allowed or available. 

3.8.4. Appoint one or more qualified employees to perform 
System Administration duties, including acting as a primary point 
of contact to Seller's Customer Support organization for reporting 
and verifying problems, and performing System backup. At least 
one member of the System Administrators group should have 
completed Seller's End-User training and System Administrator 
training (if available). The combined skills of this System 
Administrators group should include proficiency with: the 
Products, the system platform upon which the Products operate, 
the operating system, database administration, network 
capabilities such as backing up, updating, adding, and deleting 
System and user information, and the client, server and stand 
alone personal computer hardware. The System Administrator 
shall follow the Residual Error reporting process described herein 
and make all reasonable efforts to duplicate and verify problems 
and assign a Severity Level according to definitions provided 
herein. Customer agrees to use reasonable efforts to ensure that 
all problems are reported and verified by the System 
Administrator before reporting them to Seller. Customer shall 
assist Seller in determining that errors are not the product of the 
operation of an external system, data links between system, or 
network administration issues. If a Severity Level 1 or 2 Residual 
Error occurs , any Customer representative may contact Seller's 
Customer Support Center by telephone, but the System 
Administrator must follow up with Seller's Customer Support as 
soon as practical thereafter. 

3.9. In performing repairs under this Agreement, Seller may 
use parts that are not newly manufactured but which are 
warranted to be equivalent to new in performance. Parts replaced 
by Seller shall become Seller's property. 

3.1 0Customer shall permit and cooperate with Seller so that 
Seller may periodically conduct audits of Customer's records and 
operations pertinent to the Services, Products, and usage of 
application and data base management software. If the results of 
any such audit indicate that price has been understated, Seller 
may correct the price and immediately invoice Customer for the 
difference (as well as any unpaid but owing license fees). Seller 
will limit the number of audits to no more than one (1) per year 
except Seller may conduct quarterly audits if a prior audit 
indicated the price had been understated. 

3.11.lf Customer replaces, upgrades, or modifies equipment, or 
replaces, upgrades, or modifies hardware or software that 
interfaces with the covered Products, Seller will have the right to 
adjust the price for the Services to the appropriate current price 
for the new configuration. 

3.12Customer shall agree not to attempt or apply any update(s), 
alteration(s), or change(s) to the database software without the 
prior approval of the Seller. 

Section 4. RIGHT TO SUBCONTRACT AND ASSIGN 

Seller may assign its rights and obligations under this Agreement 
and may subcontract any portion of Seller's performance called 
for by this Agreement. 
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Section 5. PRICING, PAYMENT AND TERMS 

5.1 Prices in United States dollars are shown in the 
Support Plan Options and Pricing Worksheet and are subject to 
a 5% escalation fee for each subsequent support year. Unless 
this exhibit expressly provides to the contrary, the price is 
payable annually in advance. Seller will provide to Customer an 
invoice, and Customer will make payments to Seller within 
twenty (20) days after the date of each invoice. During the term 
of this Agreement, Customer will make payments when due in 
the form of a check, cashier's check, or wire transfer drawn on a 
United States financial institution. 

5.2. Overdue invoices will bear simple interest at the rate of 
ten percent (10%) per annum, unless such rate exceeds the 
maximum allowed by law, in which case it will be reduced to the 
maximum allowable rate. 

5.3 If Customer requests, Seller may provide services 
outside the scope of this Agreement or after the termination or 
expiration of this Agreement and Customer agrees to pay for 
those services. These terms and conditions and the prices in 
effect at the time such services are rendered will apply to those 
services. 

5.4 Price(s) are exclusive of any taxes, duties, export or 
customs fees, including Value Added Tax or any other similar 
assessments imposed upon Seller. If such charges are imposed 
upon Seller, Customer shall reimburse Seller upon receipt of 
proper documentation of such assessments. 

Section 6. LIMITATION OF LIABILITY 

This limitation of liability prov1s1on shall apply 
notwithstanding any contrary provision in this Agreement. 
Except for personal injury or death, Seller's (including any of 
its affiliated companies) total liability arising from this 
Agreement will be limited to the direct damages recoverable 
under law, but not to exceed the price of the maintenance and 
support services being provided for one (1) year under this 
Ag reement. AL THOUGH THE PARTIES ACKNOWLEDGE THE 
POSSIBILITY OF SUCH LOSSES OR DAMAGES, THEY 
AGREE THAT SELLER (INCLUDING ANY OF ITS AFFILIATED 
COMPANIES) WILL NOT BE LIABLE FOR ANY COMMERCIAL 
LOSS; INCONVENIENCE; LOSS OF USE, TIME, DATA, GOOD 
WILL, REVENUES, PROFITS OR SAVINGS; OR OTHER 
SPECIAL, INCIDENTAL, INDIRECT, OR CONSEQUENTIAL 
DAMAGES IN ANY WAY RELATED TO OR ARISING FROM 
THIS AGREEMENT, THE SALE OR USE OF THE SYSTEM, 
EQUIPMENT OR SOFTWARE, OR THE PERFORMANCE OF 
SERVICES BY SELLER PURSUANT TO THIS AGREEMENT. 
This limitation of liability will survive the expiration or 
termination of th is Agreement. No action for breach of this 
Ag reement or otherwise relating to the transactions 
contemplated by this Agreement may be brought more than 
one (1) year after the accrual of such cause of action, except 
for money due upon an open account. 

Section 7. DEFAULT/TERMINATION 

7 .1. If ldemia breaches a material obligation under this 
Agreement (unless Customer or a Force Majeure causes such 
failure of performance), Customer may consider ldemia to be in 
default. If Customer asserts a default, it will give ldemia written 
and detailed notice of the default. ldemia will have thirty (30) days 
thereafter either to dispute the assertion or provide a written plan 
to cure the default that is acceptable to Customer. If ldemia 
provides a cure plan, it will begin implementing the cure plan 
immediately after receipt of Customer's approval of the plan. 

7.2. If Customer breaches a material obligation under this 
Agreement (unless ldemia or a Force Majeure causes such failure 
of performance) ; if Customer breaches a material obligation under 
the Software License Agreement that governs the Software 
covered by this Agreement; or if Customer fails to pay any amount 
when due under this Agreement, indicates that it is unable to pay 
any amount when due, indicates it is unable to pay its debts 
generally as they become due, files a voluntary petition under 
bankruptcy law, or fails to have dismissed within ninety (90) days 
any involuntary petition under bankruptcy law, ldemia may 
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consider Customer to be in default. If ldemia asserts a default, it 
will give Customer written and detailed notice of the default and 
Customer will have thirty (30) days thereafter to (i) dispute the 
assertion , (ii) cure any monetary default (including interest) , or (iii) 
provide a written plan to cure the default that is acceptable to 
ldemia. If Customer provides a cure plan, it will begin 
implementing the cure plan immediately after receipt of ldemia's 
approval of the plan . 

7.3. If a defaulting party fails to cure the default as provided 
above in Sections 7 .1 or 7 .2, unless otherwise agreed in writing, 
the non-defaulting party may terminate any unfulfilled portion of 
this Agreement and may pursue any legal or equitable remedies 
available to it subject to the provisions of Section 6 above. 

7.4. Upon the expiration or earlier termination of this 
Agreement, Customer and Seller shall immediately deliver to the 
other Party, as the disclosing Party, all Confidential Information of 
the other, including all copies thereof, which the other Party 
previously provided to ii in furtherance of this Agreement. 
Confidential Information shall include: (a) proprietary materials 
and information regarding technical plans; (b) any and all other 
information, of whatever type and in whatever medium including 
data, developments, trade secrets and improvements, that is 
disclosed by Seller to Customer in connection with this 
Agreement; (c) all geographic information system, address, 
telephone, or like records and data provided by Customer to 
Seller in connection with this Agreement that is required by law to 
be held confidential. 

Section 8. GENERAL TERMS AND CONDITIONS 

8.1. Notices required under this Agreement to be given by 
one party to the other must be in writing and either delivered in 
person or sent to the address shown below by certified mail, 
return receipt requested and postage prepaid (or by a recognized 
courier service) , or by facsimile with correct answerback received, 
and shall be effective upon receipt 

Customer: -----------~B=o=o~n~e~C=o=u=n~t~v~S~h=e~ri~ff 

Attn: ---------------~M=e=l~in=d=a~B=o=b=b=itt 

2121 County, MO 65202 

Columbia MO 65202 

Phone: (573) 886-4391 

Seller: ----------------~ld=e=m~ia~L=L=C 

Attn: -------------"M-"a""in~t"'e~n=an~c=e~A'-""-gr~e=e~m=e~n=ts 

5515 East La Palma Avenue Suite 100 

Anaheim CA 92807 

Phone (714)238-2000 Fax: (714)632-2158 

8.2. Neither party will be liable for its non-performance or 
delayed performance if caused by an event, circumstance, or act 
of a third party that is beyond such party's reasonable control. 

8.3. Failure or delay by either party to exercise any right or 
power under this Agreement will not operate as a waiver of such 
right or power. For a waiver to be effective, it must be in writing 
signed by the waiving party. An effective waiver of a right or 
power shall not be construed as either a future or continuing 
waiver of that same right or power, or the waiver of any other right 
or power. 

8.4. Customer may not assign any of its rights under this 
Agreement without ldemia's prior written consent. 

8.5. This Agreement, including the exhibits, constitutes the 
entire agreement of the parties regarding the covered 
maintenance and support services and supersedes all prior and 
concurrent agreements and understandings, whether written or 
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oral , related to the services performed. Neither this Agreement 
nor the Exhibits may not be altered, amended, or modified except 
by a written agreement signed by authorized representatives of 
both parties. Customer agrees to reference this Agreement on all 
purchase orders issued in furtherance of this Agreement. Neither 
party will be bound by any terms contained in Customer's 
purchase orders, acknowledgements , or other writings (even if 
attached to this Agreement) . 

8.6. This Agreement will be governed by the laws of the 
United States to the extent that they apply and otherwise by the 
laws of the State to which the Products are shipped if Licensee is 
a sovereign government entity or the laws of the State of 
Delaware if Licensee is not a sovereign government entity. 

Section 9. CERTIFICATION DISCLAIMER 

Seller specifically disclaims all certifications regarding the manner 
in which Seller conducts its business or performs its obligations 
under this Agreement, unless such certifications have been 
expressly accepted and signed by an authorized signatory of 
Seller. 

Section 10. COMPLIANCE WITH APPLICABLE LAWS 

The Parties shall at all times comply with all applicable 
regulations , licenses and orders of their respective countries 
relating to or in any way affecting this Agreement and the 
performance by the Parties of this Agreement. Each Party, at its 
own expense, shall obtain any approval or permit required in the 
performance of its obligations . Neither Seller nor any of its 
employees is an agent or representative of Customer. 

IN WITNESS WHEREOF, the Parties have caused this 
Agreement to be duly executed as of the day and year first written 
above. 
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Grant Award Agreement 

MorphoTrak recently began offering a five-year live scan subscription option for Missouri Law Enforcement 
agencies. Rather than purchasing the livescan outright and paying maintenance on your livescan device, which 
increases 3% annually, they now offer "Livescan as a Service." To participate, your agency would sign a 5-
year livescan subscription contract with MorphoTrak, agreeing to pay the annual subscription fee which does 
not increase for the life of the contract. In return, MorphoTrak agrees to replace your current qualifying out of 
date livescan with the most recent up-to-date model. If your agency wishes to renew at the end of the 5-year 
subscription, MorphoTrak will again replace your livescan with a brand new model, and your agency simply 
pays the contracted 5-year subscription fee. The subscription plan guarantees that patticipating agencies will 
have a more sustainable means of keeping their livescan technology up to date, as there is no upfront purchase 
cost for the livescan, and the annual subscription fee does not increase for the life of the 5-year contract. 

The Missouri State Highway Patrol has secured Grant funds to pay for the first year of a 5-year livescan 
subscription for your agency. The awarded jurisdiction must sign below indicating that they agree to incur 
all subscription costs after the first year. In addition, the Patrol will purchase a heavy-duty live scan cabinet 
for your agency if you would like one - regardless of whether or not you participate in the subscription plan. If 
you would like to participate in this program, please place a check mark next to your desired options below 
(annual subscription fee shown beside each option): 

IZl MorphoTrak ELSA-P255D Live scan booking workstation - $5,250 per year 

D Mug-Photo Capture - $664 per year 

~ FBI Duplex Printer - $678 per year (Please c·heck this be>Xi(ypu will need to Print firige1·pri.ntcards. or 
PtQs~ctorlC.Otirt C:qpJes) 

~ Live Scan Cabinet - $528 (one time grant-covered cost - not included in annual subscription) 

The above options include standard 8x5 service. If your agency desires 24x7 service, please contact MSHP 
CJIS for contracted 24x7 pricing. 

Please indicate acceptance of this agreement below: 

Printed Name: --------------------

Signature: ____________________ _ 

Title: ----------------------
Agency Name: __________________ _ 

Date: ----------------------
E·mail Address: ------------------
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Delivery Information 

Live Scan Device and associated Equipment should be delivered to: 

Point of Contact Name: CA.f +,, aq ['-( a e..r~g y\ 

7 

Number/Street: @ / oS I Cov(),~1.,1 b C 
I 

City: __ C=-·......:;◊_,_/...;c...o_l'V\~b-+-i c:_., _______ _ 

State: __ iv,_.,__0 _______________ _ 

zip: __ ~_-· _.s_;J.__o_a~------

Phone Number: ..5> 3 -- 8 ze:, ·- b IO I 

Do Not 1:Vi'ite In - For Office U<,e On~)' 

Fund: 

NlCS Act Record Improvement Program (NARI P) 

National Criminal Ilistory hnprovcment Program (NCHIP) ....... . 

Adam Walsh Aet (A WA) 

Dtite Submitted: By: 
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NOTICE OF CONTRACT AMENDMENT 

CONTRACT NUMBER 

C215091002 (formerly C21509100 I) 

AMENDMENT NUJ\-IBER 

008 

REQUISITION NUMBER 

n/a 

CONTRACTOR NAME AND ADDRESS 

Idemia Identity & Security USA, LLC 
5515 E. La Palma Ave., Suite 100 
Anaheim, CA 92807 

State Of Missouri 
Office Of Administration 
Division Of Purchasing 

POBox809 
Jefferson City, MO 65102-0809 
http://oa.mo.gov/purchasing 

CONTRACT TITLE 

AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD 

July 1, 2018 through June 30, 2019 

VENDOR NUMBER: MissouriBuys Vendor#/ SAMII Vendor# 

0433205150 O I MB00089880 

STA TE AGENCY'S NAME AND ADDRESS 

Missouri State Highway Patrol Missouri Gaming Commission 
Information Systems Division Jefferson City, MO 
1510 East Elm St. 
Jefferson City, MO 65101 

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS: 

Contract C215091002 is hereby amended pursuant to the attached signed amendment #008, dated 11/9/2018. 

BUYER BUYER CONTACT INFORMATION 
Email: Nicolle .backes@oa.mo.gov 

Nicolle Backes Phone: (573) 751-5341 

SIGNATURE OF BUYER DATE 
j f\\ f (\ _r--~-~-.. ,; ' 

·t \ /0 \, () ,, . . w . 1(• ' / (' \', . ;t l , ~ ,, . 1 'f,. 1 \ J / ('\ . 1 i• 1 i --) l, , \i../ o /\ \ \ ft\\._ ..... x .... X., 1 fi t A\.: .. < i ' \. ! () 

DIRECTOR OF PURCHASING 

~-~ 
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IDEMJA RESTRICTED 

STATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING (PURCHASING) 
CONTRACT AMENDMENT 

AMENDMENT NO.: 008 
CONTRACT NO.: C215091002 
TITLE: AFIS LiveScans & Maintenance Services 
ISSUE DA TE: 11/8/18 

TO: Idemia Identity & Security USA, LLC 
5515 E. La Palma Ave., Suite 100 
Anaheim, CA 92807 

REQNO.:N/A 
BUYER: Nicolle Backes 
PHONE NO.: (S73) 7S1-S341 
E-MAIL: nkolle,backes@oa.mo.gov 

RETURN AMENDMENT BY NO LATER THAN: 11/15/18 AT 5:00 PM CENTRAL TIME 

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHASING) BY E-MAIL, FAX, OR 
MAIL/COURIER: 

!. SCAN 4N}> E-MAIL T9: ......... J..!P.£!?A!-.~t.~~-~Js':~@!?.~•m.1?:~2! .............................................................................................................. ! 
i .. F AX. TO: ................................................. l (573) 526-9816 ....................................................................................................................................... ! 
~ .. MAIL TO: ........................................... J PURCHASING, P.O. Box.809, Jefferson.Clty,_Mo .. 65102-0809 .......................... ) 
! COURIER/DELIVER TO: i PURCHASING, 301 West High Street, Room 630, Jeffenon City, Mo i 
i i 65101-1517 i 
\,,,n,utu,, ..... H .... HUHl ■■ ............................... •••••uu,,1 .......... u,tn•••• ............ ,.._H,u••uouuon,,,,,.uu••••~•n• .. • ............. uuuuah•• .. ••• .. •• .... ,u,uu■..•n..-•••• .. •• ................. •••••••• ........ ~ 

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS: 

Missouri State Highway Patrol 
Information Systems Division 
1510 East Elm St. 
Jefferson City, MO 65101 

Missouri Gaming Commission 
Jefferson City, MO 

SIGNATURE REQUIRED 

VENOORNAME llllssaarlBUYS SYSTEM ID (SEE V.BNDOR PROFILE• MAIN INFORMATION SCREEN] 

Idemia Identity & Security USA LLC MB000&9880 
~LULING ADDlll!SS 

5515 E La Palma Ave Suite 100 
CITY, STATE, ZIP CODE 

Anaheim, CA 92807 
CONTACT PERSON ltMAIL ADDRESS 

Doug Meier douJdas.meier@Jidemia.com 
PllONE NIJMl.iER FAXNllMBER 

714-688-3169 714-632-2158 
VENDOR TAX PILING TYPE WITH lR8 (CHECK ONE) 

X_ CoIJ ,d:ation - Individual - State/local Government _ PIII1nership _ Sole Proprietor _IRS Tax-Ex.empt 

AlfTlfOAIZI STGNA T(lJlE DATE 

----· November 9, 2018 
,/ 

··--·- ... , TITLE 

Michael Kato Vice President 
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IDEMIA RESTRICTED 

C215091002-008 Page2 

AMENDMENT #008 TO CONTRACT C215091002 

CONTRACT TITLE: AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD: July 1, 2018 through June 30, 2019 

The State of Missouri hereby amends the above referenced contract to add the following state agency: 

The Missouri Gaming Commission 
Jefferson City, MO 

All other terms, conditions and provisions of the contract, including prices, shall remain the same throughout the 
above contract period and apply hereto. 

The contractor shall sign and return this amendment by the date indicated on Page 1. 
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NOTICE OF CONTRACT AMENDMENT 

CONTRACT NUMBER 

C215091002 (formerly C215091001) 

AMENDMENT NUMBER 

007 

REQUISITION NUMBER 

n/a 

CONTRACTOR NAME AND ADDRESS 

Idemia Identity & Security USA, LLC 
5515 E. La Palma Ave., Suite 100 
Anaheim, CA 92807 

State Of Missouri 
Office Of Administration 
Division Of Purchasing 

POBox809 
Jefferson City, MO 65102-0809 
http://ca.mo. gov /purchasing 

CONTRACT TITLE 

AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD 

July 1, 2018 through June 30, 2019 

VENDOR NUMBER: MissouriBuys Vendor#/ SAMU Vendor# 

0433205150 0 I MB00089880 

STATE AGENCY'S NAME AND ADDRESS 

Missouri State Highway Patrol 
Information Systems Division 
1510 East Elm St. 
Jefferson City, MO 65101 

ACCEPTED BY TIIE STATE OF MISSOURI AS FOLLOWS: 

Contract C2 l 5 091002 is hereby amended per the attached contract amendment signed by Michael Kato of Idemia 
Identity & Security USA, LLC dated 10/24/2018 to accommodate the merger of MorphoTrak, LLC and Idemia 
Identity & Security USA, LLC effective 7/1/2018. All new orders, payments, and contract correspondence shall 
utilize Contract Number C2 l 5091002, Vendor Number 0433205150 0, Idemia Identity & Security USA, LLC, 
5515 E. La Palma Ave., Suite 100, Anaheim, CA 92807. 

In order to accommodate the State of Missouri's statewide eProcurement system, MissouriBlNS, the contract 
number with Idemia Identity & Security USA, LLC for the provision of AFIS LiveScans & Maintenance Services 
is hereby changed from C215091001 to C215091002. 

All other terms and conditions shall remain the same. 

BUYER BUYER CONTACT' INI<'ORMATION 
Email: Nicolle.backes@oa.mo.gov 

Nicolle Backes Phone: (573)751-5341 

:o:~;~~ DATE 

/() /3 ti! & 
DIRECTOR OF PURCHASING 

~-~ 
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STATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DMSION OF PURCHASING 
CONTRACT AMENDMENT 

REQNO.:N/A AMENDMENT NO.: 007 
CONTRACT NO.: C215091001 BUYER: Nicolle Backes 
TTILE: AFJS LiveScaru & Maintenance Services 
ISSUE DATE: 9/26/18 

PHONE NO.: (573) 751-5341 
E-MiAJL: nitoUe.backes@qg.mo.gov 

TO: MorphoTrak, LLC 
5S15 E La Pl'llrrul Ave Ste 100 
Anaheim, CA 98003 

RETURN AMENDMENT NO LATER THAN: 9/28/2018 AT 5:00 PM CENTRAL TIME 

RETURN AMENDMENT TO THE DIVISION OF PURCHASING B\' E-MAIL, FAX, OR MAIUCOURIER: 

·sc.Ai.fANn"E-MAii-·rc:,7'""'·-"' 1;u;.i;;;ic-;;;~;;-;-"-·--,--------·---·-·--------~l 
-FAXTO:..:=:::-=:=::=~ ~l~M;-98.!!.----~-•. ------·-·-=---·-==="-~.!.~--------. _!!:URC!.IASIN_§.f_&!.!!_1?,;_ 809,_~!'!f~~ C.m:,M:~6.§_!QH~-~ 

l~~~~~ ~~~----·':JJ;,ING, ~~~:~gh s~r.~:~~~~~~eff=~~:•~J 
DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS: 

Missouri State Highway Patrol 
Infonnation Systems Division 

1510 East Elm St. 
Jefferson City MO 65101 

COMPLETION AND SIGNATURE REQUIRED 

VENDORN.V.U: MbnvlllV1'8 SVSTl:M ,ID (8lll! VENDOR PROn:ut -1\tUN INFOIL'.\UnON SCREEN) 

Idemia Identity & Security USA, LLC MB00089880 
MAJLING ADDRESS 

5515 E. La Palma Ave., Suite 100 
CITV, STAT£, Zll'CODE 

Anaheim, CA 92807 
cot.TACT l'EJUlON l:MA1L ADDRESS 

Dou21as Meier dougJa5.meier@idcroi.a.com 
l'ROME NUMBER l'AX NUMJIIIR. 

714-688-3169 714-632-2158 
VEXDOII, TAX FILING TYPE WllHlRS (CHECK OIIE) 

_x_ Co[POtllfioo - Iadividunl - Stuteflocal Govemmenl _ Portnmdrlp _ Sole l'roprictor _IRS Tlllt•Eltempt 

AUTHOll ~SIGNATIJRE D4TE 

-~· October 24, 2018 
nTLI! 

Michael Kato Vice President 
: 
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Michael L. Parson 
G<>vempr 

Sarah H. Steelman 
Commissioner 

9/26/2018 

MorphoTrak, LLC 
5515 E La Palma Ave Ste 100 
Anaheim, CA 98003 

State of Ml&sourl 
OFFICE OF ADMINISTRATION 

Division of Purchasing 
301 Wi!Bt High Stxcet, R<>oin 630 

Post Office Bo:r. 80') 
Jcffwon City, Missouri 65102-0809 
{573) 751-2387 Fax: (573) 526-9816 . 

ITO: (800) 735-2966 Voice: (800) 735-2466 
www.oa.mo.gov/purcha~ing 

Re: Contract C21509l001 - AFIS LiveScans & Maintenance Services 

Karen S. Boeger 
Directer 

In response to the July 1, 2018 letter from Thomas McPherson of MorphoTrak, LLC, the above
referenced contract from MorphoTrak, LLC to ldemia Identify & Security USA, LLC, a contract 
amendment is enclosed that will change the contracting vendor . . The contract amendment includes a 
Business Entify Certificatlon, Enrollment Documentation, and Affidavit of Work Authorization form, 
which will need to be completed by the new business entity and returned to my attention. 

The Business Entity Certification, Enrollment Documentation, and Affidavit of Work Authorization form 
must be completed and signed by an authorized representative of Idemia Identity & Secwify USA, LLC. 
Pursuant to section 285.525, RSMo, pertaining to section 285.530, RSMo, the authorized representative 
of Idemia Identity & Security USA, LLC must: 

✓ Complete the form in its entirefy including the notarized Affidavit of Work Authorimtion provided 
with the form, and 

✓ Provide documentation affirming the new business entify's) enrollment and participation in the 
E-Verify federal work authorization program. 

Once each of the attached documents including all the Business Entity Certification, Enrollment 
Documentation and Affidavit of Work Authorization documentation has been completed, please forward 
all required documentation to my attention at the Division of Purchasing via fax (573~526-9816), email 
(nicolle.backes@oa.mo.gov), or mail (301 West High Street, Room 630 or P.O. Box 809, Jefferson City, 
MO 65101). The amendment will become eff~tive when a Notice of Award accepting the amendment is 
issued by the Division of Purchasing. 

Thank you for your cooperation. Should you have any questions, please contact me at (573) 751-5341. 

Sincerely, 

Attachments 
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C215091001 

CONTRACT TITLE: 

AMENDMENT #-007 TO CONTRACT C21S091001 

AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD: July 1, 2018 through June 30, 2019 

Page2 

Name: ....;M=orp_.__h=o=T=.mk,~LL=C'-----
Address: 5515 E La Palma Ave Ste 100 

Name: Idem.ia ldentitY & Security USA, LLC 
Address: _5_5_1_5 _E_. La_P_alm_a_.A:._v_e • .,__, S_w_·te_lO"-'O __ 

City/State/Zip: _Anah __ eun,_· ~C_A_9_8_00_3 ___ _ City/State/Zip: _Anah __ e_im,__._C_A_92_8_07 _____ _ 
Vendor# 3301547890 l / MB00088188 

(Current Contractor) 
FEIN# 0433205150 0 / MB00089880 -----,---,-----,------

(New Contractor) 

The current contractor, MorphoTrak LLC, merged with and into its affiliate, Jdemia Identity & Security 
USA, LLC (New Contractor) on July 1, 2018. AB a result of the merger, MorpboTrak, LLC will cease to 
exist and all its assets, liabilities and contracts will transfer by operation of law to Idemia. 

The new contractor, Idemia Identity & Security USA, LLC shall honor and comply with all terms and 
conditions, requirements and specifications of the contract, and hereby entitles the State of Missouri to 
performance by Idemia Identity & Security USA, LLC of all obligations under the contract. 

This amendment shall not be final until it is incorporated into the subject contract by Notice of Award by 
the State of Missouri, Division of Purchasing. 

Please sign below as an agreement to the above statements, indicating merger which results in the new 
contractor and a new federal tax ID number for the contract. 

& SECURITY USA, LLC 

SIGNATURE: 
PRINTED NAME: 
TITLE: Vice President 
DATE: October 24, 2018 
FEIN: 043320515 
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C215091001 Page3 

BUSINESS ENTITY CERTIFICATION. ENROLLMENT DOCUMENTATION, 
AND AFFIDAVIT OF WORK AUTHORIZATION 

BUSINESS ENTITY CERTIEJCATION: 
The vendor moat certify their current bUlllness status by completing either Box A or Box B or Box C on thJs 
Exhibit. 

BOXA: 
fil2X..B,: 

BOXC: 

To be completed by e non-business entity as defined below. 
To be completed bye business entity who has not yet completed end submitted document.ation 
pertaining to the federal work authorization program as described at 
ht1p://www.dhs.gov/fiJes/programs/gc 1185221678150.shtm. 
To be completed bye business entity who has current work authoriution documentatiori on file with a 
Missouri stat.ea enc includin · Division of Purchasin . 

Busfness e11dty, as defined in section 285.525, RSMo, pertaining to IICCtion 285.530, RSMo, is any person or group of persons 
pmfonning or engaging in any activity, enterprise, profession, or occupation for gain, benefit, advenbigc, or livelihood. The tenn 
"buslnea entfty" shall include but not be limited to self-employed individuals, partnerships, corporations, contmctore, and 
subcon!Iact()rs. The term "busfne,n entity" shall include any business entity thllt J)(lSScsses a business pcmtlt, license, or tax 
ccrtificote issued by the state, any business entity thet is eitempt by hiw ii-om obtaining such a businc.,s pcmiit, and any business 
entity that is operating unlawfully without such a business pennit The 1ctm "business entity' shall not include a self~loyed 
individual with no employees or entities utilizing the services of direct sellers as defined in 8Ubdivision (17) of subsection 12 of 
section 288.034, RSMo. 

Note: Regarding governmental entities, business entity includes Missouri schools, Missouri univC1S1tics (other than stated in Box 
C), out of state agencies, out of state schools, out of state universities, 1111d political subdivisi0l18. A business entity does not 
include Missouri state agencies and fcdcral government entities. 

1111\ ;\ Ll_•IUU \111 Y '.\U I .\ lll!~l'.,I ·~~ I N 111 Y 

I certify that _______ (Company/Individual Name) DOES NOT CURRENTLY MEET the 
<lefinition of a business entity, as defined in section 285 .525, RSMo pertaining to section 285.530, RSMo as 
stated above, because: (check the applicable business status .that appli¢s below) 

□ I em a self-employed individual with no employees; OR 
□ The company that I represent utilizes the senrices of direct sellers as defined in subdivision 

(17) of subsection 12 of section 288.0341 RSMo. 

I certify that l am not an alien unlawfully present in the United States and if ____ _ 
(Company/Individual Name) is assigned the contract for the services requested herein under 
_______ (Contract Number) and if the business status changes during the life of the contract to 
become a business entity as defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, then, 
prior to the performance of any services as a business entity, ________ (Company/Individual 
Name) agrees to complete BoxB, comply with the requirements stated in Box Band provide the 
___________ (insert state agency name) with all doci,unenn,.tion required in Box B of this 
exfubit. 

Authorized Representative's Name (l>lease Print) Authorb:ed,Representative's Signature 

Company Name (if applicable) Date 
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C215091001 

BUSINESS ENTITY CEBTJF{CATION. ENROLLMENTipocUMENTATlON, 
AND Aff'[QAyJT OF WORK AUTHORIZATION continued 

Page4 

.Idemta :.t l:J'lh"tf +~Ur1'1 ,!; 
I cenify that ________ (Business Entity Name) MEETS the definition of a business entity as 
defined in section 285.525, RSMo, pertaining to section 285.530. · 

Authoriztd Business Entity Representative's 
Name (Please Print) 

1Jemil\ .uen'ntr ,.- ~rut:i'tt us 11,,,u:,, 
Business Entily Name 

w,ret,/, f3 to W J,@ Y $, iJ eh, fa.. (Ohr 
-Mail Address 

Authorned Business Entity 
Representative's Signature 

Date 

As a business entity, the vendor must petfonn/provide the following. The vendor should chock each to verify 
cornpletion/submission: 

¢a"" Enroll and participate in the E-Verify federal work authorization program (Website: 
http://www.dhs.gov/files/programs/gc t 1852216781 SO.shtm: Phone: 888-464-4218i Email: ~ 
vgify@dhs.gov) with respect to the employees hired nfter enrolbnent in the program who arc 
proposed to work in connection with the services required herein; AND 

rJ Provide documentation affirming said vendor e's enrollment and participation in the E-Verify federal 
work authorization program. Documentation shall include EITHER the E•Verify Emplo~nt 
Eligibility Verification page OR a page from the E-Verify Memorandum ofUnderstllllditlg (MOU) 
listing the vendor's name and 1he MOU signature page completed and signed, at minimum, by the 
vendor and the Department of Homeland Security- Verification Division. (fthe signature page of 
the MOU lists the vendor's name and company ID, then no additional pages of the MOU must be 
submitted~ AND 

J Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this 
Exhibit. 

DocuSign Envelope ID: 43C3BD57-9B98-45B3-881A-8A2FE40AF266



C215091001 Pages 
BUSINESS ENmY CERTiflCATIQN. ENROLLMENT DQCQMENTATION. 

AND AFFIDAVIT Of WQBK AOTHOBJZATIQN SooUoutcl 

AflmAVIT OF WORK AUJHQBIZATIQN: 

The vendor who meets lhe sedion 285.525, RSMo, definition of a business entity must complete and 
Rtlnn the following Affidavit of Wo.rk Authori7.ation. 

tl~r4tbC 
Comes now .tilm,[4.xJa,mJ:+ Serq,--)fy (Name of Business Entity Authorized Representative) as 
H fl oPt-r"lHos, ({ s~J~ositionlfitle) first being duly swom on my oath, afimn 

~14 ~th-y+ ~itrl+r lL~ t- 'idZ (Business Entity Name) is enrolled and will continue to participate in the 
E-Verify fedentlwork authorization progiam with respect to employees hired after enrollment in the 
program who are proposed to work in connection with die services related to comract(s) with the State of 
Missouri for the duration of the contract(s), if awarded in a~~ce with subsection 2 of section 
285.530, RSMo. I also affirm Chatlk;,'lf,(JatlftW:%,.•,co)' uSA: ~usiness Entity Name) does not and wilJ 
not knowingly employ a person who is an unauthorized alien in wnnection with the contracted services 
provided under the conlract(s) for the duration of the contract(s), if awarded. 

In AJJim,Gtlon tluJNof. th, fadtl stat,d abtw, are"'" tmd torrect. (The 11ndenlgned undlntanda thot /alu 
6"'temBnts mads hi thlsJUlng af"fl nbjut to duJ]MUltlltlU provided under lfN:tlon S1S..040, RSMo.) 

~ A--ndn;-w /3mwh 
Authorized Representative's Signature Printed Name 

HR~sSfald,St 
Title 

to/'ld{jfe 
Date • 

,Ank.w. B,owrffe)\IS..t4Bb;d ,cor>1 
E-Mail Addn:88 

Subscribed and sworn to before me this dil.f of ~~ LO\~ I am 

wmmissioned as a notary public within_th_e_C_o_un~;=,.Yl~of-- M. ~i-"'" : SIDie of 

~-+z.~-s=::':=--"'"-~ and my commission expires on ~t:ue.w ''( lP i,1-~ (~I 
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10/29/2018 E-Verify Client Enrollment: Review & Submit 

~ Official Website of the Department of Homeland Security 

Client Enrolhnent Review & Submit 

Company 
COMPANY INFORMATION 

Information 
EMPLOYER CATEGORY 

Company Name 

ldemia Identity & 
HIRING SITES Security USA LLC 

Company ID 
CONTACTS 710369 

I Doing Business As 

REVIEW & SUBMIT 
DUNS Number 

Physical Address 

296 Concord Rd 
Billerica, MA 02038 

Mailing Address 

Malling address is 
same as physical 
address 

Employer Identification 
Number 

43-3320515 

County 

Middlesex 

Total Employees 

500to 999 

NAICSCode 

541 

Sector 

Professional, Scientific, 
And Technical Services 
(54) 

https://everify.uscis.gov/clients/710369 
1/3 
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10/29/2018 

https://everify.uscis.gov/clients/710369 

E-Verify Client Enrollment: Review & Submit 

Subsector 

Professional, Scientific, 
And Technical Services 
(541) 

" .. Edit Company 
Information 

Company 

Category 

Employer Category 

Federal Contractor 

" .. Edit Company Category 

Hiring Sites 

Total Hiring Sites 

0 

" .. Edit Hiring Sites 

Contacts 

Total Contacts 

3 

2/3 
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10/29/2018 

U.S. Department of Homeland Security 

U.S. Citizenship and Immigration Services 

Preview Site 

Accessi bi I ity 

Download Viewers 

Provide Website Feedback 

htlps://everify.uscis.gov/clienls/710369 

E-Verify Client Enrollment: Review & Submit 

~ Edit Contacts 

Memorandum of 

Understanding 

View Current MOU 

Signature Page 

View Current MOU 

View Historic MOU 

w1ANAGE CLIENTS 

3/3 
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C215091001 
BUSJNESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION, 

AND AFFIDAVIT QF WORK AUTHORIZATION continued 

Page6 

rl~\Wft?f-fll:r"~~,~,'lt•4~~•iL 

BOX C - AFIIIUA \'rt'()!',: nu:. CVRRE!';T m lSfl\ESS E'.'TIH' S'l'ATl 'S 

I certify tlint __ ~------ (Business Entity Name) MEETS the definition oh business entity as 
defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, and have enrolled and currently 
participates in lhe E-Verify federal work authorization program with r~pect to the employees bired after 
enrollment in the program who are proposed to work in connection with the services relatoo to contract(s) with 
the State of Missouri. We have previously provided documentation to a Missouri state agency or public 
university that affinns enrollment and participation in the E-Verify fedcyaj. work authorization program. The 
documentation I.bat was previously provided included the following. 

✓ The E-Verify Employment Eligibility Verification page OR a page from the E-Verify 
Memorandum of Understanding (MOU) listing the vendor's name and the MOU signature 
page c.ompleted and signed by the vendor and the Department of Homeland . Security -
Verification Division 

✓ A current, notarized Affidavit of Work Authorization (must be completed, signed, and 
notarized within the past twelve months). 

Name of Missouri State Agency or Public University* to Which Previous E-V erify Documentation Submitted: 

('"Public Universlly includes the following five schools undt:r chapter 34, RSMo: Hllrris-Stowe Seate University- St. 
Louis; Missouri Southern. State University - Joplin; Missouri Western State Uoivcn,ity- St. Joseph; Northwest Missouri 
State University- Mnryville; Southeast Missouri State University- Cape Girardeau.) 

Date of Previous E-Vcrify Documentation Submission'. ________ _ 

Previous Bid/Contract Number for Which Previous E-Verify Documentation Submitted: 

(ifknown) 

Authorized Business Entity Representntivc's 
Name (Please Print) 

E-Verify MOU Company ID Number 

Business Entity Name 

Documentation Verification Completed By: 

Buyer 

Authorized Business Entity 
Representative's Signature 

E-Mail Address 

Date 

Dote 
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NOTICE OF CONTRACT AMENDMENT 

COrlP 
M-92 l5!)Cr I 

CONTRACT NUMBER 

C215091001 

AMENDMENT NUMBER 

005 

REQUISITION NUMBER 

NR 812 HP068000045 

CONTRACTOR NAME AND ADDRESS 

MorphoTrak, LLC 
5515 E. La Palma Ave. Ste 100 
Anaheim, CA 98003 

State Of Missouri 
Office Of Administration 
Division Of Purchasing 

POBox809 
Jefferson City, MO 65102-0809 
http://oa.mo.gov/purchasing 

CONTRACT TITLE 

AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD 

July 1, 2018 through June 30, 2019 

VENDOR NUMBER: MissouriBuys Vendor#/ SAMU Vendor# 

MB00088188 / 3301547890 1 

STATE AGENCY'S NAME AND ADDRESS 

Missouri State Highway Patrol 
Information Systems Division 
1510 East Elm St. 
Jefferson City, MO 65101 

ACCEPTED BY THE STATE OF ~IISSOURI AS FOLLOWS: 

Contract C215091001 is hereby amended pursuant to the attached signed amendment #005, dated 5/1 l/2018. 

BUYER BUYER CONTACT lNFORMA TION 

Nicolle Backes 
Email: Nicolle.backes@oa.mo.gov 
Phone: (573) 751-5341 

n;J·~Tue& DATE 

5/16/ I <eJ 

DIRECTOR OF PURCHASING 

~~ 
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STATE OF MISSOURI 
OfflCEOFADMINISTRATION 
DMSION OF PURCHASING (PURCHASING) 
CONTRACT AMENDMENT 

AMENDMENT NO.: 005 
CONTRACT NO.: C21S091001 

REQ NO.: NR Ill BF068000045 
BUYER: Nkolle Backes 

TITLE: AFJS LlveScu, & Main~IWlce Services 
ISSUEDATE: 5/4/11 

PHONE NO.: (S73) 751-5341 
E-MAIL: nieolle.backes@f)a,mo.gov 

TO: MorphoTrakt LLC 
Attention: Rosario Hernandez 
5515 E La Palma Ave Ste 100 
Anah~ CA 98003 

RETURN AMENDMENT BY NO LATER fflAN: 05/11/18 AT 5:00 PM CENTRAL TIME 

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHASING) BY E-MAIL, FAX, OR 
MAIL/COURIER: 

LSCAN AM:!~~ TOt, ___ j llicolle.bac~•.mo.1oy__~ ____ .. ___ ---=====·-! 
l!.~ TO: --·---·---·------l~!)l1~J11.!~-------·-·----------·-·--· t 
L~.!'~---·~------·-·-----➔·!.!JA~~~.,,_!:_o. B!!Jo91J~.!!!!!.9-'LM!..~1.!l....~!..O! ___________ ~ 
l COURIER/DELIVER TO: l PURCHASING, 301 West Bigh Street, Room 630, Jeffenon City, Mo l 
I I 65101-1517 i 
-■-----~---·------·----·-··-·--·--·-- --------•-' ----,·----·~------------.-..-.. --.----

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS: 

:Missouri State Highway Patrol 
Informadon Systems Division 

1510 Eut Elm St. 
Jefferson City, MO 65101 

SIGNATURE REQUIRED 

VSl'IDOANAMIE I w..r;BUYS SYnut: lb(ShVl!NDORnornJI-~JNJOIIMATIO!i 8CIIIIEN) 

MorohoTr.ak, LLC 
MAlUNG ADDJmS 

5515 E. La Pahna Ave 
crrv, STAR. mCODI! 

Anaheim. CA 92807 

CONTACT .PEIISOl'4 11:MAU, AillJUSS 

DOU2las Meier Do~.Mei._ - ho.com 
PHONENCMIU:R r.u: ~ 

714-688-3169 714-238-2049 
~ T..U FILING TYPB MI'lil ml (CHIICX ONE) 

..A.-Corplmttion - Individual - Statdl.ocal Government - Partnership _ Sole Propri«cl" _IRS Tax-Exempt 

Al1t1lQIUD:I) SICM 1U DA.Tl! 

..--· 
May 11, 2018 ~ 

l'lll!fflll) MAM!: lTIU 

Michael Kato Director of Promun Mana9;ement 
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C215091001--004 Page2 

AMENDMENT #005 TO CONTRACT C21S091001 

CONTRACT TITLE: AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD: July 1, 2018 through June 30, 2019 

The State of Missouri hereby exercises its option to renew the above--referenccd contract. 

The contractor shall indicate on the pricing table(s) below the firm fixed prices for the above contract period. Any 
price increase quoted must not exceed the maximum price increase stated in the contract (maximum 3% increase 
from prior period's pricing). The contractor shall understand and agree if the contractor responds with any renewal 
period pricing increase, such increase may result in a justification request or in the state conducting a new 
procurement process rather than accepting the contractor's proposed renewal option pricing. 

All other terms, conditions and provisions of the contract shall remain the same and apply hereto. The contractor 
shall sign and return this document, along with completed pricing, on or before the date indicated. 

The contractors failure to complete and retum this document shall not stop the action specified herein. If the 
contractor fails to complete and retum this document prior to the return date specified or the effective date of the 
contract period stated above, whichever is later, the state may renew the contract at the same price(s) as the previous 
contract period or at the price(s} allowed by the contract, whichever is lower, 
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Contract C21509100l 

A.1 EQUlPMENT PRICING: 

EXHIBITA 
CONTRACT RENEWAL PRICING 

Page3 

MORPHOTRAK LIVESCAN BOOKING WORKSTATIONS/ OPTIONAL COMPONENTS 

Product Number 
Description 

Desktop LiveScan 
(Applicant Only) 

Desktop LiveScan TP Only 
(Tenmint• Onlv; Otv.: 1-20) 
Desktop LlveScan -TP Only 
fl_~rint Camu.re Onlv: Otv.: >20) 
Desktop LiveScan - TP+ PP 

.1..1~~.:~. + Palm.Print<'-me; Otv.: 1-20) 
Desktop LiveScan - TP + PP 
(ienorint + Palm Prit Capture; Otv.: >20) 
Portable Laptop LiveScan 
(Applicant Only) 

Portable Laptop LiveScan - TP Only 
ffeuorint Canture Only; Otv.: l-20) 
Portable Laptop LlveScan-TP Only 
r · : eanturc 0n1v: 0tv .. : > 20) 
Portable Laptop LiveScan - TP+ PP 
(Tenmint + Palm Print Capture; Otv.: 1-20) 
Portable Laptop LiveScan - TP + PP 
(Teleorint + Palm Print Capture; Otv.:> 20) 
Scanner Block - TP + PP, replacement 
(Tenprint + Palm Print Car,ture; Qty.; 1-20) 
Scanner Block-TP + PP, replacement 
l 1 =i.ut + Palm Print Canture: Otv.:>20) 
1000 Doi Bi2b Resolution LiveScam 
Desktop LiveScan - TP + PP 
fr.....,.:,.. + Palm Print Caoture) 
Portable Laptop LiveScan - TP + PP 
(TCDPrint + Palm Print Cat>ture) 
LiveScu 01,tiooal Components 
FBI Certified Duplex Card Printer 
{Finger & Palm Duolex orinter w/2 tra__m 
Mugshot Capture - Type 10 
IDesktop/Portable Models Only) 
Mugshot Capture - Type 10 
(Cabinet Model Only) 
Iris Capture (Type 17) 
Local RMS Interface Connection 
Card Template Development 
(per card tvoe) 

Training ( 4H Session; Max of 4 individuals) 

Unit 
of 

Measure 

Unit 
Price 

500 noi Re1olntion LiveScans 

Each $4,950.00 

Each $9,920.00 

Each $8,430.00 

F.ach $16,090.00 

Each $13,680.00 

Each $6,350.00 

Each $10,440.00 

Each $8,870.00 

Each $17,120.00 

Each $14,550.00 

Each $11,070.00 

Each $9,410.00 

Each $17,864.00 

Each $18,216.00 

Each $1,600.00 

Each $1,325.00 

Each $1,600.00 

Each $3,200.00 
Each $2,000.00 

Each $3,200.00 

Total $1,100.00 

Annul 
Mainteoao~ 

e 
24:s7 

NIA 

$3,140.00 

$3,140.00 

$3,783.00 

$3,783.00 

NIA 

NIA 

$3,335.00 

$3,766.00 

$3,766.00 

$3,783.00 

$3,783.00 

$3,890.00 

$3,775.00 

$358.00 

$290.00 

$240.00 

$710.00 
$440.00 

NIA 

NIA 

Annual 
Maiotem.nce 

8x5 

$1,000.00 
<Help Desk w/J,arts only) 

$2.415.00 

$2,415.00 

$2,910.00 

$2,910.00 

$1,000.00 
(Help Desk wfparts only) 

$2,566.00 

$2,566.00 

$2,897.00 

$2,897.00 

$2,910.00 

$2,910.00 

$2,992.00 

$2,904.00 

$244.00 

$199.00 

$144.00 

$477.00 
$300.00 

NIA 

NIA 
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Contract C215091001 Page4 

MORPHO CARDSCAN PRICING 

Unit of 
Annual Annual 

Dncrlpdon Measure Unit Price Maintenance Mainteunce 
24x7 bS 

CardScan Workstation Each $5,250.00 $1.776.00 $1800.00 

MORPBO FAST ID DEVICE PRICING 

Ulllt Unit Unit Unit Ullit Unit Annual 
Delerlption of Price .Price Price Price Price Mal11.t. 

Qtf2► Qty 101- Qty .201-Meuure Qty 1-25 
100 200 500 

QtySoo+ 2'x'7 

MorpholDeot 
(Handbeld Device Each $1,700.00 $1,550.00 $1,350.00 $950.00 w/ Protcci:ivc 

$1,150.00 $175.00 

Sleeve) 

MSHP IJveScan u a Service Pricing Enract 

Description Year l Prida!! 
S••-.a--:!. Co - ,-don 
Desktop LivcScan (9x5) $6,592.00/Yr. 
Desktoo LiveScan (24x7) $7,244.00/Yr. 

Arld-Oa ■- ·• 

Momho Cabinet $450.00/Yr. 
Iris Capture $1,347.00/Yr. 
No Photo CaDturc $-(664.00Wr. 
No FBI Duplex Printer $(678.00)/Yr. 

A.2 LIVESCAN EQUPMENT MAJNTENANCE PRICING: 

M.SHP LiveSpm Equipment Maintenance Prk;ipf! Contractor shall also provide pricing of MSHP Livesctllt 
ma.intenance pricing. 

Local Law Epforcemept Agency LfyeScap Equipment Pricing: 

New Equipment MainteM11Ce, Inilial One-Year Period efter E,:piration of Warran~: See Equipment Pricing Tables 
for imtial one year maintenance pricing to take effect efJe:. expiration of one-year wan-anty. Monthly maintenance 
pricing is calculated by taking annual maintenance and dividing by 12. 

Maintenance Renewal Pricing: Upon the anniversary date of IM equipment DCIJUirition, equipment maintenance 
pricing may he increa,«/ by 1l<J ""'re than 3% of the previous year's maintenance price. 

All other terms, conditions, and provisions of the contract shall remain the same and apply hereto. The contractor 
shall sign and return this document on or before the date indicated. 
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NOTICE OF CONTRACT AMENDMENT 

CC(Yl (:_ 
0 eo;::,,;0O 1) 

CONTRACT NUMBER 

C215091001 

AMENDMENT NUMBER 

004 
REQUISITION NUMBER 

NIA 

CONTRACTOR NAME AND ADDRESS 

MorphoTrak, LLC 
5515 E. La Palma Ave. Ste 100 
Anaheim, CA 9&003 

State Of Missouri 
Office Of Administration 
Division Of Purchasing 

POBox809 
Jefferson City, MO 65102~0809 
http://oa.mo.gov/purchasing 

CONTRACT TITLE 

AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD 

July l, 2017 through June 30, 2018 

VENDOR NUMBER: MissouriBuys Vendor#/ SAMU Vendor# 

MB00088188 / 3301547890 1 

STATE AGENCY'S NAME AND ADDRESS 

Missouri State Highway Patrol 
Information Systems Division 
1510 East Elm St. 
Jefferson City, MO 65101 

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS: 

Contract C21509 l 00 l is hereby amended pursuant to the attached signed amendment #004, dated 8/8/2017. 

BUYER BUYER CONTACT INFORMATION 
Email: Nicolle.backes@oa.mo.gov 

NicolJe Backes Phone: (573) 751-5341 

SIGNATURE OF BUYER DATE 

Ni(~~Ct(t)o f!J/C-{/(1 
DffiECTOR OF PURCHASING 

~-~ 
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STATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING (PURCHASING) 
CONTRACT AMEND1"1ENT 

AMENDMENT NO.: 004 
CONTRACT NO.: C215091001 

REQNO.:N/A 
BUYER: NicoJie Backes 

TITLE: AFIS LiveScans & Maintenance Services 
lSSUE DATE: 8/8/2017 

PHONE NO.: (573) 751-5341 
E-MAIL: nicolle.backes@oa.mo.gov 

TO: MorphoTra~ LLC 
Attention: Rosario Hernandez 
5515 E La Palma Ave Ste 100 
Anaheim, CA 98003 

RETURN AMENDMENT BY NO LATER THAN: 08/15/17 AT 5:00 PM CENTRAL TIME 

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHASING) BY E-MAJL, FAX, OR 
MAIL/COURIER: 

'. .. SCAN.AND.E-MAIL.TO: ........... LnicoUe.b~c'ses,@~~:D1!?·1:.<?V ........ .' ..................................................................................................... j 
~ .. FAX. TO: ............................................... J (573) 526-9816 ..................................................................................................................................... ) 
'. .. MAIL TO: ............................................. ~ .. PURCHASING1.P.O .. Box. 8091 Jefferson.City,.Mo. <i510;2.-0809 ................................ ~ 
i COURIER/DELIVER TO: 1 PURCHASING, 301 West High Street, Room 630,Jefferson City, Mo 65101- ) 
i ! 1517 i 
' • ••• .... . . .. . ... ...... .. .................. •• • •• • · • ••• .. •· .. ·• .. ••• · .. ••••••• .. w•ao l 4 0 ,uo-~·•• .... ·•·•M • ••hh • ••• • .. • • .. •• .. •· .. • • • • .. • · .. •• .. •• .... ••••• ................. ,.,o ,o ooO ■ OOaOOOO•oa o O O IHOO"O•OooOO< •• , ........ . . .... . .... ........ ,,_aOOaoOooOa .............. . •• • • ·· .. • 

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS: 

DOING BUSINESS AS (OBA) NAME 

MorphoTrak, LLC 
MAILING ADDRESS 

5515 E. La Palma Ave., Suite I 00 
CITY, STAT!t, z;IJ> CODE 

Anaheim, CA 92807 

CONTACT \'ERSON 

Charles Thomas 
1'110NE NUMBER 

630•251-5893 
TAXPAYER ID NUMBER(TIN) 

33·0154789 
VENDOR TAX FILING TYl'E WITH IRS (CHECK ONE) 

Missouri State Highway Patrol 
Information Systems Division 

1510 East Elm St 
Jefferson City, MO 65101 

SIGNATURE REQUIRED 

LEGAL NAME OF ENTITY/INDIVIDUAL FILl!D WITT! IRS FOR TIUS TAX ID NO. 

MorphoTrak, LLC 
IRS FOi™ 1099 M.ULING ADDRESS 

5515 E. La Palma Ave., Suite 100 
CITY, STA TE. ZIP COPE 

Anaheim, CA 92807 

£MAIL ADDRESS 

Charles.thomas@Jmorpho.com 
fAXNUMBl:R 

714-238·2049 I TAXPAYER ID (TIN) TYP.E (CHECK ONt:) 

_x_ FEIN _SSN 

I VENDOR NUMBER (If KNOWN) 

_ Corporation Individual State/Local Government _ Partnership _ Sole Proprietor _IRS Tax-Exempt _X_LLC - -
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Contract C21509100l 

AUTHORIZED SIGNA Tl'RE DATE 

August 8, 2017 
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C21509l001-004 

AMENDMENT #004 TO CONTRACT C215091001 

CONTRACT TITLE: AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD: July 1, 2017 through June 30, 2018 

Effective immediately, by mutual agreement from the contractor and the State of Missouri, the above-referenced 
contract is amended to reflect the reduced pricing for the following items. 

MORPHOTRAK LIVESCAN BOOKING WORKSTATIONS/ 
OPTIONAL COMPONENTS 

Product Number 
Unit 

Unit 
Description 

of Price 
Measure 

500 ani Resolution LiveScans 
Desktop LiveScan TP Only 

Each $6,590.00 
(Tenpri.nt Capture Only; Qty.: 1-20) 
Desktop LiveScan -TP Only 

Each $5,990.00 (Tenprint Capture Only; Qty.: >20) 
Desktop LiveScan - TP+ PP 

Each $14,520.00 
(Tenprint + Palm Print Capture; Qty.: 1-20) 
Desktop LiveScan - TP + PP 

Each $13,200.00 
(Tenorint + Palm Prit Capture; Qty.: >20) 
Portable Laptop LiveScan- TP Only 

Each $8,450.00 (Tenprint Capture Only; Qty.: 1-20) 
Portable Laptop LiveScan -TP Only 

Each $7,680.00 
(Tenprint Capture Only; Otv.: > 20) 
Portable Laptop LiveScan - TP+ PP 

Each $16,210.00 
{Tenorint + Palm Print Capture; Qty.: l-20) 
Scanner Block - TP + PP, replacement 

Each $9,740.00 
(Tenorint + Palm Print Caoture; Qty.: l-20) 
Scanner Block- TP + PP, replacement 

Each $8,570.00 
(Tenorint + Palm Print Capture; Qty.:>20) 
1000 ooi Hi2h Resolution LiveScans 
Desktop LiveScan - TP + PP 

Each $16,340.00 (Tenprint + Palm Print Capture) 
Portable Laptop LiveScan - TP + PP 

Each $18,030.00 (Tenprint + Palm Print Capture) 
LiveScan Outiona] Components 
FBI Certified Duplex Card Printer 

Each $1,325.00 (Finger & Palm Duplex printer w/2 trays) 

All other terms, conditions, provisions and pricing of the contract shall remain the same and apply hereto. The 
contractor shall sign and return this document on or before the date indicated. 
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Contract C215091001 

A.I EQUIPMENT PRICING: 

EXHIBIT A 
CONTRACT RENEW AL PRICING 

Page 2 

MORPHOTRAK LIVESCAN BOOKING WORKSTATIONS/ OPTIONAL COMPONENTS 

Product Number 
Description 

Unit Annual Annual 
Unit 

of 
Measure 

Price 

500 ppi Resolution LiveScans 

Desktop LiveScan 
(Applicant Only) 

Desktop LiveScan TP Only 
(Tenorint Captllre Only; Otv. : 1-20) 
Desktop LiveScan -TP Only 
(Tenprint Capture Only; Otv.: >20) 
Desktop LiveScan - TP+ PP 
(Tenprint + Palm Print Capture; Qty.: 1-20) 
Desktop LiveScan - TP + PP 
(Tenprint + Palm Print Capture; Qty.: >20) 

Portable Laptop LiveScan 
(Applicant Only) 

Portable Laptop LiveScan - TP Only 
(Tenprint Capture Onlv; Otv.: 1-20) 
Portable Laptop LiveScan - TP Only 
(Tenprint Capture Onlv; Qty.:> 20) 
Portable Laptop LiveScan - TP+ PP 
(Tenprint + Palm Print Capture; Qty.: 1-20) 
Portable Laptop LiveScan - TP + PP 
(Tenprint + Palm Print Capture; Qty.:> 20) 
Scanner Block - TP + PP, replacement 
(Tenprint + Palm Print Capture; Qtv.: 1-20) 
Scanner Block - TP + PP, replacement 
(Tenprint + Palm Print Capture; Qty.:>20) 
1000 nni Hi_gb Resolution LiveScans 
Desktop LiveScan - TP + PP 
_(Tenprint + Palm Print Capture) 
Portable Laptop LiveScan - TP + PP 
(Tenprint + Palm Print Capture) 

LiveScan Optional Components 
FBI Certified Duplex Card Printer 
(Finger & Palm Duolex printer w/2 trays) 
Mugshot Capture-Type 10 
(Desktop/Portable Models Only) 
Mugshot Capture - Type I 0 
(Cabinet Model Only) 
Iris Capture (Type 1 7) 

Local RMS Interface Connection 
Card Template Development 
(per card type) 

Training (4H Session; Max of 4 
individuals) 

•- ' 

Each $4,950.00 

Each 

Each 

Each 

Each 

Each $6,350.00 

Each 

Each 

Each 

Each $14,550.00 

Each 

Each 

Each 

Each 

Each 

Each $1,325.00 

Each $1,600.00 

Each $3,200.00 
Each $2,000 .00 

Each $3,200.00 

Total $1,100.00 

Maintenance 
24x7 

NIA 

$3,140.00 

$3,140.00 

$3 ,783.00 

$3,783.00 

NIA 

$3,335.00 

$3,335.00 

$3,766.00 

$3,766.00 

$3,783.00 

$3,783 .00 

$3,890.00 

$3,775.00 

$358.00 

$290.00 

$240.00 

$710.00 
$440.00 

NIA 

NIA 

Maintenance 
8x5 

$l,OOO.OO 
(Help Desk 

w/parts only) 

$2,415.00 

$2,415.00 

$2,910.00 

$2,910.00 

$1,000.00 
(Help Desk 

w/parts only) 

$2,566.00 

$2,566.00 

$2,897.00 

$2,897.00 

$2,910.00 

$2,910.00 

$2,992.00 

$2,904.00 

$244.00 

$199.00 

$144.00 

$477.00 
$300.00 

NIA 

NIA 

• -• . - - - 'to - --
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MORPHO CARDSCAN PRICING 
Annual Annual Unit of 

Description 
Measure Unit Price Maintenance Maintenance 

24x7 8x5 
CardScan Workstation Each $5,250.00 $1,776.00 $1,800.00 

MORPHO FAST ID DEVICE PRICING 

Unit Unit 
Unit Unit Unit 

Unit Annual 
Price Price Price 

Description of Price 
Qty. 26- Qty:101- Qty. 201- Price Maint. 

Measure Qty. 1-25 
100 200 500 

Qty. soo+ 24x:7 

MorpholDent 
(Handheld Device 

Each $1,700.00 $1,550.00 $1,350.00 $1,150.00 $950.00 $175.00 
w/ Protective 
Sleeve) 

MSRP LlveScan as a Sen-ice (LSaaS) Pricing Extract 

Description Year 1-5 Pricin2 
Standard Configuration 
Desktop LiveScan (9x5) $6,592.00/Yr. 
Desktop LiveScan_(24x7} $7,244.00/Yr. 

Add-On Ootions 
Morpho Cabinet $450.00/Yr. 
Iris Capture $1,347.00/Yr. 
No Photo Capture $(664.00)/Yr. 
No FBI Duplex Printer $(678.00)/Yr. 

Standard Configuration: IP +PP Capture, Mug Photo Capture, FBI Certified Duplex Card Printer, Current 
ELSA Software. 

Renewal Options: 

Or, 

Or, 

1. Agency may renew the LSaaS contract at the of YS and receive a new unit with the same basic 
configuration 

2. Purchase the unit for $3,200.00 and pay the current maintenance rates at the time of"buy out"; 
maintenance options 9x5 and 24x7 

3. Let the contract expire at the end ofY5; MorphoTrak will remove the equipment. 

A.2 LIVESCAN EQUPMENT MAINTENANCE PRICING: 

MSHP LiveScan Equipment Maintenance Pricing: Contractor shall also provide pricing of MSHP Livescan 
maintenance pricing. 

Local Law Enforcement Agency LiveScan Equipment Pricing: 

New Equipment Maintenance, Initial One-Year Period after Expiration of Warranty: See Equipment Pricing 
Tables far initial one year maintenance pricing to take effect afier expiration of one-year warranty. Monthly 
maintenance pricing is calculated by taking annual maintenance and dividing by 12. 

Maintenance Renewal Pricing: Upon the anniversary date of the equipment acquisition, equipment maintenance 
pricing may be increased by no more than 3% of the previous year 's maintenance price. 

. - . 
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NOTICE OF CONTRACT AMENDMENT 

CONTRACT NUMBER 

C215091001 

AMENDMENT NUMBER 

003 

REQUISITION NUl'vlBER 

NIA 
CONTRACTOR NAME AND ADDRESS 

MorphoTrak, LLC 
Attention: Doug Meier 
33405 8th Ave. S, Ste. 200 
Federal Way, WA 98003 

State Of Missouri 
Office Of Administration 
Division Of Purchasing 

PO Box 809 
Jefferson City, MO 65102-0809 

http://oa.mo.gov/purchasing 

CONTRACT TITLE 

AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD 

:July l, 2017 through June 30, 2018 

VENDOR NUMBER: MissouriBuys Vendor II I SAMII Vendor# 

MB00088188 / 3301547890 1 

STATE AGENCY'S NAME AND ADDRESS 

Missouri State Highway Patrol 
Information Systems Division 
1510 East Elm St. 
Jefferson City, MO 6510 l 

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS: 

Contract C215091001 is hereby amended pursuant to the attached signed C215035001 Amendment #003 dated 
06/26/17 and signed by the contractor on 06/28/ l 7. 

BUYER BUYER CONTACT INFORMATION 

Gary Eggen 
Email: gary.eggen@oa.mo.gov 
Phone: (573) 751-2497 

SIGNATURE ~_JJUYE~__.,. DATE 

~' /·?J!:"~ ,, . 06/30/17 .:~,, ;,:;,,,,. ic..-·<.-···--· ... ,,. 

DIREGreR O,FPURCHASING 

Karen S~.{brrJ~ ..._, 
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STATE OF MISSOURI 
OFFICE O:F ADMINISTRATION 
DMSION OF PURCHASING (PURCHASING) 
CONTRACT AMENDMENT 

AMENDMENT NO.: 003 
CONTRACT NO.: C21509100l 
TITI,E: AFIS LiveScans & Maintenance Services 
ISSUE DATE: 06/26/17 

TO: MorphoTrak, LLC 
Attention: Rosario Hernandez 
5515 E La Palma Ave Ste 100 
Anaheim, CA 98003 

REQ NO.: NR 812 HP067000042 
BUYER: Gary Eggen 
PHONE NO.: (573) 751-2497 
E-MAIL: garv.eggen@oa.mo.gov 

RETURN AMENDMENT BYNO LATER THAN: 06/13/17 AT 5:00 PM CENTRAL TIME 

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHASING) BY E-MAIL, FAX, OR 
MAIL/COURIER: 

:[:.!~~,:::O:E-MAIL.TO::::::::::::::u~~j~~r~~~i~~@mh.m.?:~?.'::::::::::::::::::::::::=::::::=::::::::::::::::::::::::::::::·:::::::::::::::::::::::::::::::::::::::::l 
-~;~E~ELIVER0TO: .......... +::~:1::~::~~::;~ :~::!~::t~{~!:;; :::, ;:!::~:!0~ity, Mo 065101-1 

i 1517 i 
•• .. ••••••••• .. •••••••••••-••••••••• .. ••••••••••••• .. -•••• ............ ,,L., ...................................... .... ......... , ........ u••• .... •ooounHuooon11 ■ H• ■■ HU ■ - ■ u,., ■■■H■■ ••••tt•• .. ••• .. • ................................... n•••u•11 

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS: 

DOING BUSINESS AS (DBA) NAME 

MorphoTrak, LLC 
foL\lLING ADDRESS 

5515 E. La Palma Ave., Suite 100 
CITY, STATE, ZIP CODE 

Anaheim, CA 92807 

CONTACT PERSON 

Douglas Meier 
PHONE N1™BER 

714-688~3169 
TAXPAYER ID NUMBER (TIN) 

33-0154789 
VENDOR 'IAX FILING 11/PE WITH IRS (CHECK ONE) 

Missouri State Highway Patrol 
Information Systems Division 

1510 East Elm St. 
Jefferson City, MO 65101 

SIGNATURE REQUIRED 

LEGAL NAME OF ENTITY/INDIVIDUAL F!Ll!D WITH IRS FOR TIDS TAX ID NO. 

MorphoTrak, LLC 
IRS FORM 1099 MAILING ADDRESS 

5515 E. La Palma Ave., Suite 100 
ctn•, STATE.ZIP CODE 

Anaheim, CA 92807 

EMAIL ADDRESS 

Doul,llas.Meier@Jmorpho.com 
FAX NUMBER 

714-238-2049 I TAXPAYER ID (TIN) TYFE (CHECK ONE) 

_X_ FEIN _SSN 
I VEl'IDOR NIJI\IDER (IF KNOWN) 

_ Corporalion Individual State/Local Government _ Partnerslrip _ Sole Proprietor _IRS Tax-Exempt _x_ LLC - -
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AUTHORIZEDSIGNATURE ~ Cv .· . --... 
Walt Scott, VP Support ·. 

DATE 

June 28, 2016 

) 
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NOTICE OF CONTRACT AMENDMENT 

CCAYJP 
(!;rJ Z I /;l_)C/ I 

CONTRACT NUMBER 

C21509100I 
AMENDMENT NU.MllER 

002 

REQUISITION NUMBER 

NIA 
CONTRACTORNAMEANllADDRESS 

MorphoTrak, LLC 
Attention: Doug Meier 
33405 8th Ave. S, Ste. 200 
Federal Way, WA 98003 

State Of Missouri 
Office Of Administration 
DMsion Of Purchasing 

POBox809 
Jefferson City, MO 65102-0809 
http://oamo.gov/purchasing 

CONTRACT 'flTLE 

AFIS LiveScans & Maintenance Services 
CONTRACT PERIOD 

July 1, 2016 through June 30, 2017 
VENDOR NUMBER; Missour!Buys Vcudol' #/ SAMII Vendor# 

MB00088188 / 3301547890 1 

STATE AGENCY'S NAME AND ADDRESS 

Missouri State Highway Patrol 
Information Systems Division 
1510 East Elm St. 
Jefferson City, MO 65101 

ACCEPTED BY 11IE STATE OF MISSOURI AS FOLLOWS: 

Contract C215091001 is hereby amended pursuant to the attached signed C215035001 Amendment #002, dated 
10/25/16, to allow acquisition ofLiveScan units under the LiveScan-as-a-Service (LSaaS) program. 

Note: C215035001 was incorrectly referenced on the attached Amendment #002 document. The correct reference 
is Contract C215091001 and is awarded as Amendment #002 to Contract C215091001. 

BUYER BUYER CONTACT INFORMATION 
-Email: gary.eggen@oa.mo.gov 

Gary Eggen Phone: (573) 751-2497 

Yl(?~A~UYER . DATE 

( \ ~ 
- \ - c:.:.;,,,,. - 01/23117 

··--- ./ / . ~~ 

DIRECTOR OF PURCHASING 

IwenS~-~ 

I 
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STATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DMSION OF PURCHASING (PURCHASING) 
CONTRACT AMENDMENT 

AMENDMENT NO.: 002 
CONTRACT NO.: C215035001 
TITLE: AFIS Upgrade, Maintenance and Support 
ISSUE DA TE: 1 M.5/16 

BUYER: GARY EGGEN 
PHONE NO.: (573) 751-3796 
E-MAlL: gary.eggen@oa.D1o.gov 

TO: MORPHOTRAK, LLC 
ATTENTION: DOUG MEIER 
33405 8 TB A VENUE S, ST.E. :ZOO 
FEDERAL WAY, WA 98003 

RETURN AMENDMENT BY NO LATER THAN: 09/18/15 AT 5:00 PM CENTRAL TIME 

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PlJRCHASING) BY E-MAIL, FAX, OR 
MAIL'COURIER: 

l ;~~~D: E-MAIL TO::~:~:::: I ~;;~~~~6a.rpo.~CJ.Y::::-.... ~:~:::::~::=:::·•=::~::~~:::::~:::~:::_:::~~:::::~~:~~:~~···:::::::M"::::~-·...J 
L MAIL.JO:_ .. - ...................................... .L PURCHASING, ~.o. Box 809, Jefferson a1y, Mo. 65102-0809 ............................. ..J 
j COURIER/DELIVER TO: i PURCHASING, 301 West High Street, Room 630, Jefferson City, Mo 65101- i 
! ....................................................................... l 1517 ........ · ..... , ............................................... _____ , ......... - ............................................ _.......... t 

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLWWING ADDRESS: 

Missouri State Highway Patrol 
Various Locations throughout the State of Missouri 

SIGNATURE REQUIRED 

DOING Bt)SlNESSAS (VBA} NAME LEGAL N.-ME 011 ENTITY/INDIVIDUAL 1'IL.EI) Wtrli IRS FOR tlllS TAX ID NO. 

MorohoTrak. LLC MorohoTrak, LLC 
&1Al'.IJNGADDRJ:SS DS IOBM l"9 MIJLDro ADl>RISS 

5515 E. La Palma Ave., Ste. 100 5515 E. La Palma Ave., Ste. 100 
CTTV, STA TE, 7.11' CODE cm', STATE, ZlP COJ)J; 

Anaheim, CA 92807 Anaheim, CA 92807 

CONTACT 1'.f.RSON E'IIAJLADDDSll 

~Meier Domtlas.meier@mlorpho.com 
l.'!C<l«E.NllMBCII. 1'AXMUMBIR 

7 l4-688-3 l 69 714-238-2049 
TAXPA-Yl:ll 10 NUMBU (IlNJ I 'J:AXPAYER ID (TIN) TYPE (CIIECK ONE} I VENJIOK NUMBER (II'KIIOWN) 

33-0154789 _X_ FEIN _ SSN 

VQlOOR. TAX 'PtLINC 't'Yl'li: wrm UIS (ctJ:ECIC OIU,} 

_ Corporation - Individual - State/Local Government _ Partnership _Sole Proprietor _IRS Tu-Exempt _x_ LlC 

AU1' An/U: DATE 
("Q. ..1( hl 

10-26-16 ~If 

~D~AM.t 1Tl'U, 

Florian Hebras VP&CFO 

I 
I 
I 

I 
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t 
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Contract C215035001 

CONTRACT TITLE: 

CONTRACT PERIOD: 

A.MEND1\1ENT #002 TO CONTRACT C215035001 

AFIS UPGRADE, MAINTENANCE AND SUPPORT 

DECEMBER 11, 2014 THROUGH DECEMBER 10, 2020 

Page2 

Contract C215035001 was established via single feasible source procurement authority under Section 34.044 
RSMo to allow ongoing purchase of MorphoTrak's Iivescan machines and maintenance for the Missouri State 
Highway Patrol as well as for law enforcement entities throughout the state interfacing with the MSHP's 
Automated Fingerprint Identification System (AFIS). 

The State of Missouri hereby desires to amend the contract to include the ability to acquire the machines through 
MorphoTrak's Livescan-as-a-Service (LSaaS) program which allows units to be available to using entities on an 
annual fee basis, pursuant to the following: 

• Such LSaaS program sha11 be construed to be an operating expense and not be construed to be a 
financing transaction. As a result. the agency entering into the LSaaS program shall not accrue equity in 
the equipment as a result of payment of the annual fees. 

• All future payments and obligations related to acquired equipment under the LSaaS program shall be the 
sole responsibility of the acquiring agency regardless of the existence of a state procurement contract in 
existence. 

• All other terms, conditions and provision of the original contract remain unchanged and apply hereto. 

To indicate agreement with the above amended action, the contractor must complete, sign and return this 
amendment, along with corresponding annual fee pricing. 
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SY Contract 

Standard Confieuration 

Desktop UveScan (9x5} 
Desktop LiveScan (24x7) 

Add-On Ootions 

Morpho Cabinet 

Iris Capture 

No Photo Capture 

No FBI Duplex Printer 

Renewal Options 

Renew Contract 

Buy-Out Contract 

DO Nothing 

Standard Configuration 

Y1 Y2 

$6,592.00 $6,592.00 

$7,244.00 $7,244.00 

$ 450.00 $ 450.00 

$1,347.00 $1,347.00 
$ (664.00) $ (664,00) 

$ (678.00) $ (678.00) 

MSHP LiveScan as a Service 
Pricing Extract 

V3 V4 vs 

$6,592.00 $6,592.00 $6,592.00 

$7,244.00 $7,244.00 $7,244.00 

$ 450.00 $ 450.00 $ 450.00 

$1,347.00 $1,347.00 $1,347.00 

$ (664.00) $ (664.00) $ (664.00) 

$ (678.00) $ (678.00) $ (678.00) 

SY Contract 

Cost Estimate 

$ 32,960.00 

$ 36,220.00 

At the end of YS, renew the contract and receive a new unit with the same 
basic configurtion. 

Purchase unit for $3,200 and. pay current maintenance rates at the time of 
"buy out"; maintenance options 9x5 and 24x7 

let the contract expire; MorphoTrack will remove the equipment. 

TP + PP Capture, Mug Photo Capture, FBI Certified Duplex Card Printer, Current 

ELSA Software 
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Contract C215091001 Page2 

AMENDMENT #002 TO CONTRACT C215091001 

CONTRACT TITLE: AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD: July I, 2017 through June 30, 2018 

The State of Missouri hereby exercises its option to renew the above-referenced contract. 

The contractor shall indicate on the pricing table(s) below the firm fixed prices for the above contract period. Any 
price increase quoted must not exceed the maximum price increase stated in the contract (maximum 3% increase 
from prior period's pricing). The contractor shall understand and agree if the contractor responds with any 
renewal period pricing increase, such increase may result in a justification request or in the state conducting a new 
procurement process rather than accepting the contractor' s proposed renewal option pricing. 

All other terms, conditions and provisions of the contract shall remain the same and apply hereto. The contractor 
shaJl sign and return this document, along with completed pricing, on or before the date indicated. 

The contractor's failure to complete and return this document shall not stop the action specified herein. If the 
contractor fails to complete and return this document prior to the return date specified or the effective date of the 
contract period stated above, whichever is later, the state may renew the contract at the same price(s) as the 
previous contract period or at the price(s) allowed by the contract, whichever is lower. 

! 
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Contract C215091001 

A.l EQUIPMENT PRICING: 

EXHIBIT A 
CONTRACT RENEW AL PRICING 

Page3 

MORPHOTRAK LIVESCAN BOOKING WORKSTATIONS/ OPTIONAL COMPONENTS 
Unit . Annual Annual 

Product Number of Umt Maintenance Maintenance 
Description Measure Price 24x7 • 8x5 

500 ppi Resolution LiveScans 

Desktop LiveScan 
(Applicant Only) 

Desktop LiveScan TP Only 
(Tenprint Capture Only; Qty.: 1-20) 
Desktop LiveScan -TP Only 
(Tenprint Capture Only; Qty.: >20) 

Desktop LiveScan - TP+ PP 
(Tenprint + Pahn Print Capture; Qty.: 1-20) 
Desktop LiveScan - TP + PP 
(Tenprint + Palm Print Capture; Qty.: >20) 

Portable Laptop LiveScan 
(Applicant Only) 

Portable Laptop LiveScan - TP Only 
(Tenprint Capture Only; Qty.: 1-20) 
Portable Laptop LiveScan -TP Only 
(Tenprint Capture Only; Qty.: > 20) 
Portable Laptop LiveScan - TP+ PP 
(Tenprint + Palm Print Capture; Qty.: 1-20) 
Portable Laptop LiveScan - TP + PP 
(Teleprint + Palm Print Capture; Qty.:> 20) 
Scanner Block - TP + PP, replacement 
(Tenprint + Palm Print Capture; Qty.: 1-20) 
Scanner Block - TP + Pf, replacement 
(Tenprint + Palm Print Capture; Qty.:>20) 
1000 nni ffi2h Resolution LiveScans 
Desktop LiveScan -TP + PP 
(Tenprint + Palm Print Capture) 
Portable Laptop LiveScan - TP + PP 
(Tenprint + Palm Print Capture) 

LiveScan Optional Components 
FBI Certified Duplex Card Printer · 
(Finger & Palm Duplex printer w/2 trays) 
Mugshot Capture - Type 10 
(Desktop/Portable Models Onlv) 
Mugshot Capture - Type 10 
(Cabinet Model Only) 
Iris Capture (Type 17) 
Local RMS Interface Connection 
Card Template Development 
(per card type) 
Training ( 4H Session; Max of 4 
individuals) 

Each $4,950.00 

Each $9,920.00 

Each $8,430.00 

Each $16,090.00 

Each $13,680.00 

Each $6,350.00 

Each $10,440.00 

Each $8,870.00 

Each $17,120.00 

Each $14,550.00 

Each $11,070.00 

Each $9,410.00 

Each $17,864.00 

Each $18,216.00 

Each $1,600.00 

Each $1,325.00 

Each $1,600.00 

Each $3,200.00 
Each $2,000.00 

Each $3,200.00 

Total $1,100.00 

NIA 

$3,140.00 

$3,140.00 

$3,783.00 

$3,783.00 

NIA 

$3,335.00 

$3,335.00 

$3,766.00 

$3,766.00 

$3,783.00 

$3,783.00 

$3,890.00 

$3-,775.00 

$358.00 

$290.00 

$240.00 

$710.00 
$440.00 

NIA 

NIA 

$1,000.00 
(Help Desk 

w/oarts only) 

$2,415.00 

$2,415.00 

$2,910.00 

$2,910.00 

$1,000.00 
(Help Desk 

w/parts onlv) 

$2,566.00 

$2,566.00 

$2,897.00 

$2,897.00 

$2,910.00 

$2,910.00 

$2,992.00 

$2,904.00 

$244.00 

$199.00 

$144.00 

$477.00 
$300.00 

NIA 

NIA 
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Contract C215091001 Page4 

MORPHO CARDSCAN PRICING 

Unit of Annual Annual 
Description 

Measure 
Unit Price Maintenance Maintenance 

24x7 8x5 
CardScan Workstation Each $5,250.00 $1,776.00 $1,800.00 

MORPHO FAST ID DEVICE PRICING 

Unit Unit Unit Unit Unit 
Unit Annual 

Price Price Price 
Description of Price Price Maint. Qty. 26- Qty.101- Qty. 201-Measure Qty.1-25 

100 200 500 
Qty. 500+ 24x7 

Morpho!Dent 
(Handheld Device 

Each $1,700.00 $1,550.00 $1,350.00 $1,150.00 $950.00 $175.00 
w/ Protective 
Sleeve) 

MSHP LiveScan as a Service (LSaaS) Pricing Extract 

Description Year 1-5 Pricin!! 
Standard Confil!llration 
Desktop LiveScan (9x5) $6,592.00/Yr. 
Desktop LiveScan (24x7) $7,244.00/Yr. 

Add-On Ontions 
Morpho Cabinet $450.00Nr. 
Iris Capture $1,347.00/Yr. 
No Photo Capture $(664.00)/Yr. 
No FBI Duplex Printer $(678.00)/Yr. 

Standard Configuration: TP +PP Capture, Mug Photo Capture, FBI Certified Duplex Card Printer, Current 
ELSA Software. 

Renewal Options: 

Or, 

Or, 

1. Agency may renew the LSaaS contract at the ofYS and receive a new unit with the same basic 
configuration 

2. Purchase the unit for $3,200.00 and pay the current maintenance rates at the time of"buy out"; 
maintenance options 9x5 and 24x7 

3. Let the contract expire at the end ofYS; MorphoTrak will remove the equipment. 

A.2 LIVESCAN EQUPMENT MAINTENANCE PRICING: 

MSHP LiveScan Equipment Maintenance Pricing: Contractor shall also provide pricing of MSHP Livescan 
maintenance pricing. 

Local Law Enforcement Agency LiveScan Equipment Pricing: 
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Contract C2 l 509l001 Page5 

New Equipment Maintenance, Initial One-Year Period after Expiration of Warranty: See Equipment Pricing 
Tables for initial one year maintenance pricing to take effect after expiration of one-year warranty. Monthly 
maintenance pricing is calculated by taking annual maintenance and dividing by 12. 

Maintenance Renewal Pricing: Upon the anniversa1y date of the equipment acquisition, equipment maintenance 
pricing may be increased by no more than 3% of the previous year's maintenance price. 
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ITEM DESCRIPTION 
CJIS TP Operations 

QTY Noth• Name-~ 

[caidSCan Work~tation ···--- , ~ IMDCS11/MOCS12/MDCS13/MOC$14/ I 
MOCS15 

1 MOIL.S45 
2 AFISMOLEX04 
3 MOTRAIN01/MOTRAIN02/MOTRAIN03 
1 MOPILS172 fLS+Printer+MuQ) 
1 MO~ILS173 {lS♦ Printer+Muq) ~ 

IMorpholDent Handheld w/Blue-tocth 4 MorpholDent Demo Units, MOM IHP-0001 TO 
MOMIHP0004 

MorpholOenl Handheld w/Bluetootn I 16 MorpholOent (OC 7988], MDMIKP-0005 TO 
MDMIHP0020, Ser.#: 12020093, 12020183, 
12020083, 12020085, 12020098, 120200B0, 
12020108, 12020102. 12020096. 12020091. 
1~~7, 12~~!~~· 12020169, 12020172, 

MorpholDent Hat1dheld w/Bluelooth 16 MorpholDonl (DC 13351); MOMIHP0021 TO 
MOMIHP0033; Ser.#: 13160233. 13160239, 
13160246, 13160252, 13160260, 13160264, 
13160272. 13160281, 1316029., 13160296, 

~~~~~~~- ~~~~:o. 1309oss3. 1309oses. 
MorpholDent Handl'leld w/Bluetooth 1 MorpholDenl (DC 18570), 

MOMHP0006BKNGNARC Ser#". 14150342 
Mo,pholDent Handhela W/Bluetooth 16 Morpho!Dent (OC 23262) Ser.#: 

15100150, 15100151, 15100166, 15100185, 
15100186, 151002S9, 15110002, Hi110004, 
1511006, 15110036, 15110041.15110058, ... ... ... «• ' MorpholDent Handheld w/Bluetoolh 9 MorphclDenl (OC23691) - Drug and Crime 
s.r.#: 15170119, 15170026, 15170029, 
15170037, 15170032, 15170351, 15170041, 
15170338, 15170045 

MOfpholOent Handheld w/Sluetoolh 16 MorpholDenl (DC 28368) Ser.#: 16160327, 
15160300, 15170017, 15151005, 15150905, 
15150945. 15160390, 1516-0365, 15160382, 

~=~~~~76, ~=~~~~~~- ~~'.~~50, 15160329, 

eLSA Livesc.an Por1able (Training Unit) 1 MDElSAPTO (OC 17760) 
ELSA Uv~Scan Poriable (TrZlining Unit) 1 MDELSAPT1 (OC 20346) 
\{)~~~;JI1,1~f~lf.t~:lim,HJtt·O:f8f~m~W{j'.Jftf~Fi'.-tifi! Tl!lm+.ti\i f.;t!?'.',f,ij!~~{i,~;~i~!W.l'::'ii1:JiUJt~~~i1\(1w'l:~\}t).AJ~:-fJ.!i~~i~ 

GRIMJTDTAL 

!First year ofmaa nenance 
· Month of the 3o/. lncran app[y 

ATTACHMENT #1 - MSHP LIVES CAN MAINTENAN CE PRICING 

$RV Jul-17 Aug-17 Sep-17 Oet-17 Nov-17 Pcc-17 

$342.17 $342.17 $342.17 $342.17 
Aor-09 $879.52 5879.52 $879.52 $879.52 $879.52 $879.52 
Mav-03 $134.1 0 $134.10 $134.1 0 $134.10 $134.10 $134.10 
Mav-06 $998,66 $998.66 $998.66 $998.66 $998.66 $998.66 
Mav-10 $544.64 $544.64 $544.64 $544.64 $544.64 S544.64 
May.10 $544.64 $544.64 $544.64 $544.64 $544.64 $544.64 
Dct-12 $30.2B $30.2B $30.28 $30.28 /iV f~~-1~ 

$31. 19 

Dct-12 S121.14 $121.14 $121 .14 S121.14 S.124.77 $124.77 

Jun-14 

••·-••·•• i,r:·1: 
$169.74 $169.74 $169.74 $169,74 $169.74 

':/;:\ ••. 
Jun-14 :'::$10.61 $10.61 $10.61 Sl0.61 li1D.61 $10.61 

JunM15 ; . $164.80 S164.80 $164.80 $184.80 $164.80 $164.80 

Ju~15 ~ & · --·s1s4.eo $164.80 $164.80 $164.80 

Aug-16 Warr 

t11••I
1~rD[ 

$160.0-0 S160.00 SlG-0.00 $160.00 

Mav-14 $357.80 5357.80 $367.80 $357.80 $357.80 $357.80 
Oct-14 $340.75 $340.75 S340.75 $340.75 :· · ·~350:98 $350.98 

:!}!Mi~t,1:4f l'fi54)1B!!.'85 0!~5";963:Ri •1t&,il;003cl! ~'l$4/;!1153c~ ;~,u~:~2 ,Wi$4;$7.lt')A!') 

SS.424.83 $5.589.63 $5.589.53 $5 589.63 $5.504.40 $5,604.40 

J.Jll-18 Feb-18 M:u-18 Apr-1a May-1.S Jun-18 Jul 17 - Jun 1 

s1.~2 •. .u 

$342.17 $342.17 $342.17 S342.17 aa·". $352.43 $352.43 $4,12M2 
5879.52 S879.52 $879.52 ::<:seas.a, $879.S2 $879.52 $10,580.63 
5134.10 $1 34.10 $134.10 $134.10 :. : $138.12 $138.12 $1.617.19 
$998,66 $998.66 $998.66 S998.66 .·. $1.028.62 $1,028.62 $12.043.80 
S644.64 $544.64 S544.64 $544.64 .· : :,$560.98 $560,98 $6,568.40 
S544.64 $544.64 $544.64 $544.64 : ::c $560:98 $560.98 $6,568.40 

$31.19 $31.19 $31.19 $31.19 $31.19 $31.19 $370.83 

$124.77 $124.77 $124.77 $124.77 S124.77 $124.77 $1,462.75 

$169.74 $169)4 - -$189.74 S169.74 $169.74 $169.74 $2,036.93 

$10.61 $10.61 $10.61 $10.61 $10.61 $10.61 $127.31 

$164.80 $164.80 S164.80 $164.80 S164.80 $164.80 s1.9n.so 

S164.80 $164.80 $164.80 $164.80 $164.80 $164,80 $1,972.80 

$160.00 $160.00 $160.00 $160.00 $160.00 $160.00 $1,760.00 

$357.B0 $357.80 $357.80 $357.80 $357.80 :., $368-54 $4,304.35 
$350.98 $350.98 $350.98 $350.98 $350.98 $350,98 $4,170.84 

<,ji$4!81S;'4~ ;;1•u;e,a:4, ~JW$t97-a:JQ '.l-r;m·ooaiet c,r,$5Td55·=• @fSStoeelOB ,::;r;.e9:108':rs 
SS.623.18 $5 623.18 SS.623.18 S5,649.57 $5,700.11 $5,710.84 :l~li61'332i59 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE 
5/31/2018 I DATE (MM/DD/YYYY) 

~ 12/13/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER Lockton Companies CONTACT 
NAME: 

444 W. 47th Street, Suite 900 PHONE I r..e~ Nol: 'All"' 11..1.-. Cv♦\• 

Kansas City MO 64112-1906 E-MAIL 

(8 I 6) 960-9000 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INsuRER A : AXA Insurance Comnanv 33022 
INSURED 

MORPHOTRAK, LLC INSURER B : Sentrv Insurance a Mutual Comoanv 24988 
1430231 5515 E. LA PALMA AVE. INsuRER c: Sentrv Casualtv Comoanv 28460 

SUITE 100 INSURER D: Insurance Company of the State of PA 19429 
ANAHEIM CA 92807 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 14725608 REVISION NUMBER: xxxxxxx 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE ,.,,an l wvn POLICY NUMBER IM M/D D/YYYYI IMM/DD/YYYYl LIMITS 

A L COMMERCIAL GENERAL LIABILITY y N PCS002148 I 7 12/1 /2017 12/1/2018 EACH OCCURRENCE $ 1 000 000 D CLAIMS-MADE [i] OCCUR 
DAMAGE TO RENTED 

$ 100 000 
f--

PREMISES IEa occurrence\ 

f--
MED EXP (Any one person) $ 10000 
PERSONAL & ADV INJURY $ 1000000 

f--

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1000000 Fl □ PRO- D Loc PRODUCTS - COMP/OP AGG $ 1000000 POLICY JECT 

OTHER: $ 

B AUTOMOBILE LIABILITY N N 90-17 190-02 tOS) 5/31 /2017 5/31 /2018 COMBINED SINGLE LIMIT $ 1 000 000 /Ea accident) 
B f-- 90-17190-03 MA) 5/31 /2017 5/31 /2018 

L ANY AUTO BODILY INJURY (Per person) $ xxxxxxx 
OWNED - SCHEDULED BODILY INJURY (Per accident) $ xxxxxxx 

f-- AUTOS ONLY - AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE 
$ xxxxxxx AUTOS ONLY AUTOS ONLY (Per accident) 

f--

X $1 000 OTC/( OL ...,DED $ xxxxxxx 
A X UMBRELLA LIAB ~ OCCUR N N XS002149 17 12/ 1/20 17 12/ 1/2018 EACH OCCURRENCE $ 3 000 000 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3.000 000 
DED I X I RETENTION$ I 0,000 $ xxxxxxx 

WORKERS COMPENSATION N X I ~ffTuTE I I OTH-
C 90-17190-0 I 5/31 /2017 5/31 /20 18 ER 

C 
AND EMPLOYERS' LIABILITY Y/N 90-1 7190-04 (RETRO) 5/31/2017 5/31/2018 ANY PROPRIETOR/PARTNER/EXECUTIVE lli] E.L. EACH ACCIDENT $ 1000000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1000000 
~~S~~fp"f1i~ onl~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 1 000 000 

D PROPERTY N N 7533724 5/31 /2017 6/1/2018 PROP ALL RISK COVERAGE 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101 0 Additional Remarks Schedule. may be attached if more space is required) 
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED. 
The County of Boone is included as Additional Insured under the General Liability policy as their interest may appear, but only to the extent such status is 
required under their written contract I agreement with the Named Insured. 42885 

CERTIFICATE HOLDER 

14725608 
County of Boone 
Boone County Annex 
Purchasing Department 
613 E Ash Street 
Columbia MO 65201 

CANCELLATION 

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

AUTHORIZED REPRESENTATIV / 

I 

All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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CONTRACT NUMBER 

C215091001 

AMENDMENT NUMBER 

001 

REQUISITION NUJ\'ffiER 

NR 812 HP066000051 

CONTRACTOR NAME AND ADDRESS 

MorphoTrak, LLC 
Attention: Doug Meier 
33405 8th Ave. S, Ste. 200 
Federal Way, WA 98003 

NOTICE OF RENEWAL 

State Of Missouri 
Office Of Administration 
Division Of Purchasing 

PO Box 809 
Jefferson City, MO 65102-0809 
http://oa.mo.gov/purchasing 

CONTRACT TITLE 

AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD 

July I, 20 I 6 through June 30, 2017 

VENDOR NUMBER 

3301547890 1 

ST A TE AGENCY'S NAME AND ADDRESS 

Missouri State Highway Patrol 
Information Systems Division 
1510 East Elm St. 
Jefferson City, MO 65101 

ACCEPTED BY THE STATE OF MISSOURJ AS FOLLOWS: 

Contract C215091001 is hereby amended pursuant to the attatlted signed amendment #001, dated 6/27./16. 

BUYER ,_ BUYER CONTACT INFORMATJ()N 

Email: gary.eggen@oa.mo.gov 
Gary Eggen Phone: (573) 751-2497 Fax: (573) 526-9816 
SIGNATdUYER DATE 

'~TC r-/~~ 
~/ao/Ji;, 

· DIRECTOR OF PURCHASJNG 

~-~ 
Karen S. Boeger 

X 

> 

... 
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ST A TE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING (PURCHASING) 
CONTRACT AMENDMENT 

AMENDMENT NO.: 001 
CONTRACT NO.: Cll5091001 
TITLE: AFIS LiveScans & Maiute11ance Services 
ISSUE DATE: 06/24/16 

TO; MorpboTrak, LLC 
Attention: Rosario Hernandez 
33405 8th Ave. S, Ste. 200 
Federal Way, WA 98003 

REQ NO.: NR 812 HP066000051 
BUYER: Gary Eggen 
PHONE NO.: (573) 751-2497 
E-MAIL: gan.egge11@oa.mo.gov 

RETURN AMENDMENT BY NO LATER THAN: 06/29/16 AT 5:00 PM CENTRAL TIME 

RETURN AMENDMENT TO THE DMSION OF PURCHASING (PURCHASING) BY E-MAIL, FAX, OR 
MAIL/COURIER: 

,~~;~~ E-MAILT°,=:=:J~J::JE!~~:.::~809,,,ff,non:city, Mo:· 6510~0809::::. :: ~=:= ~= i 
[ COURIER/DELIVER TO: l PURCHASING, 301 West lligh Street, Room 630, Jefferson City, Mo 65101- j 
! 11517 i 
'"•u•••-••••••••-••"••••• ..... •••••• •••••• .. ••• .. • .. • .. • .. •••••••••• .. • .... •••••_._ .................. •-••ou .. ,u,. .... d• .... n••••• .. •••• .... ••••••• .... •••• .. ••••••• ........ ,,.,., ....... •••• .. ••••n•• .. • .. •••••u••••••-•u•h•,.~•uou .. ••-••••••••••••"•"• o.•• .. 

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADD~SS: 

DOING BUSil'l'ESS A5 (DBA) NAME 

MAlLING ADORESS 

5515 E La Palma Ave 
CnY, STATE, l.11'.CODE 

Anaheim, CA 92807 

CONTACT PERSON 

Rosario Hernandez 
PHONE NUJIDIER 

714-238-2071 
TAXPAYER ID NU!>ll!ER !TIN) 

33-0154789 
VEJIIDOF. TAX FILIJ',IG 1Yl'E WITH IR5 f.CJ!ECK ONE) 

Missouri State Highway Patrol 
Information Systems Division 

1510 E_ast Elm St. 
Jefferson City, MO 65101 

SIGNA TIJRE REQUIRED 

LEGAL NA.\U OF ENITIT/IN_DlVIDUAI. FIi.ED W!Tff lllS FOR TI!1S TAX ID NO, 

MoiphoTrak LLC 
IR5 FORM 1099 l>IAil.ll(G ADDRESS 

CITY, STATE, ZlPCODE 

EMAil. ADDRESS 

rosario .hernandez 
FAX NUMBER 

714-237-0050 
T.4XPA YER lD (TIN} 'IYl'E (CJfECK ONE) 

K_FElN SSN 

Y£NDOR NUMBER (JF .KNOWN) 

3301547890 

X...LLC Indivi<lual State/Local Go".emment _ Partnership _ Sole Proprie(or _IRS Ta><-Excmpt 

DAU: 

June 27, 2016 

.. 
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Contract C215091001 Page2 

AMENDMENT #001 TO CONTRACT C215091001 

CONTRACT TITLE: AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD: July 1, 2016 through June 30, 2017 

The State of Missouri hereby exercises its option to renew the above-referenced contract. 

The contractor shall indicate on the pricing table(s) below the firm fixed prices for the above contract period. Any 
price increase quoted must not exceed the maximum price increase stated in the contract (maximum 3% increase 
from prior period's pricing). The contractor shall understand and agree if the contractor responds with any 
renewal period pricing increase, such increase may resu1t in a justification request or in the state conducting a new 
procurement process rather than accepting the contractor's proposed renewal option pri~ing. 

All other terms, conditions and provisions of the contract shall remain the same and apply hereto. The contractor 
shall sign and return th.is document, along with completed pricing, on or before the date indicated. 

The contractor's failure to complete and return this document shall not stop the action specified herein. If the 
contractor fails to complete and return this document prior to the return date specified or the effoctive date of the 
contract period stated above, whichever is later, the state may renew the contract at the same price(s) as the 
previous contract period or at the price(s) allowed by the contract, whichever is lower. 

DocuSign Envelope ID: 43C3BD57-9B98-45B3-881A-8A2FE40AF266



Contract C215091001 

EXHIBIT A 
CONTRACT RENEW AL PRICING 

A.I EQUIPMENT PRICING: 

LIVESCAN INTERl'ACE PRICING 
Description Unit of Measure 

MS.HP AF1S Integration REMOVE 
LiveScan to AFIS Connection Module 

REMOVE 
ilion-MorphoTrak LiveScan) 

Page3 

Unit Price 
IUMOVE 

REMOVE 

MORPHOTRAK LIVESCAN BOOKING WORKSTATIONS I OPTIONAL COMPONENTS 
Product Number Unit Unit Annual Annual 

Description of Price Maintenance Maintenance 
Measure 24x7 8x5 

500 ppi Resolution LiveScan 

Desktop LiveScan $1,000.00 
Each $4,950.00 NIA (Help Desk 

(Applicant Only) w/parts only) 

Desktop LiveScan -TP Only Each $9,920.00 $3,140.00 $2,415.00 
(Tenprint Capture Only; Qty.: 1 20) 
Desktop LiveScan -TP Only Each $8,430.00 $3,140.00 $2,415.00 
(Tenprint Capture Onl.2'_; Qty.: >20) 
Desktop LiveScan - TP+ PP Each $16,090.00 $3,783.00 $2,910.00 
(Tenprint + Palm Print Capture; Qty.: 1-20) 
Desktop LiveScan - TP+ PP Each $13,680.00 $3,783.00 $2,910.00 
_(Tenprint + Palm Print Capture; Qty.: >20) 

$ 1;000.00 Portable Laptop LiveScan 
Each $6,350.00 NIA (Help Desk 

(Applicant Only) 
w/parts onJy) 

Portable Laptop LiveScan -TP Only Each $10,440.00 $3,335.00 $2,566.00 
(Tenprint Capture Only; Qty.: 1-20) 
Portable Laptop LiveScan -TP Only Each S 8,870.00 $ 3,335.00 $2,566.00 
(Tenprint Ca_pture Only; Qty.:> 20) 
Portable Laptop LiveScan -TP+ PP Each $17,120.00 $3,766.00 $2,897.00 
(Tem>rint + Palm Print Capture;_Qty.: 1-20) 
Portable Laptop LiveScan -TP+ PP Each $14,550.00 $3,766.00 $2,897.00 
(Tenprint + Palm Print Capture; Qty.: > 20) 
Scanner Block - TP+ PP, replacement 

Each $11,070.00 $3,783.00 $2,910.00 
(T enprint + Palm Print Capture; Qty_; 1-20) 
Scanner Block - TP+ PP, replacement Each $9,410.00 $3,783.00 $2,910.00 
(Tenprint + Palm Print Capture; Qty.:> 20) 

1000 uni Hi2h Resolution LiveScan 
Desktop LiveScan - TP+ PP 

Each $17,864.00 $3,890.00 $2,992.00 
(Tenprint + Palm Print Capture) 
Portable Laptop LiveScan - TP+ PP 

Each $18,216.00 S 3,775.00 $2,904.00 
_(Tenprint + Palm Print Capture) 

LiveScan Optional Components 
FBI Certified Duplex Card Printer 

Each $1,600.00 $ 358.00 - $ 244.06 
(Finger & Palm Duplex printer w/2 trays) 

Mugshot Capture -Type 10 
Each $1,325.00 .~_290.00 $ 199.00 

(Desktop/Portable Models Only) 

Mugshot Capture - Type l 0 
Each $1,600.00 $ 240.00 $144.00 

_{Cabinet Mod.:::l 0n1_X) 
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Contract C215091001 Page4 

Iris Capture (Type 1 7) Each $3,200.00 $ 710.00 $ 477.00 

Local RMS Interface Connection Each $2,000.00 $ 440.00 $ 300.00 

Card Template Development 
Each $3,200.00 NIA NIA ( per card type) 

Training ( 4H Session; Max of 4 
Total $1,100.00 NIA NIA 

individuals) 

MORPBO CARDSCAN PRICING 

Unit of 
Annual Annual 

Description 
Measure 

Unit Price Maintenance Maintenance 
24x7 8x5 

CardScan Workstation Each $5,250.00 $1,776.00 $1,200.00 
CardScan Application Software (for AFIS 

Each REMOVE REMOYE REMOVE 
Workstation) 

MORPHO FAST ID DEVICE PRICING -
Description Unit Unit Unit Unit. Unit Unit Annua] 

of Price Price Price Price Price Maint. 
Measure Qty 1-25 Qty 26- Qty 101- Qty 201- Qty500+ 

100 200 500 
MorphoIDent 
(Handheld Device Each $1,700 $ 1,550 $1,350 $ 1,150 $ 950 $175 w/ Protective 
Sleeve) 

SORNA KIOSK PRICING 

Description Unit of Measure Unit Price 
Annual Maint. 

24.x7 

SORN A Kiosk + Admin Workstation and REMOVE REMOVE REMOVE Printer 

A.2 LIVESCAN EQUPMENT MAINTENANCE PRICING: 

MSHP LiveScan Equipment Maintenance Pricing: Contractor shall also provide pricing ofMSHP Livescan 
maintenance pricing. 

Local Law EnforcementAgency LiveScan Equipment Pricing: 

New Equipment Maintenance, Initial One-Year Period after Expiration of Warranty: See Equipment Pricing 
Tables for initial one year maintenance pricing to take effect after expiration of one-year warranty. Monthly 
maintenance pricing is calculated by taking annual mainten~nce and dividing by 12. 

Maintenance Renewal Pricing: Upon the anniversary date of the equipment acquisition, equipment maintenance 
pricing may be increased by no more than 3% of the previous year's maintenance price. 
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ITEM DESCRIPTIO.\I 
CJIS TP Operallun5 

U veScan Ope(ations 

QTY Nude ~.-,n,as 

ITJ MO 
1 . MOILS45 
2 AFIS!AOLEX04 
3 MOTRAIN011MOTRAIN02/MOTRAIN03 

MO?\LS172 ILS+Printe,+Mua) 
MOPILS173 (LS+Printer•Muo\ 

20 MOMHJP-0001 TO MOMIKP0020 (#7988) 
16 MOMIHP0021 TO MOMIHP0033 (#13351) 

MOMHP0006BKNGNA8C (#18570) 

16 

first ye~r of mait11enanc:& 

.fik-f. '."P,'onth o.f the lo/. in«e.R •PPl:t 

ATTACHMENT #1 -.MSHP LIVES CAN MAINTENANCE PRICING 

SR\/ Jul-16 A.ug-1(} Sep-1£. Oct-1i, No.i-H:. Dt:c.-16 J.in-1; Fcb-17 Ma(-17 Apr-17 M;:ay-17 ll®ltwffllMNhifi 

$607.75 $607.75 $607,75 $607.75 "c oC $(l~;98. $625.98 $625.98 . $625.98 
·:~1, rfr .. rJ':. -·~ 1 i..;.\ 

. $332.201 
Apr-09 $879.52 $879.52 $879.521 
Ma\1-03 $130.11) $130.19 $130.19' 
May-08 $969.57 $989.57 $969.57 S969.57 $969.57 $969.57 $969.57 $969.57 $969,57 

Mav-!O $528.78 $528. 78 $528.78 $529.78 $528.78 $528.78 $528.78 $528.78 $52B,78 
May-10 $528.78 $528.78 $528.78 $528.78 $528.78 $528.78 $528.78 $528.78 $528.78 
Ocl-12 $147.01 $147.01 $147.01 $147.01 '/$151.42 $151 .42 $151.42 $151.42 $151.42 
Jun-14 ,,, $184.80 S164.80 S16A.80 S164.80 $164.50 $164.llO $164.80 $104,80 $1&4.80 04.60 
Jun-14 "'' ' ,_,,$10;30 $10.30 $10,_30 - $10.3_0 _ $1o._30 - $10.30 - $1.Q.30 $10.30 510.301 _$10.30j $10.30 60 

$160.00( _ $1§0.0Cl/ __ $180.00I_ $160.00 5150.00 $160.00 $160,00 $160.00 $160.00 
$347.38 $347.38 $347,38 $347.38 $347.38 $3-47.38 I\?::: 
$340.75 $340.75 $340.75 $340.75 $340.75 $!140.75 

•'l""""'n "! \ . H ' $5,151.◄5 , $5,15~.66 $5,169.88 . $5,159.88 $5,186.06 .:M,_~4.36 
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CONTRACT NUMBER 

C215091001 

AMENDMENT NUMBER 

NIA 

REQUISITION NUMBER 

NIA 

CONTRACTOR NAME AND ADDRESS 

MorphoTrak, LLC 
Attention: Doug Meier 
33405 8th Ave. S, Ste. 200 
Federal Way, WA 98003 

NOTICE OF AWARD 

State Of Missouri 
Office Of Administration 
Division Of Purchasing 

POBox809 
Jefferson City, MO 65102-0809 
http://oa.mo.gov/purchasing 

CONTRACT TITLE 

AFIS LiveScans & Maintenance Services 

CONTRACT PERIOD 

July I, 2015 through June 30, 20 I 6 

VENDOR NUMBER 

3301547890 1 

STATE AGENCY'S NAME AND ADDRESS 

Missouri State Highway Patrol 
Information Systems Division 
1510 East Elm St. 
Jefferson City, MO 65101 

ACCEPTED BY THE ST ATE OF MISSOURI AS FOLLOWS: 

In accordance with section 34.044, RSMo, the State of Missouri, Division of Purchasing hereby establishes 
Contract C2 l 509100 I for use by the Missouri State Highway Patrol (MSHP) as well as local law enforcement 
agencies for AFIS LiveScans and Maintenance Services, pursuant to all terms, conditions, prices, and provisions 
of the attached agreement, and the State of Missouri Terms and Conditions. All transactions between the MSHP 
and MorphoTrak shall reference the State of Missouri contract number. 

BUYER BUYER CONTACT INFORMATION 

Gary Eggen 
Email: gary.eggen@oa.mo.gov 
Phone: (573) 751-2497 Fax: (573) 526-9816 

SJGNA~BTJXER 

r---_ :~~ 
-~· :✓ ~-,,,, '? 

DAT~~ 
~1/1/J 

DIRECTO~~ 

Karen S. Boeger 
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STATEOFMISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING AND MATERIALS MANAGEMENT (DPMM) 
SINGLE FEASIBLE SOURCE PROCUREMENT (SFS) 

SFS NO.: B2Zl5091 
TITLE: AFIS LIVESCANS & MAINTENANCE SERVICES 
ISSUE DATE: 07/06/15 

BUYER: GARY EGGEN 
PHONE NO.: (573) 751-2497 
E-MAIL: gary.eggen@oa.mo.gov 

TO: MORPHOTRAK, LLC 
ATTENTION: 
11.3 soum COLUMBUS ST., SUITE 400 
ALEXA.t~DRIA, VA 22314 

(U.S. Mail) 
RETURN DOCUMENT TO: DPMM or 

POBOX809 
JEFFERSON CITY MO 65101--0809 

OR FAX TO: (573) 526-9818 

(Courier Service) 
DPMM 
301 WEST IDGH STREET, ROOM 630 
JEFFERSON CITY MO 65101-1517 

OR E-MAIL IMAGED SIGNED COPY TO BUYER LISTED ABOVE 

CONTRACT PERIOD: JULY 1, 2015 THROUGH JUNE 30, 2016 

DELIVER SUPPLIES/SERVICES FOB (Free on Board) DESTINATION TO THE FOLLOWING ADDRESS: 

MISSOURI STA TE IDGHW AY PATROL 
INFORMATION SYSTEMS DMSION 

1510 EAST ELM ST. 
JEFFERSON CITY, MO 65101 

The company identified in the sprrccs below hen:by declares understmding, ag=r,n and certification ro COII\Pliance to provide the item, and/or services, 
at the prices quoted, in accordance with the specifications and ~uiremffltS cootain<:d herein and the State of Missouri - Terms md Conditions (Revised 
02/15/08). The identified company further airees that upon receipt of an authorized purchase order from the Division of Purchasing and Materials 
Management or whm a Notice of Award is signed and issued by an authorized official of the State of Missouri, a binding co111Jl1Ct shall exist betwccn such 
cmnpany aZJd the State of Missouri. 

DOING ausnuss AS (DBA) NAME 

MAILING ADDRESS 

1250 N. Tustin Ave. 
CITY, STAT!'., ZIP CODE 

Anaheim. CA 92807 

CONTACT 811SON 

Rosario Hernandez 
PJIOl'ilt NUMlll'.ll 

714-238-2071 
TAXPAYER ID NUMBER (TIN) 

33-0154789 
V1:1',1JOR TAX nLJNG T\'l'B W1TH lllS (CHECK 01'1'.E) 

~ . 

_ Corporation Individual 

Walt Scott 

SIGNATURE REQUIRED 

LEGAL NAME OF ENTtTY/INDIVJDUAL FILED WtrB IRll roa 1lDli TAX ID NO. 

MomhoTralc LLC 
DIS JIORM 1099 MAll.lNG AIIDRESS 

CITY, STATI!, :tu'CODE 

rosario.hernandez 
fAXNUM!lllll 

714-237-0050 
TAXPAYER ID (TIN) TYPE (CBECIC ONE) 

..X FEIN SSN 

VENDOR NOMBEII. (IF KNOWN) 

3301547890 
(NOTE: LLC JS NOT A VALID TAX TIL1NC TVH.) 

StatdLooal Govemmcot _ Purtoer.ihip _ Sole Proprietoc .X Other I.!&. 
DATE 

Vice President 
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1. INTRODUCTION 

1.1 Purpose: The Missow-i State Highway Patrol (MSHP) (hereinafter referred to as "agency") 
requires the ability to purchase LiveScan equipment and maintenance for their Automated 
Fingerprint Identification System (AFIS). The MSHP also requires the ability for local law 
enforcement agencies throughout the state of Missouri to also acquire equipment and 
maintenance from the resulting procurement contract. This agreement shall serve the purpose of 
establishing procurement authority to allow the agency to acquire the equipment and services 
required at the pricing provided herein. 

1.2 Single FeaSI'ble Source Authority: Pursuant to section 34.044, RSMo, allowing Single Feasible 
Source, the State of Missouri desires to establish a contract with MorphoTrak to acquire the 
above referenced equipment and services pursuant to the pricing and terms included herein. 

1.3 General Instructions and Requirements: Please complete and sign the first page of this 
document, thereby agreeing to provide the referenced services under the terms and conditions 
provided herein. Contractor signature is required to confirm the offer to contract for the products 
and/or services described herein and to confirm your agreement that upon receipt of a Notice of 
Award signed by an authorized official from the State of Missouri, Division of Purchasing and 
Materials Management (DPMM), a binding contract shall exist between MorphoTrak and the 
State of Missouri. Invoices for products and/or services provided for the State of Missouri must 
be submitted to the address shown on Page 1. 

2. GENERAL CONTRACT REQUIREMENTS 

2.1 Contract Period: The original contract period shall be July 1, 2015 through June 30, 2016. The 
contract shal1 not bind, nor purport to bind, the state for any contractual commitment in excess of 
the original contract period. The Division of Purchasing and Materials Management shall have 
the right, at its sole option, to renew the contract for five (5) additional one-year periods . . In the 
event the state exercises renewal of the contract, all terms, conditions and provisions of the 
contract shall remain unchanged. Contract prices may be revised for the renewal periods; 
however, pricing shall not increase by more than 3% for each renewal period over the prior 
contract/renewal period. 

2.2 Contract Price: All prices shall be as indicated on the Pricing Page in Exhibit A of this 
document. The state shall not pay nor be liable for any other additional costs including but not 
limited to taxes, shipping charges, insurance, interest, penalties, termination payments, attorney 
fees, liquidated damages, etc. 

2.3 Payments: For equipment purchases, payments shall be made in arrears of receiving product. 
For purchases of maintenance subscriptions, payments may be made monthly in advance. 
Invoices shall be directed to the agency/address indicated on the respective purchase orders 
submitted. 

2.4 Termination: The Division of Purchasing and Materials Management reserves the right to 
terminate the contract at any time; for the convenience of the State of Missouri, without penalty 
or recourse, by giving written notice to the contractor at least thirty (30) calendar days prior to the 
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effective date of such termination. The contractor shall be entitled to receive compensation for 
services and/or supplies delivered to and accepted by the State of Missouri pursuant to the 
contract prior to the effective date of termination. 

2.5 Contractor Status: The contractor represents himself or herself to be an independent contractor 
offering such services to the general public and shall not represent himself/herself or his/her 
employees to be an employee of the State of Missouri. Therefore, the contractor shall assume all 
legal and :financial responsibility for taxes, FICA, employee fringe benefits, workers 
compensation, employee insurance, minimum wage requirements, overtime, etc., and agrees to 
indemnify, save, and hold the State of Missouri, its officers, agents, and employees, harmless 
from and against, any and all loss; cost (including attorney fees); and damage of any kind related 
to such matters. 

2.6 Assignment: The contractor shall not transfer any interest in the contract, whether by assignment 
or otherwise, without the prior written consent of the Division of Purchasing and Materials 
Management. 

2. 7 Confidentiality and Security Documents: If required by the state agency, the contractor and 
any required contractor personnel must sign specific documents regarding confidentiality, 
security, or other similar documents upon request. Failure of the contractor and any required 
personnel to sign such docwnents shall be considered a breach of contract and subject to the 
cancellation provisions of this document. 

2.8 Location of Work Performed: All services provided must be performed within the continental 
United States. 

2.9 Affidavit of Work Authorization and DocumenfAtion: Pursuant to section 285.530, RSMo, if 
the contractor meets the section 285.525, RSMo, definition of a •'business entity" 
Chtt,p://www .moga.mo.goy/statutes/C200-299/2850000525 .HTM). the contractor must affirm the 
contractor's enrollment and participation in the E-V erify federal work authorization program with 
respect to the employees hired after enrollment in the program who are proposed to work in 
connection with the services requested herein. The contractor should complete applicable 
portions of Exhibit B, Business Entity Certification, Enrollment Documentation, and Affidavit of 
Work Authorization. The applicable portions of Exhibit B must be submitted prior to an award of 
a contract. 

2.10 Contractor's Personnel: The contractor shall only utilize personnel authorized to work in the 
United States in accordance with applicable federal and state laws. This includes but is not 
limited to the illegal Immigration Reform and Immigrant Responsibility Act (IIRIRA) and INA 
Section 274A. 

If the contractor is found to be in violation of this requirement or the applicable state, federal and 
local laws and regulations, and if the State of Missouri has reasonable cause to believe that the 
contractor has knowingly employed individuals who are not eligible to work in the United States, 
the state shall have the right to cancel the contract immediately without penalty or recourse and 
suspend or debar the contractor from doing business with the state. The state may also withhold 
up to twenty-five percent of the total amount due to the contractor. 

The contractor shall agree to fully cooperate with any audit or investigation from federal, state, or 
local law enforcement agencies. 
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If the contractor meets the definition of a business entity as defined in section 285.525, RSMo, 
pertaining to section 285.530, RSMo, the contractor shall maintain enrollment and participation 
in the E-V erify federal work authorization program with respect to the employees hired after 
enrollment in the program who are proposed to work in connection with the contracted services 
included herein. If the contractor's business status changes during the life of the contract to 
become a business entity as defined in section 285.525, RSMo, pertaining to section 285.530, 
RSMo, then the contractor shall, prior to the performance of any services as a business entity 
under the contract: 

(1) Enroll and participate in the E-Verify federal work authoriz.ation program with respect to the 
employees hired after enrollment in the program who are proposed to work in connection 
with the services required herein; AND , 

(2) Provide to the Division of Purchasing and Materials Management the documentation required 
in the exhibit titled, Business Entity Certification. Enrollment Doc'Wllentation, and Affidavit 
of Work Authorization a.ffinning said company's/individual's enrollment and participation in 
the E-V erify federal work authorization program; AND 

(3) Submit to the Division of Purchasing and Materials Management a completed, notarized 
Affidavit of Work Authorization provided in the exhibit titled, Business Entity Certificatimi. 
Enrollment Documentation, and Affidavit of Wark Authorization. 

In accordance with subsection 2 of section 285.530, RSMo, the contractor should renew their 
Affidavit of Work Authorization annually. A valid Affidavit of Work Authorization is necessary 
to award any new contracts. 

3. SCOPE OF WORK REQUJREMENTS: 

3 .1 Equipment Acquisition: 

3.1.1 The contractor shall provide Livescan equipment and optional equipment specified in Exhibit A 
of this document to law enforcement agencies located in the state of Missouri including but not 
limited to state, city iµid county law enforcement entities. Equipment shall be provided pursuant 
to the pricing included in Exhibit A. 

3 .1 .2 Substitutions / Additions: 

a. The state reserves the right to allow the contractor to substitute any new product offered ~y 
the contractor on all unshipped and future orders if the quality is equal to or greater than the 
product under contract and if the prices are equal to or less than the contract prices. The 
DP.MM shall be the final authority as to acceptability. The contractor shall not substitute any 
item(s) included in the contract without the prior written approval of the DPMM. Equipment 
that is discontinued or no longer in production and does not have a suitable substitution will 
be cancelled from the contract. 

b. The DPMM reserves the right to add new equipment to the contract provided the DPMM 
oeternrines that the new equipment is within the scope of the single source nature of the 
contract. 

3.2 Equipment Warranty/ Maintenance: 
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3.1.1 All new equipment shall include a one year warranty covering all necessary parts and labor. The 
contractor shall offer a post-warranty maintenance agreement to include all necessary preventive 
and remedial maintenance, including coverage for all parts and labor, for all AFIS LiveScan 
equipment installed at the MSHP and local law enforcement agencies located thoughout the State 
of Missouri. 

3.1.2 For remedial maintenance coverage, the contractor shall provide a toll free phone number for 
users to call in event of equipment problems. The contractor shall initially attempt to resolve the 
problem remotely. In the event that remote resolution is not able to be accommodated, the 
contractor shall dispatch a technician on-site to ~olve the problem. 
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A.1 EQUIPMENT PRICING: 

EXHIBITA 
CONTRACT PRICING 

LIVESCAN INTERFACE PRICING 
Desuiption Unit of Measure 

MSHP AFIS Intemition Each 
LiveScan to .AFIS Connection Module 

Each 
(Non-MorphoTrak LiveScan) 

Page6 

Unit Price 
$1,200.00 

$5,000.00 

MORPHOTRAK LIVESCAN BOOKING WORKSTATIONS/ OPTIONAL COMPONENTS 
Unit . Annual Annual 

ProductNmnber f Umt Maintenance Maintenance D . . o Price escnption 
Measure 24x7 8x5 

500 ooi Resolution LiveScans 
Desktop LiveScan 

Each $4,950.00 NIA $1,000.00 
(Applicant Only; Otv.: 1-10) 
Desktop LiveScan 

Each $4,790.00 NIA $1,000.00 (AoolicantOnlv; Otv.: > 10) 

Desktop LlveScan -TP Only 
Each $11,500.00 $3,640.00 $2,800.00 

CTCUVIint Caoture Only) 

Desktop LiveScan - TP+ PP . Each $18,800.00 $4,420.00 $3,400.00 
(T enprint + Palm Print Capture) 

Portable Laptop LiveScan F.ach $6,950.00 NIA $1,000.00 
(Applicant Onlv; Otv.: 1-10) 
Portable Laptop LiveScan Each $6,790.00 NIA $1,000.00 
(At>olicant On1v; Otv.: > 10) 
Portable Laptop LiveScan -TP Only Each $11,800.00 $3,770.00 $2,900.00 (Tenprint Caoture Only} 
Portable Laptop LiveScan -TP+ PP 

Each $19,500.00 $4,290.00 $3,300.00 
(T .,..1,1,.;..t + Palm Print C__!l)_ture) 

1000 ppi Him Resolution LiveScans 
Desktop LiveScan - TP Only 

Each $12,700.00 $3,640.00 $2,800.00 (Tenprint Capture Only) 
Desktop LiveScan - TP+ PP 

Each $20,300.00 $4,420.00 $3,400.00 (Tenprint + Palm Print Cauture) 
Portable Laptop LiveScan - TP Only 

Each $15,500.00 $3,770.00 $2,900.00 (Tenprint Cantnre Only) 
Portable Laptop LiveScan - TP+ PP 

Each $20,700.00 $4,290.00 $3,300.00 (Tenorint + Palm Print Capture) 

LiveScan Optional Comnonents 
FBI Certified Duplex Card Printer 

Each $2,100.00 $ 470.00 $ 320.00 (Finger & Palm) 

Mug Photo Capture - Type 10 
Each $1,735.00 $ 380.00 $ 260.00 (Deskto_ll/Porta.ble Models Only) 

Mug Photo Capture - Type 10 
Each $3,350.00 $ 503.00 $ 302.00 (Cabinet Model Only) 

Iris Capture (fype 17) Each $2,750.00 $ 610.00 $ 410.00 
Local RMS Interface Connection Each $2,000.00 $ 440.00 $ 300.00 
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OID Workstation Connection Each $3,100.00 $ 700.00 $ 470.00 
<For Existin2 LiveScans) 
Card Template Development 

Each $3,200.00 NIA NIA ( ner card type) 

Training { 4H Session; Max of 4 
Total $1,100.00 NIA NIA 

individuals) 

MORPHO CARDSCAN PRICING 

Unit of 
Annual Annual 

Description 
Measure Unit Price Maintenance Maintenance 

24x7 8x5 
CardScan Workstation Each $5,250.00 $ 1,776.00 $1,200.00 
CardScan Application Software (for AFIS 

Each $3,000.00 $1,015.00 $6&5.00 Workstation) 

MORPHO FAST ID DEVICE PRICING 

Unit Unit 
Unit Unit Unit Unit Annual 

Descripdon of Price Price Price Price 
Price Maint. Qty 16- Qty 101- Qty 201-Measure Qty 1-25 

100 200 500 
Qty500+ 24x7 

MorphoIDent 
(Handheld Device 

Each $ l,700 $ 1,550 $1,350 $ 1,150 w/ Protective 
Sleeve) 

SORN A KIOSK PRICING 

Description Unit of Measure Unit Price 

SORNA Kiosk+ Admin Workstation and Each NIA 
Printer I . 

A.1 LIVESCAN EQUPMENT MAINTENANCE PRICING: 

MSBP LiveScan Equipment Maintenance Pricing: See Attachment# 1. 

Local Law Enforcement Agency LiveScan Equipment Pricing: 

$ 950 $175 

Annual Maint. 
24.J:7 

$4,500.00 

New Equipment Maintenance, Initial One-Year Period after Expiration of Warranty: See Equipment 
Pricing · Tables for initial one year maintenance pricing to take effect Blk!:.. expiration of one-year 
warranty. Monthly maintenance pricing is calculated by taking annual maintenance and dividing by 12. 

Maintenance Renewal Pricing: Upon the anniversary date of the equipment acquisition, equjpment 
maintenance pricing may be increased by no more than 3% of the previous year's maintenance price. 
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Attachment H.1 
LiveScan Interface Price 

Part 
Number 

Description Price 
Annual 

Maintenance 

This interface is for !ivescan 
devices that meet the 

specifications of the MSHP 
livescan control document and 
have been acquired outside of 

this contract. The interface and 
integration charges are assessed 

per individual livescan system 
MSHP AFIS lnte ration $1,200 outside this contract to connect to 
Livescan to AFIS Connection Module $51000 the MSHP AFIS 
Total I $6,200 

Notes: 
1. This interface is for livescan devices that meet the specifiactions of the MSHP 
livescan control document and have been acquired outside of this contract. 
2. The interface and integration charges are assessed per individual livescan 
system outside this contract to connect to the MSHP AFIS 
3. All prices included in this attachment are valid through June 30, 2015 
4. Prices do not include any applicable Federal, State, or local taxes. 

Attachment H.1 to AFIS Contract C501940001-046 RESTRICTED MORPHO 

Contractor 
(MorphoTrak) 

Labor 

Missouri Criminal 
Justice Agencies 

No 
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Product Number Description Price Maintenance Maintenance ;,~~j(U·[D. f ~t~h••~•f i . :'W!i~:0e'·~ r t 
I .•i 24X7, 8Y!i i• ••• .... 

ELSA Livescan 500nnj 

Not usually. MSHP only 
owns 7 of these devices -
the most recent two of 

Cabinet Model Livescan - used for which were purchased 
MorphoTrak ELSA•P255C livescan booking electronic capture and submission 

Hardware/Software/ 
Any Missouri with federal grant funds. 

ELSA-P255C0-0 workstation, 2-Finger FAST ID, rolled $23,200 $4,940 $3,800 of fingerprints from: applicants, 
Installation 

Criminal Justice Approximately 80% of the 
fingerprints and palms, cabinet, 500ppi. criminals, sex offenders, juveniles, Agency nearly 300 devices 

DOC prints. statewide have 
histolically been . 
purchased with federal 
grant funds. 

Desktop Model Uvescan - used for 
MorphoTrak ELSA-P255D livescan booking electronic capture and submission 

ELSA-P255D0-0 workstation, 2-Finger FAST ID, rolled $18,800 $4,420 $3,400 offingerprinls from: applicants, Same as above Same as above Same as above 
fingerprints and palms, desktop, 500ppi. criminals, sex offenders, juveniles, 

DOC orints. 
Laptop Model Livescan - used for 

MorphoTrak ELSA-P255M livescan booking electronic capture and submission 
ELSA-P255M0-0 workstation, 2-Finger FAST ID, rolled $19,500 $4,290 $3,300 of fingerprints from: applicants, Same as above Same as above Same as above 

fingerprints and palms, mobile, 500ppi. criminals, sex offenders, juveniles, 
DOC orints. 
Cabinet Model Livescan (no palm 

MorphoTrak ELSA-R255C livescan booking prints) - used for electronic capture 
ELSA-R255CD-O workstation, 2-Finger FA.ST ID, rolled $15,000 $4,160 $3,200 and submission of fingerprints Same as above Same as above Same as above 

fingerprints, cabinet, 500ppi. from: applicants, criminals, sex 
offenders iuvenHes DOC Prints. 
Desktop Model Livescan (no palm 

MorphoTrak ELSA-R255D livescan booking prints} - used for electronic capture 
ELSA-R255D0-0 workstation, 2-Finger FAST ID, rolled $11,500 $3,640 $2,800 and submission of fingerprints Same as above Same as above Same as above 

fingerprints, desktop, SO0ppi. from: applicants, cfiminals, sex 
offenders iuveniles, DOC prints. 
Laptop Model Livescan (no palm 

MorphoTrak ELSA-R255M livescan booking prints) - used for electronic capture 
ELSA-R255M0-0 workstation, 2-Finger FAST ID, rolled $11,800 $3,770 $2,900 and submission of fingerprints Same as above Same as above Same as above 

fingerprints, mobile, 500ppi. from: applicants, criminals, sex 
offenders juveniles DOC orints. 

PrintinR 
Optional, but required if the 

ELSA-DUPLX0 FBI Certified Duplex Card Print (finger & palm) $2,100 $470 $320 
purchased livescan device needs 

Same as above Same as above Same as above 
to be able to print a fingerprint card 
on a olinter. 

Eauioment Octions 

ELSA Total Mug 
Optional, but required iflhe 

Photo Solution 
Mug Photo capture (Type 10) for cabinel 

$2,296 $500 $340 
purchased livescan device needs 

Same as above Same as above Same as above 
(cabinet) 

system to be able to capture and submit a 
ohoto. 

Attachment H.2 to AFIS Contract C501940001-046 RESTRICTED MORPHO 
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ELSA Total Mug 
Mug Photo capture (Type 10) for 

Photo Solution 
desktop/mobile system 

(desktop/mobile) 

ELSA Total Iris 
Capture Solution Iris capture (Type 17) 
(MorphoEyes) 

RMS-Interface Local RMS Interface Connection 

OID-lnterface 
010 Workstation Connection for existing 
Livescan 

Optional Services: 

Card Template Development Duplex (per card 
type) 

Livescan price includes the Livescan to AFIS Connection Module. 

Notes: 

$1,735 $380 $260 

$2,750 $610 $410 

$2,000 $440 $300 

$3,100 $700 $470 

$3,200 $710 $480 

1. Annual maintenance price is the price for the first year following warranty. Maintenance prices will escalate 5% 
per year for subsequent years. 
2. Alt prices included in this attachment are valid through June 30, 2015 
3. Prices do not include any applicable Federal, Stale, or local taxes. 

Same as above 

Optional, but required ii the 
purchased livescan device needs 
to be able to capture and submit 
iris imaaes. 
Optional, but required if the 
purchased livescan device needs 
to be able lo interlace with a local 
agencv's RMS svslem. 
Optional, but required if the 
purchased livescan device needs 
to be able to Interface with a local 
agency's 010 svstem. 

In the event of a new print format 
to be developed, MSHP would 
need to pay Contractor 
(MorphoTrak) for the development 
and implementation of such. 

Attachment H.2 to AFIS Contract C501940001-046 RESTRICTED MORPHO 

Same as above Same as above Same as above 

Same as above Same as above No 

Contractor 
(MorphoTrak) Same as above No 

Labor 

Contractor 
(MorphoTrak) Same as above No 

Labor 

Possibly - depending on 

Software/Developm 
card format purpose, 

ent/lnstallation 
MSHP could be grant money, 

state funds, or CJIS 
funds. 
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Attachment H.3 

Product 
Number 

Description 

2900-000 ICardscan Workstation* 

CardScan Application Add-on to 
AFIS Workstation •• 

9900-101 !Training (Maximum of 4 Individuals) 

Price 

$17,500 

$10,000 

$1,100 

* This price includes the Cardscan to AFIS Connection Module 

Annual 

$2,625 $1,575 

$1,500 NIA 

•• This option is only available for implementation on an existing AFIS WS; workstation can not be ru 

Notes: 

1. Annual maintenance price is the price for the first year following warranty. Maintenance prices 
will escalate 5% per year for subsequent years. 
2. All prices included in this attachment are valid through June 30, 2015 
3. Prices do not include any applicable Federal, State, or local taxes. 

Cardscans are used to enter cards 
into AFIS, for agencies that do not 
have a livescan and must mail in 
cards to MSHP. Cardscans require 
an AFIS connection, so only MSHP 
and AFIS remote agencies may 
purchase cardscans. 

This is an option in lieu of 
purchasing a standalone cardscan. 
This option is an "add on" to an 
AFIS workstation. 

Optional training purchase for new 
cardscan agencies. 

Attachment H.3 to AFIS Contract C501940001-046 RESTRICTED MORPHO 

·.\. \:a~:~f ~~~ 

Hardware/Software 
/Installation 

HardwaretSoftware 
/Installation 

Training 

MSHP or any 
AFIS Remote 

Agency 

Same as Above 

Possibly, although it's 
been years since . 

MSHP has purchased 
,my. Any future 

purchases could also 
be made with federal 
grant funding. Non
state agencies may 

also purchase. 

Same as Above 

New Cardscan I No - MSHP received 
Agencies training years ago. 
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Product 
Description Price• Help Desk support 

·•:.i0m'. ·J·:.~·~•••:1t1!: ~.,.~~f \·•··::·• Number 
and Darts ' ' bemP~nent)\@ 'J',J.: r:'1' .. ; ! t}::mmr, ,,..i, :::::;:;:;::;,-:::/;}\;: ,, 

Not usually. MSHP only owns 

Desktop Model 
7 of these devices - the most. 

Livescan - used for 
recent two of which were 

ELSA- ELSA-R255DA Desktop Applicant/ Rolled electronic capture and Hardware/Software Any Missouri Criminal 
purchased with federal grant 

R255DA0-0 Live Scan System (quan 1-20) 
$4,950 $1,000 

submission of /Installation Justice Agency 
funds. Approximately 80% of 

fingerprints from 
the nearly 300 devices 

applicants only. 
statewide have historically 
been purchased with federal 
grant funds. 

ELSA- ELSA-R255DA Desktop Applicant/Rolled 
Same as above (this 

$4,790 $1,000 items is for quantity Same as above Same as above Same as above 
R255DA0-0 Live Scan System (quan greater than 20) 

greater than 20) 

Laptop Model Livescan 
- used for electronic 

ELSA- ELSA-R255PA Portable Applicant/ Rolled 
$6,950 $1,000 

capture and 
Same as above Same as above Same as above 

R255PA0-0 Live Scan System (quan 1-20) submission of 
fingerprints from 
applicants only. 

ELSA- ELSA-R255PA Portable Applicant/Rolled 
Same as above (this 

$6,790 $1,000 items is for quantity Same as above Same as above Same as above 
R255PA0-0 Live Scan System(quan greater than 20) 

greater than 20) 

Prlntlna 
Optional, but required if 
the purchased livescan 

ELSA-
FBI Certified Duplex Card Print $2,100 $320 

device needs to be 
Same as above Same as above Same as above 

DUPLX0 able to print a 
fingerprint card on a 
orinter. 

Photo Caoture 

ELSA Total 
Optional, but required if 

Photo 
the purchased livescan 

Solution 
Photo capture for desktop system $1 ,735 $260 device needs to be Same as above Same as above Same as above 

(desktop) 
able to capture and 
submit a photo. 

ELSA Total 
Optional, but required if 

Photo 
the purchased livescan 

Solution 
Photo capture for portable system $1,783 $260 device needs to be Same as above Same as above Same as above 

(portable) 
able to capture and 
submit a photo. 

Carrying Case for Portable Livescan 
Svstem 

... ~~ ""~'" H.4 10 Ar-1;;, l.oOntracI l.o0Uli:i"¼VUU 1-U' IU ,~~ I r\l V I L.. U IVIV~r · 1,V 
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• This price includes the livescan to AFIS Connection Module 

Notes: 
1. Annual maintenance price is the price for the first year following warranty. Maintenance prices 
will escalate 5% per year for subsequent years . 
2. AU prices included in this attachment are valid through June 30, 2015 
3. Prices do not include any applicable Federal, State, or local taxes. 

Attachment H.4 to AFIS Contract C501940001-046 RESTRICTED MORPHO 
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MugPhoto Annual 
System Description Upgrade Unit Maintenance 

p 24X1 

SMl Total Mug Addition of MugPhoto to 
$3,350 $503 

Photo Solution existing ILS2 Jivescan only. 
$302 

Notes: 
1. Annual maintenance price is the price for the first year following warranty. Maintenance 
prices will escalate 5% per year for subsequent years. 
2. All prices included in this attachment are valid through June 30, 2015 
3. prices do not include any applicable Federal, State, or local taxes. 

Optional, but required if the 
purchased livescan device 
needs to be able to capture 
and submit a photo. 

Attachment 1-1.5 to AFIS Contract C501940001-046 RESTRICTED MORPHO 

if \\rv~. Jf ·••.·· 
Ot>mPollitl'lt . 

Hardware/ 
Software/ 
Installation 

Any Missouri 
Criminal Justice 

Agency 

No. All livescans sold as of 1/1/14 
are the ELSA livescan, This option 
is for any livescan agency with the 
older model of livescan that would. 

like to begin capturing photos. 
This item most likely won't be 

used. 
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Product 
Description Price Number 

ELSA Livescan 1 000ooi 

MorphoTrak ELSA-P300C livescan 
ELSA- booking workstation, 2-Finger FAST 

$24,600 
P300CO-O ID, rolled fingerprints and palms, 

cabinet, 1000ppi. 

MorphoTrak ELSA-P300D livescan 
ELSA- booking workstation, 2-Finger FAST 

$20,300 
P300D0-0 ID, rolled fingerprints and palms, 

desktop, 1 OOOppi. 

MorphoTrak ELSA-P300M livescan 
ELSA- booking workstation, 2-Finger FAST 

$20,700 
P300MO-O ID, rolled fingerprints and palms, 

mobile 1000ooi. 
MorphoTrak ELSA-R300C livescan 

ELSA- booking workstation, 2-Finger FAST 
$17,800 

R300CO-O ID, rolled fingerprints, cabinet, 
1000ooi. 
MorphoTrak ELSA-R300D livescan 

ELSA- booking workstation, 2-Finger FAST 
$12,700 

R300D0-0 ID, rolled fingerprints, desktop, 
1000ooi. 
MorphoTrak ELSA-R300M livescan 

ELSA- booking workstation, 2-Finger FAST 
$15,500 

R300MO-O ID, rolled fingerprints, mobile, 
1000nni. 

Livescan price includes the Livescan to AFIS Connection Module. 

Notes: 

Attachment H.7 
Ann~A I uuuf>Atw1Wf>Can 

Maintenance Maintenance 
24X7 8X5 

$4,940 $3,800 

$4,420 $3,400 

$4,290 $3,300 

$4,160 $3,200 

$3,640 $2,800 

$3,770 $2,900 

1. Annual maintenance price is the price for the first year following warranty. Maintenance price will 
escalate 5% per year for subsequent years. 
2. All prices included in this attachment are valid through June 30, 2015 
3. Prices do not include any applicable Federal, State, or local taxes. 
4. Printing, Equipment Options and Optional Services are the same for 500ppi or 1000 ppi. See tab H2 

l••··fil11:~~!.~1:_•~'~•~cli~:~li!imi•-f:l] ~u, 

Future - with the AFIS 
system upgrade, all 

newly purchased 
livescans must be 

1000 ppi 

Same as above 

Same as above 

Same as above 

Same as above 

Same as above 

Attachment H.7 to AFIS Contract C501940001-046 RESTRICTED MORPHO 
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Not usually. MSHP only 
owns 7 of these devices 
the most recent two of 
which were purchased 

Hardware/ Any Missouri with federal grant funds. 
Software/ Criminal Justice Approximately 80% of 

Installation Agency the nearly 300 devices 
statewide have 
historically been 
purchased with federal 
grant funds . 

Same as above Same as above Same as above 

Same as above Same as above Same as above 

Same as above Same as above Same as above 

Same as above Same as above Same as above 

Same as above Same as above Same as above 
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Product 
N!!mber 

MI00-
0EBW0B-8 

Code Description 

M h 10 \ IMorpholDenl handheld with 
orp O en Bluetooth communications 

Assumptions: 

$1,700 

1. Assumes installation of MetaMorpho with FIIS, BSV and Fast-ID Matcher 
2. Price includes standard application software 
3. Price includes a 1-year warranty; warranty starts with delivery of product. 
4. Shipping costs additional depending on shipping preference 
5 All prices included in !his attachment are valid through June 30, 2015. 
6 Price does not include any applicable local, state, or federal laxes 

Attachment H.9 to AFIS Contract C501940001-046 

$1,550 $1,350 $1,150 $950 

RESTRICTED MORPHO 

This device is utilized to 
perform two-finger Fast ID 

$175.00] searches. Mobile devices 
are required to participate 

in the Fast ID program. 

id~~~~~t ~~~:~\:a~t!~*~~m~: 

Hardware/ 
Software 

Yes - depending · 
on the purchaser, 

Any Missouri IMSHP purchases 
Criminal . and utilizes these • 

Justice Agency devices as well as 
other local 
aqencies. 

DocuSign Envelope ID: 43C3BD57-9B98-45B3-881A-8A2FE40AF266



Part 
Number 

SORN-
00010 

Notes: 

Description 

SORNA Kiosk + 
Admin 
Workstation and 
Printer 

SORNA Initial 
State 
Configuration 
Fee (One Time} 

Price 

$30,000 $4,500 

$70,000 

1. All prices included in this attachment are valid through June 
2. Price includes a 1-year warranty; warranty starts with 

Attachment H.10 

Required for agencies to enable 
semi-automated sex offender 

registration process at their agency. 
These devices are not required; 
however, three of these kiosk 

devices were purchased some time 
ago with federal grant funds for a 
pilot. Other agencies would like to · 

purchase them as well after the pilot 
period is over. 

Hardware/ 
Software/ 
Installation 

Initial one-time configuration/build I Software/Devel 
fee. opment 

3 Price does not include any applicable local, state, or federal taxes 

Attachment H.10 to AFIS Contract C501940001-046 RESTRICTED MORPHO 

:·•··.··.vvhq·)~~.,c~~-.~•1··· :·•1Ifm:t~•t6i!Nt~i :::\::\, 
MSHP has purchased 
the three pilot devices; 
however, they will be 
installed (est. end bf 

calendar year 2014} at 
Jackson County 

Sheriff's Department, 
St. Louis County 

Police Department, 
and St. Louis 

Metropolitan · Police 
Department 

MSHP - one time 

No. Federal grant 
funds were used to 
purchase the three 

pilot devices. 
Subsequent 

purchases will 
either be with 

federal grant funds 
or by local agencies 

themselves. 

No - federal grant 
funds. 
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CERTIFIED GOPY OF ORDER

April Session of the April Adjourned

day of APril

lffr"{ -zoto

Term. 2o 19STÄTE OF MISSOURI

County of Boone )
eã.

9th 2019In the County Commission of said county, on the

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

State

County

Now on this day the Boone County Commission, pursuant to Chapter 139 RSMo, does hereby
authorize the Boone County Collector, Brian McCollum, for the 2013 tax bill year, to strike from
the delinquent tax rolls, property tax balances on real estate and personal property as follows:

State

County
School Districts
Cities
Fire Districts
Library Districts
Surtax
Nuisance
Common R.oad

Centralia Common Road
Total 119,r7t.76

These 2013 real estate and personal property taxes are stricken for the following reasons:
e After due diligence, the collector cannot locate the owners; or
e Bankruptcy or probate proceedings have intervened making the balances due uncollectible;

of,
t The real estate property was not subject to taxation after being acquired by a tax-exempt

owner after January 1 of the taxable year.

The above total of $119,171.76 breaks out as follows
o Personal property S 93,197.20
o Bankruptcy andlor probate g 2,285.41
o Tax exempt acquisitions $ 23,689.09

The following tax amounts represent 2012 andprior tax bills that were previously stricken fiom
the delinquent tax rolls in Boone County. The tax amounts were added back to the delinquent tax
rolls and collected and distributed to the taxing entities during the period of March I , 201 I
through February 28, 2019.

$

$

$

$

$

$

$

$

$

$

$

s40.59
4,224.55

96,455.20
6,126.38
2,124.11
7,203.94
1,27r.23

325.00
881.12

12.98

$

$

2t.6t
t70.36



School Districts
Cities
Fire Districts
L|brary Districts
Common Road
Centralia Common Road
Total

$

$

$

$

$

$

$

3,585.44
224.r2
164.70
236.01

34.50
.82

4,437.56

Daniel K. Atwill
Commi

I Commissioner

Thompson
II Commissioner

Done this 9th day of April2019.

ATTEST

Brianna L. Lennon
Clerk of the County Commission

Fred P



CERTIFIED GOPY OF ORDER
l5:5 -zore

term. zo 19April Session of the April AdjournedSTATE OF MISSOURI

County of Boone )."
9th day of APril 2019ln the County Commission of said county, on the

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

Now on this day, the County Commission of the County of Boone does hereby approve the
attached K-9 Maintenance Agreement between Boone County and the University of Missouri
Police Department.

'ferms of the agreement are stipulated in the attached Maintenance Training Agreement. It is
further ordered the Presiding Commissioner is hereby authorized to sign said Maintenance
Training Agreement.

Done this 9th day of Aprtl2}Ig.

Daniel K.

ATTEST:

F
L. Lennon I Commissioner

Clerk of the County Commission

anet
II Commissioner



* The Curators of the Uriiversity of Missouri on behalf of 2019007837

K-9 MAINTENANCE TRAINING AGREEMENT

THIS AGREEMENT dated the 9rÉ\- day of 2019,is entered into by and

between Missouri (County), by and through Boone County Sheriffls Department
AF (BCSD),

Boone Countv.
and'iJniversiiy of Missouri Police Deparlment (Agency)

WHEREAS, BCSD can provide K-9 maintenance training through its certified K-9 training staff; and

WHEREAS, Agency desires to send its K-9 and handler through the BCSD's K-9 maintenance

training program; and

WHEREAS, County and Agency have the authority to cooperate with each other for the purposes of
this Agreement pursuant to RSMo 570.220;

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

1. MAINTENANCE TRAINING. BCSD agrees to provide Agency's K-9 handler and K-9

maintenance training by and through BCSD's cerfified staff. Training areas will include obedience'

narcotics detection, tracking, building search, area search, article search, K-9 aggression control, and

scenario-based training. The training shall consist of not less than twenty (20) sessions. Agency will
receive a certificate documenting successful completion of the BCSD's program.

2. EMPLOYED STATUS OF K-9 HANDLER. Agency agrees that the training contemplated

herein is within the scope and course of its handler's employment and Agency will be responsible for all

appropriate compensation and the provision of Worker's Compensation coverage to Agency's employee.

Agency's handler will execute a Waiver & Release as set out in the attached Exhibit "4" prior to being

permitted to participate in the training.

3. CONTRACT PRICE AND PAYMENT. Agency shall pay County atotal sum of One

Thousand Dollars ($1,000.00) for the training contemplated herein, calculated aI arate of $5O/session.

Agency shall pay one-half, or $500.00, upon execution of this contract and the remaining one-half, or

$500.00, after ten (10) sessions have been completed.

4. TERM AND TERMINATION. The term of this Agreement shall begin immediately upon

execution of the same for a period of one-year, and may be renewed for two (2) additional, one-year

contracts on the same terms and conditions as set forth herein. Either party may terminate this Agreement

at any time by providing the other written notice of their intent to terminate at least 90 days in advance of
the intended termination date. In the event of a termination, the pafies will reconcile the payments paid

and/or due based on the number ofsessions attended and the rate of$50.00 per session.

5. MODIFICATION AND WAMR. No modification or waiver of any provision of this

Agreement nor consent to any departure therefrom, shall in any event be effective, unless the same shall be in

writing and signed by County and Agency and then such modification, waiver or consent shall be effective

only in the specific instance and for the specifîc purpose for which mutually agreed.

6. FUTURE COOPERATION. The parties agree to fully cooperate with each other to give full
force and effect to the terms and intent of this Agreement.



7. ENTIRE AGREEMENT. The pafties state that this document contains the entire agreement

between the parties, and there are no other oral, written, express or implied promises, agreements,

representations or inducements not specified herein.

8. AUTHORITY. The signatories to this Agreement warrant and certi$ that they have obtained the

necessary authority, by resolution or otherwise, to execute this Agreement on behalf of the named party for

whom they are signing.

9. INDEMNIFICATIONS AND HOLD HARMLESS. To the extent permitted by Missouri law and

without waiving sovereign immunity each party agrees to indemnifu the other parties from and against all losses and

expenses from any cause or action arising from the party's operation.

10. INSURANCE. Each party should insure their property and providJåmmercial general liability

coverage at a linit of no less than $1,000,000 eaoh occlu'r'ellce and $2,000,000 Annual Aggregate for damages '4F
caused by their negligence. Coverage shall not contain any endorsements excluding nor lirniting Product/Completed

*** Operations, Contractual Liability or Cross Liability. *tommercial general liability coverage or self-
'' '' 

The Curators of the University of Missouri funded general liability plan

AF on behalf of the University of Missouri Police
Deoartment' SOAGREED.

By
*"hGENCY

By:
Senior Eusiness Operatielns Associate el K. Atw Commissioner

printed Name: Alissa Fetrow Dated q9 tq
Dated: 03/08/2019

ATTEST

ATTEST:
Brianna L. Lennon, County

- BCSD:

, Sheriff

APPROVED TO

C.J County Counselor

CERTIFICATION:
I certiff that this ænhact is within the
purpose of the appropriation towhich it is
b be charged and there is an unencumbered
balance of such appropr¡ation sufficient

the from this @ntract.

Alissa r0w

BOONE COUNTY, MISSOURI

REVIEWËI)
gy Âllssq Fotov¿t10:35 Fø, l:ab 2û,2419

Approved as to

[egal Form

FttE-
lvlark Van Zsndt

3tgt19

b

f,oven*u- a^? 2 .:; ¿¿1



AF

Exhibit "A"
INFORMED CONSENT WAIVER AND RELEASE

ASSUMPTION OF RISKS: I acknowledge that participation in the

Ihereinafter the "Program"] involves physical activities which, by their very nature, carry certain

inherentrisksthatcannotbeeliminatedregardlessofthecaretakentoavoidinjuries. Thesephysical

activities involve strenuous exeftions of strength using various muscle groups and also involve quick

movementsusingspeedandchangeofdirection,allofwhichcouldresultininjury' Theserisksrange

from minor bruises and scratches to more severe injuries, including the risk of heart attacks or other

catastrophic injuries. I understand and appreciate that these physical activities carry certain inherent

risks and I hereby assert that my participation is voluntary and that I knowingly assume allsuch risks.

WAIVER AND RELEASE: ln consideration of accepting my entry into this Program, I hereby, for myself,

my heirs, executors, administrators, or anyone else who might claim on my behalf, covenant not to sue,

and waive, release and discharge the Boone County Sheriff's Department, Boone County, Missouri,

and/or its employees and agents engaged by them for any purpose relating to the Program that I have

been permitted to participate in, This release and waiverextendsto all claims of every kind of nature,

whatsoever, foreseen or unforeseen, known or unknown.exceptasaresultof grossnegligenceonthepartof theBooneCountySheriffsDepartment.

tNDEMNtF|CATION AND HOLD HARMLESS: I also agree to indemnify and hold harmless the Boone

County Sheriff's Department, Boone County, Missouri, and/or its employees and agents all from any and

all claims, actions, suits, procedures, costs, expenses, damages, and liabilities, including attorney's fees,

that result from my partic¡pation in or involvement with the Program.

Waivers and Releases for minors are accepted only with a parent/guardian signature.

Signature of Participa nt/Date



CERTIFIED COPY OF ORDER

April Session of the April Adjoumed

day of APril

l5U -2ote

term. 2o 19STÄTE OF MISSOURI

County of Boone )."
9th 2019In the County Commission of said county, on the

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

Now on this day, the County Commission of the County of Boone does hereby appoint
Commissioner Janet Thompson to chair a Bicentennial Celebration Committee to commemorate
the establishment of Boone county in 1820.

Done this 9th day of April2019

K.
Commi

A'TTEST:

J.P
Brianna L. Lennon ctI ssloner
Clerk of the County Commission

Thompson
II Commissioner

anet




