COUNCIL MEETING AGENDA REQUEST FORM
A3 o K Kk ok ok K K K oK K K ok ok ok K K ok K K K ok

COUNCIL MEETING DATE:__ June 13, 2017

SUBJECT/REASON FOR AGENDA ITEM:

Temporarily Alcohol Permit Waiver [ ] | Open Container Law Waiver ]
Other:

Please be specific about the reason to be on the agenda.

roduction ol an ordinarice to declare as surplus and authorize the sitle of the items listed helow 1o sell on

G sDeal com

Unit # 644 - 2007 Ford Crown Victoria, VIN# 2FAFP71W57X 130858
Unit # 712 - 2008 Ford Crown Victoria, VIN# 2FAFP7IV08X 125690

Unit # 762 - 2009 Ford Crown Victoria, VIN# 2FAHP71V79X 123686
Unit # 716 - 2008 Ford Crown Victoria, VIN# 2FAFP71 V88X 125680

Unit # 816 - 2010 Ford Crown Victoria, VIN# 2FABP7BV7AX 109814
Unit # 814 - 2010 Ford Crown Victoria, VIN# 2FABP7BV3AX 109812
Unit # 568 - 2004 Ford F-250, VIN# IFTNF20L54EB85231

Requested By: Purchasing

NAME: Jana Thurman

ADDRESS

PHONE # CELL PHONE:
EMAIL.: FAX:

Please note that the Hammond City Council meets the First and Third Tuesday of the Month at 5:30pm, 312 East
Chartes Street, Hammond, LA 70401 All requests have to be submitted to the City Council Clerk by the Wednesday
prior of the meeting no later than 4:30pm, All requests can be submitted eiectronically to

banks_tm@hammond.org or fax (985) 277-5611. If you have any questions please call (985) 277-5610

BELOW TO BE FILLED OUT BY COUNCIL CLERK
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DATE RECEIVED: TIME RECEIVED:

Council Clerk: Tonia Banks Agenda Item Number

Approved: (Yes) (No)




Lemar Marshall
Council President

Tonia Banks
Council Clerk

Date




City of Hammond Purchasing Department

Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions]

L _
Department Name: zﬁﬂmﬂr{;/ g/cp_ . l%gé Date: (a - S’ /7

2667
Approved By: i¢ T _,4,,,{” Fax: Ext.:

Requested Disposition:

[X] Surplus item(s) to City of Hammeond Property Control

[__] Department wishes to keep item(s) & dismantle for parts to repair like
equipment.

[__| Transfer tagged property to Dept*
New Location:

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION I

IS REQUIRED.
DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
2ZFAFPZ1 S 7Z7X73065H ol @ P
oot
é‘?’q A7 Cord Crewm Ve Treining Centes

P

II.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

[__] To be transported by Physical Plant to PC Surplus
[__} To be transferred to another dept as indicated
|__I None/Property delivered with form by department
[__] Authorization for dept to cannibalize for parts

Authorized By Property Control: Date:

III. ATTENTION:
i DO NOT SIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED

eleased By: Dept Name: ;DOL’ e Date: 4’/‘5%' 7

Received By,l/%ygﬂ’ Dept Name:/uplwhy;\‘:‘ Date: &/«/’7

Completed By: Z'% éﬂ( Dept Nam@w‘&}% Date: / / w




City of Hammond Purchasing Department

Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions]

I ;

Department Name: f‘(lmwwq(f g['ce &jﬂ# Date: (L -&% . /D
2667 7

Approved By: (7 \Tﬁm/(,u,m Fax: Ext.:

Requested Disposition:

[X] Surplus item(s) to City of Hammond Property Control

[__] Department wishes to keep item(s) & dismantle for parts to repair like
equipment.

[__] Transfer tagged property to Dept*
New Location:

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION {11

IS REQUIRED.
DESCRIPTION OF
PROPERTY # PROPERTY LLOCATION CONDITION
F, WoRYIZS e70| tatroh
17 ZAF‘P7 )04 D__\\ @ , 2o
2008 Ford Crnon Vhe | Trainiag Contey

)

IL.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

[__] To be transported by Physical Plant to PC Surplus
[__I| To be transferred to another dept as indicated
[__] None/Property delivered with form by department
{__] Authorization for dept to cannibalize for parts

Authorized By Property Control: Date:

III. ATTENTION:
DO NOT SIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED

Ly

w(fiwua-ud— _
eleased By: ; { Dept Name: /0l ce Date: &/2//7 )

Dept Name: £i£g£(}3k:j Date: é M?

Received By;

Dept Name? % Date: ///V//

Completed By:




City of Hammond Purchasing Department

Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions)

I

Department Name:  Hamunaag Poriere  Degt- Date: M‘l

Approved By: af; . J Anderson 2000 | Fax: Ext.:

Requested Disposition:

[ A} Surplus item(s) to City of Hammond Property Control

[__] Department wishes to keep item(s) & dismantle for parts to repair like
equipment.

[__] Transfer tagged property to Dept*
New Location:

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION III

IS REQUIRED.
DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
Und 7162 LFAHPTIVTAX 123080 Patrot oar
wq m ‘JOUI\ v“’ @ +f514\i'AT enter

II.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

[__| To be transported by Physical Plant to PC Surplus
[__] To be transferred to another dept as indicated
[__] None/Property delivered with form by department
[__] Authorization for dept to cannibalize for parts

Authorized By Property Control: Date:

III. ATTENTION:

DO NOT SIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED
-
o W Aot |
Released By: | Dept Name: ﬂ Lice Date: ¢ / ?// 7

Dept Name: /Wa/\ Date: M(k//

Received By;

Completed By:

/m Dept Name: pg@z?_\ Date: é/f/gﬂ




City of Hammond Purchasing Department

Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions]

I.
Department Name: ’—mevggé Q/m,{, b‘a@"[' Date: (, - ¥ - /7

26677 t
Approved By: ). J_ 4‘,\4@@»\ Fax: Ext.:

Requested Disposition:

[X] Surplus item(s) to City of Hammond Property Control

[__] Department wishes to keep item(s) & dismantle for parts to repair like
equipment.

[__] Transfer tagged property to Dept*
New Location:

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION I

IS REQUIRED.
DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
2FAFP 21V E3XI25E80| ratrel e >
7 } (p . ool
2008 COI‘C( Crawr Ve | Train A.j G’r\)[(’f

II.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

[__! To be transported by Physical Plant to PC Surplus
{__I To be transferred to another dept as indicated
|__] None/Property delivered with form by department
[__] Authorization for dept to cannibalize for parts

Authorized By Property Control: Date:

III. ATTENTION:
| _DO NOT SIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED

WW-@M&.‘A‘ ]
leased By: Dept Name: Iﬁ olice Date: &/ ?// 7

Received By; j/m Dept Name: p M% Date: /ﬂ/ f// 7
Completed By:ﬂ% Dept Name: ? Date: f/f// 7




City of Hammond Purchasing Department

Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions]

1.
Department Name: Hﬁmm&_%; \CE DepT Date:  (,|g\\2
Approved By: (f, J. Aplerson 2wbn | Fax: Ext.:

Requested Disposition:

[2A] Surplus item(s) to City of Hammond Property Control

[__] Department wishes to keep item(s) & dismantle for parts to repair like
equipment.

[__] Transfer tagged property to Dept*
New Location:

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION III
IS REQUIRED.

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
Unr Rl AFABPIBVIAXI0T I | Pokeot
Lolo Ford  (faww Vic. @ ')mai‘\-‘aa Conter por
1.

THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

[__] To be transported by Physical Plant to PC Surplus
[__] To be transferred to another dept as indicated
[__] None/Property delivered with form by department
|__] Authorization for dept to cannibalize for parts

Authorized By Property Control: Date:

III. ATTENTION:
\___DO NOT SIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED

leasgd By: Dept Name: /‘3&“6 Date: 6'/? 7

Rec#éd ByW% Dept Name: ﬂu/(,c/{ / Date: @ A/ /1// 7

Completed By:[jy]_/ﬁ‘/ Dept Name: W Date: é/{/ﬂ//




City of Hammond Purchasing Department

Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions)

L.
Department Name: Hﬂ.mmong _YoLicE DEPT Date: Juwe § 20w
Approved By: OFc. ». Andein, 2uve | Fax: Ext.:

Requested Disposition:

[24 Surplus item(s) to City of Hammond Property Control

[__] Department wishes to keep item(s) & dismantle for parts to repair like
equipment.

[__] Transfer tagged property to Dept*
New Location:

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION III

IS REQUIRED.
DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
wt g4 ZFABPTBV3IAXI10A%2 | Pateo) peor
"W Croua Ve @ traiaimg tewter

1L
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

[_] To be transported by Physical Plant to PC Surplus
[__I To be transferred to another dept as indicated
[_] None/Property delivered with form by department
{__] Authorization for dept to cannibalize for parts

Authorized By Property Control: Date:

III. ATTENTION:
i DO NOT SIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED

Qi W _

eleased By: Dept Name: PQL"€‘ Date: 6/"#’7 .
Received By; Date: ‘év{/fl/ﬁ/ 7
Completed By: ﬂﬁ Date: M 7




City of Hammond Purchasing Department
Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions]

: Um-«r S56Y

Department Name: V\_,l_g:ﬁg;\ } ng of Date: 5 -3- )} ZE
3 Li.gm
Approved Bg:jf * f'CJlQO/W‘O Fax: 459 Ext: 5% k2

Requested Disposition:

[ #] Surplus item(s) to City of Hammond Property Control

[__] Department wishes to keep item(s) & dismantle for parts to repair like
equipment.

[__I Transfer tagged property to Dept*
New Location:

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION Il

1S REQUIRED. VIN® [FINF20LlS4 EA 83431

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
18104 Hiwy 19D |Coor- S n Runs
4 - ‘ Same*' mes Ke
LYY ooy Ern Faso Las+ AUy S

IL
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

. s falles
ent

Form Received By Property Control Date:

[__] To be transported by Physical Plant to PC Surplus
[__] To be transferred to another dept as indicated
[__] None/Property delivered with form by department
[__] Authorization for dept to cannibalize for parts

Authorized By Property Control: Date:

ITII. ATTENTION:
DO NOT SIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED

Released By:(;-,, Q Dept Name: ')} ATEE Date: 5/ 33’(0

Received By; /. Lllb'l( Dept Name@Mtw«WS Date: & /3 / /‘l//é

Completed By/ W%(( Dept Namq7|MW@ Date: S/ / /;f/ é




