COUNCIL MEETING AGENDA REQUEST FORM
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COUNCIL MEETING DATE:__ May 9, 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.

Introduction of an ordinance declaring movable property as surplus and not needed for a public

purpose and providing for a donation to benefit public safety. 5 (Five) Crown Victoria’s

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
Charles Street, Hammand, 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 electronically to

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

Remarks:
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: Pelice Date: $-3-2017
at

Approved B Fax: Ext: 5750

Requested Disposition:

[T Surplus item(s) to City of Hammond Property Control
[__] Department wishes to keep item(s) & dismantle for parts to repair like
equipment.

L. fTransfer tagged property to Dept*
DowarVNew Location: 7ewersw, La.  Sp08( US S Tiucraw, te. TGl

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION 111
IS REQUIRED.

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
e - 47 Victowis e TeAint
vekic O | Looste Jiivet 8 FoLice Tanining roen
igw levter

I
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

[__] To be transported by Physical Plant to PC Surplus
[ﬁ’To be transferred to another dept as indicated
[__1 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

W HA4mmeno PD .
Réleased By: Dept Name: Date: 5~ 47

Received By; M?}Zﬁf Dept Name: ﬂ{/f,% Date: —¢A7

Completed By#%,ﬂf Dept Name: ,ﬂ M% Date: 5 “4 "'//




City of Hammond Purchasing Department

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

I

Department Name: Ham swoua Po

Date:

§/3/r7

Approved By: s ‘Cj Fax:

Ext.:

§750

Requested Disposition:

equipment.

[§ Transfer tagged property to__

[~ Surplus item(s) to City of Hammond Property Control
[__] Department wishes to keep item(s) & dismantle for parts to repair like

IS REQUIRED.

oaugrNew Location: 50081 VS-St Trkaw, (A 106

Dept*

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

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
VEH. # LU ChoIn ihoai o Plice Frokisi g
2e4H Trn 27 x 13085 | Centen (Gon,

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
[LeA"To be transferred to another dept as indicated
[__] None/Property delivered with form by department
[__1 Authorization for dept to cannibalize for parts

Authorized By Property Control:

Date:

III. ATTENTION:

DO NOT SIGN UNTHLJTEMS ARE PECKED UP OR TRANSFERRED

d’iuu-faoi—
I}:_;:sed By:

Dept Name:

Date:

S-4-17

Y -
Received By; //% Dept Name: JM% Date;: § "f’/ 7
» T -
Completed Byl"’/ﬁf’ Dept Name: // % Date: ' ¢’/7
[ o 7 /




City of Hammond Purchasing Department

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

L
Department Name: //dmmyowe PP Date: S-3-¢7

Approved By: Fax: Ext: 5750

Requested Disposition:

[_4Surplus 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*
Oowsre New Location: S008! V.S £ Tunr#u, La. To¥el

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION 11}
iS REQUIRED.

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
VEH® T Couw Vitdonia Potice TrRAiwiag
Foore
2EAHP 284125767 conden.

II.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Reccived 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:

1. ATTENTION:
1y DO NOT SIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED

. ~ g
Released By Dept Name'”Amm Date: ;—‘/ 7/

Received By; / %‘/ Dept Name: /LM%J’*? Date: /T-/ "/’/7

Completed By: ﬂ:ﬁ%ﬁ Dept Name: / WM Date: S - "'C/’//




City of Hammond Purchasing Department

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

I.

Department Name: /fdmm;mﬂ P ﬂ) . Date: -z -2017
M«/M

Approved By: Fax: Ext: S 150

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. i
- - 'ransfer tagged property to___ - T Dept*
DonarNew Location: S00 Bl US-$i ~TTekFaud, La 06 6

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

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
Vel #1955 Clo e WJi(Hosi e Tlice 7}4,‘,.1:’4.«? POO
2600V (123680 | CentER @

II.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

[__I To be transported by Physical Plant to PC Surplus
[Li¥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

VY o HA mmina £Q. ~
Released By: Dept Name: Date: = ~7-/7

Received By; %ﬂ/j/f Dept Name: ?(/k’&}b@ Date: 5—<7 7

<)
Completed By:%ﬁ /4 Dept Name: ?{A/VJ"—;/) Date: 5 "’/'//




City of Hammond Purchasing Department

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

1.
Department Name: Hammono £, Date: S ~3-2817

Approved ByW Fax: Ext: S 750

Requested Disposition:

[ <+ Surplus item(s) to City of Hammond Property Control
[_] Department wishes to keep item(s) & dismantle for parts to repair like
equipment.
- |_: ransfer tagged property to ~ ‘ Dept*
WT‘,New Location: 5-06 8t V.S s T ik Fr‘ll-d La. ToHe ¢

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION [1i
IS REQUIRED.

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
VEH. 16/ Chiwn idonis folize. ~TrAi s g 4
2FAHPTI VO FX12345F ceaten ¢ &

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
[_4To 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:
l)() NOT SIGN UNTHL ITEMS ARE PICKED UP OR TRANSFERRED

¥t
‘ﬁ’" ..!-

Releasdd By Dept Name; H7#m40a0 PO | pate: S~4~/7

Received By; // W Dept Name:?@ﬂ'@ Date: { —4~ / 7

Completed By:ﬂﬁ( Dept Name: ’/Pflﬁ/bﬁﬁ@ Date: 4~ 1'///7
7




