COUNCIL MEETING AGENDA REQUEST FORM
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COUNCIL MEETING DATE:___ August 25, 2020
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 to declare as surplus and authorize the sale of the items listed
below to sell on Govdeal.com.

Bobcat Stump Grinder Model # SGx60/B950

District of America, Auto 2-post lift Model 9000EB
Scottsman Ice bin

Portable Air compressor 1HP

Bobcat Jaw

Woods 3240 Bat wing Model 9580

Unit 604 Kubota Tractor M110

Tracks off a Kubota Excavator

Tracks off a Bobcat skid steer

Kohler 180KW Model 180RZD Generator serial 0702759
Bobcat Breaker Model B950

Requested By: Purchasing

NAME: Jana Thurman Soileau
ADDRESS

PHONE # CELL PHONE:
EMAIL: FAX:

Please note that the Hammond City Council meets the Second and Fourth Tuesday of the Month at 5:30pm, 312
East Charles 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 electronically 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)

Remar_ks:

Carlee Gonzales -Council President

Tonia Banks

Date



City of Hammond Purchasing Department

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

Ii)epartment Name: QTZZET Date: ’{/: é » j&.

Approved Bymd”? ;AJ Fax: (%/\,;? 77’%??Ext.: 5’?5.7

Requested Dlsposmon

[T 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 I1I
IS REQUIRED.

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION

Mope [+ /a0 iy, /70
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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
[__I Authorization for dept to cannibalize for parts

Authorized By Property Control: Date:

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

Released By: %M%ept Name: gfffff f - Date: {ZA /7%

Received By;\ /I \fMUh,, Dept Name: ,% 14 /{% A}_y{,‘, Date: ')‘T//A /@

Completed By 9VM /J> Dept Name: ﬂ /e éé 2:3: Date: »//-«/ /% /






City of Hammond Purchasing Department /

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

L.

D tment Name: Date: {L"l pRe}
epartment Name év/% ate ’7

Approved By: W& Fax: Ext.:

Requested Disposition: b
[_4-Surplus item(s) to City of Hammond Property Control
[__] Department wishes to keep 1tem(s) & dismantle for parts to repair like
equipment.
[__] Transfer tagged property to__ ~ Dept*
New Location:

NOTE: “IFf PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION i}
IS REQUIRED.

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
J00e LL pole GAF (4 O yrrk s/
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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 UNTILITEMS ARE PICKED UP OR TRANSFERRED

Released By: /QW%% | Dept Name: GL)@W‘Q,_ Date: «’4/ ;77 /9’0

Received By; 7/ kﬁ// %\Zlé Dept Name: /0 M%@\i\ Date: J’/ /;;(/ 20

Completed By:)j ‘%g@ Dept Name‘:/ / L(/Z(J‘/ JM Date: ~# //725/,2&







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

I].)epartmentName: %M+M Date: é///io
Approved By:éyﬂﬂ"‘}’nﬁuﬂﬁ{ﬁﬁ Fax: 6_ 95?,) Ext.: \S—Q@

Requested Disposition: /

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

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

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

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

DESCRIPTION OF
PROPERTY# . PROPERTY o LOCATION CONDITION
e B, Shep I;’mj%

1.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

[__1 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:
PO NOKRSIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED

T{MM 3 Dept Name: §f—0uh0& Date: g" / - 20

Received By;i},\{%ﬂ Dept Name: 4)9/}4/%{&?1, Date: é‘-/f"";%
Completed Bym Dept Name: ﬂb%@{% W] Date: Kﬂ“@’/@







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

1.

Department Name: 7%,{,@0 Qﬁ M Date:@ /[ = O
Approved By: ZJAJL/)&) S‘é}/& Fax: Ext.: ‘\j—?dz

Requested Disposition; ~/

QQ 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 111
1S REQUIRED,

DESCRIPTION OF

PROPERTY # _ PROPERTY . LOCATION CONDITION

%"%' Table cin fak & S \[%(M)L,
1 Lo ; Shap
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
[L_] 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:

Ul ATTENTION: -
DO NOT SIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED

Released By: % Dept Name:  07oun A 5 | Date: L~/ -0
Received Bv, VhM Dept Name-j> &n __i~, | Date: {0 -—Q\ﬂ@@
5 J
Completed By: )/ m Dept Nameﬂl1 AN . | Date: ﬁ - ? "9&
e y,







City of Hammond Purchasing Department

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

d | Date: 8 122D

= v
Department Name; Q_l Y

Approved By: { /M

Fax: Ext.:

Requested Disposition:

mwplus item(s) to City of Hammond Property Control
Department wishes to keep item(s) & dismantle for parts to repair like
cquipment.

) Transfer tagged property to Dept?
New Location:

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION II1

1S REQUIRED.
DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
Woads 2240 ‘ un -
195 _ ?)oﬁwm% prodf vc_@gvak_)le,
Male\RASEO < 1010384

II.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

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

Authorized By Property Control: Date:

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

Released Byé@mﬁ@) Dept Name:/],{ /C/LJQ _ Date; Kﬁ Q//M

Received By:l/,'m Dept Name:% 1y _’]Q_,Q—(/}ur Date: ‘57//9“/%7

Comple_ied By:!/-(m%’f( Dept Name: ﬁ[M,&/bU(i\; Date: g/{;’/;@

Rothed ot Decl






City of Hammond Purchasing Department

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

L ) - |
Department Name: Date: g'\ l,?——l 20

0
Approved By:ﬁ gg Fax: Ext.:

Requested Disposition:
Mrplus item(s) to City of Hammond Property Control
IDI Department wishes to keep item(s) & dismantle for parts to repair like
cquipment.
[J Transfer tagged property to Dept*
New Location:

NOTE: *IF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION I11
IS REQUIRED.

DESCRIPTION OF

PROPERTY # PROPERTY LOCATION CONDITION

W0 KaDXo | Ztar - g
1139 T{églnm_ Equpments U?ncpmmblg U{P&\

II.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:
[l To be transported by Physical Plant to PC Surplus
IL] To be transferred to another dept as indicated
I N one/Property delivered with form by department
[J] Authorization for dept to cannibalize for parts

Authorized By Property Control: Date:

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

Released By: :,://'[.W Dept Name: W Date: ff/{ . /‘)&
Received By;M é? Dept Name: %Wm Date: //;/%
Complci:ed By: }Zﬁ%{( Dept Name: ,ﬁ@mg Date: {/7/ /ﬁ

TRAS rsson | Wl NEF move_
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https://mail.google.com/maiI/u/O/?tab=rm&ogbl#inbox/thtKJVszSMcrqutwwfquQthNFRvnrMCfPRjijrCHHFthMBRxWFsZKsIertJnerl?proje... 17



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

L T ar A L #Pis
Department Name Q?’fﬂ' / Date: /,‘ = /j G ///7?6)
Approved By: ﬁPA ﬂéﬂ?np/ Fax: /ﬁ/ﬁ://{irfﬁ 5957
Requested D1spos1t10n

IXJ 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
TR KUBpTH Excaviari
84 IRACKS %?z/ /%) ,//7]/)7?

et 47 KX 7/—35RIBK |
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
[__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:
12O NOT SIGN UNTIL ITEMS ARE PICKED UP OR TRANSFERRED

Dept Name: 87@7‘7/_— Date: Z // j WO

DeptName’g\erc,Lés[/\q Date: %7 ‘3 Z 0

WA TS _P
pleted By: Dept Name: i Cﬁé &S \ Date: ‘g )g )
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City of Hammond Purchasing Department
Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions]

I.

Department Name: A)T/Z&/ 7 Date: 7 //j%MO

Approved Byq;?émdgﬂ/ Fax: (7 Zg:///? 77 'z)/%% Ext.: g' 7[)/7

Requested Disposition:

| ’M 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
1S REQUIRED.

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
ThCH T80 1eAck Lowae
T4 __ TRACKC % L/ //@ aare
UMZ L D] Boxoay SKid Steeces draliec

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:

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

ALt Gy R R
L Dept Name: SJQ/’ A Date: /)~ /j )2(,\'/{("

beptName:%rd\@s{.m Date: %7 1.3 0

m il h L4
Complete @ Dept Name: ‘ LU rCOny NS Date: g )‘% ;l 0
| 7
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City of Hammond Purchasing Department
Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions]

L :

DepartmentName: ' 3j Czdrgl,ﬁ,g/“ Date: /7 /}&’l@
] Rl e

Aﬁovid gy: b Fax: Z -7 ? Afaq ::)q Ext.: E‘_)C?I:();/;

Requested Disposition:

@plus item(s) to City of Hammond Property Control

equipment.
[__] Transfer tagged property to
New Location:

Dept*

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

THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

NOTE: *iF PROPERTY HAS BEEN MOVED-COMPLETION OF SECTION il
Is REQUIRED.
DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION
A \3“\4

L 752 G 18004 Hhy 197 Gred ,

A I = .L 2 (. : \M n "\
= [958 Wil SIS ??Z\M Qprm‘ "

Form Received By Property Control Date:

[__] To be transported by Physical Plant to PC Surplus
[__1 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 TRANSFER]

RED

el

Dept Name: {3\ cmer é; S

Date: “t~20-2Q

Received Byy// ”M%ﬂ Dept Namm&"ﬁ_/ﬁ )t

Date: </~.?0 -0

Completed By)/ /;V /Ju/ Pm J% (e ,l Date: 4/~

Dept Name:

20-¢ )
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City of Hammond Purchasing Department
Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions]

I

i)epartment Name 5457/(/57/ Date: X/;%%@

Approved By: \ Mﬁ’l Pﬂ) Fax: %//{S’JA 7}—5;% Ext.: g ¢§7

Requested DlSpOsmon

[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 II1
IS REQUIRED.

DESCRIPTION OF
PROPERTY # PROPERTY LOCATION CONDITION

Vi a DS BAKHOE Sas

1] Al SAL) OM/;/-*% /% /// /7 /gﬂ%

II.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Control Date:

[__1 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

K&W"-f Dept Name: g)ffﬂ ( (IJ . Date: {f/?ﬂ@?()

Received an/ V}ﬂ jﬁé’/{ Dept Name: MJA@Z} Date: {/Mw,ﬁﬁ
Completed By{/ “fﬂi{;{ Dept Namc%//w/km pate: /42
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City of Hammond Purchasing Department
Surplus/Transfer Request Form
[Use a Separate Form for Different Dispositions]

1. P /Y .
Department Name: g//’(//t// Date: ? F/é’ '/f

(/'.:7 ) > ﬂc‘-j{,jf'l.ﬂ, ooy, AC A
Approved By: “?r@ﬁ_nm/ Fax: //) 7///“ )/,D?/ Ext,: :_)/ ) /
Requested Dispos'ition: 4

L& 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 I11
IS REQUIRED.

DESCRIPTION OF

PROPERTY # PROPERTY LOCATION CONDITION

S BT TREHER [77704] Hy /7 el
A &5 pos: =aien | T | Y

II.
THIS SECTION TO BE COPMPLETED BY PROPERTY CONTROL STAFF

Form Received By Property Contral 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
[__I Authorization for dept to cannibalize for parts

Authorized By Property Control: Date:

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

RelZi:‘Eé‘B{:’V{I hf\) Dept Nam;: , 8[77/ (‘—%7’ Date: /‘?/%j ",/t/?

: (‘, ) S ) R : g
Received Bv,?/,anvbDf Dept Nan‘rc'.ﬁ; A //’]Mfw Date: ‘/Z; ‘ (& ) //

s D ‘ e 2 S
Completed By:.ji./ b?ﬁ«x DeptNameH/;MJ/bW Date: & 7l //

—
\l

\\-._J







