Consent

OHLONE COMMUNITY COLLEGE DISTRICT

MEMORANDUM

TO: Board of Trustees
FROM: Douglas Treadway
DATE: June 13, 2007

SUBJECT: Authorization for the Surplus of Personal Property

Per Resolution No. 1/97-98 the District’s Director of Purchasing/Contract Administration is designated
the person responsible for identifying District property as surplus personal property and is responsible for
disposing of such property as prescribed under Education Code 81450/81452.

e The Foundation has identified equipment that is obsolete and no longer used. Attached is the
inventory sheet identifying the items. Staff request that this equipment be disposed of.

e The Human Resources Department has identified equipment that is no longer used. Attached is
the inventory sheet identifying the items. Staff request that this equipment be disposed of.

RECOMMENDATION:

The President/Superintendent recommends that the Board of Trustees approve the surplus as requested.

Attachments:
Foundation Surplus List 1 page
Human ResourcesSurplus List 1 Page



Ohlone Community College
Request to Surplus District Owned Equipment

Send Request To:

From:
Dept: s v\& S Original to: ~ Marian Castaneda
Contact Person: Thotnas, l—\ﬁ. J Purchasing Office
Extension: o2 o Copy to: Zane Gray, Warehouse
Date of Request: & f %o ' el Location of equipment:
Yoildinme, 271
Please add the following items to surplus inventory: N
OCCD Surplus
Asset Qty Item Description Manufacturer Model number| Serial Number &
Code’
Number
22531 | | Vonlee 3135 (upier Kenicn SIsS | mexz3 | 2
HOYET> L= \
*Surplus Codes: 1 Damaged 2 Obsolete 3 Manufacture Warranty
4 Equipment Replaced 5 Equipment Donated 6 Equipment Stolen

7 No Longer Needed-working Condition
8 Other Please specify:

Instructions: ltemize each item to be surplused. Please provide as much information as possible. Use the Surplus Codes
provided to describe the reason the item is being removed from the District Proparty listing. Approval of the budget manager is
required. Submit the original form to Marian Castaneda, Purchasing/Contracts office and a photacapy to Zane Gray,
Warehouse. Zane will arrange pickup of the equipment. Any questions about the surplusing of equipment should be directed
to Marian Castaneda at extension 6263 or email mcastaneda@ohlone.edu. Any questions about the pickup and storage should

be directed lo Zane at extension 8014 or email zgray@uhlonm :

This form is available as an Excel Spreadsheet. Email
mcastaneda@ohlone.edu to request a copy to be emailed. Signature of Budget Manager




Ohlone Community College
Request to Surplus District Owned Equipment

Send Request To:

From:
Dept: _.r"r‘lwvtm' [:Z‘E,Sof.,j_ AES Original to:  Marian Castaneda
Contact Person: v M is e Purchasing Office
Extension; F3SF Copy to: Zane Gray, Warehouse
Date of Request:  S7/ir/lc2 Location of equipment:
Numprt flesoclees - Back
Please add the following Items to surplus inventory: Conten et Lsonn
oeen Surplus
Asset Qty Item Description Manufacturer Model number] Serial Number P "
Code
Number
001q67 | 1 De sfpey T <lectric 3 T2 | !

popet_shitedd e | Luasteprsket

2u¥ 11 |u oracoer. pegtical | Corp How -~ /%

P([,f{&} cady ot
(noTe: Emelites femmven Srom BR on s/ifor)

*Surplus Codes: 1 Damaged 2 Obsolete 3 Manufacture Warranty
4 Equipment Replaced 5 Equipment Donated 6 Equipment Stolen
7 No Longer Needed-working Condition

8 Other Please specify:

Comments:

Instructions: llemize each item to be surplused. Please provide as much information as possible. Use the Surplus Codes
provided to describe the reason the item is being removed from the District Property listing. Approval of the budget manager is
required. Submit the original form to Marian Castaneda, Purchasing/Contracts office and a photocopy to Zane Gray,
Warehouse. Zane will arrange pickup of the equipment. Any questions about the surplusing of equipment should be directed
to Marian Castaneda at extension 6263 or email mcastaneda@ohlone.edu. Any questions about the pickup and storage should

be directed to Zane at extension 6014 or email zgray@ohlone.adu.
o . 7 , Gl £ )
T A b— S/ ecloT

¥ Signature of Budget Manager

This form is available as an Excel Spreadsheef. Email
mcastaneda@ohione.edu fo request a copy fo be emailed.



