
CITY OF NORTH PORT 

PROPERTY DISPOSAL FORM 

Department Submitted By: __ CM_o_,_/_IT _____________ _ L- __ x _ __,loverthreshold ltem(s) 

L- __ x __ .,lunderthreshold ltem(s) 

ITEM 
YEAR 

2010 

2009 

2015 

Date:----- 06/16/2022 

ITEM 0ESCRIPTI0N 

OATEOF 

HTE Item De:scrlptfon (M.il:c, Model, Scrt:r;I, Vin#, Ml!c::igc} PURCHASE/ 
COST 

Switch, Cisco Catalyst 6500 

Software, Tokay 

SOFTWARE, LEGAL FILES SERVER (Under hreshold) 

F L O R DA 

SELECT ONE REASON FOR DISPOSAL(X) 

CrTYlPERIPHERAL ID CURRENT ITEM LOST/ 
SURPLUS PER 

OBSOU:.IE SCRAP AUCTIONJOO TAADEDIN REPLACEMENT 
NUMBER CONDmoN STOLEN 

NATION POLICY 

08507/08901 Working X 

08158/08723 Broken X 

010983/10206 Broken X 

Pc:rthc Code of the City of North Por+ .. Aor!d.;i {Ch.:zpter S5 St=c:lon 10...0J: 

A::sol$ wllh ::in orl;ln.d purch.lsc v;iJac grc:itcr � the thrchotd Dml! set forth In Ch:lptcr 214.02 (1}, Aorld2 St:i.wtcs. mu.st rceclvc 
City Commission ::ipprov;JJ for disposal �md then m.iy t>c l:lisposcd of (BY PURCHASING) In :zn .1;,proprfatc f�hlon. 

SELECT ONE METHOD OF DISPOSAL{X) 

AUCTION CONA110N SCRAP STOLENJLOST 

X 

X 

X 

By signing this form, I attest that due diligence has been performed and prc

:0

1:.r _ 
procedures have been followed as outlined in the Code of the City of North Port 

By signing this form, I attest that the required information neeessaryforthe 
proper disposal of said asset{s) has been received. 

Florida {Chapter 55 Section 10-0} prior to this/these dlsposal{s}- I accept 
full responsibifrtyfor this action. _ 

� 1/� 2--2-----· 
DATE FINANCE DIRECTOR DATE 

CITY MANAGER DATE 

TRADED IN 


