
 

P.O. BOX 850 
COWETA, OK 74429 
PH. (918) 486-2189 
FAX (918) 486-5366 

www.cityofcoweta-ok.gov 

AGENDA - SPECIAL MEETING 
COWETA PUBLIC WORKS AUTHORITY 

INDIAN CAPITAL TECHNOLOGY CENTER (ICTC),  31850 SH-51, BUILDING B, COWETA, OK 74429 
MONDAY, APRIL 6, 2026 6:00 PM 

MEETING PROCEDURE: Comments on all scheduled agenda items will be heard immediately following 
the presentation by staff or the petitioner. Please wait until you are recognized by the Chair and keep 
your comments as brief as possible. Individuals addressing the Trustees must identify themselves by 
name prior to making any comments. The Trust Authority will consider, discuss, and may take action on, 
approve, adopt, amend, reject, deny, table, or not take action on any item listed on this agenda after 
comments from staff and the Trust Authority have been heard.  

I.  CALL TO ORDER 

II.  ROLL CALL 
  Naomi Hogue ____     Jeremy Barnett____     Daniel Beatie ____     Joshua Wilburn ____       

Donald Vieth ____ 

III.  CONSENT 
  (All matters under the “Consent Calendar” are considered by the Trustees to be routine and will 

be enacted by one motion. Any Trustee may, however, remove an item from consent by request.) 

 1. MINUTES OF REGULAR MEETING 
Approval of the minutes of the Coweta Public Works Authority Meeting held on March 2, 
2026. Marcy Kilgore, City Clerk/Treasurer 

 2. SURPLUS PROPERTY 
Approval of Declaration of Surplus on the following items and authorizing the Trust Manager 
to dispose of them accordingly: 

1. 2002 GMC 1500 Pickup, VIN 1GCEK14V22Z228902 
2. Honda 4" Trash Pump 
3. Honda 3" Trash Pump 
4. Coleman Powermate 10 HP 
5. Pacer 2" Pump 
6. Cast Iron Fittings 
7. Excavator Bucket 
8. Fork Attachment 
9. Stryker Power Pro Auto Loader (2) 

10. Stryker 6500 Power Pro XT 
11. 2-story building at the Water Treatment Plant 
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Julie Casteen, City Manager 

IV.  CONSIDER, DISCUSS AND TAKE ACTION ON ITEMS REMOVED FROM CONSENT 

V.  ADMINISTRATION 

 1. DEMOLITION OF OLD WATER TREATMENT PLANT BUILDING FOR $23,660, BUDGETED IN 
THE PWA WATER DEPARTMENT ACCOUNT 04-5325.033. 
Discuss and consider approval of the demolition of the old water treatment plant building by 
Five Star Demolition for a cost of $23,660, budgeted in account 04-5325.033.  
Edgar Barroso, Public Works Director 

 2. APPROVAL OF AN AUTHORIZED REPRESENTATIVES CERTIFICATE DESIGNATING CHAIRMAN 
NAOMI HOGUE, TRUST MANAGER JULIE CASTEEN, AND ASSISTANT TRUST MANAGER 
MCKAY HALE TO MANAGE TRUST FUNDS AND AUTHORIZE PAYMENTS FOR APPROVED 
PURCHASES FROM TRUST FUNDS HELD BY BOK FINANCIAL.  
Julie A. Casteen, Trust Manager 

VI.  ADJOURNMENT 
   

  

If you wish to speak during this meeting, please sign in before the meeting begins using the sign-up sheet 
located on the table near the podium. Speakers may address only those items listed on the posted 
agenda. All cell phones and electronic devices must be turned off or set to silent for the duration of the 
meeting. 
 
If you are a person with a disability and require an accommodation to participate, please contact the City 
Clerk at 918-486-2189 no later than 9:00 a.m. at least two business days prior to the meeting so 
arrangements can be made. 
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MINUTES OF THE COWETA PUBLIC WORKS AUTHORITY REGULAR MEETING 
MARCH 2, 2026 8:50 P.M. 
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The agenda for this meeting was posted at least 24 hours prior to the start of this meeting at the 
entrance of City Hall, 310 S Broadway, Coweta, OK. 
 
The Trustees of the Coweta Public Works Authority met in regular session on Monday, March 2, 
2026, at 8:50 p.m. following the meeting of the Coweta City Council at the Coweta City Hall, 310 
S Broadway, Coweta, Oklahoma. 
 
TRUSTEES PRESENT: Naomi Hogue, Jeremy Barnett, Daniel Beatie, Joshua Wilburn, Donald 
Vieth 
 
TRUSTEES ABSENT: None. 
 
I. CALL TO ORDER 
 The meeting was called to order by Chairman Hogue. 
 
II. ROLL CALL  

 Roll call taken. Trustees were present as shown above. 
 
III. CONSENT 

Motion by Naomi Hogue, second by Jeremy Barnett to approve the consent calendar items: 
 
1. Approval of the minutes of the Coweta Public Works Authority special meeting held 

on February 2, 2026. 

 
 Aye: Naomi Hogue  

 Jeremy Barnett 
 Daniel Beatie 
 Joshua Wilburn 
 Donald Vieth 
 

IV. CONSIDER ITEMS REMOVED FROM CONSENT 
No items removed.  

V. ADMINISTRATION 
 

1. BID AWARD- 141ST STREET LIFT STATION PROJECT TO BEYTCO, INC. IN 
THE AMOUNT OF $284,789, BUDGETED IN ACCOUNT 04-5411-034 
 
Trust Manager Julie Casteen led discussion and requested possible action related to 
awarding a bid to Beytco, Inc., the lowest responsible bidder, in the amount of $284,789 
for the 141st Street Lift Station project budgeted in the Public Works Authority Fund, 
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MINUTES OF THE COWETA PUBLIC WORKS AUTHORITY REGULAR MEETING 
MARCH 2, 2026 8:50 P.M. 
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account 04-5411.034, and direction to the Trust Manager to execute all necessary 
documents related to the project. 
 
Motion by Naomi Hogue, second by Jeremy Barnett to approve the award of a bid to 
Beytco, Inc., the lowest responsible bidder, in the amount of $284,789 for the 141st Street 
Lift Station project budgeted in the Public Works Authority Fund, account 04-5411.034, 
and direction to the Trust Manager to execute all necessary documents related to the 
project..  

 
Aye: Naomi Hogue 
 Jeremy Barnett 
 Daniel Beatie 
 Joshua Wilburn 
 Donald Vieth 
 
2. RESOLUTION 2026-06 REGARDING BUDGET AMENDMENTS 
 
Julie Casteen led discussion and requested possible action related to the adoption of 
Resolution 2026-06, a resolution of the Trustees of the Coweta Public Works Authority; 
adopting amendments to the annual revenues and appropriations for the budget of the 
Coweta Public Works Authority, Coweta, Oklahoma for fiscal year ending June 30, 2026; 
appropriating $14,980,547 from unencumbered fund balance for construction costs related 
to the Police and Fire Station No. 1 projects in the 1% Sales Tax Fund. 
 
Motion by Naomi Hogue, second by Jeremy Barnett to approve the adoption of Resolution 
2026-06, a resolution of the Trustees of the Coweta Public Works Authority; adopting 
amendments to the annual revenues and appropriations for the budget of the Coweta Public 
Works Authority, Coweta, Oklahoma for fiscal year ending June 30, 2026; appropriating 
$14,980,547 from unencumbered fund balance for construction costs related to the Police 
and Fire Station No. 1 projects in the 1% Sales Tax Fund. 

 
Aye: Naomi Hogue 
 Jeremy Barnett 
 Daniel Beatie 
 Joshua Wilburn 
 Donald Vieth 
 
3.TRUST MANAGER EMPLOYMENT ARGREEMENT 
 
Discuss and consider action related to approving the Amended and Restated Trust 
Manager Employment Agreement. 
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MINUTES OF THE COWETA PUBLIC WORKS AUTHORITY REGULAR MEETING 
MARCH 2, 2026 8:50 P.M. 

 

Page 3 of 3 
 

Motion by Naomi Hogue, second by Jeremy Barnett to approve a 3.5% COLA and an 
increase of vacation accrual to 280 hours maximum.  
 
Aye: Naomi Hogue 
 Jeremy Barnett 
 Daniel Beatie 
 Joshua Wilbourn 
 Donald Vieth 
 

 
VI. ADJOURNMENT   
 Chairman Hogue adjourned the meeting at 8:56 p.m. 
  
 
___________________________________  ___________________________________ 
Naomi Hogue, Chairman     Marcy Kilgore, Trust Secretary 
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CITY OF COWETA/COWETA PUBLIC WORKS AUTHORITY 
SURPLUS PROPERTY DECLARATION AUTHORIZATION 

This form is required to dispose of any City/Authority surplus property.  Department Head completes this form and 
submits it to the City Manager.   

Department: ____________________   Department Contact: ______________________  Date: 

Items Requested to be Surplused:  

ID/Asset Tag Number: __________________________ 

PROPERTY DESCRIPTION CONDITION 

Excellent 
 Good 
 Fair 
 Poor 

DATE PUCHASED Approximate 
Current Value 

PURCHASE PRICE 

 No 

    No            If so, to whom:  

-------------------------------------------------------------FINANCE USE ONLY------------------------------------------------------------- 

Date placed on surplus website: _____________________  Did item sell:  Yes          No  

Date Sold:        Amount received:  $  

Name, Address, and Telephone Number of Buyer: _________________________________________________ 

__________________________________________________________________________________________ 

Item ready to be released to buyer with a copy of receipt attached: Yes             No        Date: ______________ 

City Manager approval of the request for surplus:        Date:   

Date surplus approved by City Council/Trustees:  ___________________________________________________ 

Date, Amount, and receipt of funds from Public Surplus:   

__________________________________________________________________________________________ 

Date Insurance Cancelled:  

Date Removed from Fixed Assets:  

Revised 12/1/20  

Reason for being surplused: 

Has it been offered for transfer to another Department within the City:  Yes         

Has it been offered for transfer to another agency within the State:  Yes      

Name of agency:   

Sold for scrap metal:  Yes          No          If yes, to whom:       

Amount received:   
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CITY OF COWETA/COWETA PUBLIC WORKS AUTHORITY 
SURPLUS PROPERTY DECLARATION AUTHORIZATION 
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Has it been offered for transfer to another agency within the State:  Yes      

Name of agency:   

Sold for scrap metal:  Yes          No          If yes, to whom:       

Amount received:   
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P.O. BOX 850 
COWETA, OK 74429 
PH. (918) 486-2189 
FAX (918) 486-5366 

www.cityofcoweta-ok.gov 

Memorandum 

 
To: Honorable PWA Chairman and Trustees  

From: Edgar Barroso, Public Works Director 
Re: DEMOLITION OF OLD WATER TREATMENT PLANT BUILDING FOR $23,660, 

BUDGETED IN THE PWA WATER DEPARTMENT ACCOUNT 04-5325.033. 
Date: April 6, 2026 

 

BACKGROUND 
The FY26 Budget included the demolition of a 2-story building at the Water Treatment Plant. 
The old plant building has not been in operation for a number of years. 
 
Four quotes were received, with 5 Star Demolition coming in as low bidder for $23,660. This 
includes the option of having the materials processed into usable riprap for creeks and 
stormwater management. 
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STAFF RECOMMENDATION 
Staff recommends approval of the demolition of the old water plant building at a cost of 
$23,660, paid from account 04-5325.033. 
 

ATTACHMENTS 
1.   260331-Demo WTP Bids 
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P.O. BOX 850 
COWETA, OK 74429 
PH. (918) 486-2189 
FAX (918) 486-5366 

www.cityofcoweta-ok.gov 

Memorandum 

 
To: Honorable PWA Chairman and Trustees  

From: Julie A. Casteen, Trust Manager 
Re: APPROVAL OF AN AUTHORIZED REPRESENTATIVES CERTIFICATE DESIGNATING 

CHAIRMAN NAOMI HOGUE, TRUST MANAGER JULIE CASTEEN, AND ASSISTANT 
TRUST MANAGER MCKAY HALE TO MANAGE TRUST FUNDS AND AUTHORIZE 
PAYMENTS FOR APPROVED PURCHASES FROM TRUST FUNDS HELD BY BOK 
FINANCIAL. 

Date: April 6, 2026 

 

BACKGROUND 
The Coweta Public Works Authority has several money market accounts held in trust by BOK 
Financial. The accounts are related to loans issued by the Oklahoma Water Resources Board, 
debt service accounts related to revenue bonds issued by the Coweta Public Works Authority, 
and construction and debt service funds related to the 1% Sales Tax note issued by RCB Bank. 
 
The authorized signers for the trust accounts held by BOK Financial are out of date and need to 
be revised. 
 

STAFF RECOMMENDATION 
Staff recommends authorization of Naomi Hogue, Chairman, Julie Casteen, Trust Manager, and 
McKay Hale, Assistant Trust Manager to authorize actions related to all BOK Financial Trust 
Accounts. 
 

ATTACHMENTS 
1.   BOKF Institutional Wealth Authorized Representative Designation 260406 
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Institutional Wealth Authorized Representative Designation - Page 1 of 5 – REV 4/11/2025 

BOK Financial is a trademark of BOKF, NA. Member FDIC. Equal Housing Lender . © 2025 BOKF, NA.  
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	I. CALL TO ORDER
	II. ROLL CALL
	III. CONSENT
	1. MINUTES OF REGULAR MEETINGApproval of the minutes 
	260302-PWA MINUTES

	2. SURPLUS PROPERTY
	02-8902 GMC Pickup
	Honda Trash Pump 4-inch
	Honda Trash Pump-3-inch
	Coleman Powermate
	Pacer pump 2 inch
	Cast Iron Fittings
	Excavator Bucket - 12 inch
	Fork Attachment
	Stryker Auto Loader X SN 60439344
	Stryker Auto Loader X SN 161040595
	Stryker 6500 Power Pro XT SN 090741103 TAG 221
	Water Plant Building


	IV. CONSIDER, DISCUSS AND TAKE ACTION ON ITEMS REMOVED FROM CONSENT
	V. ADMINISTRATION
	1. Demolition of old Water Treatment Plant BUILDING f
	Staff Report
	260331-Demo WTP Bids

	2. APPROVAL OF AN AUTHORIZED REPRESENTATIVES CERTIFIC
	Staff Report
	BOKF Institutional Wealth Authorized Representative Designation 260406


	VI. ADJOURNMENT

	Department: PWA
	Department Contact: JON BATES
	Date: 3/16/26
	Items Requested to be Surplused: 2002 GMC 1500 PICKUP - WATER DEPARTMENT
	IDAsset Tag Number: 02-8902/7-58542
	PROPERTY DESCRIPTION: 2002 GMC 1500 PICKIP 
VIN 1GCEK14V22Z228902
	DATE PUCHASED: 5/18/2005
	PURCHASE PRICE: $12,000.00
	Approximate Current Value: $1,500.00
	Date placed on surplus website: 
	Date Sold: 
	Amount received: 
	Name Address and Telephone Number of Buyer 1: 
	Name Address and Telephone Number of Buyer 2: 
	Date_2: 
	City Manager approval of the request for surplus: 
	Date_3: 
	Date surplus approved by City CouncilTrustees: 
	Date Amount and receipt of funds from Public Surplus: 
	Date Insurance Cancelled: 
	Date Removed from Fixed Assets: 
	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Yes

	Text2: FRONT END NEEDS REBUILT. BRAKES ARE FAILING. HIGH MILEAGE
	Check Box3: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text4: 
	Check Box5: 
	0: Off
	1: Yes

	Text6: 
	Text7: 
	Check Box8: 
	0: Off
	1: Off

	Check Box9: 
	0: Off
	1: Off

	Department1: PWA
	Department Contact1: JON BATES
	Date1: 3/18/26
	Items Requested to be Surplused1: HONDA TRASH PUMP 4"
	IDAsset Tag Number1: WT4OXK4AC
	PROPERTY DESCRIPTION1: 4" HONDA TRASH PUMP/PARTS
	DATE PUCHASED1: UNNKOWN
	PURCHASE PRICE1: UNKNOWN
	Approximate Current Value1: $150.00
	Date placed on surplus website1: 
	Date Sold1: 
	Amount received1: 
	Name Address and Telephone Number of Buyer 11: 
	Name Address and Telephone Number of Buyer 21: 
	Date_21: 
	City Manager approval of the request for surplus1: 
	Date_31: 
	Date surplus approved by City CouncilTrustees1: 
	Date Amount and receipt of funds from Public Surplus1: 
	Date Insurance Cancelled1: 
	Date Removed from Fixed Assets1: 
	Check Box11: 
	0: Off
	1: Off
	2: Off
	3: Yes

	Text21: NON WORKING
	Check Box31: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text41: 
	Check Box51: 
	0: Off
	1: Yes

	Text61: 
	Text71: 
	Check Box81: 
	0: Off
	1: Off

	Check Box91: 
	0: Off
	1: Off

	Department2: PWA
	Department Contact2: JON BATES
	Date2: 3/18/26
	Items Requested to be Surplused2: HONDA TRASH PUMP 3"
	IDAsset Tag Number2: WT30XK3AC
	PROPERTY DESCRIPTION2: 3" HONDA TRASH PUMP/PARTS
	DATE PUCHASED2: UNNKOWN
	PURCHASE PRICE2: UNKNOWN
	Approximate Current Value2: $150.00
	Date placed on surplus website2: 
	Date Sold2: 
	Amount received2: 
	Name Address and Telephone Number of Buyer 12: 
	Name Address and Telephone Number of Buyer 22: 
	Date_22: 
	City Manager approval of the request for surplus2: 
	Date_32: 
	Date surplus approved by City CouncilTrustees2: 
	Date Amount and receipt of funds from Public Surplus2: 
	Date Insurance Cancelled2: 
	Date Removed from Fixed Assets2: 
	Check Box12: 
	0: Off
	1: Off
	2: Off
	3: Yes

	Text22: NON WORKING
	Check Box32: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text42: 
	Check Box52: 
	0: Off
	1: Yes

	Text62: 
	Text72: 
	Check Box82: 
	0: Off
	1: Off

	Check Box92: 
	0: Off
	1: Off

	Department3: PWA
	Department Contact3: JON BATES
	Date3: 3/18/26
	Items Requested to be Surplused3: COLEMAN POWERMATE 10HP
	IDAsset Tag Number3: PM0525202
	PROPERTY DESCRIPTION3: COLEMAN POWERMATE
	DATE PUCHASED3: UNNKOWN
	PURCHASE PRICE3: UNKNOWN
	Approximate Current Value3: $50.00
	Date placed on surplus website3: 
	Date Sold3: 
	Amount received3: 
	Name Address and Telephone Number of Buyer 13: 
	Name Address and Telephone Number of Buyer 23: 
	Date_23: 
	City Manager approval of the request for surplus3: 
	Date_33: 
	Date surplus approved by City CouncilTrustees3: 
	Date Amount and receipt of funds from Public Surplus3: 
	Date Insurance Cancelled3: 
	Date Removed from Fixed Assets3: 
	Check Box13: 
	0: Off
	1: Off
	2: Off
	3: Yes

	Text23: NOT RUNNING
	Check Box33: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text43: 
	Check Box53: 
	0: Off
	1: Yes

	Text63: 
	Text73: 
	Check Box83: 
	0: Off
	1: Off

	Check Box93: 
	0: Off
	1: Off

	Department4: PWA
	Department Contact4: JON BATES
	Date4: 3/18/26
	Items Requested to be Surplused4: PACER PUMP 2"
	IDAsset Tag Number4: SEB2PLE5.5
	PROPERTY DESCRIPTION4: 2" TRASH PUMP/PARTS
	DATE PUCHASED4: UNNKOWN
	PURCHASE PRICE4: UNKNOWN
	Approximate Current Value4: $50.00
	Date placed on surplus website4: 
	Date Sold4: 
	Amount received4: 
	Name Address and Telephone Number of Buyer 14: 
	Name Address and Telephone Number of Buyer 24: 
	Date_24: 
	City Manager approval of the request for surplus4: 
	Date_34: 
	Date surplus approved by City CouncilTrustees4: 
	Date Amount and receipt of funds from Public Surplus4: 
	Date Insurance Cancelled4: 
	Date Removed from Fixed Assets4: 
	Check Box14: 
	0: Off
	1: Off
	2: Off
	3: Yes

	Text24: NOT WORKING
	Check Box34: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text44: 
	Check Box54: 
	0: Off
	1: Yes

	Text64: 
	Text74: 
	Check Box84: 
	0: Off
	1: Off

	Check Box94: 
	0: Off
	1: Off

	Department5: PWA
	Department Contact5: JON BATES
	Date5: 3/18/26
	Items Requested to be Surplused5: CAST IRON FITTINGS
	IDAsset Tag Number5: 
	PROPERTY DESCRIPTION5: PALLET OF CAST IRON FITTINGS
(2) 18" SLP; (9) 6", (2) 18" RINGS; (1) 12", (3) 8" X 12", (1) 6" X 2" REDUCER
	DATE PUCHASED5: UNNKOWN
	PURCHASE PRICE5: UNKNOWN
	Approximate Current Value5: $50.00
	Date placed on surplus website5: 
	Date Sold5: 
	Amount received5: 
	Name Address and Telephone Number of Buyer 15: 
	Name Address and Telephone Number of Buyer 25: 
	Date_25: 
	City Manager approval of the request for surplus5: 
	Date_35: 
	Date surplus approved by City CouncilTrustees5: 
	Date Amount and receipt of funds from Public Surplus5: 
	Date Insurance Cancelled5: 
	Date Removed from Fixed Assets5: 
	Check Box15: 
	0: Off
	1: Off
	2: Off
	3: Yes

	Text25: NO LONGER USABLE DUE TO BEING OUTSIDE IN THE ELEMENTS OVER THE YEARS. THE CONCRETE INSIDE IS DETERIORATED
	Check Box35: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text45: 
	Check Box55: 
	0: Yes
	1: Off

	Text65: To be sold for scap upon approval
	Text75: 
	Check Box85: 
	0: Off
	1: Off

	Check Box95: 
	0: Off
	1: Off

	Department6: PWA
	Department Contact6: JON BATES
	Date6: 3/18/26
	Items Requested to be Surplused6: EXCAVATOR BUCKET 12"
	IDAsset Tag Number6: 6733165
	PROPERTY DESCRIPTION6: 12" EXCAVATOR BUCKET
	DATE PUCHASED6: UNNKOWN
	PURCHASE PRICE6: UNKNOWN
	Approximate Current Value6: $150.00
	Date placed on surplus website6: 
	Date Sold6: 
	Amount received6: 
	Name Address and Telephone Number of Buyer 16: 
	Name Address and Telephone Number of Buyer 26: 
	Date_26: 
	City Manager approval of the request for surplus6: 
	Date_36: 
	Date surplus approved by City CouncilTrustees6: 
	Date Amount and receipt of funds from Public Surplus6: 
	Date Insurance Cancelled6: 
	Date Removed from Fixed Assets6: 
	Check Box16: 
	0: Off
	1: Off
	2: Yes
	3: Off

	Text26: DOES NOT FIT CURRENT MACHINES
	Check Box36: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text46: 
	Check Box56: 
	0: Off
	1: Yes

	Text66: 
	Text76: 
	Check Box86: 
	0: Off
	1: Off

	Check Box96: 
	0: Off
	1: Off

	Department7: PWA
	Department Contact7: JON BATES
	Date7: 3/18/26
	Items Requested to be Surplused7: FORK ATTACHMENT
	IDAsset Tag Number7: 2250X24AFL
	PROPERTY DESCRIPTION7: FORK ATTACHMENT FOR LOADER BUCKET
	DATE PUCHASED7: UNNKOWN
	PURCHASE PRICE7: UNKNOWN
	Approximate Current Value7: $100.00
	Date placed on surplus website7: 
	Date Sold7: 
	Amount received7: 
	Name Address and Telephone Number of Buyer 17: 
	Name Address and Telephone Number of Buyer 27: 
	Date_27: 
	City Manager approval of the request for surplus7: 
	Date_37: 
	Date surplus approved by City CouncilTrustees7: 
	Date Amount and receipt of funds from Public Surplus7: 
	Date Insurance Cancelled7: 
	Date Removed from Fixed Assets7: 
	Check Box17: 
	0: Off
	1: Off
	2: Yes
	3: Off

	Text27: DOES NOT FIT CURRENT MACHINES
	Check Box37: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text47: 
	Check Box57: 
	0: Off
	1: Yes

	Text67: 
	Text77: 
	Check Box87: 
	0: Off
	1: Off

	Check Box97: 
	0: Off
	1: Off

	Department8: AMBULANCE
	Department Contact8: CHIEF WOODWARD
	Date8: 3/12/26
	Items Requested to be Surplused8: STRYKER AUTO LOADER X
	IDAsset Tag Number8: POWER LOAD SYSTEM
	PROPERTY DESCRIPTION8: STRYKER POWER LOAD COT SYSTEM S/N 60439344
	DATE PUCHASED8: 2016
	PURCHASE PRICE8: 28,125.76
	Approximate Current Value8: $100.00
	Date placed on surplus website8: 
	Date Sold8: 
	Amount received8: 
	Name Address and Telephone Number of Buyer 18: 
	Name Address and Telephone Number of Buyer 28: 
	Date_28: 
	City Manager approval of the request for surplus8: 
	Date_38: 
	Date surplus approved by City CouncilTrustees8: 
	Date Amount and receipt of funds from Public Surplus8: 
	Date Insurance Cancelled8: 
	Date Removed from Fixed Assets8: 
	Check Box18: 
	0: Off
	1: Off
	2: Yes
	3: Off

	Text28: NOT NEEDED
	Check Box38: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text48: 
	Check Box58: 
	0: Off
	1: Yes

	Text68: 
	Text78: 
	Check Box88: 
	0: Off
	1: Off

	Check Box98: 
	0: Off
	1: Off

	Department9: AMBULANCE
	Department Contact9: CHIEF WOODWARD
	Date9: 3/12/26
	Items Requested to be Surplused9: STRYKER AUTO LOADER X
	IDAsset Tag Number9: POWER LOAD SYSTEM-2
	PROPERTY DESCRIPTION9: STRYKER POWER LOAD COT SYSTEM S/N 161040595
	DATE PUCHASED9: 2017
	PURCHASE PRICE9: 20,822.88
	Approximate Current Value9: $100.00
	Date placed on surplus website9: 
	Date Sold9: 
	Amount received9: 
	Name Address and Telephone Number of Buyer 19: 
	Name Address and Telephone Number of Buyer 29: 
	Date_29: 
	City Manager approval of the request for surplus9: 
	Date_39: 
	Date surplus approved by City CouncilTrustees9: 
	Date Amount and receipt of funds from Public Surplus9: 
	Date Insurance Cancelled9: 
	Date Removed from Fixed Assets9: 
	Check Box19: 
	0: Off
	1: Off
	2: Yes
	3: Off

	Text29: NOT NEEDED
	Check Box39: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text49: 
	Check Box59: 
	0: Off
	1: Yes

	Text69: 
	Text79: 
	Check Box89: 
	0: Off
	1: Off

	Check Box99: 
	0: Off
	1: Off

	Department10: AMBULANCE
	Department Contact10: CHIEF WOODWARD
	Date10: 3/12/26
	Items Requested to be Surplused10: STRYKER POWER PRO XT L6500 COT
	IDAsset Tag Number10: POWER PRO STRYKER COT
	PROPERTY DESCRIPTION10: STRYKER POWER PRO XT L6500 COT S/N 090741103
	DATE PUCHASED10: 2009
	PURCHASE PRICE10: 10,716.00
	Approximate Current Value10: $100.00
	Date placed on surplus website10: 
	Date Sold10: 
	Amount received10: 
	Name Address and Telephone Number of Buyer 110: 
	Name Address and Telephone Number of Buyer 210: 
	Date_210: 
	City Manager approval of the request for surplus10: 
	Date_310: 
	Date surplus approved by City CouncilTrustees10: 
	Date Amount and receipt of funds from Public Surplus10: 
	Date Insurance Cancelled10: 
	Date Removed from Fixed Assets10: 
	Check Box110: 
	0: Off
	1: Off
	2: Yes
	3: Off

	Text210: NOT NEEDED
	Check Box310: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text410: 
	Check Box510: 
	0: Off
	1: Yes

	Text610: 
	Text710: 
	Check Box810: 
	0: Off
	1: Off

	Check Box910: 
	0: Off
	1: Off

	Department11: WATER
	Department Contact11: EDGAR BARROSO
	Date11: 3/12/26
	Items Requested to be Surplused11: 2-STORY WATER PLANT BUILDING
	IDAsset Tag Number11: WATER TREATMENT PL
	PROPERTY DESCRIPTION11: 2-STORY BUILDING AT WATER TREATMENT PLANT
	DATE PUCHASED11: 1969
	PURCHASE PRICE11: 35,000
	Approximate Current Value11: $0.00
	Date placed on surplus website11: 
	Date Sold11: 
	Amount received11: 
	Name Address and Telephone Number of Buyer 111: 
	Name Address and Telephone Number of Buyer 211: 
	Date_211: 
	City Manager approval of the request for surplus11: 
	Date_311: 
	Date surplus approved by City CouncilTrustees11: 
	Date Amount and receipt of funds from Public Surplus11: 
	Date Insurance Cancelled11: 
	Date Removed from Fixed Assets11: 
	Check Box111: 
	0: Off
	1: Off
	2: Off
	3: Yes

	Text211: NO LONGER IN SERVICE
	Check Box311: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text411: 
	Check Box511: 
	0: Off
	1: Yes

	Text611: 
	Text711: 
	Check Box811: 
	0: Off
	1: Off

	Check Box911: 
	0: Off
	1: Off



