vate entered:  DH-NTUTY
Requisition #: Sié 503 !
Date Approved:
P.O. #

HIDALGO COUNTY SHERIFF'S OFFICE
EXECUTIVE BRANCH REQUISITION

ADMINISTRATION
DATE: 02/29/08
REQUESTED BY: MONICA HINOJOSA
BUDGET: 8-1100-421-00-280-001-0-
OBJECT NUMBER: 442-RENTAL OF EQUIPMENT AND VEHICLES
CURRENT BALANCE: $20,601.70
EXPENDITURE AMOUNT: $1,805.80
NEW BALANCE: $18,795.90
PURPOSE FOR EXPENDITURE:  MONTHLY SERVICE FEES FOR THE RENTAL OF COPY MACHINE
FOR THE BUDGET OFFICE.
LINE # ITEM & DESCRIPTION ITEM# | QTY | UOM |UNIT PRICE| AMOUNT
1 COPY MACHINE RENTAL: BUDGET OFFICE 6 MO. $267.70 $1.606.20

STATE REQ. # (NEW)
STATE P.O. # (NEW)
COMMODITY CODE # : 985-01-67410-9
MODEL # : MX-M450N
SERIAL # : (NEW)
STATE CONTRACT # : 985-A6
2 METER CLICK COVERGE 1 LOT $100.00 $100.00
METER CLICKS ALLOWED: 15,000
15,001 AND OVER $0.0075
3 NETWORK SCANNER EXPANSION KIT 6 MO. $16.60 $99.60
(INCLUDES 10 SHARPDESK LICENSES)
COMMODITY CODE # : 985-02-48015-9

SHIPPING: $0.00
GRAND TOTAL: $1,805.80
ESTIMATED DELIVERY DATE:

INTERNAL NOTES: STATE CONTRACT VALID TILL AUGUST 31, 2008

Awarded Vendor :
SHARP ELECTRONICS CORP.
SHARP PLAZA

MAHWAE, NJ 07430 g Z! ]):
AUTHORIZED BY: APPROVED BY: RI OZUNA

PIVISION C ER MINISTRATIVE LIEUTENANT
REVIEWED BY: ’ JUAN TAPIA APPROVED BY: § ANACLETO MARTINEZ

/PROCUREMENT SPECIALIST CHIEF DEPUTY
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SHARP

State of Texas

Contract # 985-A8
Bective #rough Avgust 31, 2008

MX-M450N Networked Digital Multifunction Copier / Printer
OHWMMMMIM-
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* Paper capacity maximum: 3,100 sheets
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* 5.3 seconds first copy time .. |
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* Advanced output capabiiities
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+ Status Monitor lets you monitor printer activites
+ Toner Save mode
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Configuration Commodity Price Monthly Coples Exovan
Number Code Par Manth Included Copy Charge

¥ 1oLV 903-01474108 S2AT.70 18,000 $0.0078

Hr-HV -01-87420-8 02,70 35.000 $0.0070

Power Surge Frorector (2.700 Sheet Total Papwer Supply)

Ruck, Additional 1,500 {3 x 800} Sheet Paper Fecd Desk, Duplex Modide, Two Tray Slapie / Stacker Finsher and

NOC-MASON 45 PPM Networked Digital Muttifuncion Copier / Printer
MX-EFX1 Scanne/Single Pass Feeader
AR-RK2 Scannar Rack
AR-D27 3 x 500 Shest Paper Feed Desk
ARDU4 MWIMMWTM
ARFNS Finisher (Basic Staping)
AR-DS13INT mmmmmsmmmmsumw
Copisr Accessories
Prica Per ]
Mﬂﬂ
| __985.02.48028.8 5] Dadoos Cabinet with Door 00
{ 88502480274 |DAR-4SABD ¥ Dolung Cadinet with Door (5.00)
Options
985-02-48011-8  |AR-DU3 Right Side CabineVExt Tray (not compatioie with AR-WBT o AR-FNE) 8580
§85-02-48012-6  |DAR-DU3 DELETE Right Side CabineVem Tray (5.80)
| 88502480134 |AR-DU4 1 Tray .90
885-02-48014-2  |DAR-DU4 DELETE Duplex Module/Muit-Sheet Bynass Tray (5.80)
1 }
(15.30
Mutti-Position / Saddis-Stich Pirishar (requines AR-DUS; not compatime with
B85-02-48004-3  JAR-ENT D4 8 AR.FNE) 51.10
.. 908-02.48006-8 [ARPN1B Hols Punch Modide 12.30
OR
|___985-02480060  JARMSY kmmxmmzm-a«mmmmmms) l__1a30]
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SHARP

State of Taexas
Contract # 885-A8
Ffective Dwough Augut 31, 2008

MX-M480N Networked Digital Multifunction Copier / Printer

Price Per
Month
0.90

{ 4

040 | i

2.50 i

1 s20] }

M 18.80 ]
MX-AMX1 Shars OBA NBX1) 7.80 |
088-02-4803%-2 O8A bk NMOC-NBX 1) 7.8Q
96602480340 |MX-AMXS OSA Exterat Modue ) 420
96512480167 BKE ; ) 6.70
985-02-48036-7 _ [MX-FWX] \tarnet Fax 10.80
55-02-48017-8 4y Tray 70,50 |
085-02.4801 3 M8 3.40

Tha MX-NEX2 or MXC-NEXS is required for printing onpability

* Customer she Instalistion/training boiudes set-up &3 prinsentopier rescy for nebwork insislietion by cusiomer Network Administraior, with customer
twlephone ssaistence swsilnbie fom Sharp for network instsligtion. On-siie nadwork installaion sssistance asn be obislaed on en coen market
basis through 3 separsm oomrect from e oosl dusier. Contact your Government AGSourt Manager with sy quesstians. A Digitel Site Survey is
required.

Shary K5 is rol obe or onrn Desgre md specilioesons wre subyect 16 Gmegs sehout seies.
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Requisition

Req # 00128193

PO #
Date: 03/06/08
Bill To: x
X
Vendor: 354813
Ship To: ELECTIONS
NEXTALK, INC. 101 S. 10TH AVENUE
4505 S WASATCH BLVD., SUITE 120 EDINBURG TX 78539
SALT LAKE CITY UT 84124
FAX (801)274-6002
Contact:  pgrry TRUJILLO
Contract No: 956-318-2570
Special Instructions:
REQ # 80
QUANTITY UoM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
1 EACH SERVICE MAINTENANCE CHARGE 349.50 349.50
Account No . erltlE:ul:[‘lﬁbrEI}fCﬁe
8-1100-414-00-130-001-0-336 349.50
Freight .00
Total 349.50

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:
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4505 S. Wasatch Blvd. #120 Quote # NTS-12808 -1R1
Salt Lake City, UT 84124 Date: 28-Jan-08
Phone (801) 274-6001 Fax (801) 274-6002 TTY (801) 274 6004
Quotation sent to: Tax Exempt
County of Hidalgo - Mike Ramirez NTS System
elections@co.hidalgo.tx.us Software Maintenance

Terms, Comments and Special Instructions:
Purchase of NTS this software maintenance includes 12 months of standard level support and software upgrades to version NTS 6.x. Older
analog telephony hardware is not compatible with NTS 6.0 and later. Ask NexTalk for new hardware requirements.

SMA expiration date for this system:
HEffective Date: 12 months from date of purchase ||

Sales ID F.0.B. Point Lead Time Ship Via REF. NUMBER Terms
Brad F. Salt Lake City,UT None Email SMA Upon receipt
QUANTITY [DESCRIPTION - Current NTS Licenses | UNIT PRICE | XTND PRICE
5 Government/Non Profit NexTalk User Licenses $ 80.00 $ 400.00
2 NTS/CCS Telephony Port License(s) $ 499.00 $ 998.00
Current Retail Value  $ 1,398.00
1 Year Annual software maintenance charge (after 1st 12 months) $ 349.50
$ -
Sub Total| $ 349.50
Quote valid: 60 days Sales Tax| $ -
Shipping and Handling
Quotation Total| $ 349.50

Kim Richardson

Authorized Signature

Thank you!

Questions concerning this quotation? Please contact Kim Richardson, (801) 274-6001, kim@nextalk.com
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Y QUOTATION
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4505 S. Wasatch Blvd. #120 Quote # NTS-12808 -1R1

Salt Lake City, UT 84124 Date: 28-Jan-08

Phone (801) 274-6001 Fax (801) 274-6002 TTY (801) 274 6004

Quotation sent to: Tax Exempt
County of Hidalgo - Mike Ramirez NTS System
elections@co.hidalgo.tx.us Software Maintenance

Terms, Comments and Special Instructions:
Purchase of NTS this software maintenance includes 12 months of standard level support and software upgrades to version NTS 6.x. Older
analog telephony hardware is not compatible with NTS 6.0 and later. Ask NexTalk for new hardware requirements.

SMA expiration date for this system:
HEffective Date: 12 months from date of purchase ||

Sales ID F.0.B. Point Lead Time Ship Via REF. NUMBER Terms
Brad F. Salt Lake City, UT None Email SMA Upon receipt
QUANTITY |DESCRIPTION - Current NTS Licenses | UNIT PRICE | XTND PRICE
5 Government/Non Profit NexTalk User Licenses $ 80.00 $ 400.00
2 NTS/CCS Telephony Port License(s) $ 499.00 % 998.00
Current Retail Value § 1,398.00
1 Year Annual software maintenance charge (after 1st 12 months) $ 349.50
$ -
Sub Total] § 349.50
Quote valid: 60 days Sales Tax| $ -
Shipping and Handling
Quotation Total| $ 349.50

Kim Richardson

Authorized Signature

Thank you!

Questions concerning this quotation? Please contact Kim Richardson, (801) 274-6001, kim@nextalk.com
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Ceputment of the Treasury
It nal Nevenue Servicw

Communications

Request for Taxpayer
Identificatlon Number and Certification

801-274-6002

Give form to the
requester. Do not
send to the IRS.

b -

Name (as shown oh yaur incorme L returny)
NexTalk, Inc.
Business tune, if difforent fram above

Check appripricde Hox: D individual/Sole proprietor

D Ottt fsee mslruclions) »

Z Corporation
D Limited liability company. Enter the tax clissificalion {D-disregardod antity, G=corporation, =partnership) » .

L__] Partncrship
D Excmpt
fauycs

Addreas (numner, sheed, s upl. or suite na )

4505 S. Wasatch Blvd,NSuite 120

Print or type

Requester's name and ackdiess (opl ional)

City, slule, and ZIP code
Salt Lake City, UT 84124

e Specific Instructions on page 2.

List account numbma{a) hure {opatinnal)

Se

M Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate bux. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals. this is your social socurity humber (SSN). However, for a resident : '
alien, sole proprietor, or disregarded chtity, see the Part | instructions on page 3. For other entitias, it s ——— -
your employer identification numbar (EIN). It you do not have a number, see How to get a TIN on page 3. ar

Neta. If the acuount is in more than one name, see the chart on page 4 for yuidelines on whose

number to enter.

Social gecurity number
' .

' '

Employor identification number

26 | 0674535

|EI|| Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am wiiting for 8 number to be issucd to n), and

2. | am not subject 1o backup withholding because: (3) | am excmpt from backup withholding, or (b) | have not been nolitiad by the Intemal
Revenue Service (IRS) that | am subject ta backup withholding as a resuit of 8 failure to report all interasl or dividends, or (¢) the IRS has

notified me that | am no longer subject to backup withholding, and

3. Tam a U.S. citizen ar alher U.S. person (defined below).

Certification instructions. You must cross out item 2 abave if you have been notified by the IRS that you are currenily subject to backup
withfiolding because you have failad to report all interest and dividends on your tax return. For rea estate transactions, item 2 doos not apply.
Far mortgago interest paid, acquisition or abandonment of secured proporty, cancellation ot debt, contributions to an individual ralirement
arrangerment (IRA), and generaily, payments other than interest and dividends, you are nat required to sign the Certificatiun, but you must

provide your correct TIN. See the instructions on page 4.

ow > 10/30/0007

. = e M
nee | Sl )i [und
General Instructions

Section references are to the Intemnal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information raturn with tha
RS must obtain your correct taxpayer identification number (TIN)
to report, for oxampla, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonmant of secured property, canceliation of debt, or
contributions you made to an IRA.

Use Form W-8 only if yau are a U.S. person (ncluding a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Centify that the TIN you are giving is correct {or you are
waliting for a nurnber to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding it you are a U.5.
axempt payaa. If applicable, you are also certifying that as a
L.S. porson, your allocable share of any partnership income from
a U.8. trade or business is not subject to the withhalding tax on
foraign partners’ share of offectively connected income.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester’s form if it is
substantially simifar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considared a U.S, person if you are:

¢ An individual who ig a U.S. citizen or U.S, resident alien,

& A partnership, corporation, company, or association crcated or
organized in the United States or under the laws of the United
States,

® An estate (other than a toreign estate), or

® A domastic trust (as defined in Regulations section
301.7701-7),

Special rules for partnerships, Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in cortain cases whera a Form W-9
has not been received, a partnarship is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partnar in a
partnership conducting a trade or business in the Unitad States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding an your share of partnership
income.

The person who gives Farm W-9 to the partnership for
purposes ot establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following casas:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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