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9562057009

£ PRECINCT = PAGE
CELLULAR PHONE REQUEST FORM
HIDALGO COUNTY, TEXAS
(1) Type of Request:
O Phone and service (NEW) 0O User Name Change
& Phone and service (Porting/Existing number: 956313 15 3)) 0O Delete Service
O Plan change O Other
(2) Requesting employee/position. __Merceln (oran |/ Aot FoeVd Oper, Dicecter
Employee ID #1033 Office: Pcd. 7 Budget Acct. # G- ) 303 - A3 ~00- 12 - JOT

pl./ a4

- O~ (o

(3) Type of duties:

DOffsite duties E!f)n-call duties DOl.aw Enforcement DEmergency Response (JOther:

(4) Describe how cell phone will be used:

(5) Anticipated usage in minutes per month (check only one):
Eprint ‘ 0 a 0 ] |
prin Other BE1000 Data Plan Equipment Equipment
Type Cost
e 5 §55.00 5500 | TCsoO2 |3

(6) Will phone be used outside of the County of Hidalgo Ao . If yes indicate where and how frequently

(7) Cell phones come with desktop charger. Additlonal accessories needed:

Car charger Carrying case Extra battery Other:

(8) If requesting a different model or make of cell phone than is supplled under the current contract indicate
Justification for additional expense

‘ Department Head / Elected Official

\QMW (‘ Dom uo,io\)»\”drm[

—-’r.
b/)"//,og

1 Date Signed 7

1[Bignature 1 1 Print Name 1
v

APPROVED BY HIDALGO COUNTY COMMISSIONERS' COURT
APPROVAL DATE :

For multiple phone requests, please continue on the following page.
V5 — modified 3/12/2008




pl/14/2009 @8:52 9562057009 PRECINCT = FAGE

COUNTY COMMISSIONER PRECINCT 3
County of Hidalgo

Joe M. Flores
County Commissioncr Pct. No, 3

T : Renan Ramirez, Chief Information Officer
I.T. Department

FROM: Joe M. Flores, Commissioner
Hidalgo County Precinct #3

DATE : December 12, 2008

RE : Replacement of lost phone

Yesterday December 11, 2008 around 10:30 in the morning my Assistant Ficld
Operations Director Marcclo Garza lost his county mobile phone. He was working in the
arca of 9 % and Abram Rd. when he lost the phone. I am requesting a replacement phone
for Mr. Garza. If you need further informatioun feel free to call my officc at

(956) 205-7000 Thank you.

Office: (956) 585-4509 « Fax: (956) 205-7009
724 N. Breyfogle = Mission, Texas 78574

p2/ 04
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pl/14/2009 @9:52 95E2A5700C ‘ | 98 S G
'HIDALGO COUNTY CONSTABLE PCT. 3
~ OFFENSE / INCIDENT REPORT
OFFENSE: CODE o LIFELONY
] MISDEMBANOR
o Z.p.‘.']’ Coli Plore. __
F [ OFFENSE:; CODE / L FELONY
d ] MISDEMEANOR
El E—
N| DATE OFFENSE REPORTED TIME OFFENSE REPORTED DAY (8) OF OCCURRENCE FBI CODE UCR CODE
S - : : JaM @pm SMTWEDF S
pll2-1e& 33 -
LOCATION OF OFFENSE (STREET ADDRESS) (JBUS.  [JRESIDENCE SBCTOR AREA
%& M. b AL [ SCHOOL @ OTHER Se. &
PRELIMINARY [_| SUPPLEMENT ] ARREST [JADULT [JJUVENILE L[] TRAFFIC STOP [JIMPOUND | RECOVERED STOLEN
] WARRANT SERVED ] ILLBGAL DUMPING [ ] ASSIST AGENCY [ OTHER
VICTIM / WITNESS NAME DL- 05 76 TN/ Y ADDRESS RES. PHONE
V| _beren, Merrelle (L9 S /Drghoy nsiion IS 280 e
I | DATE OF RIRTH SEX RACE EMPLOYER / SCHOOL BUS. / SCHOOL ADDRESS BUS. PHONE
T| - /2-85 . b/ [fidelyo Co- et 3 729 & prafalke mbyin . SV SOF
1 | VICTIM / WITNESS NAME DiL. ; ADDRESS RES. PHONE
NJ _ 88N /
w DATE OF BIRTH SEX RAE?/ EMPLOVER / SCHOOL BUS. / SCHOOL ADDRESS BUS. PHONE
X :
T| VICTIM / WITNESS NAME DL/ ADDRESS RES. PHONE
N SSN /
E _
g | DATE OF BIRTH SEX / RACE EMPLOYER / SCHOOL BUS. /§CHOOL ADDRESS BUS. PHONE
S 7|
G | SUSPECT'S NAME ALIAS 7 ARA DATE OF BIRTH _ AGE | SEX | RACI
U D.L.
s SSN. /
P [ HEIGHT | WEIGHT | HAIR | EYES | SUSPECT'S ADDRHSS HAND USE T
E - CJLEFT [ RX [ UNKOWN
C
T ["SCARS, MARKS, TATTOOS / CLOTHING FACTAL
v .
E| BUILD | GLASSES | SPEECH TEETH PHYSICAL CONDITION
H . &
[ | APPEARANCE = DEMEANOR QF SUSPECT BTHER
N /
g SUSPECT'S NAME f ALIAS / AKA ymzor BIRTH AGE | SEX | RA(
D.L.
R _ SSN A
MTREIGHT | WEIGHT EYES | SUSPECT'S ADDRESS FAND USE
A : O LEFT [JRIGHT [J UNKOWN
'Ir SCARS, MARKS, TATTH0S CLOTHING FACIAL HAIR
O—_'— . i —
N[ BUILD GLA% SPEECH TEETH / PHYSICAL CONDITION
APPEARANCE DEMEANOR OF SUSPBECT OTHER
LICENSENG. | STATE YEAR MAKE MODEL COLOR VIN
LICENSENO, | STATE YEAR MAKE MODEL COLOR VN
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