Requisition Req # 00167545
HIDALGO COUNTY JAIL PO #
Date: 01/04/10
Bill To: x
# ’
Vendor : 346837 , /q A
Ship To: HIDALGO COUNTY JAIL
NETWORK SCIENCES, INC 701 EL CIBOLO RD
14205 BURNET ROAD, SUITE 110 EDINBURG Tx 78539
AUSTIN TX 78728
Contact:  yroprIGUEZ
Contract No: 956-393-6023
Special Instructions:
QUANTITY uUoM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
1.00 MONTHLY FEE FOR ONE USER TO EASILY MANAGE ENROLLMENT .00
AND QUICKLY AND ACCURATELY CALCULATE AND VERIIFY CLAIMS
FOR INMATE HEALTH SERVICE
12.00 MONTH LICENSE FEE 200.00 2,400.00
Account No e . Encumbrance
0-1100-423-21-280-002-0-336 2,400.00
Freight .00
Total 2,400.00

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

Authorized By:




ADDENDUM TO SERVICE CONTRACT C-07-176-06-12
By and Between the County of Hidalgo, Texas (“Client”)
And Network Sciences, Inc. (“Provider”)

Whereas Client wishes to add to the number of licensed County users of the Provider’s
software, which usage is governed by the above referenced contract,

Provider hereby grants an additional software license to Client to be used under this
contract by the Hidalgo County Sheriff’s department at a cost of $2,400 per year, for the
year beginning January 1, 2010 and ending December 31, 2010.

All other terms and conditions of the subject contract apply.

For Network Sciences, Ini., For Hidalgo County, Texas,
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PR DATE ENTERED: |-4-10

REQUISITION # T IGUR

DATE APPROVED

P.O. #

HIDALGO COUNTY SHERIFF'S OFFICE
ADULT DETENTION FACILITY REQUISITION
ADMINISTRATION

DATE: 12/28/2009
REQUESTED BY: VIRGINIA RODRIGUEZ, BUDGET CONTROL OFFICER
BUDGET: 10-1100-423-21-280-002-0-XXX
OBJECT CODE: 336-COMPUTER SERVICES
CURRENT BALANCE: $3,000.00
EXPENDITURE AMOUNT: $2,400.00
NEW BALANCE: $600.00
PURPOSE OF EXP. MONTHLY FEE FOR ONE USER TO EASILY MANAGE ENROLLMENT AND
QUICKLY AND ACCURATELY CALCULATE AND VERIFY CLAIMS FOR INMATE
HEALTH SERVICE
LINE # ITEM & DESCRIPTION ITEM # QTY UOM Pl:::(l;TE AMOUNT
1 MONTHLY FEE FOR ONE USER TO Y
EASILY MANAGE ENROLLMENT AND Olu% drS
QUICKLY AND ACCURATELY
CALCULATE AND VERIFY CLAIMS
FOR INMATE HEALTH SERVICE
2 LICENSE FEE 12 MONTHS $200.00 $2,400.00
SHIPPING: $0.00
GRAND TOTAL: $2,400.00

ESTIMATED DELIVERY DATE: MONTHLY FEE

Awarded Vendor: NETWORK SCIENCES
14205 BURNET RD SUITE 110
AUSTIN, TEXAS 78728

Quote:

Quote:

AUTHORIZED BY APPROVED BY:

DivI lON(fOMMA DER DIVISION CAPTAIN
REVIEWED BY: \_ APPROVED BY: /%IV\A

PROCUREMENT SPECIALIST CHIEF DEPUTY




