Requisition

Req # 00171314

PO #
Date: 02/24/10

Bill To: =x
x
Vendor: 133555
Ship To: HIDTA
SUPERIOR ALARMS 3100 S. Closner
P. O. DRAWER 3097 Foxtrot Bldg.
MCALLEN TX 78502 Edinburg TX 78539
FAX (956)971-6395
Contact: popa 1. muNoOZ
Contract No: SE-05-08 956-381-0444
Special Instructions:
46
QUANTITY UOM DESCRIPTION UNIT PRICE AMOUNT
CONTRACT NO.: SE05-08
DO NOT DUPLICATE ORDER
12.00 MONTH MONITORING SERVICES FOR THE HIDTA TASK FORCE OFFICE. (2 50.00 600.00
PANELS X$25.00 = 50.00 PER MONTH X 24MONTHS= $1,200.00)
Account No _Encumbrance
0-1254-412-00-270-014-0-413 340.00
0-1291-412-00-270-003~0-413 200.00
0-1291-412-00-270-003-9-413 60.00
Freight .00
Total 600.00

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

Authorized By:




COMMERCIAL ALARM MONITORING AGREEMENT

‘—— ACCOUNT NUMBER —T—— COMMUNICATOR MAKE & AMODTL DATE ON LINE ———]—— DEALER —I——' j

SUBSCRIBER COMPANY

Hidalgo County HIDTA Task Force A
Tho x._Gromes Superior Alarms
| Edinburg 18538 600 Ash Avenue, McAllan, TX 78501
[y (955 318-2300 [ Ph. (956) 682'6005
won (356_318-2078 11w FAX (956) 630_2434
LOCATION OF ALARM DEVICES
Physteal Add Qy State Zp

Directions to Subscriber’s Location:

CONDITIONS MONITORED —HL-GHC =00 (O

Q Fire Q Hold-up ®ooglar___ R pPanke____  flowBatt O Medkcal 0 Close O Open X3 Other ICELL
TYPE OF INSTALLATION
Q Business O Warehouse O Office 03 Stora O Factory O Othar

CODES ZONES / DESCRIPTIONS (ATTACH SEPARATE SHEET OF PAPER IF NECESSARY) seesnssssuem
AT common | WD pEAT RO R coomon | couwamypgpenis — [ yeot TR

o

LOCAL AUTHORITIES TO BE NOTIFIED

CODE AUTRORITY NAME TELEPHONE NUMBER
o Local Police Department Edinburg Police Department t )
U, tocal Fire Department { )
. Other ( )
Other { )

AUTHORIZED INDIVIDUALS TO BE NOTIFIED

N ORGER OF PRIORITY (ndividuals to be notified In the event of sn alanm condition. Calls are made in sequence until contact Is made.)

NAME PRIMARY PHONE #  (Desc) ALTERNATE PHONE #  {Desc) CODE WORD
1 ¢ ) { )
2 { ) { )
3 { ) { )
4 ( } { )
5 { ) ( )
Fhone Descriptions are: 8 w Beepey, C = Car, D = Digital Pager, H = Home, W = Work, V = Volce Pager

FOR OPEN / CLOSE MONITORING ONEY

Check for appropriate open/dose:
0 Log only (no action) CiSupervised {action outside specified timed) Action to be taken
Supervised schedule below: use your local time. . Early Open Aflowance
SUN MON, TUES. _ WED, _JHURS,  FRBI SAT Lete Open Al e
OPEN Late Close Al ]
CLOSE Malled 102,

Actlvity Report QYes ONo QMonthly

FEES * TERMS = PAYMENTS

INITIAL TERM: 3 Year(s) Annuslfes$ __  +tax
24 No. of payments equsl paymentsof $ _25,00 __, each paysble_monthly on the_lat  dayof
May-May , beginning_5~1~2010 , and continuing regulady and__anpually thereaiter.

ACCEPTED:
By.
Date

Subject to Terms and Conditions of this Agreement
(including those on the reverseside), the Subscriber agrees
to subscribe for monitoring by Company.
SUBSCRIBER MUSTSIGN INTHREE PLACES

ngeCounty Judge

I - T —
WHITE - SUPERIOR ALARMS PINK - CUSTOMER COPY
FOR SUPERIOR CENTRAL STATION, INC. USE ONLY REV. A
oty o Aggcoved By, e Approved by:
[ v Wamnation Entered By, Oute
ey b Canpheied By ous

E%ng Infermaton Eatersd By Oate.

Date
Form Fled In Cavtormaer Fie By Pals S T T Y RONAF FABITING 955 A7 £R68 1209




