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Al-22030 9.A.
DELETE SERVICE

CC CONSENT

Date: 07/20/2010

Submitted By: Griselda Salazar, IT DEPARTMENT

Submitted For: Renan Ramirez

Department: IT DEPARTMENT

Agenda Category: IT Department

Information
CAPTION
Health Department:
1. Authorization to delete wireless device service for the HEALTH DEPARTMENT through
the County's membership/participation with CONTRACT: HGAC CW0502 with awarded
vendor SPRINT for the following:

o . . Employee Employee .
Quantity:||Description:||Department: Name-: Number- Cell Phone Numbers:
Health & Human ) 210-883-6831, 210-883-4017, 210-883-4768, 210-883-4997 &
5 MiF{ 22060 Service Office Use N/A 510-883-4607

2. Approval of the attached Wireless Device Request Form under the County's cell phone
policy.

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #:
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
No Budgetary Impact. Wireless device service is being deleted.

Attachments
Link: Request Forms

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 07/15/2010 08:56 AM APRV
2 Manuel Chapa Manuel Chapa 07/16/2010 07:59 AM APRV
3 Auditor's Office 07/16/2010 05:03 PM NEW
Form Started By: Griselda Salazar Started On: 07/14/2010 03:52 PM

Final Approval Date: 07/16/2010

http://agenda.hgoco.net/frs/publish/print_ag_memo.cfm?seq=22030&mode=print&reloade... 7/21/2010
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Al-19022 16.A.
Cell Phone Request

CC REGULAR

Date: 12/22/2009

Submitted By: Griselda Salazar, IT DEPARTMENT
Submitted For:  Renan Ramirez

Department: IT DEPARTMENT

Agenda Category: IT Department

Information
CAPTION
Health & Human Services:
1. Authorization to purchase (requisition # 165463) throught the County's
membership/participation with CONTRACT: C-09-231-09-22 with awarded vendor H.E.B.
WIRELESS for the following services:

Quantity:||Description: ggset_“me Equipment Monthly Service Cost: Notes:
Novate! Sprint MIFI - 5@ $42.99 = 214.95 X 9 months = Data Cards will be for various employee
5 2200 $99.99 X 5 = $499.95 $1.934.55 use

2. Approval of the attached application for cell phone service request under the county's
cell phone policy.

BACKGROUND

Fiscal Impact
FISCAL YEAR: 2009 ACCT. #: 9-1293-441-00-340-042-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Amount available for requisition# 165463 as of 12-16-09 $2,434.50 for H.E.B. Wireless.

Object Code Amount
532 $ 1,934.55
619% 499.95

Attachments
Link: Quote
Link: Cell Phone Request Forms
Link: requisition # 165463

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 12/15/2009 03:30 PM APRV

http://agenda.hgoco.net/frs/publish/print_ag memo.cfm?seq=19022&rev_num=0&form=...  7/21/2010
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-

2 Manuel Chapa Manuel Chapa 12/16/2009 02:44 PM APRV
3 Auditor's Office 12/18/2009 05:08 PM NEW
Form Started By: Griselda Salazar Started On: 12/15/2008 10:07 AM

Final Approval Date: 12/18/2009

http://agenda.hgoco.net/frs/publish/print_ag_memo.cfm?seq=19022&rev_num=0&form=... 7/21/2010



Purchase Order

VENDOR: 374172 REQ:00168214
Email: BUYER:
Phone: (210)938-8082 SHIP TO:
HEB WIRELESS, INC.
646 S. MAIN AVE.
SAN ANTONIQO TX 78204
Vendor Acct:
CONTACT:
SITE:

Special Instructions:

VENDOR NOTES
1.

Contract No:

COUNTY OF HIDALGO

PO#: 634027

DATE: 01/14/10

Page No 1 Of 1

RFLORES
HEALTH DEPARTMENT
1304 S. 25TH

EDINBURG TX 78539

HEALTH DEPARTMENT

DO NOT ADD TO, OR ALTER THIS PURCHASE ORDER. THIS ORDER iS NOT RENEWABLE.

2. TAX EXEMPTION: THIS PURCHASE ORDER MAY BE ACCEPTED IN LIEU OF EXEMPTION CERTIFICATE.
3. THIS ORDER IS ALSO PLACED F.0.B. DESTINATION. VENDOR MUST REPAY ALL SHIPPING COSTS.
4. INVOICE EACH PURCHASE ORDER SINGLY. ORIGINAL INVOICES ARE REQUIRED CUSTOMER COPY MAY BE ACCEPTED.
OUT NUMBER MUST APPEAR ON ALL INVOICES, BILLS OF LADING, AND PACKAGES.
5. PAYMENT WILL BE MADE ONLY FOR A BONA FIDE AND FULLY COMPLETED ORDERS, UNLESS OTHERWISE ATTACHED.
QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
CONTRACT #: C-09-231-09-22 / HEALTH DEPT.
5 |[EACH DATA CARDS NOVATEL MIFI 2200 EQUIPMENT 99.99 499.95
9 [MONTH SERVICE FOR DATA CARDS MONTHLY DATA SERVICE FOR MIFI 2200 214.95 1,934.55
@ 42.99 EACH DATA CARD X 5 = $214.95 X 9 MONTHS =1,934.55
REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233
Total 2,434.50

For Hidalgo County use only
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0-1293-441-00-340-042-0-532 1,934.55
0-1293-441-00-340-042-0-619 499.95
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Purchase Order
COUNTY OF HIDALGO

PO#:

DATE:

643305

07/21/10

Page No 1 Of 1

VENDOR: 210501 REQ:00177954
Email: BUYER: JESCALANTE
Phone: (888)788-4727 SHIP TO: HEALTH DEPARTMENT
SPRINT 1304 S. 25TH

P O BOX 660092

DALLAS TX 75266-0092
Vendor Acct:

CONTACT:

EDINBURG TX 78539

SITE: HEALTH DEPARTMENT
Special Instructions: Contract No:

1. DO NOT ADD TO, OR ALTER THIS PURCHASE ORDER. THIS ORDER IS NOT RENEWABLE.

2. TAX EXEMPTION: THIS PURCHASE ORDER MAY BE ACCEPTED IN LIEU OF EXEMPTION CERTIFICATE.

3. THIS ORDER IS ALSO PLACED F.0.B. DESTINATION. VENDOR MUST REPAY ALL SHIPPING COSTS.

4. INVOICE EACH PURCHASE ORDER SINGLY. ORIGINAL INVOICES ARE REQUIRED CUSTOMER COPY MAY BE ACCEPTED.
OUT NUMBER MUST APPEAR ON ALL INVOICES, BILLS OF LADING, AND PACKAGES.

6. PAYMENT WILL BE MADE ONLY FOR A BONA FIDE AND FULLY COMPLETED ORDERS, UNLESS OTHERWISE ATTACHED.

DESCRIPTION

QUANTWY uvom UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
CONTRACT # HGAC CW05-02
5 [EACH DATA CARDS NOVATEL MIFI 2200 EQUIPMENT 99.99 499.95
9 IEACH SERVICE FOR DATA CARDS MONTHLY DATA SERVICES FOR MIFI 2200 214.95 1,934.55
$42.99 EACH CARD X 5= $214.95 X 9 MONTHS
REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233
Total 2,434.50

************'k***********************************i****

For Hidalgo County use only

0-1293-441-00-340-042-0-532 1,934.55
0-1293-441-00-340-042-0-619 499.95
Approved

Authorized by: MM&JUQ, ;j ﬂ,[l/glfu ('C))




