County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

(3) Elected Official/Department Head Authorization for Request:

RENAN RAMIREZ 11/22/10
Signature Print Name Date

Signature
(5) IT DEPARTMENT ONLY:

Commissioner's Court Action: Commissioner’'s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement
O Delete Service

(3} Elected Official/Department Head Authorization for Request:

/)7 / _ _TJemasT Accedwdo _I-22-/0

Slgnature Print Name Date

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the volue of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).




{1} Type of Request:

County Owned Department Assigned Cellular Service

O Equipment Replacement

(3) Elected Official/Department Head Authorization for Request:

/)q C‘-"’_Tmh [ ® &tha(aawﬁs_ (2 3- /e

[ Signature Print Name Date

Offi

Commissioner's Court Action: Commissioner’s Court Date:

0O Approved Date: 0 Disapproved

J understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).




(1) Type of Request:
County Owned Department Assigned Cellular Service

[J Equipment Replacement i o
J Delete Service Qf@ 2 [/i—— 78 AN

e e T A T e A T

(3) Elected Official/Department Head Authorization for Request:

- :7;”.,45 3'_, A-{(fg{ca/ﬁ ’/f—";l.g-’/b

digndture Print Name Date
ccuitive Offic

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

! understand that the value of the use of the wireless device(s) will be included in the wages of the empioyee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).




{1} Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement
0 Delete Service

(3) Elected Official/Department Head Authorization for Request:

/-/qu_; S~ Ascelord
..;{*93—-/0 [t=p 2~ /8

o«
/Sigf\ature Print Name Date

utive Office Au

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

I understand thot the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the empioyee will be liable for the taxes incurred by the cost of this device(s).




(1) Type of Request:

[ County Owned Department Assigned Cellular Service
OO0 Equipment Replacement V] rhegto G'ﬁ"lﬂ'

. o tg;ﬁ:,‘ODS[S : C?S-& (9(‘('5/"?857

{3} Elected Official/Department Head Authorization for Request:

/7/) ’ vﬂi;;:ﬂr d A:(cq{gmi'ﬁ’

l7-23-10

Sighature Print Name

Date |

o

Commissioner's Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

! understand that the value of the use of the wireless device(s} will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).




Type of Request:

@ County Owned Department Assigned Cellular Service
3 Equipment Replacement

(3) Elécted Official/Department Head Authorization for Request:

/}—\ .._..//;.BFHA-S 3“ A[ru&;m/o f}’.3'3-~ J2

ISignéture Print Name Date

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: 0 Disapproved

{ understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).




(1) Type of Request:

County Owned Department Assigned Cellular Service

[ Equipment Replacement
EI Delete Semce

(3) Elected Official/Department Head Authorization for Request:

/)(j é_\ MH‘ST A\[f‘fg/g”/; i( 23/0

Slgnature Print Name ' Date

Commissioner’s Court Action:  Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s].




{1) Type of Request:

4 County Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

(3) Elected Official/Department Head Authorization far Request

A i, S MMA;J- Accedonfo (2210
Slgnature _Print Name

Date

mail PDA Smartpl
Commissioner’s Court Action:

Commissioner’s Court Date:
O Approved Date:

0 Disapproved

I understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s)




P ——

(1) Type of Request:

[ County Owned Department Assigned Cellular Service
0 Equipment Replacement

[} Delete Ser\nce

(3) Elected Official/Department Head Authorization for Request:

4/) é oMﬁ-Sd /&{cf/m/u N —23-/0

Slgnature ) Print Name Date

Commissioner's Court Action: Commissioner’s Court Date:

0 Approved Date: O Disapproved

I understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liabie for the taxes incurred by the cost of this device(s).




(1) Type of Request:

[ County Owned Department Assigned Cellular Service
O Equipment Replacement
[ Delete Service

(3) Elected Official/Department Head Authorization for Request:

Ery ¢ sg50r njgs )10

Sié{\a e ' Print Name ' Dite

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

I understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liabie for the taxes incurred by the cost of this device(s}).




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service T

COUNTY OWNED / ASSIGNED CELL PHONE : / i
(2) Requesting employee: Ricardo Cuellar Employee ID# 083909 Signature:

DEPARTMENT: Hidalgo County Precinct No.2 DEPT #: 122
Quantity: 1
Service: $ 28.53 'mo (x) _1_ months=_¢28.53 Account: 0-1200-431-00-122-005-0-532
Service: $ /mo(x)__ months=_S0.00 Account: -619/664
Requisition Total:_¢100.5 9 Requisition Number: 185474

kY

Official/ rtment Head Authorization for Request:

L]
W Hector "Tito" Palacios 11/22/10

Signature Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

__VERIZON Nationwide Talk Small Business Share Plan !L{OO mins - -or-
O___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).




@) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement
O Delete Service \

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Rogue Cavazos Employee ID# 057339 Signature;

DEPARTMENT: Hidalgo County Precinct No.2 DEPT #: 122
Quantity:. 1
Service: $7%.53/mo(x) _1 months=_$§75 c3 Account: 0-1200-431-00-122-005-0-532
Service: S /mo(x) _____months=_S0.00  Account: -619/664
Requisition Total:_ |00 . S5 Requisition Number: 185474

: v"*;"i'.?ﬁ J Hector "Tito" Palacios 11/22/10

Signature Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

{9__VERIZON Nationwide Talk Small Business Share Plan [H00 __mimS -or-
O___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: 0O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




&) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

County Owned Department Assigned Cellular Service
0 Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Eralio Palacios Employee ID# 164313 Signature: »4/

DEPARTMENT: Hidalgo County Colonia Access Pigg  DEPT #: 115

Quantity: 1

Service: $ 22.S2 mo(x) _1 months=_£2%.53 Account: 0-1200-431-00-122-005-0-532
Service: S /mo(x)__ months=_50.00  Account: -619/664
Requisition Total:_$ |0 0. 59 Requisition Number: 185474

(3) Elected Official/Department Head Authorization for Request:

o B wid” Hector "Tito" Palacios 11/22/10
Signature i Print Name Date
(4) Executive Office Authorization:
Signature Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
N_VERIZON Nationwide Talk Small Business Share Plan JLIO(:) =) \ ﬂ& -or-
O___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution
Commissioner’s Court Action: Commissioner’s Court Date:
01 Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement
O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Jose Angel Ibarra Employee |D# 026417 Signatu% A‘?’# S vz

DEPARTMENT; Hidalgo County Precinct #2 Parks DEPT #: 122

Quantity: 1

Service: $ - “F1/mo(x) _1 _months=_¢2) 5} Account: 0-1100-452-00-122-008-0-532
Service: $ /mo(x)__ months=_5$0.00 Account: -619/664
Requisition Total:__ (.15 Requisition Number: 185484

d Official/Department Head Authorization for Request:

[}
Loy # &;.f,~%;¢ e TR e 11/22/10

Signature Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes: e . 26 }Qﬁ .

K orke oF X o) Digito) Cheiee yhme,

OJ___VERIZON Nationwide Talk Small Business Share Plan -or-
CJ___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: 0 Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement
[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Edward Jimenez Employee ID# 072486 Signature:%}:ﬂ?

DEPARTMENT: Hidalgo County Pct. 2 Wide Shop DEPT #: 122

Quantity: 1

Service: $ 2. AG /mo (x) _1_months=_$31.4¢ Account: 0-1200-431-00-122-004-0-532
Service: § /mo(x)__ months=_$0.00 Account: -619/664
Requisition Total:_$ %[ a9 Requisition Number: 185480

d Official/Department Head Authorization for Request:

3 “%?ﬁ'é’;\‘,ﬁp Hector "Tito" Palacios 11/22/10

Signature Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes: L

® Stode o4 TY lega) Digi+a) Cneice 500 A\ Ne

[0___ VERIZON Nationwide Talk Small Business Share Plan -or-
O___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution

Commissioner’s Court Action: Commissioner’s Court Date:

0 Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




‘@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request: Office Use

@ County Owned Department Assigned Cellular Service
0 Equipment Replacement
[ Delete Service

B ; COUNTY OWNED / ASSIGNED CELLPHONE :
- WIC Mobile- 279-7850 :

) Requesting employee: . Employee ID# I Signature:_
DEPARTMENT:__WIC : DEPT #: 350 '
Quantity: 1
Service: $25° -q‘f/mo ()] months = Hh 4 Account
Service: * (x) months =_$0.00  Account: _-619/664

Requisition Total:_ /.42« 70 ___ Requisition Number;_ 185543

(3) Elected Official/Department Head Authorization for Request:

,/% frr— ~ /{/{%Noma L. longoria 11/22/2010
{

Signature x) Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:
Service Type Codes:

0{__VERIZON Nationwide Talk Small Business Share Plan 2O i) -or-
[0___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009|




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request: Office Use

m' County Owned Department Assigned Cellular Service
O Equipment Replacement
[J Delete Service

WIC Mobile -(956) COUNTY OWNED / ASSIGNED CELL PHONE :

)720-1796 _ _
(2) Requesting employee: Employee ID# Signature:_
DEPARTMENT:_ WIC 4 pEPT #:350
Quantity: 1 :
Service: $29 94 /mo {x) / months = &5~ 9Y  Account(.1292.441.00.350.001.1 -532 .
Service: /mo (x) months = _$0.00  Account: : -619/664
Requisition .".I‘otal: . $lA3 e Requisition Number:___ 185543

(3) Elected Official/Department Head Authorization for Request:

;}LH/»*)’ /{ /4,—;,‘?4"-} Norma L. longoria 11/22/2010

Signature \ Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

ﬂ_\IERIZON Nationwide Talk Small Business Share Plan ,2 OOO N \f\ : _-or-
C___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution___
Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: 0 Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/200




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request: Office Use

@County Owned Department Assigned Cellular Service
[0 Equipment Replacement
[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
BF Warmline- (956)907-4943 '

(2) Requesting employee: Noemi Hernandezgmployee ID#M_ Sigh'aturef e

DEPARTMENT:__WIC DEPT #:350
Quantity:_ 1
Service: ww_fmo'(x} I months = 25‘_‘7‘_4 Account(,1292.441.00.350. 001.1 ; -532
Service: S /mo (x) months = _$0.00  Account: -619/664
Requisition Total:_$4% -7 (o Requisition Number: 185543

(3) Elected Official/Department Head Authorization for Request:

47&-1'/294-'4' X %xy—M;Norma L. Llongoria 11/22/2010
—

Signature L/ Print Name Date

(4) Executive Office Authorization:

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

KL VERIZON Nationwide Talk Small Business Share Plan QCCO mimM -or-
O___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution____
Commissioner’s Court Action: Commissioner’s Court Date:

01 Approved Date: 01 Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request: Office Use

FA\County Owned Department Assigned Cellular Service
O Equipment Replacement /
[J Delete Service Vi

COUNTY OWNED / ASSIGNED CELL PHONE :

BF-Warmline
(956)578-5972 et : 0
(2) Requesting employee: Veronica Riojasemployee ID#/ X IQN 1% Signature:

DEPARTMENT;__WIC : DEPT #: 350

Quantity:__ 1
Service: 52594 /mo (x) / months =25-7¢  Accountf).1292.441.00.350.001.1 -532

Service: S /mo (x) months=_$0.00  Account: -619/664

‘Requisition Total:_$/45.7 (¢ Requisition Number: 185543

(3) Elected Official/Department Head Authorization for Request:

'?]JW < ,{' %‘9 s=2! Norma L. Longoria 11/22/2010
Signature  ( Print Name Date
(4) Executive Office Authorization:

Signature Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

{d___ VERIZON Nationwide Talk Small Business Share Plan Q C" C\(\ M\ -or-
C1___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution
Commissioner’é Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009]




{1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

I Delete Service

/] Esther A. Cortez 11/19/10
Print Name

' Signatre
a—— Exec

Commissioner’'s Court Action: Commissioner’'s Court Date:

o Approved Date: ' o Disapproved

{ understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s}.




(1) Type of Request:

¥ County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

(3) Elected Official/Department Head Authorization for Request:

Israel "Buddy" Silva Jr. 11/22/10
Print Name Date

Print Name

Commissioner’s Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

| understand that the value of the use of the wireless device(s) will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).




{1) Type of Request:

County Owned Department Assigned Cellular Service
D Equipment Replacement '
0O Delete Service

11/22/10
Date

©_Sign 'ure e hen
{5] N3 mzmmouw. R

b4} VERIZON Natinnwule Tatk Small Business Share Plan
| O VERIZON Talk l.lnlimil:ed Anytime Minutes + Email PDA Smartphone / thld:rerrv solution

Commissioner’'s Court Action: Commissioner’s Court Date:

0O Approved Date: 0O Disapproved

| understand that the value of the use of the wireless device(s} will be included in the wages of the employee that is
assigned a county phone and the employee will be liable for the taxes incurred by the cost of this device(s).




