@’ WIRELESS DEVICE REQUEST FORM W.1.3

{1) Type of Reguest:

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

COUNTY OWNED / ASSIGNED CELL PHONE M
(2) Requesting employee:_David Perales & Employee ID#_176087 Signature: 4

DEPARTMENT:__Facilities Management DEPT #:____220

Quantity: 1
Service: $ 27,85 /mo (x) _1_months=_$27.85  Account:

Service: $ Jmao (x) months= Account:

Requisition Total:_$ 528,39 Requisition Number: /3’5’7?7

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

O;zz J-ézy =, /.mr/m/ (2 /2 J10
Signture

Print Name Eﬂate /

(4) Executive Office mﬂmﬂmm

“M(Mﬁ/ Z/(J’S/N

Print Name

__VERIZON Nationwide Talk Small Business Share Plan [am_am{ ¢S -or-
CI____ VERIZON Talk Unlimited Minutes + Email PDA S / 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).




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

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

COUNTY OWNED / ASSIGNED CELL PHONE :

- LT

(2) Requesting employee: Miguel Cruz Employee |D# 095117 Signature:
DEPARTMENT: __Facilities Management DEPT#:____ 220
Quantity: 1
Service: $ 27,85 /mo (x) _1_months=_$27.85  Account:

Service: $_. ' /mo (x) months = Account: B e

Requisition Number:__ /f'S"7 72

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

ature Print Name 6ate

(4) Executlve Office Authorization:

ﬁ \fp&ldéém I?J":B//O
(ﬁ‘mmt\ﬂ Lot

Service Type Codes:

I{__VERIZON Nationwide Talk Small Business Share Plan 10,000 mmqucs -or-
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:

%c::unty Owned Department Assigned Cellular Service
O Equipment Replacement
[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requestingemployee: JavierAdame  Employee ID# 099562 mm%

. o
DEPARTMENT:__Facilities Management DEPT #: 220
( il s F:z;.# )

¥
4

Quantity: 1
Service: $ 27.85 /mo (x) _1_months = _527.85 Account:___________0-1100-41940-220-001-0-532

Service:$_ ___/mo(x) ___months=__ Account: E—— -619/664

Requisition Total:_$ 32: 39D mw_/ff‘? fﬁ_

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

: o Pk el [z [ 2 :/ /2
: Sign'a(ure / Print Name / Date
(4) Executive Office Authdrization:

@ viddy Couwer~ /?,fB// J

" Print Name Date

}5,__VERIZON Nationwide Talk Small Business Share Plan 10,000 MinudeS -or-
O VERIZON Talk Unlimited £ me Minutes + Email PDA / 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).




‘@) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

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

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Richard M. Sunday Employee ID#_ 175781 Signature:
DEPARTMENT:__Facilities Management DEPT #: 220
Quantity: 1
Service: $.27.85 /mo (x) _1 months = _$27.85

Service: 5. | /mo(x)_ _months=_¢ ¢ Account;

Requisition Total:_$'325. 3R Ny /b’ﬁﬁ’_

19/664

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

= A \lde Guerm_ [Z{B//O v

Lzignatyse” Print Name Dat

(4) Ex Office Authorization:

/.g—-"? H(L@_ g%Mh l?_/B//o
Si 4 Print Name Dbte

(5 DEP. ENT ONLY:
Service Type Codes:

B___VERIZON Nationwide Talk Small Business Share Plan 10,000 mmnueHS -or-
[1___ VERIZON Talk Unlimited Anytime Minutes + Email PDA / 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).




@) WIRELESS DEVICE REQUEST FORM W.1.3

{1) Type of Request:

'Qtl County Owned Department Assigned Cellular Service
[0 Equipment Replacement
(1 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Doming Villalpando  Employee ID# 052639 Signature
DEPARTMENT:__Facilities Management DEPT #:____ 220 1
Quantity: 1 i
Service: $.27.85 /mo(x) _1_months=_$27.85 Account: i
Service:$_f ___/mo(x)____months=_<_._. _ Account: ———— | J

Requisition Total:_$$22: 38> FEEBMETINSIR RGN /. 5 12 & - AN

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

/ .
/ %—4 /(3"(/ J\;cl\/ “‘/‘JL{H(/C‘{'/ 2 = 2 :
|

|

< S nature Print Name Da
{4) Euacutive Office Ai.ﬁhorlntlon

@ Vﬂﬁdﬂ éuarm--' /%{f/ o

turg/ Print Name
(5) ITDE ENT ONLY:
Type Codes:
J__VERIZON Nationwide Talk Small Business Share Plan 0000 m mues -or-
VERIZON Talk Unlimited Minutes + Email PDA e/ 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).




%) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

ﬁ County Owned Department Assigned Cellular Service
O Equipment Replacement
{1 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Rogelio Salinas Employee ID# 137995 Signature: 49‘74/1/’

DEPARTMENT:__Facilities Management DEPT #: 220
Caantitys . L
Service: $27.85 /mo (x) _1_months = _527.85 Account:_________0-1100-41940-220-001:0-532
Service: $_ ) /mo(x) _. months=__ - _  Account: 1-619/664

Requisition Total:_$£3 3. 3% senimonsnnes, 205 7F7

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

F S

VS e/  T2iile f’;d&?{/}t;/ 12 [z /e

“Sigrature Print Name Ddte

(4) Executive Office Authorization:

/7’7 _A[ét_ﬂd.@_@&m/ (2/3/19
__jturs/ Print Name bate’

(5) It TMENT ONLY:
Service Type Codes:
0. VERRZON Mationwide Talk Smali Business share lan__JO.000) mnuHs ok
[]___ VERIZON Talk Unlimited Minutes + Email PDA Smart 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:

lﬁCountv Owned Department Assigned Cellular Service

1 Equipment Replacement n
O Delete Service /\

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requestingemployee: lreneCantu _ Employee ID# 018902
DEPARTMENT:__ Facilities Management DEPT #: 220
Quantity: 1

Service: $.27.85 /mo (x) _1_months = _$27.85  Account:
Service:S. ) /mo(x)____months=_ ¢ Account: =
Requisition Total:_ 22>, 3§ Requisition Number: /ﬁ?ff,

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

_ /) \addy Guerra Zf_?»//

,@W Print Name

(4) Executive Authorization:

/7 \Jadds Guerre—I| d?//o

ature Print Name Date
5) I W ONLY:
Service Type Codes:
___VERIZON Nationwide Talk Small Business Share Plan &).()0() mm{J‘kS -or-
[J___ VERIZON Talk Unlimited Minutes + Email PDA 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).




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

) County Owned Department Assigned Cellular Service
0 Equipment Replacement

) Delete Service i,
COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requestingemployee: DanielFlores _ Employee 1D# 101788 Signa
DEPARTMENT:__Facilities Management DEPT#:___220
Quantity:___ 1
Service: $.27.85 /mo (x) _1_months=_$27.85  Account: 532
Service:$____ /mo(x)__ _months=_____\  Account: . oo - 619/664
Requisition Total:_$(.25. 3§ Requisition Number:___) 'S™ 299

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

/ﬁ/j M&Qfﬂaéum l2l2)ro

Su nature Name Date

(4) ym{mmm
/7 b

Print Name Date
(5) ymimwr ONLY:

Service Type Codes:

IY_VERIZON Nationwide Talk Small Business Share Plan [0.000 _mHS -or-
£]___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution__

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

1 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:

ﬁ( County Owned Department Assigned Cellular Service
] Equipment Replacement
{1 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requestingemployee:_MarioMontez _ Employee ID# 085413 signature:) gV ez
DEPARTMENT: _Facilities Management DEPT #: 220
Quantity: 1

Service: $.27.85 /mo (x) _1_ months=_$27.85 Account:________0-1100-41940-220-001-0-532

Service: $_L... /mo(x)_ _months=__ I Account: /664
Requisition Totali_$225. 38 Requisition Number: | <198
(3) Elected Official/Department Head Authorization for Request:
%‘/ _7;/:"—44( Sgrrd /7(/?1 //z;
ol Srﬁatu re Print Name 7 Dat
{4) Executive Office Authorization:
g \Valde Luert& h, 5/10
re,/_ Print Name Date
(5) IT RTMENT ONLY:
Service Type Codes:
ﬁ_mmmr-mmnmmm_@()oo ,mmu‘L&Q -or-
[0___ VERIZON Talk um«mmm+mmmm;mmmm
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
[ Equipment Replacement
1 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Javier Palacios  Employee ID# 139165 Signature:
DEPARTMENT: _Facilities Management DEPT #: 220
Quantity:___1
Service: $.27.85 /mo(x) _1_months=_$27.85  Account:

Service: S J/mo(x) . _months= N -619/664
(3) Elected Official/Department Head Authorization for Request:
ek S cerpad V4 3,/7—7/1;?

Sighdture Print Name Date

(3) Executive Office Authorization:

Sy \Valdg GW ll{%/fﬁ

Print Name_ Dhte !
T : NT ONLY:
Service Type Codes:
I{__VERIZON Nationwide Talk Small Business Share Plan D.OOF)- MN\LL‘R.S -or-
{J___ VERIZON Talk Unlimited A Minutes + Email PDA one / solution
Commissioner's Court Action: Commissioner’s Court Date:

0O 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).




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

County Owned Department Assigned Cellular Service
J Equipment Replacement
(J Delete Service

(2) Requestingemployee: David Martinez _ Employee ID¥ 058092 WM’W‘&
DEPARTMENT:__Facilities Management DEPT #:____220
Quantity: 1
Service: $ 27.85 /mo(x) _1 months=_$27.85 Account:
Service: $______/mo (x) months=______ Account: REE——

Requisition Number:_ ]fﬁ"‘??‘f

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

"7/-"{’““(:"5/ ) ok =5 2 /2/2-//0

il Ssgnatu re Print Name / Date

(4) Executive Office Autl'lorlzltlon:

/7 e Cuans. caltsi 540

Print Name Date
{5) IT D!P EN'I' ONLY:
Service i; Codes:

Q’_monmmnwmmmm_w mmu%S -or

J___ VERIZON Talk Unlimited Minutes + Email PDA Blac solution,
Commissioner’s Court Action: Commissioner’s Court Date:
O Approved Date: O Disapproved

1 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:

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

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Roel A. Guerra Employee ID# 148679 Signature;,
DEPARTMENT:__Facilities Management DEPT #:____ 220
Quantity:___ 1
Service: $ 27.85 /mo(x)_1_months=_$27.85 Account: ________0-1100-41940-220-001-0-532
Service: S /mo(x) . _months=_{___  Account: 19/664

mmrm.__&ﬁ@?ﬁ____ Requisition Number:_] 2s N4t

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

%‘—‘L = /v;:éfrze%ﬁ_ 12 /2 fre

3is ignature Print Name /Daté

(4) Executive ofﬂneﬁuthoﬂmbn:

=0 Velds (aera _jzfa)0

aturg/ Print Name
(5) IT ENT ONLY:
Service Type Codes:
{{__VERIZON Nationwide Talk Small Business Share Plan !@tf)(m ﬂ1lﬂu}1—&3 -or-
£ VERIZON Talk Unlimited Minutes + Email PDA / solution
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 liable for the taxes incurred by the cost of this device(s).




‘@’ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

QKCounty Owned Department Assigned Cellular Service
O Equipment Replacement
[J Delete Service

mwmm;mmmm
(2) Requestingemployee: NoeGarcia __ Employee ID#. 167045 Mu&Zﬂ»

DEPARTMENT:__Facilities Management DEPT#:____220
Quantity: 1
Service: $.272.85 /mo (x) _1_months=_$27.85 Account:_________0-1100-41940-220-001-0-532
Service: $_ /mo(x) __._months=_' Account: 119/664

Requisition Tota;_$B27.38  Requisition Number: /5'3“1‘17

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

L g %;;{% ke “gﬂ# / zl/:-’—,//l’)
Print Name Date

(4) mmommmm(omum

2 VaddoGusern 213// o

Service Type Codes:

__VERIZON Nationwide Talk Small Business Share Plan (0000 M e -
[J___ VERIZON Talk Unlimited Anytime Minutes + Email PDA / 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:

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

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requestingemployee: ArturoRobledo __ Employee ID# 177172 Sig
DEPARTMENT:__Facilities Management DEPT #: 220
Quantity: 1
Service: $.27.85 /mo (x) _1_months=_$27.85  Account:
Service:$/! _/mo(x)_ L months=_ _ Accounti_______ e --9/664

m_i_é}ﬁ_ﬁz_____ ssiamenn. [ EETTY

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

/}4——/ edd =5 atrifetyd _/;2-/:- y”.

Signature Print Name Vi Date”

(4) mmmﬁuﬁoﬂ:

=0 Naddo CQueae _2f3))0

ure / Print Name Date

| CSignature
(5) rr'w:moum

Service Type Codes:

ﬁ VERIZON Nationwide Talk Small Business Share Plan D 000 _Minudey o
VERIZON Talk Unlimited Minutes + Email PDA Smartphone 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:

ﬂ\ County Owned Department Assigned Cellular Service
O Equipment Replacement
[J Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE : i
(2) Requestingemployee: Juan CarlosRazo  Employee ID# 157767 Siwture_&ﬁ&_é;——
DEPARTMENT: _Facilities Management DEPT #:____220

Quantity: 1
Service: $ 27.85 /mo (x) _1_months=_%$27.85 Account:

Service:$______/mo(x) _ _months= Account: . ___ ____ 519/664

—n.

Requisition Total:_s§25. 3§ B [ £ 777

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

% Pk = copralay 1z /»//0

/’rS: ature Print Name /. ate

(4) umommmmm
lzﬁa//o

Print Name Date "
Service Type Codes:
k_VeRiZON Nationwide Talk Small Business Share Plan [0: 00D _min (N@S -or-
C1___ VERIZON Talk Unlimited me Minutes + Email PDA Smartphone 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).




¢ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

ﬁ( County Owned Department Assigned Cellular Service
[ Equipment Replacement
[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Saul Ramos Employee ID# 149276 WMM‘W
DEPARTMENT;__Facilities Management O . i e AR
Quantity:___1
Service: $ 27.85 /mo(x) _1_months=_$27.85 Account:

Service: 5_ Jmo(x) _ _months=____  Account:

Requisition Total:_$325 . B : WWM

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

/"_ﬂ_—.—j A )
iy F el Stz dty 12/ /12
Signdture / Print Name / Date

(4) Executive Office Authorization:

ﬂ VALY, @wfm@{ﬁél

Print Name

(5} IT DEP; ENT ONLY:

Service Codes:

(N VERIZON Nationwide Talk Small Business Share Plan IO 000 _mNugesS o

VERIZON Talk Unlimited Minutes + Email PDA / 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:

?ﬁ County Owned Department Assigned Cellular Service
[J Equipment Replacement
[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Pablo Herrera Employee ID# 167991 Signature:¥
DEPARTMENT:__ Facilities Management DEPT #: 220
Quantity:__ 1
Service: $.27,85 /mo (x) _1_months=_$27.85  Account:

Service: 5 ! /mo(x) months = _ _ Account: 3/664

e .. 2 5778

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

/-'*’/Z /t <
/ Dafe

() IT ENT ONLY:

Service Type Codes:

M_VEREONM“&M'WMPhn “), QL)Q nl II“:ILE&S -or-

O____ VERIZON Talk Unlimited Minutes + Email PDA / solution

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

0O Approved Date: O Disapproved

1 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
[ Equipment Replacement
O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requesting employee: Silvestre Rubio _ Employee ID# 149071 MMM“
DEPARTMENT:__Facilities Management DEPT #:____220
Service: $.27.85 /mo(x) _1_months=_$27.85  Account:

Service:S_.  /mofx)__ _months=_____ = Accounti

Requisition Totak:_$¥:/5-38  Requisition Number: /F5 .99

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

J’?-/J!-//C’

ate

Sgnature Print Name

(4) Executive Office Authorization:

= \addy Guern. 17,/%// >

Print Name Date

K VERIZON Nationwide Talk Small Business share Plan ____ 10, 000 ml‘nu%% or
___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blach / 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:

m County Owned Department Assigned Cellular Service
[0 Equipment Replacement
O Delete Service /. /

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Joe Chavarria Employee ID# 167037 __ Signa
DEPARTMENT: _Facilities Management DEPT #:____220
Quantity: 1
Service: $ 27.85 /mo(x) _1_months=_$27.85 Account: _______ 0-1100-41940-220-001-0-532
Service:5 . /mo(x)_ _months=_¢  Account: 9/664

mrm_ﬂ?_ﬁ&'____ Requisition Number: /J’S"??f’

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

/;—Z\,’éy e de ;4m—/=ﬂ[ (Z[Z/e

ature Print Name Date

(4) Exm:utlvc Office Auﬂiorlntlon:

g/«r:ﬁ/-) \Jalde & UL phe /2,/3, [r®

Print Name ' Date
DW ONLY:

Service Type Codes:

)X(_VERIZON Nationwide Talk Small Business Share Plan [0 / 000 mIn LS or-
[J___ VERIZON Talk Unlimited Minutes + Email PDA / Blackberry solution
Commissioner's Court Action: Commissioner's Court Date:

0 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).




) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

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

(2) Requesting employee: Seferino Garza Employee ID# 144584
DEPARTMENT:__Facilities Management DEPT #: 220
Quantity: 1
Service: $ 27,85 /mo(x) _1_months=_$27.85 Account:

Service: $_ mof{x) _  months=_ ___ Account: 19/664

m_m__mw /85 759

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

%M 22 el j.,ut%/ 1',7_/7 //'-”
—

Sigﬁature / Print Name 7 Date

(4) Executive Office Authorization:

UlddsGogrm I ?J 3// O

Print Name
(5) 1T ONLY:
Service Type Codes:
Xi__VERIZON Nationwide Talk Small Business Share Plan .000 miﬂdd@ﬂ -or-
VERIZON Talk Unlimited Minutes + Email PDA B solution
Commissioner’'s Court Action: Commissioner’'s Court Date:
0O 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 liable for the taxes incurred by the cost of this device(s).




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

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

COUNTY OWNED / ASSIGNED CELL PHONE :
(2) Requestingemployee: DannyGuerra  Employee ID# 089367 Signature;
DEPARTMENT:__Facilities Management DEPT #: 220
Quantity:__ 1
m:mmlx}_l_mm-m Account:
Service:$______/mo(x) _ __months=__ Account: I p——— |

RequisiionTotak,_$525. 28 nequisitionumber /8 S99 T

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

'_?

7/ Lot </ el Gunded 1z /2 f10

Signature Print Name / /Date

{4) Executive Office Authorluﬂon:

yalde Geerra !zfi/ra

Print Name

Service Type Codes:
(__VERIZON Nationwide Talk Small Business Share Plan ’0;000 mmu ‘L&& or-

[J___ VERIZON Talk Unlimited ime Minutes + Email PDA / 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:

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

(2) Requestingemployee: Manuel Garcia ___ Employee ID# 089532 wm%ﬁ&&

DEPARTMENT:__Facilities Management DEPTH#:____220
Service: $.27.85 /mo(x) _1_months=_$27.85 Account:
Service: S _'mo(x) _1 months=______ Account: E—
Requisition Total:_$ §2..2& Requisition Number:_ /' 5 75§

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

%;Jav BB ide Seetzlate/ (2 /2 [io
' fgnature / Print Name /. ’ Daté

(4) Executive Office Althorization:

/77 Unlde Guosses iefafis

Print Name
fm ONLY:

J/__VERIZON Nationwide Talk Small Business Share Plan _&_D_O_D_[ﬂfﬂi&lfggi-or-

J___ VERIZON Talk Unlimited Anytime Minutes + Email PDA / 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).




& WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

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

Service: $.27.85 /mo(x) _1_months=_$27.85  Account:
Service: S« /mofx) ____ months=

T —

Requisition Total:_$§27. 8 Reiiioormber, /TS 77T

Ageountt o 664

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

4%
Print Name ; Dgte

Executive Office Authorization:
/7 \Jyldo Guaarm_t2f3 70
Print Name Date
VENT ONLY: .
Service Type Codes:
I__VERIZON Nationwide Talk Small Business Share Plan 10,000 mMui{’S -or-

C___ VERIZON Talk Unlimited ime Minutes + Email PDA

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).




(1) Type of Request:

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

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

N e Guarre

Print Name

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

O Approved Date: o1 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).
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