Vendor : 287024

Requisition Req # 00186368

PO #
Date: 12/09/10

Bill To: x

Ship To: HEALTH DEPARTMENT

VERIZON WIRELESS 1304 S. 25TH

P.O. BOX 660108 EDINBURG TX 78539
DALLAS TX 75266-0108

Contract No:

Special Instructions:

Contact:  ;osie Eecalant
956-383-6221

QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DIR SDD 604
DO NOT DUPLICATE ORDER
13.00 EACH Nationwide Talk Small Business Share monthly cost for 25.94 337.22
(13) county cell phones for daily office use for (1)
month (December 2010) $30.94 per phone numbers are
956-207-4015, 956-219-5069, 956-219-5079, 956-219-5107,
207-451-7625, 956-827-1150, 956-827-1248, 956-827-1310,
956-827-1821, 956-827-1857, 956-827-1938, 956-827-9153,
956-827-9850, & 956-802-3576
13.00 EACH tax fee 5.00 65.00
Account No Encumbrance
0-1100-441-00-340-001-0-532 402.22
Freight .00
Total 402.22

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

Authorized By:




£ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

!(County Owned Department Assigned Cellular Service

O Egquipment Replacement

~ Delete Service
‘ - - COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Rques;iriygwempiayeeé,‘S,éiyad@ff;gng‘ - Employee ID# 086959 Signatureiy

| DEPARTMENT: Health Department  DEPT#:340

Quantity: 1

A

Service:$_ /mo(x)__ months=__ _ Account. _____ 0-1100-441.00-340-001-0-532

Service:$____/mo(x)___months=_$000 Account:_____ - S _-619/664

(3) Elec}dd Official/Department Head Authorization for Request:

Eduardo Olivarez 12/08/10
Sig Print Name Date

(4) Executive ice Authorization: ’

Signature ...

PrintName =~ . . - . Date
(5) ITDEPARTMENT ONLY: SR

Service Type Codes:

O___VERIZON Nationwide Talk Small Businessk»Share Plan -or-
OJ___ VERIZON Talk Unfimited Anytime Minutes + Email PDA Smartphone / Blackberry solution

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

0O Approved Date: u 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).

Revised: 1/21/2009]




% WIRELESS DEVICE REQUEST FORM W.L.3

(1) Type of Request:

v County Owned Department Assigned Cellular Service
] Equipment Replacement

Delete Service

COUNTY OWNED / ASS!GNED CELL PHONE :

(2) Requestmg employee Ll.us‘ alv n' i

DEPARTMENT Health De,,ﬂm £

Quant:ty

Service: $. /mo (x) months- om ”"’Accciihﬁ,',i;

Service: $ ~ Jmo (x) , months __sg_gg_ Account, : i ' _-619/664

Requisition Total; ,s_q e nequismon Number' '

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

s
/
s

Eduardo Olivarez 12/08/10
ture Print Name Date
(4) Executive Office Authorization: ‘
Segnature e s - Print Name , Date
(5) IT DEPARTMENT ONLY o
Service Type Codes:
O__VERIZON Natlonwide Talk Small Business Share Plan -or-

0. VERIZON Talk. Unhm;ted Anyﬂme Minutes + Email PDA Smartphone / Blackberry solutlon

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).

Revised: 1/21/2009|




4 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) quuesting employee: Juan R. Torres Employee ID#:134376 . Slgnatur4 / ZA?/

DEPARTMENT: Health’Dép?ftmeht‘ Sl DEPT# 334 ,
Quantity:_ | :
5emi§e: $_ /mo{x)___ months= _&q_og_ Account:__ _0-1100-441-00-340-001-0-532
Service: S, /mo{x).. - months= _jgj__ Account } -619/664
RequisitioﬁfToiéI: - $0.00 S : Requismon Numlﬁer

(3) ElectedOfficial/Department Head Authorization for Request:

Ve Edowor o
4 “ooL WM"%

Aighatdre Print Name Date
(4) Execy¥ive Office Authorization:

Signature : - PrintName Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

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

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

0 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).

Revised: 1/21/2009



4 WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

Méounty Owned Department Assigned Cellular Service

O Equipment Replacement

[ Delete Service
i COUNTY OWNVED‘/ ASSIGNED CELL PHONE :

() R,eqdesting employee: Rogelio Rexes . Employee ID# 140864 Signature:M

 DEPARTMENT: Health bepar:mem A DEPT #:340
Quantity: 1 | |
Service:$__ - /mo(x)___ - months =’ __sg_g_q_ | Accqunt:, o 0-1100-441-00-340-001-0--532
Service:$____/mo(x) ____ months =_$Q,_Qg_ Account':‘ L | -619/664
Requisition Total:_$0.00 _ Requisition Nunjbér:

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

Eduardo Olivarez 12/08/10
lg&ﬂé‘t’u re Print Name Date
(4) Executive Office Authorization:
Signature - , . Print Name Date
(5) ' IT DEPARTMENT ONLY:
Service Type Codes:
[J___VERIZON Nationwide Talk Sméll Business Share Plan -or-

[0___ VERIZON Talk Unlimited Anytime Minuteé + Email PDA Smartphone / Blackberry solution

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

o Approved Date: 1 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).

Revised: 1/21/2009




4 WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

E/County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

‘COUNTY OWNED / ASSIGNED CELL PHONE :

{2) Requesting employee: Roﬁnie Ramirez. Employee |1D# 058998 Signature:
bEPARTMENT: Health Department i : DEPT #: 340
Quantity: | 1 ’ |
Serwce; $ /mox) __hdnths = $000 ~Ak:i:ouht: ___0-1100-441-00-340-001-0--532
Service:$_____/mo (x)_____monthé% ___$_o_g_g__ Account: i 1 -619/664

Requisition Total:_$0.00 , __ Requisition Number:

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

O___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution

Eduardo Olivarez 12/08/10
Si liure Print Name Date
(4) Executive Office Authorization:
Signature L Print Name Date
(5} ITDEPARTMENT ONLY: ‘ i
Service Type Codes:
0J__VERIZON Nationwide Talk Small Business Share Plan -or-

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).

Revised: 1/21/2009



% WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

IY/County Owned Department Assigned Cellular Service
O Equipment Replacement

[J Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

{2) Requesting employee: Rube’n Hernandez Employee I1D#. 133027 Sik
| DEPARTMENT: Health Department DEPT #: 340
Quantity: - 1
Service: $___;_/mo {x) . months= _§_Qgg_ Account: 0-1100-441-00-340-001-0--532
Service: S _J/moi{x)_ - months= _ﬂ.@_ Account: ‘ -619/664
Requisition Total:__50.00 ‘ Requisition Number:

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

Eduardo Olivarez 12/08/10
i ure Print Name Date
(4) Executive Office Aut?’orization:
Signature Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
O___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:

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).

Revised: 1/21/2009



4 WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

N'ﬁounty Owned Department Assigned Cellular Service
[J Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

o ’REquesti"G employee: Fabia,nyly.ueyano Employge ID# 080543 Signature: _}_@*é:a
DEPARTMENT: He’,a!,th‘ Department DEPT #: 340

Quantity: 1 -

Service:$_ /mo{x)___ months= ___§Q_Qg__ Account:_ 0-1100-441-00-340-001-0--532

Service:$___ /mo(x)___ months=_$0.00 ~Ayccount:’ : : -619/664

Requisition Total:_$0.00 : ‘ ; | Requisition Nuq}bér:

ed Official/Department Head Authorization for Request:

Eduardo Olivarez 12/08/10
aiture Print Name Date
(4) Exéciffive Office Authorization: '
Signature : Print Name ' Date
(5) IT DEPARTMENT ONLY: -
Service Type Codes:
OJ___VERIZON Nationwide Talk Small Business Share Plan __ -or-

O___ VERIZON Talk Unlimited ‘Anytig‘ne Minutes + Email PDA Smartphone / Blackberry 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).

Revised: 1/21/2009




@ WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

E@unty Owned Department Assigned Cellular Service
O Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) ,Requesting employee,: Jose G’onzalez Employee iD#.095923 Signature)
DEPARTMENT; Héélth Department __ DEPTH# 240
Quantity: | 1‘ | ’ i
Service:$_____/mo (x) ___months = __M Account:: ; 0-1100-441-00-340-001-0--532
Service: $_?____/mo {x) _____ months = _§_0_@_ Account: , -619/664
Requisition Total:_$0.00 : , Requis’iti’on'Number: |

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

Eduardo Olivarez 12/08/10
Sigl e Print Name Date
(4) Executive Office Authorization:
Signature , Print Name .. Date
{5) IT DEPARTMENT ONLY: K '
Service Type Codes:
O___VERIZON Nationwide Talk Small Business Share Plan ' : -or-

{J.__ VERIZON Talk Unlimited Ahytimé 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]




4 WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

Il’éounty Owned Department Assigned Cellular Service

[J Equipment Replacement

0 Delete Service
i COUNTY OWNED J/ ASSIGNED CELL PHONE :

(2) Requesting emplqyge: ,Elizardbykamosf . Employee ID# 033731 Signature%e_w‘wgL

DEPARTMENT: Health Department ___ DEPT#: 340
Quantity:___ 1 |
Service: S /molx)_._. months=_ | Account: 0-1100-441-00-340-001-0--532
Service:$__ /mo(x)____ months=_5000  Account: -619/664
Requisiﬁoﬁ Total: $0.00 , : Réquismaﬁﬂumber:

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

T

Eduardo Olivarez 12/08/10
V4 '(]Signature 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 -or-

C0___ VERIZON Talk Unlimited Anytime Minutes + Email PDA Smartphone / Blackberry solution

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

O 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




4 WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

I!/County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Reéuesting employe'e:’ Juan J. Lopez_ .. Employee ID# 037796 Signature:
DEPARTMENT: Health Department DEPT #:340
Quantity:
Service: S~ /mo(x)____months=__ . Account: | 0-1100-441-00-340-001-0--532
Service:$___ /mo(x) - months=_$0.00 = Account: -619/664
Requisition Total:_$0.00 Requisition Number:
1
(3) Elecye \Official/Department Head Authorization for Request:

/

] Eduardo Olivarez 12/08/10
S{% nWe Print Name Date
(4) Executive Office Authorization: ‘ '
; Signature ‘ Print Name Date
(5) IT DEPARTMENT ONLY:"
Service Type Codes:
O___ VERIZON Natlonmde Talk Small Business Share Plan , -or-

[1___ VERIZON Talk Unlimited Anytlme Mmutes + Email PDA Smartphone / Blackberry solutnon

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




4 WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

M/County Owned Department Assigned Cellular Service
0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

{2) Requesting employee: Todd Buster Employee ID#_ 161845 Signature: MM&

DEPARTMENT: Health Departmenf ; ' DEPT #: 340
Quantity:_ 1 |
Service: $___ /mo{x) __ months=_ ©Account: ' 0-1100-441-00-340-001-0--532
Service: S /mo(x)___._ months = ..80.00 - Account: -619/664
Requisition Total:_$0.00 ' Requisition Number:

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

Eduardo Olivarez 12/08/10
Print Name Date
(4) EXegjjtive Office Authorization: '
Signature Print Name ‘ Date
(5) IT DEPARTMENT ONLY: ‘
Service Type Codes:
[J___ VERIZON Nationwide Talk Small Business Share Plan -or-

[1___ 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:

IE/County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

{2) Requesting employee:_Felipe Diaz Employee 1D# 115312 : Signature:_w«?

DEPARTMENT: Health Departmeht DEPT #: 340
Quantity: 1 ’
Service:$__ - /mo{x)_ . months= ——. Account: S | 0-1100-441-00-340-001-0--532
Service:$__ - /mo(x)___ months=_$0.00  Account: -619/664
Requisition Total:_ $0.00 Requisition Number:

(3) Electdd Official/Department Head Authorization for Request:
N\

, /
%
/ Eduardo Olivarez 12/08/10
)y -
Slgmre Print Name Date
(4) Exe Office Authorization:
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

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

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

O Approved Date: U 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




4 WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

MCounty Owned Department Assigned Cellular Service
O Equipment Replacement

[J Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Jose Alvarez __ Employee ID# 155532 Signature: M

DEPARTMENT: Health Department DEPT #: 340
Quantity: 1
Service: S /mo(x) . months=_____  Account; 0-1100-441-00-340-001-0--532
Service:$_____ /mo(x) __months=_3$0.00  Account: ' ~ -619/664
Requisition Total:__$0.00 | Requisition Number:

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

1/ /

1
Eduardo Olivarez 12/08/10
A" .
[ ature Print Name Date
(4) tive Office Authorization:
Si§nature Print Name Date

(5) 1T DEPARTMENT ONLY: ‘
Service Type Codes:
O___VERIZON Nationwide Talk Small Business Share Plan -or-

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

Revised: 1/21/2009




