Hidalgo County Head Start Program

L]
.
Z 2

DATE:

SUBJECT:

RATIONALE/NEED:

RECOMMENDATION:

COST:

Policy Council Agenda

January 19, 2011

Discussion/Approval on Request to Enter into a
Service Contract for Fifty-Five (55) Samsung
Convoy Rugged Handsets, Seven (7) Samsung
Convoy Rugged Cellular Phones with 3,500 Shared
Minutes through the Hidalgo County’s Membership/
Participation in the State of Texas Department of
Information Resources (DIR) Awarded Vendor,
Verizon Wireless (DIR Contract Number DIR-SDD-
604)

The current communication system being used is
unreliable in remote areas of the county. There

- will be an annual cost savings of $7,959.36.

Administration recommends approval.

$12,412.56 per year

RELATED INFORMATION INCLUDED: Memo/Proposal/List of Employees
Assigned Cell Phones or Radios/Wireless Device Request Form W.1.3

************************************************

INITIATED BY: Ambrosio Tovar, Procurement Director 44”"’/

REVIEWED BY: Mr. Edmundo Garcia, Assistant Director

PROGRAM DIRECTOR’S APPROVAL'@?A%C&E&’VL/



HIDALGO COUNTY HEAD START PROGRAM

% P. 0. BOX 0117 « EDINBURG, TEXAS 785404 TEL: (956) 383-0706 « FAX: (956) 381-0439

TO: Edmundo Garcia, Assistant Director
FROM: Ambrosio Tovar, Procurement Director -
DATE: January 6, 2011

SUBJ: Radio/Cell Phones — Verizon Wireless

We have obtained a proposal from Verizon (7) cell phones and fifty-five (55) radios.
The purpose of these cell phones is for use by the Field Services Director and
Coordinator, the Safety Officer and the four Educational Area Directors. The fifty-five
(55) radios will be used by the bus drivers and field maintenance staff, and the
computer staff.

Head Start covers the whole county and in some remote areas communication is very
difficult. It is vital that the bus drivers have a good radio to communicate in time of
distress while transporting the children. We have tested the Verizon phone/radios
and the reception quality is very good.

Verizon Wireless is being recommended as the vendor to supply the cell phones and
radios. The vendor is listed under the Department of Information Resources (DIR).
Verizon is a DIR Vendor.

The start-up cost for these phones is zero. This plan would replace the current plan
that we have in place. One major benefit would be that we would be saving on an
average of $7,959.36 per year. Also the phones/radios are replaced every ten months
at no cost. This plan would allow us to have the phones/radios shut off when not in
use during the summer time. This feature will save the agency additional money
during the summer months.

Should you have any questions please let me know.

Thank you.
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Hidalgo County Head Start Program
Policy Council Agenda

List of Employeés Assigned Cell Phones or Radios

Department: Head Start

#003348

Qty | Description: | User Service Total: Equip
Employee # Total:
1 Cell Phone/ | Oscar Palacios Nationwide Talk 500 Shared Plan $44.99 + Taxes/Fees $5.00 per month. $0
Radio #000511
1 Cell Phone/ | Oliver Solis Nationwide Talk 500 Shared Plan $44.99 + Taxes/Fees $5.00 per month. $0
Radio #003339
1 Cell Phone | Noemi Flores Nationwide Talk 500 Shared Plan $44.99 + Taxes/Fees $5.00 per month. 30
1 Cell Phone iggzggﬁ Saenz Nationwide Talk 500 Shared Plan $44.99 + Taxes/Fees $5.00 per month. $0
1 Cell Phone z%(r)ggg)gCarrera Nationwide Talk 500 Shared Plan $44.99 + Taxes/Fees $5.00 per month. $0
1 Cell Phone ﬁggr%;:ilavarro Nationwide Talk 500 Shared Plan $44.99 + Taxes/Fees $5.00 per month. $0
1 Cell Phone ggaz?:ilenteria Nationwide Talk 500 Shared Plan $44.99 + Taxes/Fees $5.00 per month. $0
1 Radio #D(;?I:?:]?;Garza Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio #ngzgl?jra Castillo Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 | $0
1 Radio :ﬁ%?:gl?;)ez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio gg?:\iagfurdavam Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio g?r(;:r? (r)v?atdonado Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio jggggiiodimenez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio ﬁsggsgg La Rosa Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio gg?ggsaarﬁnez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio f{g%:tag:‘ gecho Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
Radio ;g?[?:%idillo Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio jggg iggosrona Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio jgg:g dl;zllos Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month: $14.01 $0
1 Radio fl?(gifi;artinez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio j(e)?:rg§7earcia Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio gg?:?;ﬁgarza Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio :?g::gr?o Hernandez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio g?:?SiisZTenuche Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio #Iiz%?g :Z())astorena Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio i'Ifltf);l):r1211202 Jimenez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio #G?Igi?:\‘lfaldez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio #A?IS;%OChavez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio jgg:Ongdriguez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio g%%ﬁﬁhemaﬂdez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio é?gg;?;pez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio ﬁgggzcsc?mpean Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio g%?:ﬁga Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0




Department: Head Start

Page 2
Qty | Description: | User Service Total: Equip
Employee # Total:

1 Radio Olga Herrera Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio g(;?f;jﬁ; Mata Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio g(;(\)nzc? E?ewila Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio jg\?iiz?_sopez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio #A{I)l?:r?g ?’orres Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio jggssg?ntos Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio i‘lflcc))?::‘(zi:asr'cia Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio ﬁ%?::!g ;yala Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio jtggg: 1C?au'cia Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio é?gg;t?)SSambrano Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 | $0
1 Radio jgi(;fg_gsantu Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio ﬁgﬁiﬁjndon Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio ;(;(I)'I:II(?:ZES(]UWG! Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 | $0
1 Radio ﬁ?:r?ggt:'o Saucedo Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio iﬁgia\jgla Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio g(i)lggtogomez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio g%(:dna?gpe Herrera Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio jgggessfnchez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio ﬁgggzr\i:rtinez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio fl?c(:i?slgldez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio i?r?g?\iz Mejia Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio fﬂ%?‘iﬁg;vez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio gggii?%scobar Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio .ngf ggfazar Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio i?t()):rfg 1Cardona Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio z?)(f]ﬁs%abrera Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio #Aa?;gist\nzaldua Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio ig?iftjﬁemandez Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0
1 Radio :M;llgzsj)s:a:Maldonaldo Fat Rate plan w Push to Talk $13.99 + $2.00 Taxes/Fees per month= $14.01 $0




(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Oscar Palacios Employee ID#__ 000511  Signature:

DEPARTMENT: Hidalgo CO Head Start Program. DEPT #: Field Op. 505

Quantity: 1

Service: S_44.99 /mo (x) 12 months = $539.88 Account: u

Service: S_0.00 /mo (x) 0 months = $0.00 Account: -

Requisition Total: $539.88 Requisition Number:

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

(‘\}Z@/)W)‘(jémﬁ/ Tevesa  Flores I i

Signature > Print Name Date

(4) Executive Office Authorization:

g\ Valde Guercco 12 1

Signature - : Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS LOCAL DIGITAL CHOICE $34.99/MO + PUSH TO TALK $10.00/MO o

B

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
[0 Equipment Replacement

[ Delete Service Pal

COUNTY OWNED ./ ASSIGNED CELL PHONE :

(2) Requesting employee: Oliver Solis Employee ID#__ 003339 Signature:

DEPARTMENT: Hidalgo CO Head Start Program DEPT #: Field Op. 505

Quantity:

Service: S_44.95 /mo (x) _12 months = $539.88 Account: -

Service: S_0.00 /mo (x}) _o months = $0.00 Account: -

Requisition Total: $539.88 Requisition Number:

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

d%f%’lk/ Jevesa ¥ lores /*‘//"//

Signature Print Name Date

(4) Executive Office Authorization:

Qc\\ lde @m:_\ ro 1iz]

Sl nature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS LOCAL DIGITAL CHOICE $34.99/MO + PUSH TO TALK $10.00/MO
- ;

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:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Noemi Flores Employee ID# 004006

Signatur

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Risk Mgmt. 135

Quantity:

Service: $_34.99 /mo (x) 12 months = $419.88 Account:

M

Service: S_0.00 /mo (x) _0__months = 30.00 Account:

Requisition Total; $419.88 Requisition Number:

T

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

O psea —Hotre Tresa Floses )11/
Signature Print Name Date
(4) Executive Office Authorization:
i izl
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS STATE OF TEXAS LOCAL DIGITAL CHOICE $34.99/Mo + Taxes & Fees

O__ SPRINT-BE1000 Plan$55/Month—+Options+5$5-00/Mo Taxes & Fees—

-or-

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

O 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.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: Azucena Saenz Employee ID# 002909 Signaty

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Education 205

Quantity: 1

Service: S_34.99 /mo (x) 12 months = $419.88 Account;

Service: S_0.00 /mo(x) 0 months = 3$0.00 Account;:

Requisition Total:_5419.88 Requisition Number:

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

eN04 ¢ C%%/ O Tevesa Floves = 'f/

Signature Print Name Date

7/

(4) Executive Office Authorization:

g\\ Aalde Guerce {hzlh

_S_i@g;e./ Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS STATE OF TEXAS LOCAL DIGITAL CHOICE $34.99/Mo + Taxes & Fees -or-

O__ SPRINTBE1000-Plan-$55/Menth—+Options+55.00/Mo Taxes & Fees—

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).

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 :

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Education 205

Quantity: 1

Service: $_34.99 /mo (x) _12 months = 5419.88 Account:

(2) Requesting employee: Homero Carrera Employee ID# 002772 Signature:%%

Service:$_0.00 /mo (x) _o months = $0.00 Account:

Requisition Total:_5419.88 Requisition Number:

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

W Tevese Flores Y/ dar 4

Signatur‘é' Print Name Date

(4) Executive Office Authorization:

\ : Valde Girerro Lt

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

_or—

VERIZON WIRELESS STATE OF TEXAS LOCAL DIGITAL CHOICE $34.99/Mo + Taxes & Fees

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:

County Owned Department Assigned Cellular Service
0 Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Juanita Navarro Employee ID# 003388 Signature:

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Education 205

Quantity: 1

Service: S_34.99 /mo (x) 12 months = $419.88 Account:

Service: S_0.00 /mo (x) _0o_months = $p.00 Account:

Requisition Total:_$419.88 Requisition Number:

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

Teresa Floves /=1

Signature Print Name Date

" (4) Executive Office Authorization:

@\ Nalde Guerre izl iy
— Signature——

Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS STATE OF TEXAS LOCAL DIGITAL (_ZHO'ICE $34.99/Mo + Taxes & Fees -or-

O__ SPRINTBE1008-Plan $55/Month + Opticns+55.00/Mo Taxes & Fees—

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 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: Sandra Renteria Employee ID#__ 003387  Signature: &u_—{‘ }ZA

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Education 205

Quantity:

Service: S_34.9% /mo (x) _12 months = $419.88 Account;

Service: S_ 000 /mo (x) _0o months = $0.00 Account:

Requisition Total:_$419.88 Requisition Number:

L

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

ijﬁ’%% Tevesa  FElares / ‘//”//

/Slgnature Print Name Date
(4) Executive Office Authorization: :

@ \alde Guerre 1zl LA

Signatuore———_ Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS STATE OF TEXAS LOCAL DIGITAL CHOICE 534.99[ Mo + Taxes & Fees -or-
O__ SPRINTBE1800-Plan-555/Month+Options+55:00/ Mo Taxes &Fees—

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:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Darlene Garza Employee ID#__ 003519 Signature

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) _12 months = $167.88 Account: =

Service: S 0.00 /mo (x) 0 months = s0.00 Account: -

Requisition Total:_$167.88 __ Requisition Number:

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

: ;jgﬂm ézi’&/ Levesa Flares Wi L
Sighature Print Name Date

(4) Executive Office Authorization:

e izl

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
O SPRINTBEI000PlenS$55/Month+Options+55:08/Mo-Taxes &Fees—

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 liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009



07
¥

&) 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: Cassandra Castillo Employee ID# 003952 Signature(%@j_@sL

DEPARTMENT: Hidalgo Co. Head Start Program DEPT #:; Field Op. 505

Quantity: i

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_ 000 /mo(x) o months = sp.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

NI/MX\%%/ Teresa  Flores /"//‘7//

/ Signature Print Name Date

(4) Executive Office Authorization:

m MQJ.C\L_G.LM* lhzll\

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
O PRINT BE1600-Plan S55/Month+Options+55.:00/Mo Taxes & Fees
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:

County Owned Department Assigned Cellular Service
0 Equipment Replacement

[J Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Myra Lopez Employee ID#__ 004318 Signature:

DEPARTMENT: Hidalgo Co. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_ 0.00_/mo (x) _o _months = $0.00 Account: -
Requisition Total:_5167.88 Requisition Number:

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

M JTevesa Floves )=
Signature Print Name Date

(4) Executive Office Authorization:

lllzln_

Signatm"eJ 2 Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
O i :

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



s

%)) WIRELESS DEVICE REQUEST FORM W.1.3

EXAS

(1) - Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Dean Sturdavant Employee ID# 004009 Signature:&&—w

DEPARTMENT:_Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service: $_0.00 /mo(x) 0 months = 30.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

W Jevesa  Flpve s A=

Signature Print Name Date
(4) Executive Office Authorization:

@ el e izl

Signature Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

3| VERIZON WIRELESS PUSH TO TALK §IO 00{ MO + TEXAS FLAT RATE $3.99/MO -0r-
O__ SPRINT-BE1000-Plan-555/Menth+Options+55.00/Mo Taxes & Fees—

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|



(1) Type of Request:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Efrain Maldonado Employee ID# 003340 Signaturé

i

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service: $_0.00 /mo (x) _o months = s0.00 Account: -
Requisition Total:_$167.88 Requisition Number:

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

NWQ?%% Jeresa Elnces P dard

J Signature Print Name Date

(4) Executive Office Authorization:

(\ \Ia rlp Gmerr&\ HIZI |

Slg Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

C__ SPRINTBE10988 Plan$55/Month+Options+55:00/Mo Taxes & Fees—

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:

County Owned Department Assigned Cellular Service

[0 Equipment Replacement

O Delete Service /7

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Regquesting employee: Joaquin Jimenez Employee [D# 003920 Signat

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: S_13.99 /mo (x) 12 months = $167.88 Account: -

Service: S_0.00 /mo (x) _0o months = $0.00 Account: =

Requisition Total:_$167.88 Requisition Number:

AN

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

W Jevesa  Eloges Y7 rd 4
Signature v Print Name Date

(4) Executive Office Authorization:

/\ \al Ac Gmena\ \\\‘z{n

Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

[#__ VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
O__ SPRINT-BE1008-Plan5$55/Month+Options+55.00/Mo Taxes & Fees—

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).

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: Juan de la Rosa Employee ID#__ 003788 Signature: Bﬂ’(

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: S_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_ 0.00 /mo (x) _ 0 months = $0.00 Account: -

Requisition Total: $167.88 Requisition Number:

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

W TJevesa  Floves Vit i 4

Signature Print Name Date

(4) Executive Office Authorization:

(_\ \elde Gueere. Lz |y

Print Name Date
(5) IT DEPARTNIENT ONLY:
Service Type Codes:
VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O SPRINT BE1006 Plan $55/Month+Options+55.00/Me Taxes & Fees—

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



(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[0 Delete Service ,

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Sergio Martinez Employee ID# 003748  Signat

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1
Service: S_13.99 /mo (x) _1 months = $13.99 Account: -

Service: $_0.00 /mo (x) _0 months = $0.00 Account: =

Requisition Total:_$13.99 Requisition Number:

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

W Jeresa  Flores P e s Sl

/ Signature e Print Name Date

(4) Executive Office Authorization:

Q e \de (Querre iz L
_Signature ———

Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

D DDA D alalaelf> A~ 3 A -~ ~ ~ wf
DCIUOU T Ial v oo Vot +— OPToNS = y o 00/ ViO T8 E

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).

Revised: 1/21/2008



%)) 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 : \6
(2) Requesting employee: Hector Becho Employee ID#__ 002603 Signature: —;

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) 12 months = $167.88 Account: -

Service: S_0.00 /mo (x) o months= s0.00 Account: -

Requisition Total: $167.88 Requisition Number:

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

SoseeTlrre Teres. Eloes /2

/signature Print Name Date

(4) Executive Office Authorization:

L

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
O i 5

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).

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: Ralph Badillo Employee ID# 003885  Signature:

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: il

Service: $_13.99 /mo (x) 12 months = $167.88 Account: -

Service: $_0.00 /mo (x) _o months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

(#AM@&%& Teresa _Floves P ' A
Signature Print Name Date

(4) Executive Office Authorization:

<€5 Vﬁ\(iﬁ 61‘\6‘\’5“6\ Lz l.h

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
| PRINT-BE1000 Plan Month+Options 30/ Mo 8

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

C 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




(1) Type of Request:

County Owned Department Assigned Cellular Service
OO0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Jose Corona Employee ID# 003046 Signature: /

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) 12 months = $167.88 Account: 2

Service: S_ 000 /mo (x) _0o months = 30.00 Account: =

Requisition Total:_5167.88 Requisition Number:

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

Tevesa  F loves Ve i §

Signature Print Name Date

(4) Executive Office Authorization:

o Vlde Coerie el

Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

1 PR 3 000-Pia 5o onth—+—options OO/ VioTaxes 8

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

& QP 7%




%) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

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

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Reguesting employee: Jesus Palos Employee ID# 002591 Signature:

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) _12 months = $167.88 Account; -

Service: S_0.00 /mo(x) o months = $p.00 Account: -

Requisition Total:_5167.88 Requisition Number:

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

(‘\jZUM\?Zé%W Tevese,  Floves Y el 44

Signature Print Name Date

(4) Executive Office Authorization:

- \f{:\(\& lewu lll'i,l L
- —

Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O___ SPRINT-BE1000-Plan-$55/Menth—+Optiens+55.00/Mo Taxes & Fees—

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).

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 :

L3
(2) Requesting employee; Victor Martinez Employee ID¥___ 000027 Signature: u. Q‘Z@ )’Va@

DEPARTMENT:_Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: $_13.99 /mo (x) _12 months = $167.88 Account: e

Service: $_0.00 /mo (x) o0 months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

QZ(AWQ?%W Tevesa  FlovesS [l

Signature Print Name Date

(4) Executive Office Authorization:

<—\\ \/aHp Cluecre L]iz] L

Print Name Date
(5) IT DEPARTMENT ONLY.
Service Type Codes:
VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
O i
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]




(1) Type of Request:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Jerome Garcia Employee ID# 000958  Signature:

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: $_13.99 /mo(x) 1 months = $13.99 Account: =

Service: S_0.00 /mo (x) _0 months = $p.00 Account: -

Requisition Total:_$13.99 Requisition Number:

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

W Jevesa  Elpres V! v/ &

Signature Print Name Date

(4) Executive Office Authorization:

(«\ Valde Guerca iz lia

Slgnat Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10. 00/ MO + TEXAS FLAT RATE $3.99/MO -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



(1) Type of Request:

County Owned Department Assigned Cellular Service
0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :
! &a./z
(2) Requesting employee: Daniel Garza Employee ID# 003884 Signature s

DEPARTMENT: Hidalgo Co. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service: $S_ 000 /mo (x) _0 months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

CBZW\%K&W Jevesa  Flores Yo b 44

Signature Print Name Date

(4) Executive Office Authorization:

Q fa\Ae, Guerco Lzl

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINTBE1008-Plan555/Month+Optiens+5$5:08/Mo Taxes &Fees—

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).

Revised: 1/21/2009|




(1) Type of Request:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Rigoberto Hdz. Employee ID#__ 003937 Signatlrgg=r"v

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: S_13.99 /mo (x) 12 months = $167.88 Account: =

Service: S_ 000 /mo (x) _o months = sp.00 Account: -

Requisition Total: 5$167.88 Requisition Number:

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

%&@t@&lﬁo leresa  Floves [
Signature Print Name Date

(4) Executive Office Authorization:

6\ Valde Cigerre. Hiz Ll

Signat Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO +'TEXAS FLAT RATE $3.99/MO -or-
D DA ) » Ty S g A~ arr o e O oo
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




(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Sergio Zertuche Employee [D# 003930 Signature:ﬁ

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) 12 months = $167.88 Account: -

Service: S_ 000 /mo(x) o months= $0.00 Account: .

Requisition Total:_$167.88 Requisition Number:

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

CHrmealove Jewsa Lloves [/

Signature Print Name Date

(4) Executive Office Authorization:

Valde Guegren izl iy
Signature Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT BE1000 Plan 555/Month+Options+55:00/Mo Taxes & Fees—

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



(1) Type of Request:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Pedro Castorena Employee ID# 004222 Signature: 7

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: i

Service: $_1389 /mo (x) 12 months = $167.88 Account: 11

Service: S_ 000 /mo (x) 0o months = 3p.00 Account: =

Requisition Total:_$167.88 Requisition Number:

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

Q@QQJ@/ Jevesa _Floces W e dan A
Signature Print Narn_e Date

(4) Executive Office Authorization:

= \/G\AE_ GL\F‘FW& \hl’,l L

Sig Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

[___ SPRINT-BE1000-Plan-$55/Month+Options+55:00/Mo Taxes & Fees—

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:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

O Delete Service AN

COUNTY OWNED / ASSIGNED CELL PHONE : w
(2) Requesting employee: Rolando Jimenez Employee ID# 003941  Signature:

DEPARTMENT:_Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: i

Service: $_1399 /mo (x) 12 months = $167.88 Account: =

Service: $__ 000 /mo (x) 0o months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

C\/Zg»zw—qf%%o Jeress Floves Yo s /4

Signature Print Name Date

(4) Executive Office Authorization:

C\r-\\ Nealde Gicire ”l? , Ly

Signature————— Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -0r-

O___SPRINT BE1600-Plan555/Menth—+Options+55.00/Mo Taxes & Fees—

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).

Revised: 1/21/2009]



(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Gilbert Valdez Employee ID#__ 003670 Signaturgr=

DEPARTMENT: Hidalgo CO. Head Starf Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) 12 months = $167.88 Account: -

Service: $__0.00 /mo (x) _0 months = 30.00 Account: =
Requisition Total:_$167.88 Requisition Number:

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

%224 M&(ﬂﬁ/ Jevesa  Flores Fsht=f
Signature Print Name Date

(4) Executive Office Authorization:

o

\LAHE‘ GL’\t‘_#‘t“C&. ” lz] 1

Signatur: Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT BE1828-Plan-$55/Menth+Options+55.00/Mo Taxes & Fees

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:

County Owned Department Assigned Cellular Service
0 Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

DEPARTMENT: Hidalgo Co. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: S_13.99 /mo (x) 12 months = $167.88 Account: -

Service: S_0.00 /mo (x) _0 months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

(2) Requesting employee: Antonio Chavez Employee ID# 004025 Signature: 7’ C,L C//
<

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

M&:&)ﬁfm Jevese,  Flores V24
Signature Print Name Date

(4) Executive Office Authorization:

é—\ Valde Guerre ”\2{“

Signatu#e————--/ Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -0Or-
O SPRINTBEIS80Plan 55/ Month+Cotions+5$5:08/Mo Taxes & Fees—

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:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Juan Rodriguez Employee ID# 004261  Signature: i agf/
]

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #; Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_0.00 /mo(x) _o months = 30.00 Account: 2

Requisition Total:_$167.88 Requisition Number:

-

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

W\)}Zgﬁ% Tevesa  Eloyes /=~

7 Signature Print Name Date

(4) Executive Office Authorization:

Ve lde Gnm‘ e I/lz | L

—

Signatur ' Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
(| PRINT-BE1000 Plan 555/Month + Options +55.00/Mo Taxes 8
Commissioner’s Court Action: Commissioner’s Court Date:
00 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



(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Genaro Hernandez Employee ID# 004107 Signature:

Quantity:

Service: $_13.99 /mo (x) 12 months = $167.88 Account: -

Service: $_ 000 /mo (x) o months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505 L/

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

W/&@#@%’%/ Jeresa  Flores Y o /4

Slgnaturé) Print Name Date

(4) Executive Office Authorization:

(\ Velde Guerre iely

Slgnatu Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

[__SPRINTBE1000-Plan-$55/Menth -+ Options+4$5.00/Me Taxes & Fees

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:

County Owned Department Assigned Cellular Service
0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: $_13.89 /mo (x) 12 months = $167.88 Account: -

Service: S_0.00 /mo (x) 0 months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

(2) Requesting employee: Gloria Lopez Employee ID# 004258 Signatura&% jt'f?-

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

f\ZMﬂMfU«/ Jeresa Flores /4

Slgnature) Print Name Date

{4) Executive Office Authorization:

(—\ \ lelde Cinecre. ll(.zl |

S1gna Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT-BE2000-Plan-$55/Menth+Options+5$5.00/Mo Taxes & Fees—

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:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Jose Compean Employee ID#__ 004226 Signature:

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: S_13.99 /mo (x) 12 months = $167.88 Account: =

Service: S_0.00 /mo(x) _o months= $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

QMV Jeresaer  Eloves Vi A 4

Signature Print Name Date

(4) Executive Office Authorization:

(\ \!a de_ Guecren \ILZ‘LL

Stgna Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10. 00/ MO + TEXAS FLAT RATE $3.99/MO -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:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(™ )
(2) Requesting employee: Dora Rea Employee ID# 003348 Signature: EQ ¥94 21(:0

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) 12 months = $167.88 Account: -

Service: S_0.00 /mo (x) o months = $p.00 Account: -

Requisition Total: $167.88 Requisition Number:

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

Teresa  Elores Vi &/ 4

Signature Print Name Date

(4) Executive Office Authorization:

e 0w N el

e e~ -
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O___ SPRINT BE1000-Plan-555/Month—+Options+55.00/Mo Taxes & Fees—

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




(1) Type of Request:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

AL o
(2) Requesting employee: Olga Herrera Employee ID¥ 002764 Sighature: /j/‘/’{(": / l‘,{.d"frﬂf/\.”rf\‘
{

DEPARTMENT:; Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: $_13.99 /mo (x) _12 months = $167.88 Account; -

Service: S_0.00 /mo (x) 0 months = sp.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

‘WC)%’&%/ Jeresa  Flores i s

Signature Print Name Date
{4) Executive Office Authorization:

C\\ \lelde Guecce. LFFARY

Sigﬁ’ure——-/ Print Name Date
(5) IT DEPARTMENT ONLY: :

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT BE1000Plan-$55/Month—+Options+55.00/Mo Taxes & Fees—

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



(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

i . i Co— ; "./ ‘:”’ 5
(2) Requesting employee: Salvador Mata Employee ID# 002379 S]thW&;iéﬁ;&» Jf“u’% -

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_ 000 /mo (x) o months = $0.00 Account: -

Regquisition Total;_$167.88 Requisition Number:

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

%‘%@% Jeresa Floves A=Al
Signature Print Name : Date

(4) Executive Office Authorization:

C\\ '\;/a ;(:IL’, (:jue-fra\ {1z ]1]
Sign'atttre-——j

Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -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




(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

O Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: David Davila Employee ID# 002765 Signature: |

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_ 000 /mo (x) 0 months = $p.00 Account: =

Requisition Total:_5167.88 Requisition Number:

7

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

SZMQ%%/ Tevesa  Elores P i b

Slgnature Print Name Date
(4) Executive Office Authorization: :

Q = \/&HG Gu?rrﬁ '1_//2)([

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
O__ SPRINT BE1000-Plan$55/Menth—+Options+55.00/Me Taxes & Fees—

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




(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[J Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Javier Lopez Employee ID# 004065 Signature:

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: S_13.98 /mo (x) 12 months = $167.88 Account: -

Service: S_ 000 /mo (x) _o_months = $0.00 Account: -

Requisition Total: $167.88 Requisition Number:

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

gz@@ Hwe Teess Floges i/ 7
Signature Print Name Date

(4) Executive Office Authorization:

C w0

Signature Print i\lame Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
D - )

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

FXAS

(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Alberto Torres Employee ID#__ 003509  Signature:

DEPARTMENT: Hidalgo Co. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_ 000 /mo (x) _0 months = $0.00 Account: =

Requisition Total;_$167.88 Requisition Number:

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

qﬁﬂ@%é Jeresa Flores /Y
Signature Print Name Date

(4) Executive Office Authorization:

a0

Signatu;&-—/ Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
= PR B 00045 SSo7 1) IIIII!I--II!.III::l"L'.nII' Motaxes8 e es
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:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[0 Delete Service

PR |

COUNTY OWNED / ASSIGNED CELL PHONE : Vi

(2) Requesting employee: Jose Santos Employee ID#__ 003509 Signature:

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: S_13.99 /mo (x) 12 months = $167.88 Account: -

Service: $_ 000 /mo (x) 0 months = $p.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

g@g»ﬁc%’@ Tevesa Flores P i ¢ i A

Signature Print Name Date

(4) Executive Office Authorization:

Sl s

Slgnatur Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -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:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Noe Garcia Employee ID# 004187 Signature! Mw'k)ﬂ/

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #:; Field Op. 505

Quantity:

Service: S_13.99 /mo (x) 12 months = $167.88 Account: -

Service: S_0.00 /mo(x) 0 months = $0.00 Account: -

Requisition Total: $167.88 Requisition Number:

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

(WCDP%ZQU Jeiesa Flores Y il o

Slgnature Print Name Date

(4) Executive Office Authorization:

(‘\\ Valde (’ll}n’ﬂ 5 ”IZ[H

Slgnature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -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



(1) Type of Request:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

] Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Alfredo Ayala Employee ID# 003019 Signature:'//é; é f Z/

DEPARTMENT: Hidalgo Co. Head Start Program DEPT #: 003019

Quantity: 1

Service: $_13.99 /mo (x) 12 months = $167.88 Account: -

Service: $_0.00 /mo (x) _0 _months = $0.00 Account: -

Requisition Total:_5167.88 Requisition Number:

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

W Jeresa Flres /=

) Signature k Print Name Date
(4) Executive Office Authorization:

' A ) !
\:\ Valde (uesre. SIPARY

Signatare——— Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -of-
O PRINT BE1808-Plan-555/Month+Options+55-:08/MoTaxes & Fees
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



(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Jesse Garcia Employee ID#__ 002133 Signature:

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_1395 /mo (x) _12 months = $167.88 Account: -

Service: $_0.00 /mo (x) _0 months = $p.00 Account: -

Requisition Total; $167.88 Requisition Number:

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

Q/ Wcjg&%/ Jeresa  EFlove s it 1

) Signature . Print Name Date

(4) Executive Office Authorization:

% Valde Gueree 'Iit'zl | {

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
O PRH B D0 Pis Mot Sotions D8 Mo Taxes8

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: 1/21/2008



) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

County Owned Department Assigned Cellular Service
0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: $_13.99 /mo (x) 12 months = $167.88 Account: -

Service: $_0.00 /mo (x) _0 months = $0.00 Account: <

Requisition Total:_$167.88 Requisition Number:

(2) Requesting employee: Ernesto Sambrano Employee ID#__ 002976 Signature;M@ﬂbﬂ

f

s

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

NMQS%% Jeresa  Flores I~/

7 Signature Print Name Date

(4) Executive Office Authorization:

/ﬁ Valde Guerra HIZ}H

S[gnature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -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



(1) Type of Request:

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

COUNTY OWNED / ASSIGNED CELL PHONE :

i
L4
1 :
(2) Requesting employee: Jaime Cantu Employee ID#_ 002455 Signature: / g (20T e

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: S_13.99 /mo (x) 12 months = $167.88 Account: -

Service: S_0.00 /mo (x) _o months = sp.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

Terese.  Flores /7

Signature Print Name Date

(4) Executive Office Authorization:

4t e 5
K -5 - FI
@\!& \de. Querre !]Az.lu
Signature = Print Name Date
(5) IT DEPARTMENT ONLY:
Service Type Codes:
VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINTBE1000-Plan$55/Month—+Options+55.:00/Mo Taxes & Fees—

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




0,
79

) WIRELESS DEVICE REQUEST FORM W.1.3

EAAS

(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[0 Delete Service

DEPARTMENT:_Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: il

Service: S_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_ 000 /mo (x) _o__months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

dmc%&’”/ Teresa Flowes i

Sighature Print Name Date

(4) Executive Office Authorization:

Sha | \a\r\c C)(!\F('r'a Hltl 1l
Signature————_ Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -0r-

O___ SPRINT BE1006-Plan-555/Month+Options+55.00/Me Taxes &Fees—

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

COUNTY OWNED / ASSIGNED CELL PHONE : 4 gt "
(2) Requesting employee: Felix Rendon Employee ID#__ 001942 Signature: ”\/j’//%% ./ [-//Z il



&) WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[J Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Reguesting employee: Ramon Esquivel Employee ID#__ 003897 Signature: @,,M

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #:; Field Op. 505

Quantity: 1

Service: S 13.99 /mo (x) 12 months = $167.88 Account: =

Service: S_0.00 /mo (x) _o months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

M Jeresa  Flores Vo i oy /
Signhature J Print Name Date

(4) Executive Office Authorization:

@ \/ﬁ-‘iué Gtm’ra HIZIH
Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
O 4 lllllll!ln-ll!'lll::.‘.'cnlr Mo -Taxes 8

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

0 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.1.3

£

(1) Type of Request:

County Owned Department Assigned Cellular Service
0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Francisco Saucedo Employee ID# 003840 Signature:'z{riz‘wtg:zn//{{ «é M

DEPARTMENT:_Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: S_13.99 /mo (x) _12 months = $167.88 Account: -

Service: $_0.00 /mo (x) 0o months = sp.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

QW(\;?&/% Tevesa  Floves Varlixid

J Signature Print Name Date

(4) Executive Office Authorization:

f;\\ ""Ja.\(xc (";ue(ra\ ”iZiU

Signature _4_,/ Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT BE1000-Plan-555/Menth—+Options+55:00/Mo Taxes 8 Fees—

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:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

i_. , éi 7
(2) Requesting employee: Lilian Vela Employee ID# 004106 Signature; ; (,é‘"“

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: S_13.99 /mo (x) _12 months = $167.88 Account: -

Service:S_0.00 /mo (x) _o months = $0.00 Account:, =

Requisition Total:_$167.88 Requisition Number:

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

CEZ/LW%@— Jevesa _Floves Y dar 4 o 0

Signature 1 Print Name Date

(4) Executive Office Authorization:

. e lde Guerre l“Z

U

Signatu*re\—-——J Print Name Date
(5) IT DEPARTMENT ONLY: :
Service Type Codes:
VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT-BE1009-Plan$55/Menth+Bptions+55.00/Mo Taxes &Fees—

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




(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Gilbert Gomez Employee ID# 001060 Signature

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: $_13.99 /mo (x) _12 months = $167.88 Account; -

Service: S_0.00_/mo (x) _0 months = $p.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

/X/WAC%W—/ Jeresa  Flores Viwd i d

Signature Print Name Date

(4) Executive Office Authorization:

\ELY ol
@\\ Valde Guerra HIZ 11

Signattrre——/ Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

[___ VERIZON WIRELESS PUSH TO TALK §10 00[ MO + TEXAS FLAT RATE $3. 99/ MO -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:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[J Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Guadalupe Herrera  Employee ID# 004068 Signaturewm

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: S_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_0.00_/mo (x) _o months = $0.00 Account: =

Requisition Total:_$167.88 Requisition Number:

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

QZM% Teresa  Floves /"/ i
Signature Print Name Date

(4) Executive Office Authorization:

/’\\\) Ve lde GL&err& izliy

Signature Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O___ SPRINTBE1000-Plan$55/Menth+Options+55.00/Mo Taxes & Fees—

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

O Approved Date: C 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:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[0 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Jose Sanchez Employee ID# 004227 Signature; N\

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: S_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_0.00 /mo (x) _0 months = $p.00 Account: -

Requisition Total:_5$167.88 Requisition Number:

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

(\Zﬂ/),@'ﬁ—g%“” Terese.  Floces f iy

Signature Print Name Date

(4) Executive Office Authorization:

(_\ \/PH(? JUegre HIZ("[

Slgnatur Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT BE1600 Plan $55/Month+Options+55.00/Mo Faxes & Fees-

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

ENAS

(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[] Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: lose Martinez Employee ID# 004260 Signature: ;@% ”MA%

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: $_13.99 /mo (x) 12 months = $167.88 Account: =

Service:S_0.00 /mo (x) _0o months = $0.00 Account: -

Requisition Total: $167.88 Requisition Number:

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

%@M;% leresa  Flores /]
Signature Print Name Date

(4) Executive Office Authorization:

o= 0 A

Signature Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT BE1000-Plan-$55/Month—+Options+55.00/Mo Taxes & Fees—

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

O Approved Date: 00 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:

County Owned Department Assigned Cellular Service
[0 Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Victor Valdez Employee ID#__ 003827  Signature: M—/

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: $_13.99 /mo (x) _12 months = $167.88 Account: =

Service: S_ 000 /mo (x) _o_months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

/\Z//MQ?%% Teresa F loyres [/

Signature Print Name Date

(4} Executive Office Authorization:

3 \/r\(\e C}M'rrz;\ ”l'&.l i

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT BE1006Plan555/Month—+Options+55:00/Mo Taxes & Fees—
Commissioner’s Court Action: Commissioner’s Court Date:
U 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



7 WIRELESS DEVICE REQUEST FORM W.1.3

(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[1 Delete Service /;’)
COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Armando Mejia Employee ID#__ 003667  Signature!

DEPARTMENT:_Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: g

Service: S_13.99 /mo (x) _12 months = $167.88 Account: -

Service: $_0.00_/mo (x) _0o_months = $0.00 Account: -

Requisition Total:_5167.88 Requisition Number:

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

'\Z/M,(\;é%@ Tevesa  Floves / /7

/" signature Print Name Date
(4) Executive Office Authorization:

- \/& (‘\G,.Gu(f-rra '/I?/ [

Sign Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-
O___SPRINTBE10008-Plan-$55/Month—+Options+55.08/Mo Taxes & Fees—

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 liable for the taxes incurred by the cost of this device(s).

Revised: 1/21/2009



2

@) 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: Mark Galvez Employee ID#__ 002763 Signature:zzd"bZ /{ 1

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: i

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_0.00 /mo (x) _o__months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

Q)ZM&@%%@J Jevesa Floves i
Signature Print Name Date

(4) Executive Office Authorization:

b VC \AC, C‘gmﬁﬂ’r HIZ l”
S Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -0r-

O__SPRINT BE1000 Plan §55/Menth+ Options+55:00/Me Taxes &Fees—

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: 1/21/2008




%)) 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 :

Py
(2) Requesting employee: Rachel Escobar Employee ID#__ 004268  Signature: /(.. é./

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: 1

Service: S_13.99 /mo (x) _12 months = $167.88 Account: -

Service: S_ 000 /mo(x) o months = 30.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

Teteso, Floces /= /=1

Signature Print Name Date

(4) Executive Office Authorization:

S

\_/c\'\(ke o iz

Signature Print Name Date
(5) IT DEPARTMENT ONLY: ;
Service Type Codes:
VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT-BE1006-Plan555/Month—+Options+55.00/Mo Taxes & Fees—

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:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Joel Salazar Employee ID# 004251 Signatdre:

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity:

Service: S_13.99 /mo (x) 12 months = $167.88 Account:

Service: S_0.00 /mo (x) _ 0 months = $0.00 Account:

Requisition Total;_5$167.88 Requisition Number:

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

CWQ%“U Tevesa Floves /L

Signature Print Name Date

(4) Executive Office Authorization:

(—\ %J({C AF’HL— ///?/J(

Slgna ure Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

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).

Revised: 1/21/2009




(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Hiberto Cardona Employee ID# 004268 Signature: ’7 g: g&%&

DEPARTMENT: Hidalgo CO. Head Start Program DEPT #: Field Op. 505

Quantity: il

Service: $_13.99 /mo (x) 12 months = $167.88 Account: -

Service: $_ 0.00 /mo (x) _0 months = s0.00 Account; -

Requisition Total:_5167.88 Requisition Number:

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

C_i)é%@4€52%%' Terese. ¥ loacees Y b/ '/

4 Signhature Print Name Date

(4) Executive Office Authorization:

(Tf:::imﬁxﬁ\\\\ \Lde Quecce. IhZJlf
= )

Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -0r-
H PRINT BE1006-Plan! Month+Options+55:00/MoTaxes8
Commissioner’s Court Action: Commissioner’s Court Date:

O 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.1.3

(1) Type of Request:

County Owned Department Assigned Cellular Service

COUNTY OWNED / ASSIGNED CELL PHONE : g 2

(2) Requesting employee: Conrad Cabrera Employee ID#__ 001665 Signat

0 Equipment Replacement

[ Delete Service

DEPARTMENT: Hidalgo Co. Head Start Program DEPT #: MIS 115

Quantity: 1

Service: $_13.98 /mo (x) 12 months = $167.88 Account: =

Service: S_ 000 /mo (x) _0 months = $p.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

T%WD%Z& Jevesa  Eloves i J

Signature Print Name Date
(4) Executive Office Authorization:

' (\\ \/K\(\(’ Gmﬁ'\'h'L (“22”
Signature————

Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -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




(1) Type of Request:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Antonio Anzaldua Employee ID#__ 002478  Signature: Z 4

DEPARTMENT: Hidalgo Co. Head Start Program DEPT #: MIS 115

Quantity: 1

Service: 5_13.99 /mo (x) 12 months = $167.88 Account: -

Service: S_0.00 /mo (x) o months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

W—CE%@/ Jewse Floes /-//'"//

/ Signature Print Name Date

(4) Executive Office Authorization:

<\> \lal (‘1(’ Auerce. th] I

Signature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK 510.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O__ SPRINT-BE1006-Plan$55/Month—+Options+55:00/Me Taxes & Fees—

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:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[ Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

7
(2) Requesting employee: Pedro Hernandez Employee ID# 003900  Signature: /‘ gdi{ (453 X{,{/(

DEPARTMENT: Hidalgo Co. Head Start Program DEPT #: MIS 115

Quantity: 1

Service: $_13.99 /mo (x) _12 months = $167.88 Account: -

Service:$_0.00 /mo (x) _o months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

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

Q&ﬁﬂé%@ Jewse,  Elores Vi d x4
Signature Print Name Date

(4) Executive Office Authorization:

@\\ \,/QHE, Ghef{a J{?Z’!H

Signature Print Name Date
(5) IT DEPARTMENT ONLY:

Service Type Codes:

VERIZON WIRELESS PUSH TO TALK $10.00/ MO + TEXAS FLAT RATE $3.99/MO -or-

O PRINT-BE16686-Plan555/Month+Options+55:00/Mo Taxes 8
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:

County Owned Department Assigned Cellular Service
O Equipment Replacement

[1 Delete Service

COUNTY OWNED / ASSIGNED CELL PHONE :

(2) Requesting employee: Marissa Maldonado  Employee ID#__ 003965 Signature: j?&?ék

DEPARTMENT: Hidalgo Co. Head Start Program DEPT #: MIS 115

Quantity:

Service: S 1399 /mo (x) 12 months = $167.88 Account: -

Service: S_0.00 /mo(x) o months = $0.00 Account: -

Requisition Total:_$167.88 Requisition Number:

q

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

,W\_ Jewesa Floves Yo Yl 04

Slgnature Print Name Date

(4) Executive Office Authorization:

™ . l)]?“j

-
ﬁl’gnature Print Name Date

(5) IT DEPARTMENT ONLY:

Service Type Codes:

“l__ VERIZON WIRELESS PUSH TO TALK $10. 00[ MO + TEXAS FLAT RATE S$3. 99/M0 ole

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






