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Al-26631 11.A.
Wireless Upgrade Request
CC REGULAR
Date: 05/17/2011
Submitted By: Griselda Salazar, IT DEPARTMENT
Submitted For: Renan Ramirez
Department: IT DEPARTMENT

Agenda Category: IT Departiment

Information
CAPTION
Emergency Management:
Authorization to upgrade wireless device and service through the County's
membership/participation with Contract: DIR-SDD-611 (Requisition # 195278) with awarded
vendor SPRINT for the following:

1. Approval of requisition # 195278 for the purchase of cellular pheone upgrades. Purchase
consists of five HTC EVO 3G/4G Smart phones at $49.99 each for a total cost of $249.95.

2. Approval to down grade current cellular phone plan from the Business Essentials
1000/Unlimited BlackberryAttach ($84.98) to the Business Advantage Messaging and Data 900
w/Anymobile Anytime ($79.29); Business Advantage Messaging and Data 450 w/Anymobile
Anytime ($63.89)

3 “Business Essentials 1000/Unlimited [o, o0 Business Advantage Messaging and $63.89 ||($21_09)

Cty:[|Current Plan: Igg:tl.hly Proposed Plan: :\:n‘lgg:_hly Variance:||Cell Phene Numbers:
Business Essentials 1000/Unlimited Business Advantage Messaging and Data 956-289-6549 & 956-457-
2 IIBiackberry Attach $84.98 900 w/Anymobile Anytime $79.29 (55.69) 1080
956-720-2165, 956-329-9129

Blackberry Attach Data 450 w/Anymobile Anytime & 956-227-5914
i 5424.90 || Jls3s0.25 _ Jiis74.65)
BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #:
FUNDS AVAILABLE Y/N?: MATCHING FUNDS YIN?:

BUDGETARY IMPACT:
req#195278 available for Sprint for $2,351.45

Attachments
Link: Quote

Link: Request Forms
Link: Requisition 195278

Form Routing/Status

Route Seq Inbox Approved By Date Status
{Criginator) Griselda Salazar 05/11/2011 04:30 PM CREATED

1 Budget & Management Angela Garcia 05/12/2011 09:26 AM APRV

2 Roland Garcia Rolando Garcia 05/12/2011 10:32 AM APRV

3 Auditor's Office NEW

4 Purchasing Department

Form Started By: Griselda Salazar Started On: 05/11/2011 04:30 PM
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@‘HWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

= Office Use or  individuat = Dara Card = Cellular Telephore $50/mo
= Name Change = Biackberry c Data Pad $25/mo

A Equipment Change # Other:

A Plan Change HTC EVD

o Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee. 0SCAT Mont OYA  employee i0sD21032 Signaturel” X
Depar!ment:Eng_e ney Mﬂ‘“f—- Deptt_ 110 =
Quantity: 'f
service: $ST12% /mo () _lo_ montns 4T85 account{-1100-429-00-110-075-D 532
service: 84999 /mo (0 | months =999 accoune-1100-429-00- 110-815 0 .519/664

Requisition Total: i 2.;355- 45 Requisition Number: lQ‘Sl'TS
STIPEND
{1} E£mployee: Employee 10# Signature:
Department: Depin:
Quantity:
Service: $ fma{x)___ rmonths = Account: -532
Totai:

{2} Elected Officiat/Department Head Authorization for Request:

/:.;
o

g 727 Ramon bard q 05 -1
Signature ' Print Name Date

(3) Executive Office Authorization {Commissioner's Court Departments Only}:

Signature Print Name Date /

{4} IT DEPARTMENT ONLY: / /

Commissioner's Court Action: Commissioner's Court Date: M l

— Approved Date: = Disapproved
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| WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Deavice: it Stipend
v Office Use or # individual = Data Card = Cellular Telephone $58/mo
~ Name Change = Biackberry § = Data Pac $23/mo

* Other

HTC EVO

ZEtquipment Change
&£ Plan Charge
= Delete Service

COUNTY OWNED WIRELESS DEVICE

Lt -
Office Use / Empioyee: Rﬂld[ﬂs fen ﬂVIdes Employee 1081 {t520Y signature; 4/155, .

DepartmentE!\_‘ﬁ!gf‘ﬂﬂ{ Mgl\ﬂ’. Depti: HO -

Quantity: i
Service: 5‘]‘]1.4 Jjmo (x) JQ_ months =4q5oq‘+ Account: 7] 100 "-fﬂq'ﬂ}- tHb-075-0 -532
Service: 54444 /mo (x)_f__ months = fﬂqq Account: l', Iab'qZQ' be-1iD- b?5'0 _-_6_19/664

"4

e

Requisition Total: 213 5 2 q 5 Requisition Number: ]q 52172
STIPEND
{1} Empiloyee: Employee |ID# Signature:
Department: Dept#:
Quantity:
Service: 5__ fmo(x) _____months= Accouni: -532
Totai:

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

Ramon Garct g 05111

Signature Print Name Date

{3) Executive Office Authorization (Commissioner’s Court Dapartments Only):

Signature Print Narme Date

(4) 1T DEPARTMENT ONLY:

Service Type Codes: () Yy, 00

wf ‘M’.’ mmmmmm b

i
. + . - 4 /
Commissioner's Court Action: Commissioner's Court Date: M“
-~ Approved Date: = Disapproved
Surrers Sounty Tedl orore a..'f“.,y 2rnoates (-l orenes LG Mert &L SR IPRCINR VA LS I NG Jerv oo Feasd zee
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| WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: ¥ Wireless Data Device: i stipend:
21 Office Use or £ Individua! ¥~ Data Carg = Cetluiar Telephone $50/mo
Z Name Charge Blackberry = Data Pad $25/ma

2ZEquipment Change ;E’Other:
ZPlan Change

= Delete Service HTC E VD

COUNTY OWNED WIRELESS DEV|C£
Office Use / Empiovee: BEINAA AWVAIEZ  employee 0al 415 sgnatu@g\-'_
Department HCL! Nﬁmﬂt Dept#: HD

Quantity: |
Service: Ska ?q{mo (x) Jp_ months = 318.34 Accauntz"" l OD’%q'Db - “ D -b 15- D su
Service: S‘H.‘?ﬂ/mo {x) _L__ months 44444 ACCOUNL: l' [ ! 00’%4 -Db- “O‘ D'E'D -619/664

Reguisition Totai: ya ’ 35 ]' ‘+5 Regulsition Number: 9 527 b4
STIFEND
{i) Empioyee: Employee ID# Signature:
Department: Dept#:
Guantity:
Service:5______/mo{x}___ months = Account: -532
Total:

(2] Electad Official/Department Head Authorization for Request:
e

A er2? 7722 Rawan barcia 05111

i SENALU Print Name Date

~ {3} Executive Office Authorization {Commissioner's Court Departments Only}:

{4} 17 DEPARTMENT ONLY:

Signature Print Name Date [ Z :
*

Service Type Codes: o - Iuh“b

i
Commissioner's Court Action: Commissioner's Court Date: *}/ f7£ [f

— Approved Date- = Disapproved
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£ WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REGQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
= Office Use or gindivigual = Data Card = Celiular Telephone $50/mo
2 Name Change = Blackberry = Data Pad 325/mo
A Eguipment Change A Other:
¥ Plan Change
{Deiete Service H TC— E v D

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Mmﬁo &M‘bm Employee D¢ 1Y 35 2 signature:

Departmenemﬂfgm_m&t pepts:_ WD

Quantity: |
Service: $h3_-_z_qjmo {x} _‘Q__ maonths = 38334 Account: i -HOD-9429-00-) 10- 075-9 -532
Service: $H-qq/mo ix} __I_ months = 4444 Account; l"! IDB "‘f?—q -0 D"”D‘U?'S' O £19/664

Requisition Totat,_ 2.2 9145 Requisition Number:_| 15 27Y
STIPEND
{1} Employee: Employee 1D# Signature:
Department: Depti:
Quantity:
Service:5___ /mo{x)____months=____  Agcount: 532
Total:

{2) Elected Officiali/Department Head Authorization for Request:

" Ramon Garcia DS-11-1

Signature Print Name Date

{3) Executive Office Authorization (Commissioner’s Court Departments Only):

Signature Print Name Date / / I

(4) IT DEPARTMENT ONLY:
T

Service Type Codes:1alYS] ‘
Ny 1A

Commissioner's Court Action: Commissioner's Court Date: 5 //7/]!

= Approved Date: = Disapproved
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@ lWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
7 Office Use or = Individual = Data Card o Cellular Telephone $50/mo
= Name Change ¢ Blackberry = Data Pad $25/mo
=Equipment Change 7 Other:
Plan Charge HTC E VO

~ Delete Service

COUNTY QWNED WIRELESS DEVICE

Office Use / Employee: {)FF iCC tse Employee 1D# Signature:
DepaﬂmentEMﬂﬁynm! Ms mt. Depts: M0
Quantity: i

Service; Shs_;_gﬁ/mo {x) ‘0_ months :?3}3_3‘t Account: | ~1100-429-00-11D0-875-0 532
Service: S"H-qqlmo !x)__l___momhs= ‘iﬂ‘fq Account:"'wo‘ ‘flq-bﬂ' 11B-015- 0 —ﬁglm

Raquisition Total: 14 35'- = Requisition Number: i q 52 ‘? 1
STIPEND
(i} Employee: Employee 1ID# Signature:
Department: Deptit:
Quantity:
Service:$_____/mo(x}___ months= Account: -532
Total:

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

,7Z//Ramen barcia 05-11-11

Print Name Date

{3) Executive Office Authorization (Commissioner's Court Departments Only):

; v
Signature Print Name Date m

(4) IT DEPARTMENT ONLY:

7 IR
Commissioner’s Court Action: Commissianer's Court Date: 5 [/ 7/// ’

L Approved Date: = Disapproved
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