Requisition Req # 00201738
PO #
Date: 08/30/11
Bill To: x
X
Vendor: 2387024
Ship To: HIDALGO CO. PCT 3
VERIZON WIRELESS 724 N. BREYFOGLE
P.0. BOX 660108 MISSION TX 78574
DALLAS TX 75266-0108
Contact:  GgoreE/SERGIO
Contract No: DIR-SDD-604 AFE=IR5-4509
Special Instructions:
R 2615
QUANTITY UOM DESCRIPTION UNIT PRICE AMOUNT
CELL PHONES
CELL PHONES TO BE USE BY GEORGE OCANA, EDWARDO MARTINEZ
(LANDFILL EMPLOYEES)
CELL PHONE TO BE USE BY SERGIO H. SAENZ (PARK EMPLOYEE)
DO NOT DUPLICATE ORDER
4.00 MONTH NATIONWIDE TALK UNLIMITED ANYTIME (GEORGE OCANA) 56.69 226.76
4.00 MONTH NATIONWIDE TALK UNLIMITED ANYTIME (EDWARDO MARTINEZ) 56.69 226.76
4.00 EACH NATIONWIDE TALK UNLIMITED ANYTIME (SERGIO H. SAENZ) 56.69 226.76
8.00 EACH TAXES AND FEE FOR GEORGE OCANA AND EDWARDO MARTIEZ 5.00 40.00
4.00 EACH TAXES AND FEE FOR SERGIO SAENZ 500 20.00
Account No Encumbrance'
1-1100-432-00-123-001-0-532 493.52
1-1100-452-00-123-008-0-532 246.76
Freight .00
Total 740.28

APPROVED BY GEORGE OCANA

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

Authorized By:




| WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
- Office Use or = Individual - Data Card 1 Cellular Telephene $50/mo
~ Name Change 1 Blackberry - r; Data Pad $25/mo
oz Equipment Change = Other:
z-Plan Change

- Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Emp!ovee.z" : employee ID4CRLST/ / Signatur eff: C‘:C/L': en L)

Departmenﬁ{?;n‘ #3- i Air Deptit:_/A3
Quantity:__/ Q5U i 6'%/’ - | ‘ wl'j

AL =
Service: Sgé-éi’mo (x) ‘/ months = 2X& " pccount; /= /00-4/33_pp433-06/- 0~ 532

Service: § /mo (x) months = Account: -619/664
Regquisition Tota!:_?#(): a g Requisition Number: g'?é /738
STIPEND
{1) Employee: Employee ID# Signature:
Department: Depti:
Quantity:
Service: § /mo (x) months = Account: -532
Total:

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

)
_fgﬂz R § L Le Ml ﬁmnn:ﬁj,éﬂu/ S0/

Signature Print Name Date

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

Signature Print Name Date \

(4) IT DEPARTMENT ONLY:

Service Type Codes:

N\

. , \
Commissioner’s Court Action: Commissioner’s Court Date: 01 LQ(} I ! g

0O Approved Date: 0O Disapproved

Current County cell phone policy stipulates that employeas that have cell phones assigned to them will be taxed tha value of the service. Please see
the lollowing IRS document for more information: hitp//www.irs.qowgoviislg/article/0..id=167 154,00 htmv, EXAMPLE 2.

Revised: 03/09/2011




WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
=1 Office Use or  Individual o Data Card  Cellular Telephone $50/mo
= Name Change - Blackberry r: Data Pad $25/mo
o1 Equipment Change o Other:
g-Plan Change

1 Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use/Emponee:Aﬁau}! .A“m:, ) Employee lD#(?éZﬂ;:_-z Signatlie: z
Department: /:‘f»'x_',ﬁr/#"}' -ﬂa.l‘.,- Dept#:__ /4 5
quantity: [ A5(e-9 29- O

Service: sz: é"7n".c> (x) ‘/ months =‘2 i/-'.‘ﬂ{: Account: /= //08 =45R 40 de-édﬁ'--c) - -532

Service: $ Jmo (x) months = Account: -619/664
Requisition Total:_ L/C) i 8 Requisition Number: o/ '7?4/
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: $ Jmo (x) months = Account: -532
Total:

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

™, . o
C@‘!ﬁ A -30—0"—‘ x )r.‘E’ 2. /"Aéfﬁ’sl ./e’w'ﬁr!'?im;d/ ‘?//.-?/ff

Signature Print Name Date

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

L

Signature Print Name Date \ \ \

(4) IT DEPARTMENT ONLY:

Service Type Codes: U OAGA (02 ’\T\. 1 1N ]:l 48] 'lku‘i/“l I}m U \L{ i g
e Ses—— & AN

)
Commissioner's Court Action: Commissioner's Court Date: Q_DQJ_U_ \

0 Approved Date: 0O Disapproved

Current County coil phone palicy stipulates that employees that have cell phones assigned (o them wil bo taxed the value of the service. Fiease see
the following IRS document for more information: hitp//www.irs.govigovtfsig/article/0,,id=167 154,00 himl, EXAMPLE 2.

Revised: 03/09/2011




! WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
1 Office Use or © Individual 1) Data Card 11 Cellular Telephone $50/mo
o Name Change r1 Blackberry r; Data Pad $25/mo
1 Equipment Change o1 Other:
p~Plan Change

= Delete Service

COUNTY OWNED WIRELESS DEVICE

7 e o
Office Use / Employee: Q’A’ﬂd. /j.;zm'm Employee ID#/7 34779 Signature:ﬁ%gaﬂ'
7

Department: 7,(};9&,.( £ 3 Avm’ri‘ /Deptit:___ /A3
Quantity:_/ 6}5&' O_S/7’ H-? l
Service: SSé'-L?fmo {x) __’imonths =9 1 Account:/ = /46 43 —po-/AF - pO /-0 - -532

Service: $ /mo (x) months = Account: -618/664
Requisition Total _‘7Lfo ’—Q g Requisition Number: *;?Z:/ //’ ﬁ/
STIPEND
(1) Employee: Employee ID# Signature:
Department: . Dept#:

Quantity:
Service: $ J/ma (x) months = Account: -532
Total:

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

.‘ ) o - :

/‘,- . N N QMM e ,/"" T / DS, 4.4!»-: 185,17 5? //)’ A’ S
Signature Print Name Date

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

Signature Print Name Date \

(4) IT DEPARTMENT ONLY: )
Service Type Codes:| DDG}U(“W} p\ﬂ_n Ah\; k P'ﬂ \ h“ﬁ e Lk}r‘v%‘}lﬂﬂ{f_\ :

Commissioner’s Court Action: Commissioner's Court Date: C) ’ a;"‘-l I ‘ \

0 Disapproved

o Approved Date:

Current County cell phone policy stipulates thal employees that have cell phones assigried to them will be taxed the value of the service. Please sae
the following IRS document for more information: hittp iveww. irs.gow/govi/fsig/articte/0. id= 167 154,00 hirml, EXAMPLE 2.

Revised: 03/09/2011




