Requisition Req # 00201760

PO #
Date: 08/30/11

Bill To: x

Vendor : 287024
Ship To: HIDALGO CO. PCT 3
VERIZON WIRELESS 724 N. BREYFOGLE

P.0O. BOX 660108 MISSION TX 78574
DALLAS TX 75266-0108

Contact:  royre MenDOZA

Contract No: DIR-SDD-604 956-585-4509

Special Instructions:

REQ# 873
QUANTITY UuoMm DESCRIPTION UNIT PRICE AMOUNT

DIR-SDD-604
DO NOT DUPLICATE ORDER

4.00 EACH CELLULAR PHONE SERVICES FOR DANIEL HERNANDEZ (956)587- 56.69 226.76
1622 (NATIONWIDE UNLIMITED @ $56.69 PER MONTH)

4.00 EACH TAXES AND FEE (ESTIMATE AMT. ONLY) B0 20.00

4.00 EACH CELLULAR PHONE SERVICES FOR SAUL RAMIREZ (956)929-0063 56.69 226.76

) (NATIONWIDE UNLIMITED @ 556.69 PER MONTH)

4.00 EACH TAXES AND FEE (ESTIMATE AMT. ONLY) 5.00 20.00

4.00 EACH CELLULAR PHONE SERVICES FOR GILBERTO CAVAZOS (956)929- 56.69 226.76
0049 (NATIONWIDE UNLIMITED €@ $56.69 PER MONTH)

4.00 EACH TAXES AND FEE (ESTIMATE AMT. ONLY) 5.00 20.00

4.00 EACH CELLULAR PHONE SERVICE FOR SABAS SANDOVAL (956)929-0140 56.69 226.76
(NATIONWIDE UNLIMITED @ $56.69 PER MONTH)

4.00 EACH TAXES AND FEE (ESTIMATE AMT. ONLY) 5.00 20.00

4.00 EACH CELLULAR PHONE SERVICES FOR ROBERT SALAZAR (PENDING 56.69 226.76

PHONE) (NATIONWIDE UNLIMITED €@ $56.69 PER MONTH)

4.00 EACH TAXES AND FEE (ESTIMATE AMT. ONLY) 5.00 20.00
Account No - Encumbrance
1-1200-431-00-123-004-0-532 1,233:40

Freight 00
Total 1,233.80

FOR USE AT PRECINCT#3 FOR CHANGING OF FHONE PLANS FOR
CELL PHONES TO NATIONWIDE UNLIMITED

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 -1 Data Card o Cellular Telephone $50/mo
~ Name Change : 21 Blackberry > Data Pad $25/mo
: Equipment Change 7 Other:
=2 Plan Change

~. Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Emplcveeﬂﬂ'ﬂ};{,}:' Hidont Employee ID# /££3/4/ _Signaturesy
Department: Z 2ss A 223 £ A Deptit: /A3

Quantity: f

Service! Sf)(-.-“/mo (x) _4/_months =, Qz,iia Y Account: /”/L!’CU - )~ JAI (0 -g) 532

Service: $ Jmo (x) months = Account: -619/664
Requisition Total: /_. ;’{)] :’2)?) . go Requisition Number:mﬁ@/'kzﬁ-"
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: S Jmo (x) months = Account: -532
Total:

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

fEJ/C ) Z PP | . T< T }a-e S florss ::-hfzmx}. 01y c.'f/ /3/s

k--~Signamre Print Name ~ Date

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

Signature Print Name é‘e

(4) IT DEPARTMENT ONLY:

Service Type Code;s: M [@TOINL (& _{’_I'I YO +-'l ON\

W
Commissioner's Court Action: Commissioner's Court Date: 9! :QC l I I

1 Approved Date: o Disapproved

Current County cell phane policy stpulates that employeas thal have cell phones assgned (o them wil ba 12 xod the value of the service. Please see
the faliowing 1RS document for more information: http A'www.irs.gov/govitsig/article/D. kf= 167 154,60 s, EXAMPLE 2.

Revised: 03/05/2011




& WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
~ Office Use or © Individual i1 Data Card 71 Cellular Telephone $50/mo
~ Name Change r1 Blackberry -1 Data Pad $25/mo
= Equipment Change : Other:

1=Pan Change
= Delete Service

COUNTY OWNED WIRELESS DEVICE

i o . 3 P
Office Use / Employee: _ 421‘}!.’)‘:1.-&757 !?J,w.z“ Employee ID# /03,05 Signatur@;gm%‘é

DEpanmenﬁ;ﬂ¢w/ #3 AL Dept: LIT
Quantity:__/ q6(f’ 5 87‘1@9}1

g : o jl P 2
Service: Sﬁﬁ,éq/mo (x) 4/ months = A / Account:/ = A0é =T/ g =T 00 Y- & - -532

Service: § /mo(x) - months = Account: -619/664
Requisition Total: l. 25% S/O Requisition Number: ’Qf:’/fé’d
STIPEND
(1) Employee: Employee |D# Signature:
Department: Dept#:
Quantity:
Service: S /mo (x) months = Account: -532
Total:

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

/Z;’; { : Ekgpon: - F0Y 1 ‘-}Qﬂ*‘—\ ,)i‘ & /-‘ /[’/é /*5,', A—"‘-Uf 5. iter” g/‘ f/h’

il \Signature Print Name Date

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

Signature Print Name Date(| \ |

(4) IT DEPARTMENT ONLY:

service Type coses: IQONCANG, 4p NOFON Didle Wb X<

Commissioner’s Court Action: Commissioner's Court Date: C_;i }ga }l “ \

O Approved Date: 0 Disapproved

Current County cell phone policy stpulates that emgloyeos that have cell phones assigned to them wii b faxed the value of the service. Fipase seo
the Yailowing IRS document for mors infarmation: hitp/iwww ies. govigovyisig/article 0, af=167 154,00 i, EXAMPLE 2

Revised: 03/09/2011




&) \WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

= Office Use or © Individual r Data Card = Cellular Telephone $50/mo
— Name Change o Blackberry o Data Pad $25/mo

- Equipment Change o1 Other:

#-Plan Change

o Delete Service

COUNTY OWNED WIRELESS DEVICE

) ,
7,' ' " = 74

Office Use / Employee: [.fﬂmaa}?. ,.Jn._lf' 2 Employee ID#_85/547 Si@aturg‘z— % oo (Z

ol

Department; Crrunt #3 Lid Deptit: /4.3
Quantity:__| q 610'6} 29 DO (0%

Service: $ /. £ fJr'ma (x) _t/_months :ﬁ;{. 7€ Account: [/ A0~ f 3~ o f33-¢2 /-0 - 532

47

Service: $ Jmo (x) months = Account: -619/664
Requisition Total: _, ,ﬁr_y'?)% .' g{—\) Requisition Number: ‘32&/ /60
STIPEND
{1) Employee: Employee |ID# Signature:
Department: Dept#:
Quantity:
Service: 5 __jmo {x) months = Account: -532
Total:

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

@.; Z N aa D Qoan-s fo M ;{:Zéfd /ff'ﬂ,‘q’x e X/j)’/n’

'\--Signature Print Name Date

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

Signature Print Name Date il

(4) IT DEPARTMENT ONLY:

service Type codes IR0 1> Notion el Linlien e

Y
Commissioner’s Court Action: Commissioner’'s Court Date: ®) I \

0 Approved Date: 0 Disapproved

Current County cell phone policy stipuiales that employees thal have cell phones assigned to them will bo taxed the value of the service. Piease see
the following RS document for more information: hitp//www. s gow/goviTsig/article/D, =167 154,00 htmi. EXAMPLE 2.

Revised: 03/09/2011




_KTJ.WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
.- Office Use or ~ Individual 2 Data Card - Cellular Telephone $50/mo
. Name Change = Blackberry = Data Pad 525/mo
= Equipment Change -1 Other:
j~Flan Change

_. Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Emplovee:&l-%{w)_ / bt bty Employee 1D#_/44 50 Signature:'ﬁ'myj/:

Depanment/l-n,lff,g; Lrss  vepts JA3
Quantity: / QW'QQQDOLIQ

s : A
service: $ 2, d'?fmo () 4/ _months = J3C Account:/ ~/dpd - YT/t ¥R 3 O Y 1~ 532

Service: S jmo (x) __months = Account: -619/664
Requisition Total: f.’ 3 5% ; (:(/Q Requisition Number: r-_?é" /7 g‘*’-\-‘
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: § Jjmo (x} _____months = Account: -532
Total:

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

\ 4 ” -

(1 Y )ﬂ i/ Y (asisiagiann &/13u
Signature Print Name Date

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

Signature Print Name ' Date \ \
{4) IT DEPARTMENT ONLY:

Service Type Codes:u'ﬁ_} 1@ ¢ “.\(’Yb _51\1 N()rh(‘ﬂ N'ICM L”“ il\‘n (-\‘F’Cl

Commissioner’'s Court Action: Commissioner's Court Date: Cl JQOI l i

O Approved Date: O Disapproved

Current County cell phone polcy stpulatos that employees thal have cell phones assigned to them wil ba taxed the value of the servce. Flease soo
the faliowing IRS documont for more information. hitp //www.irs gowgovifsiglarcie/0, = 167 154,00 himil, EXAMPLE 2.

Revised: 03/09/2011




\x_}WlRELESS DEVICE REQUEST FORM W.2011.2.

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
- Office Use or = Individual 7 Data Card o Cellular Telephone $50/mo
= Name Change - Blackberry - Data Pad $25/mo
o Equipment Change 1 Other:

L~Plan Change
= Delete Service

COUNTY OWNED WIRELESS DEVICE

7
Office Use / Emplovee':‘__AmQ:ﬂ( .,A-’/.'ZJ Employee ID# /¢/3 X ‘/Z Signatur' ! &‘ "‘/é_/ﬁ;_

Depanment\:ﬁztw/ #3 48 peptit_ /XD
Quantity:___| 6)‘5@' q aq‘ O,L’O

Service: Sj;';, ¢ Jmo (x) _4/ months =(-2-§L-.70 Account: /—/X0 =43/ i SRF-49¥~ 0 532

Service: § Jmo (x) months = Account: -619/664
Requisition Total:__/,‘.g;;as . cf@ Requisition Number: o?)j //'ffj
STIPEND
{1) Employee: Employee ID# Signature:
Department: Dept#:

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

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

5 7 '
3 S o Su.—a /. /—-}é,’#j./‘;m;f. 55, e g//))/f'/

Signature = Print Name Date

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

Signature Print Name Date ‘ \

(4) IT DEPARTMENT ONLY:

Service Type Codes:\l@;}] \r\r\}l‘(% k) Wﬁ H"ﬂ \D ‘(}C \ ]ﬂ\ L ﬁ £

Commissioner's Court Action: Commissioner’s Court Date: El !&O | H \

0 Approved Date: 0 Disapproved

Current County cell phane policy stipulatas that employees that have ceill phones assigned 1o thom wil ba taxed the vaiue of the service. Please see
the following IRS docurmant for more information.  hitip /iwww. ks gov/goviisig/article/0., k=167 154,00 fitrnl, EXAMPLE 2.

Revised: 03/09/2011




