Requisition

Req # 00208717

PO #
Date: 01/09/12
Bili To: x
X
Vendor: 557024
Ship To: FACILITIES MANAGEMENT DEPARTMENT
VERIZON WIRELESS P
P.O. BOX 660108 3100 S. BUSINESS HWY 281
S EDINBURG TX 78539
DALLAS TX 75266-0108
Contact: prma

Contract No: 8956-289-7851

8peclal Inatructions:

REQ

QUANTITY UOoM DESCRIPTION UNIT PRICE AMOUNT
DIR-SDD-6504
DO NOT DUPLICATE QRDER

1.00 AMERICAS CHOICELL 400 Unl-280 FOR THE FOLLOWING -840
EMPLOYEES

10.00 MONTH DANIEL FLORES |, 2329-1942 { MARCH--DEC) 2%.332 299.30

10.00 MONTH IRENE CANTU, 239-1950 (MARCH--DEC} 29.99 23930

10.00 MONTH ARTURO ROBLEDC, 28%-0673 {MARCH--DEC} 29.99 2993 .30

10.00 MONTH SAUL RAMOS, 587-890% {MARCH-DEC) 29.949 295.80

10,00 MOITH JUAN RAZO, 239-15946 (MARCH--DEC) 29.99 299 .90

i0.00 MONTH NOE GARCTIA, Z2A9-0210 (MARCH--DEC) 29,99 299.99

10.00 MONTH JOE CHAVARRIA, 28B9-0240 {MARCH--DEC) 22.93% 299._90

10.00 MONTH ROBERT MARTINEZ, 557-8841 IMARCH-~--DEC} 29.99 299_90

19.00 MONTH FERWANDO MARTINEZ, 28%-0127 ({ MARCH --DEC) 29.99 23%.530

16.00 MONTH PAUL ESQUIVEI, 587-8337 { MARCH --DEC} 25.99 259,30

10.00 MONTH SEVERIANO GALLARDO, 283-0685 { MARCH--DEC) 29.99 299 .30

10.00 MONTH PABLO HERERRA, 289-0622 { MARCH--DEC) 29.39 299._930

10.00 MONTH TAXES @ 5.00 MONTHLY X 13 EMPLOYEES =65.00 [ MARCH-- 65.00 £50.00

DEC}

10.00 MONTH SEFERTNG GARZA, 292-8387 2%.9% 2993.90
Account No [Encumbrance
2-1100-41%-40-220-001-0-532 4,495.25

Freight .00
Total 4,548.70
REFORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-B66-427-7233

Authorized By:




'E_WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wirgfess Device: Wireless Data Device: Stipend:
o1 Office Use or #Individual o Data Card i Cellular Telephane 550/mo
o Name Change O Blackberry o Data Pad $25/mo
O Equipment Change 1 Other:
G Plan Change
o Delete Service TN

;UNTY OWNED WIRELESS DEVICE
Office Use / Employee: DAA}:’Z ( /()fij Employee ID# 18/ 75j Signatur

Department:; ﬁa( ‘ / / hf) M"‘ﬂ}bem#:_&
_ [y
Quantity: z

Service: $34. Q_qnmo {x) LQ_ months : 349. qoyAccounth’/bD’y/?’ %ﬂ ‘220-069/4;332

Service: $ Jfmo (%) months=__ _ Account: -619/664
Requisition Total:__!"L‘J:q §.10 Requisition Number: 5? 08 /7
STIPEND
(1) Employee: Employee |D# Signature:
Department: Dept#:
Quantity:
Service: fmo (x) months=______ Account: -532
Total:

(2} Elected Offieiallpgpartment Head Authorization for Request:

— ) Uglde Quec~ ¢ IW!W/

Signature ™ Print Name ‘Date

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

Signature. Print Name

{4} IT DEPARTMENT ONLY:
Service Type Codes:'ﬁﬂ\eﬁcm ChU\Cﬂ. “ L(DD %\?_, Uﬂ\H’ za) \}* il’SOl\} . ’\
LY
Commissioner’'s Court Action: Commissioner’s Court Date:

o Approved Date: r1 Disapproved

Current County celi phone policy stipufates that empioyees that have cell phonies assigned to them wiil be taxed the value of the service. Please see
the foflowing IRS document for more information:  hitp:AMww.irs. gov/goviAfsig/article/0, .id= 167154, 00 htmi, EXAMPLE 2.

Revised: 03/08/2011




'I"_WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireles$ Device: Wireless Data Device: Stipend:
o Office Use or dividual 1 Data Card o Cellular Telephone $50/mo
o Name Change O Blackberry o Data Pad $25/mo

o Equipment Change C Other:
o Plan Change
o Delete Service /\l ﬂ

/ co v OWNED WIRELESS DEVICE / (
Office Use / Employee; ,/)éz/(/; //(//‘L Employee ID# Afg?"z&gnature_ LM(A
Department:g& /!A‘ZJ M/‘/Zf/pept#: # d

Quantity: }
service:: 39 %mo (x; 10 _months - 349-P “account: L~ Wo4-4h5-40- 220 00)-0 529

Service; $ /mo (x) months=___ Account: -619/664
Requisition Total: L{ﬁtf{;f' Ya Requisition Number: 207 7/ 7
STIPEND
{1} Employee: Employee |D# Signature:
Department: Dept#:
Quantity:
Service: $ fmo {x) months=__ Account: -532
Total:

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

. O Noldo Gueern 1huliz

e Sighatire Print Name Date

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

T Uadde Guars f”"‘!(z’ﬂ\\

Signature Print Name \ Date

(@) 7 DEFARTMENT GHEN

ServiceTypeCodes:aI. ]’QY‘}(‘QS Choiee 140D Shave. Uni. + 200 4 -

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

o Approved Date: O Disapproved

Current County cefil phone policy sfipulates that employees that fave celf phanes assigned to them will be faxed the vaiue of the service. Flease see
the folfowing IRS documert for mare information: it Avww irs. gov/goviAsigdarticle/d, id=187154, 00 htrd, EXAMPLE 2.

Revised: 03/08/2011




i"._WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned \aj/eles Device: Wireless Data Device: Stipend:

o Office Use or of Individual o Data Card o Cellular Telephene 550/mo
o Name Change o Blackberry o Data Pad $25/mo

o Equipment Change o Other:

O Ptan Change
a Delete Service

NTY OWNED WIRELESS DEVICE
Office Use / Employee / Zé&'i /;/ £C/ 0 Employee lo#/77/72 Signatm%ﬁ% |
Department: //&/f/lﬁ/ Wﬁ/ Depti: .ZZ’O
quantity__L

Servicezsgq-qq 10 {x}_;_O_ bnths - MQ-qrAcmum; 2‘//‘90-¢f?, ‘fd’ *Z«LG'Q&’/’C) -532

Service: $ fmo {x} months = Account: -619/664
L. - t.f
Requisition Total: 1—{5‘-{ K . -1 O — Requisition Number: ,ﬁdy 2/ 7
STIPEND
{1) Employee: Employee |D# Signature:
Department: Depti:
Quantity:
Service: § Jmo (x) months=__ Account: -532
Total:

) Elected Official/Department Head Authorizaticn for Request:

o _ bamle,[ F{Ongs (E(Y/ZO //)“

Signature Print Name Date

{3} ice Authorization {Commissioner’s Court Departments Only)
VM@WKW rf 7,6{
Signature‘-——-————-'/ Print. Name Date
{4) IT DEPARTMENT ONLY:
Service Type Codes: Qm&ﬂca‘) (]nOICl I L’OD Mm Ufﬂ + 400 'H. n’%_
Commissioner’s Court Action: Commissioner's CourtDate: __
O Approved Date: 0O Disapproved

Curment County cell phone policy sfipulates that employees that have cell phones assigned fo them wilf be taxed the value of the service. Please see
tha following RS documennt for more informalion.  htto:feww irs. gov/goviifsiglarticlerd, id=167154,00 htmi, EXAMPLE 2.

Revised: 03/09/2011




[ 956 ) 547 o
:i__WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wiretess Davice: Wireless Data Device: Stipend:
o Office Use or &Individual o Data Card o Cellular Telephone $50/mo
o Name Change D Blackberry o Data Pad $25/mo

1 Equipment Change n Qther:
0 Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Emploveecjlfd/ Kiﬂ'gj Employee ID# /fz ZZZ &Signaturem
Department: 4@{ }/I/YZ) /{//‘/g /. Dept#: 92 20

Quantity:
Service: 5. ?ﬂ_qq o {x} I 0 nanths = M_-_qo \CCDUI“It:IZ"//w‘ f// f’ (/d ’Z'Zd OO -532
Service: & Jmo (x) months=_ Account: -619/664
Requisition Total: LLS-L’Y 70 B Requisition Numberu)7 J f? 2/ 7
. STIPEND
(1} Employee: Employee |D# Signature:

Department: Depti#:
Quantity:
Service: $ Jmo (x) months=__ Account: -532
Total:

lected Official/Department Head Authaorization for Request:

bm?e.{ F/ores 01/&49/ /2

N—" Signature M Print Name /' Date

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

T Vilde Guome (',/'ZO,//L

Py

Print Name Date
{4} IT DEPARTMENT ONLY:
Service Type Codes: (AT Y ‘ , D - ‘.. ‘f 200 X
. £
Commissioner's Court Action: Commissioner’s Court Date:

O Approved Date: O Disapproved

Currenf County cell phane policy stipuiates that emplayees that have celf phones assigned to them will be faxed the vaiue of the service. Please see
the folfowing IR'S document far more information. hitp.fwww.irs.gov/govt/fsig/articie/0, id=167154, 00 htr, EXAMPLE 2.

Revised: 02/09/2011




[a24) 159 - 194,

'i"-:_WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned \;i?léDevice: Wireless Data Device: Stipend:
0 Office Use or gIndividual o Data Card o Cellular Telephone 550/mo
g Name Change O Blackberry o Data Pad $25/mo
a Equipment Change o QOther:

a Plan Change
o Delete Service

c TY OWNED WIRELESS DEVICE
Office Use / Employee: 7 UJA’A 04 ‘_76 Employee 1D# 1577é;§gnature: QNL/
Department:ﬁﬂj[ﬁfﬁ /(/{ﬂfgl Dept#: /? 20 /L

Quantity:_
Service: ! mq o{x) {0 months =wa Account: Iz' //jd*[//?’ 4/0 -Z22¢ ‘00/ -532
Service: Jmo {x) months=__ Account: -619/664
Requisition Total: qsqg Z (2 i {_____ Requisition Number: _49 04:’9 7/ 7
STIPEND
{1} Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: § fmo (x) months=__ Account: -532
Total:

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

T Valde Guern— il

Signatur = Print Name Date

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

=y Unlde Gueen )i
o2~ Date

Signat-m—r) Print Name

{4) IT DEPARTMENT ONLY:

Service Type Codes:&]ﬂ"i(‘()ﬂ (_}10\(% ” Lta) %‘l L Uﬂl 4 00 +fl ”H% - |

Commissioner's Court Action: Commissioner's Court Date:

o Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have celf phonss assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: http.Awww.irs. gowgoviifsig/article/0, id=167154,00 it EXAMPLE 2.

Revisad: 03/09/2011




(950 289.47 /0
* WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUESY
County Owned ince: Wireless Data Device: Stipend:
o Office Use or trindividual o Data Card o Cellular Telephane 550/mo
o Name Change o Blackberry o Data Pad $25/mo
O Equipment Change O Other:

O Plan Change
O Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: ﬂé “&’ﬁ Employee ID#/ Pré’/ﬂ,fégna g
Department: m //AZ} Mgf Depti#: .72/2 0

Quantity: _L :

Service: 53‘:' -qqmo {x) “l_o___ nonths = 3‘!‘3 qu \—ccount_:z - //d") 'L//?’ {/O 220 FCD/"%BZ

Service: $ J/mo (x) months=_____ Account: -619/664
Requisition Total;__ {-(5_4 g— 7(5’ ' Requisition Number: 203’ (7/ 7
STIPEND
(1) Employee: - Employee ID#________ Signature:
Bepartment: Dept#:
Quantity:
Service: § Jmo (x} months=__ Account: -532
Total:

2} Elected Official/Department Head Authorization for Request:

("_'“‘_

— bﬂmjc‘/ Flowr @;/Z@//&

Signature Print Name Date

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

= UdeGuurs lf20/; 2l

Print Name

{4) IT DEPARTMENT ONLY:

Service Type Codes:(}m@ﬁ Qs {]hmaé ”L{OD %T& unl "}'m

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

O Approved Date: O Disapproved

Current County cell phone policy stipulales that employees hat have ceff phones assigned fo them will be taxed the value of the service. Please see
tha following IRS document for more informalion. Atta. Ywww, irs.govigovtifsigiarticle/0, id=167154 00 himl, EXAMPLE 2.

Revised: 03/09/2011




' '.'_WIRELESS DEVICE REQUEST FORM W.2011.2

TVPE OF REGUEST

County Owned Wireléss Device: Wireless Data Device: Stipend:

o Office Use or dAhdividual o Data Card a Cellular Telephone $50/mo

o Name Change o Blackberry o Data Pad 525/mo

3 Equipment Change o Other:

o Plan Change

o Delete Service //-f‘j

4) (counw OWNED WIRELESS DEVICE
Office Use / Employee 06 kﬂ‘“ﬁ[{x A‘Employee D# (Qédj%ignatur

Department édﬂt fE!Lé ﬁggLDeptﬂ ﬁo

Quantity:
Service: & 3"‘ a9 na {x) IO months = ?Hﬂjo Account: } //M (//¢ C/d ,2,20'00! 0 -532
Service: & J/mo {x) months=___ Account: -619/664
Requisition Total: H E gs-. 70 Requisition Number: J 0&’ 7/ 7
STIPEND
{1) Employee: Employee ID§ Signature: |
Department: Dept#:
Quantity:
Service: 5 Jmo {x) months=___ Account: -532
Total:
=

| Eletted Official/Department Head Authorization for Request:

Dcaru!e,( Florey )/5@ / (2~

e r
\ Signature Print Name Date

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

S~ N\ w/ (1

Print Nafne

Da e
{4} IT DEPARYTMENT OMLY:

ServiceTypeCodesl]([lffi!{E( ![}i('_e “% :HI{JYQ ““' '+QO() ﬁﬂ'lﬂ%.

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

o Approved Date: o Disapproved

Current County ceill phona policy stipulates that employees that have cell phones assigned o them will be taxed the value of the service. Please see
the following IRS document for mone information: hitg:/faww. irs. govigoviAsig/article/0, id=167154,00. himl, EXAMPLE 2.

Revised: 03/09/2011




. 56 ) 55 7- 244

- WIRELESS DEVICE REQUEST FORM W.2011.2

NPE OF REGOES
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or ®'Individual o Data Card o Cellular Telephone 550/mo
g/ﬁame Change o Blackberry C Data Pad $25/mo
O Equipment Change o Other:;

O Plan Change
O Delete Service

UNTY OWNED WIRELESS DEVICE
Office Use / Employee: 6.&[!‘9 [Z,/u,/% Employee ID#{@ 0‘2 / Signature: ii } i;/
Department; @j//!’(f/" Md%’{ﬂept#: ,fzﬂyo

Quantity: é

Service: 3‘-{.‘{‘6_“0 (x} {© months =a,3‘_-[ Q;Q;On..count»’z ’// lo- l/ /q '5’0 '4220'0 OFO 532

Service: 5 /mo {x) months=__ Account: -619/664
Requisition Total: Hﬁ'l-l S" -70 - ,- Requisition Number: JOCP 7/ 7
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#: .
Quantity:
Service: 5 fmo {x) months=__ Account: -532
Total:

) Elected Official/Department Head Authorization for Request:

= . DMIPJ HD"’S CO///ZDi,e//Z/

Signature Print Name
i ce Authorization {Commissioner’s Court Departments Only):

Valdy Guos _U20f12

Print Name ) Date

R ——
Signature
{4) IT DEPARTMENT ONLY:

Service Type Codes:a_[mnﬂﬁ CJDI% " L’OO %hﬂrﬂ uﬂl _’f_wo # nlw’j .

W

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

O Approved Date: O Disapproved

Current Counly cefl phonie policy stipulates that employees that have ceff phones assigned to them will be faxed the value of the service. Please see
the following IRS document for more information.  http Avww. irs. govigovidsio/arficles0, (d=167154 00 bt EXAMPLE 2.

Revised: 03/08/2011




(95¢) 309-0)F7

& WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned V;:?{s Device: Wireless Data Device: Stipend:
O Office Use or dividual o1 Data Card o Cellular Telephone $50/mo
0 Name Change 1 Blackberry O Data Pad 525/mo

O Egquipment Change O Other:
O Plan Change
1 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: @ /ﬁ-/ // / //(Aéj,f.& Employee ID# M Slgnature M/_/_f i
Department: é& pes Myt "ﬂ / Deptcp 0&2 0 ; >
Quantity:
service: $3% Mo 19 (0 months 348 W sccount A-/100-41G-40 A20-00/-0 3

Service: § J/mo (x) months = Account: -619/664
Requisition Total: qs’q {1 a ! Requisition Number: .52059 7/ 7
STIPEND
(1) Employee: Employee |D# Signature;
Department: Depti#:
Quantity:
Service: § Jmo (x) meonths=_  Account: -532
Total:

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

&_’/' bmui el [Aony Qg@é&
Signature Print Name Date

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

C— \aldo Gutsen fzaltz ()

Sighature™ A Print Name Date
{4} ITDE TMENT ONLY:
Service Type Codesammﬂ&u L{a) %Q Ulﬂ\- + 200 -11 %%— .

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

O Approved Date: O Disapproved

Current County cell phone policy stipuates that employees that have cell phones assigned fo them will be taxed the value of the service. Ploase see
the folfowing IRS document for more informalion: Rttp Avww irs. gowgovifsig/articies0, id=167154,00 htmi, EXAMPLE 2.

Revisad: 03/09/2011




'E'IWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
C Office Use or & Individual O Data Card o Cellular Telephone $50/mo
o Name Change O Blackberry o Data Pad 525/me
3 Equipment Change 0 Other:
O Plan Change
o Delete Service {\
\/ COUNTY OWNED WIRELESS DEVICE
f . -
Office Use / Employee; /J(/(/ /‘{ é?‘/f’ V€ / Employee IDﬂ/‘yﬁ)‘?Q Signature:

Department: /ﬂ@{ //,'ééﬁ M/‘/g»f Depti: 220

Quantity: é

Service: § ?Dq‘qq »{x)_ [0 months %qQ-qo Account:,Z'//ﬁd ’?ﬁ"/ﬁ ‘/\‘MJ{)O/-J 532

Service: § Jmo {x) months = Account: -619/664
Requisition Tota!:__%g E 'ZO ' A_{ Requisition Number: _Q& Jp 7/ 7
STIPEND
{1} Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: $ Jmao {x) manths = Account: -532
Total:

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

4 Y \/A,QM o | l’b‘-f!)l'?/

Signature . Print Name U Date

(3) Executi\fe Office Authorization {Commissioner’s Court Departments Only):
- .

@) Ubdo Cuce N

Print Name ' Datel :

{4) IT DEPARTMENT ONLY:

Service Type Codesamm " Lm Mm Unl -]-'Q_OO ﬂ VYEQ(\}(

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

O Approved Date: O Disapproved

Current County celf phone policy stipufates that empioyees that have ¢eil phonas assignad to them will be faxed the vaiue of the service. Please see
fhe foffawing IRS document for more information.  httpAwww irs. govigovtAsig/article/0, ids 187 154, G0 himf, EXAMPLE 2.

Revised: 03/09/2011




/7e6) 249 0085
% WIRELESS DEVICE REQUEST FORM W.2011.2

County Owned Wireless Deavice: Wireless Data Device: Stipend:

o Office Use or O Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad 525/mo

0 Equipment Change o Other:

o Plan Change
o Delete Service

) COUNTY OWNED WIRELESS DEVICE
Office Use / Employee:.jf@ﬁ/o d‘(///&i/ﬂ Employee iD# ﬂﬂ@lﬁ Signature:_%_ Gﬁll‘ﬂéo
Department; ﬁ&// /JZ/ /(/%J Deptit: QZ/ZO

Quantity:
Service: ¢ 3:’ _Q .Q w %) (0? months t.: ﬁqﬂw{mcou nt:gz '//‘f?‘fJ ~ C//é "'y‘/) ”sz 'ch' - -532
Service: $ J/mo {x) months=__ Account: -619/664
Requisition Total: _q 5“ 5’70 Requisition Number: 040 f 7/ 7
STIPEND
{1} Employee: Employee ID#___ Signature:
Department: Dept#:
Quantity:
Service: § Jmo (x) months=___ Account: -532
Total:

) Elected Official/Department Head Authorization for Reguest:

baw‘a / Hones &

— Signature Print Name Date
(3) Executive Office Authorization {Commissioner’s Court Departments Only):

Q Ugﬁdg (;“g;:m fZDZQatE Z'ZZ/ q\

Print Name

(4) IT DEPARTMENT ONLY:

Service Type Codes:an\é]ri% CI'ldl(’f, “ "foo%lf@ un\ -+ ‘7‘00 ““& ngi)r

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

O Approved Date: o Disapproved

Current County cef! phone policy stipulates that employees that have celf phones assigned to ther wifl be taxed the vailue of the service. Please see
the following RS document for more information: hHp/MWW.irs. govigovirsigiarticle/0, id=167154,00.htmi, EXAMPLE 2.

Revised: 03/05/2011




[G6,) 289 0i0s
) =.:i.(§§i'--':-_W|RELESS DEVICE REQUEST FORM W.2011.2

County Owned Wireless Davice: Wireless Data Device: Stipend:

o Office Use or @Individual o Data Card o Cellular Telephone $50/mo
o Name Change L Blackberry 0 Data Pad $25/mo

o Equipment Change O Other:

o Ptan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: %é/o 6[/(3/ 4 Employee ID#{Z{7¢¢/ Signature
Department:ﬁa"/f //Z/" /ﬂ//(/{/f/'fit Dept#:
Quantity: Z

Service: t}iﬁf}.:o (x ,(;(?__ months aqq 9 0 ,;countzlz'//ﬂd' ﬁ//? (/d -2 G'OO"’O -532

Service: $ Jmo {x} months=__ ~ Account: -619/664
Requisition Totail:_ L{‘S"" €70 Requisition Number: gdf 7 / 7
STIPEND
{1) Employee: Employee ID#___ Signature:
Department: Dept#:
Quantity:
Service: $ J/mo (x) months=__ Account: -532
Total:

Elected Official/Department Head Authorization for Request:

l)Wa«‘/ Floms 6254/22./_”&' -
Signature Print Name Date

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

Vol do Gueors //20//24@\

Print Name Date

=~

Signature

4y 17
service Type Codes: Arnei(De (Choice. )| HOO Wint Sooe. 200 . msgy .
Commissioner’s Court Action: Commissioner’s Court Date:
O Approved Date: O Disapproved

Current County cell phons policy stipulates that empioyees that have cell phones assigned tu them will be taxed the value of the service. Please see
the following IRS documsnt for more information: hitp./Awww.irs. govigovifsigiarticle/D, ict= 167154, 60 himi, EXAMPLE 2.

Revised: 03/09/2011




[75) -

@ WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wirejess Device: Wir ‘ﬂess Data Device: Stipend:
o Office Use or Mhdividual ata Card o Cellular Telephone $50/mo
o Name Change a Blackberry o Data Pad $25/mo

0 Equipment Change O Other:
g Plan Change
O Delete Service

;ITY OWNED WIRELESS DEVICE

C
Office Use / Employeec%ﬂ}do C#M/‘ Employee ID# /4 %jgysignature
Department:ﬁc’./’;éb /L(A/zf!- . Dept#: 022"0

Quantity:
Service: :ﬂ‘?ﬁ..w ) {0 \onths- M,O'Account: ,2’/‘?0 {//YJ Z/d L2 '&Old -532
Service: § Jmo (x} months=__ Account: -619/664
Requisition Total:__ H‘Sl—l%."ld _____ Requisition Number; vaf}? 7/7
STIPEND
{1) Employee: Employee iD# Signature:
Department: Dept#:

Quantity:
Service: $ Jjmo (x) months=__ Account: -532
Total:

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

R__— Denie (Fore 0!/ 20/ jo—
o Signature T Print Name “ Date '

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

) Valdt Qwerae [f20/12

m" / Print Name U pat
{3) IEDERARTMENT ONLY: 200
Service Type Cwaammmﬂw- + 82D . W’G A
A
Commissioner's Court Action: Commissioner's Court Date:
O Approved Date: O Disapproved

Gurrent Gounty celf phone poficy stipufafes that employees that have cell phones assigned fo them wilf be taxed the value of the service. Flease see
the following IRS document for maore information. hitp-Avww. irs. govigovitsig/article/D, id=167 154, 00 hirmi, EXAMPLE 2.

Revised: 03/09/2011




SERVICE PLAN, CALLING FEATURES, AND EQUIPMENT QUOTES

a2 - Rata Plan: :
AMERICAS CHOICE 1 ADD SHARE Lkl [N MW +200 TatpicTlic 2045 G408 $0.25 Sm.s? 3487844
50.00 340.00 $0.00
50.0_0 34.00 Jo.on
L2889.87 F4.870.44

Tulal

Faaturey

Tatal

Devica

Todal
Eoa0
—_ $0.90
] $0.00 50.00

Tatat

Rate Plan & Featura Estimated Yearly Cos $4,670.44
Eguipment Estimated Cost: $0.00
44,678,494

Al tiprd Wotint:
Eharge dams notinclude naring charges, minales ued aver abgwange, #12. Plause cansult with yout Salss Rapresencarug for more wformaticn
Louiament arkirg and avalibiedy is sobIecl £ chengs,
= * All appicable prive plan pad Sarur tiacounts have seesdy hees Jppliad
vemmenl liaBilly ACECUNES ALy and 13 ubtEC1 b0 e Lwens, Qetviclons nd condions o the 51416 oA TeKat DeparTanern of IO maben kesauseat LDIRY Lonracl s, Lik-S00-604 Cavecale. sord wnd alters nod avarsole in ph srexe Full 18enE and condibons, along with
LT Ve, chirgus, of B o Rayeduienty Surcharges and Fees bekow for askdibonal deladz

ANl QU S i un Thes Rt are snljerd 10 e Deres 3Ad COMGk NG of Ine SeaLs of Thaas DIR Eontracy Yout accounty il b I oo Starng walk Uerzon wedm) 14 (eigrate your ecisig et of iervice ta the p i 1l ptm A haz sernce weib Verieon Witebis
Brice Plan rhanges and discounts may kake apr 20 Levd Bl Cuches b appear on gour Sericne Whieeos dling satement for accounts wan [ Tewnd sontran wehide &s pae | i duf compllance with [ fequ smams, Veran Wrekett Mt oy GPS. Comphant Beaces Lo he artivaled et
ruar ntsaisek, H oyt Curren] genc i ol GPE-E0I Bhant uca Wil nal be sble o JEIVALR GEIVICE DN T e lwork with puur feiling sqiApmanl

|. Data in thy document sl Ll

Serman Fricag prawded -5 1o¢ G
arld el Bk pHans Gffened by WeeLrar WIPERES LN B [ourd an the Ripe e, dIe 1208 Conts] IMErRe] webmie Py qual s Bo oy

d, Lotd, O wheke ¢ w4 gart for any ppaie GHRAr tnan b evaluate the detuman.

Thes ractatenn 15 vakd for minety [50) days From da1e sted on quets [Faeenc o0 pricmyg Fity Bt




