TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

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

a Equipment Change o Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: La_u ra. H :'ng}'osa Employee 101152692 signature:
Department: Dis'b'lrﬂLCIﬂkk peptt:_ 090

Quantilv:_l_% '59 7 X }9‘[1?0’

service: $3 19%mo (x) 12 months = Y55.98 Account::3100-H{12.-00-090 - 001 -0 53,

Service!S_ /mo(x)____ months = e D ACcoUnt! -619/664
Requisition Total: '45 5. € % Requisition Number: x4l 3 0,
STIPEND
(1) Employee: Employee DI Signature:
Department;: Deptil:
Quantity:
Service:$_ /mo(x)___ months = Account; -532
Total:

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

P Mﬁﬂg@w 110/
Signatur, Print Name / Date

(3) ExecutivéOffice Authorization (Commissioner’s Court Departments Only):

A

Signature Print Name Date / f |

(4) IT DEPARTMENT ONLY: \M
Service Type Codes: k ﬂﬂ\\mjﬁ\k&-‘\ D)}\‘Q H@«ﬂ -

2\

Commissioner’s Court Action: Commissioner's Court Date: l IQ j 1:‘5

0 Approved Date: 0 Disapproved

Cureenl Counly cell phone policy slipulstes that employees thal have cell phones assigned lo them vill be taxed the vatue of the service. Pleass seo
the folioving IRS documen! for mare information: h.'!_o.'ai'nw.w.f.fs.gov{garbfs!gfamcfefq,w=r&?rﬁ.oo.hhi.', EXAMPLE 2.

Revised: 03/09/2011




WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
0 Office Use or E./Indiuidual O Data Card 0 Cellular Telephone $50/mo
o Name Change O Blackberry 0 Data Pad $25/mo
o Equipment Change O Other:

0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: _Iuaﬂ_[}g_]@ﬂ_ employee 104 ) § 78 )5 Signature:
Department: <L ] & pept: 200D
Quantity: J 0!5@"19'? "q wa
service: 5% mo (x) /2. months =359 Account: 3= [ [)O-415-00 -2.00-D0] -{)532
Service: $5.00./mo 0 12 months = QOO AccountBAIOOHIE™ By~ 200-001 b~ S3Fren-

Requisition Total: Requisition Number:
STIPEND
(1) Emp!oy;ae: Employee IDH Signature:
Department: Depti:
Quantity:
Service:S_ /mo(x)_ months=__ Account: -532

Total:

A

(2) ElgcredOfficial/Department Head Authorization for Request:

Renan Romirez. NN

Signaturef\ Print Name Date

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

Q \/AM'L Quens. 1 n{ (> ﬂ
Signdture Date

Print Name

(4) AT DEPARTMENT ONLY: \JA//
- : L]
Service Type Codes: n \C . N

AN

Commissioner's Court Action: Commissioner’s Court Date: I ( 1q l f3
0O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be laxed the value of the service. Please see
the following IRS document for more information; http:thwwwe.irs.govigovtfsig/article/0, id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011




/| WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
0 Office Use or #'Individual o Data Card o Cellular Telephone $50/mo
o Name Change O Blackberry o Data Pad $25/mo

o Equipment Change 0 Other:
0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE
1
Office Use / Employee: élﬂr lOS !;(! ( (:] ngployee mng;gi-['ls Signature: é %%

Department:_ -+ | « Deptit; 200
Quantity: _I_Q_ﬂtqser'll%3
service: $2444/mo (x) 1. months ~-859.83 Account2- 1100 -H5-00- 200-10(~ 0532
service: $ 50D /mo (x) 2. months = (0DDO  AccountB=1L0D - )15~ D)-200-()| -O- 536?1.9?68#

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:

Quantity:

Service: $ /mo (x) months = Account: -532

Total:

lected Official/Department Head Authorization for Request:

Ren ‘

e - ‘
Atggature Print Name Date

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

= \Jalde é)l,U?/n'lv l/nhg 77?‘

Print Name Date
(41}WARTMENT ONLY: JM
. 1
Service Type Codes: ﬁmﬁnﬂgﬁr_chwfi_uq_bo_k_\@*\ INOEE =
/\\
Commissioner's Court Action: Commissioner's Court Date: \ ] lﬂ l B

O Approved Date: O Disapproved

Current County cell phone palicy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:/ivww.irs. gov/govtisig/article/0,,id=167154,00.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:
0 Office Use or &/Individual O Data Card 0 Cellular Telephone $50/mo
o Name Change 0 Blackberry 0 Data Pad $25/mo
o Equipment Change o Other:

0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee:LIL (S @%g'ﬂ Y (. employee 10#{HADb Bsignature: Lv s L 2650710
Department:_ L+ | * Dept,. OO
quantity:| A 5(0-57718-583M
service: $ 2999 mo (1 [ months 35988 Account:3-10D-H15= DO -200- 001~ 532
service: $ 6 (0 /mo (x) {2~ months = (4000 Account B DD H 150200~ 00} -0*63"5-191%

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: § J/mo(x) __ months = Account: -532

Total:

(2) Elected O I/Department Head Authorization for Request:

b Renan Ramirtz

Signa -IS(E Print Name Date

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

= Vaddo Guer~  |li7

Mre PrintName  * Date i
(4} AT DEPARTMENT ONLY:
Service Type Codes: f..

\.,
Commissioner's Court Action: Commissioner’s Court Date: ] "la” [3 \

0O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS decument for more information: hitp:fienw.irs. gov/igovifsig/article/0, id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




| WIRELESS DEVICE REQUEST FORM W.2011.

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
0 Office Use or #Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry O Data Pad $25/mo
0 Equipment Change 0 Other:
0 Plan Change ﬂ
0 Delete Service \ et

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: Vﬂ Ideﬂlﬂ,[ 6! Al |6L Employee ID# ! w‘ll—,ﬁignature: ‘
Department: IT Deptif: 'J_OO
Quantity:_| in¢20’| 4 QGHI
Service: Sg.aﬁlmo {x}&months =m Account&mwm-ﬂz
Service: $_5m_/mo (x) _ll_ months = lﬂﬂ_m_ Account&l Imf “S 'lDQOOQQI—D"%um_

l
0

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department: Depti:
Quantity:
Service:$_ /mo(x)_ months=__ Account: -532

Total:

N\

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

Renan Ramirez

Signature “ Print Name Date

(3) Executive Ofﬂc\\uthorlzatlon (Commissioner’s Court Departments Only):

=\l Grer | /EnS

nat Print Name

(4) 1T DEPARTMENT ONLY:

Service Type Codes: ﬁﬂlﬂﬂms_mw W . 3“0(6. \M
A\

X
Commissioner's Court Action: Commissioner's Court Date: | t lf| [ {5 \

O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the follawing IRS document for more information: hitp:ferw.irs.govigovtifsig/article/0,,id=167154,00.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:
o Office Use or #Individual 0 Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry 0 Data Pad $25/mo
O Equipment Change 0 Other:

0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Mf’b \J",la_ Employee 10# | 7 (03 1] Signature: M‘ L )
Department: ;rT Deptit: ’LOO

Quantity: ! Elﬁ‘ﬂ" QQJ. = (02.03
Service: SMmo (x) L months -am Account:&f_@‘ L”ﬁ-" 00- ’J.Ooml-b-saz
Service: S_@/mo (x) _l& months = IQD 00 Account&“w"'ug’ D{) "'QCO’CDI 'bhggf%ﬁd-

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID#__ Signature:
Department: Deptit:
Quantity:
Service:$S_ /mo(x)____ months = Account: -532
Total:

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

\ Renan Ramivez.

Signatlyre Print Name Date

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

- Ve G e Ynle

Print Name Date

(4) AT DEPARTMENT ONLY:

Service Type Codes: Q

Commissioner's Court Action: Commissioner’s Court Date: I 1 '-lﬁ l f3

O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS decument for more information: hitp:iheevrve.irs. govigovtiisig/article/0, id=167154,00. himi, EXAMPLE 2.

Revised: 03/09/2011




WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or #Tndividual o Data Card 0 Cellular Telephone $50/mo
o Name Change O Blackberry O Data Pad $25/mo
0 Equipment Change o Other:

0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: _RAAN| G20, Employee IDi 1£4073 signature: é{/{»/g é fry—
Department: | o [ - Deptit: OO
auantity: | A5le- 139, ~ (0055
service: 2489 /mo (x) 19— months =354 B8 Account: 2100 -LH5 =0 =200 - (D] - b 532
service: $§ . O0/mo (x) 12 months = (00 )  Account3- 10D H1G- QD'MO'H)I-O%

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:

Quantity:
Service:$_ /mo(x)__ _months=__ Account: -532
Total:

(2) Elected Officia f ep rt ent Head Authorization for Request:

Renan Lamicez
Slgnature Print Name Date

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

//7 VJM@:}M (] 1"7--) )3

Slgn Print Name ~ " Date {

(4) FTDEPARTMENT ONLY:

Service Type Codes: B[ﬂiﬂms_&h){c,& “ "100 “0\."“ Q)Mr{-

Commissioner’'s Court Action: Commissioner’s Court Date: I t QQ l 3 \

O Approved Date: O Disapproved

Current County cell phane policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the foliowing IRS document for more information: hifp:/Aweve.irs. gov/govtifsig/article/0,,id=167154,00.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:
o Office Use or #Individual 0 Data Card o Cellular Telephone $50/mo
o0 Name Change O Blackberry o Data Pad $25/mo
0 Equipment Change O Other:

0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: KN ng Le Employee 10#] TloleSlgsignsture:
Department: L. | - peptt; 100
Quantitv:_l_qﬁ(.ﬂ_" 518-Tl el
service: $29.8%/mo () 12-_months -369.88 AccountZ-1160-H 5= 0DD-200 - 001 - &.532
Service: Sﬁ_{b/mo (x) _& months = M Account%’_ﬂ.ﬂmﬂ' 5‘004-00 00| ‘0—‘-{@?;57

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service:$S_ /mo(x) ___ months = Account: -532
Total:
PN

(2) Elected Official/Dep rtment Head Authorization for Request:

iv€e

Signature \\ Print Name Date

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

2 My Guenn  ufis

igna Print Name ' Date' \
(4) PARTMENT ONLY:
/u’t’f : : D
Service Type Codes: 0 Q—

Commissioner's Court Action: Commissioner's Court Date: l ‘ QQI !5 \

O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:hevewe.irs.govigoviifsig/article/0,,id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011




| WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or #Individual o Data Card O Cellular Telephone $50/mo
o Name Change o Blackberry o1 Data Pad $25/mo
0 Equipment Change o Other:

O Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: HQQ n ngpg < Employee !D#DMSignature:
Department: I:T- Deptit: Q—Q)
Quantity: I 45?]'5-78}'7' QQ—.

Service: SQQ-ﬁ/mo (x) _li months :m Account:%"“oo'qlS'a)' Q.OO-DOI =0 -532
Service: $5_.&/m0 (x) JL months = UD'OO Accountg’“ 00 "‘“6' 00"100'00\ "O-ﬁﬂaiﬁﬁd“

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: $ Jmo (x) months = Account: -532
Total:
A
(2) Elected Official/ partment Head Authorization for Request:
b (A e
Signature \ Print Name Date

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

L N z-llné/tz

"_"'gi.g'natype/ Print Name

(4) IT DEPARTMENT ONLY:

Service Type Codes:

N
Commissioner’s Court Action: Commissioner's Court Date: I "a-q l 13 \

O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp/fwww. irs.govigovt/isig/article/0, id=167154,00.htmi, EXAMPLE 2.

Revised: 03/09/2011



WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or ¢ Individual 0 Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo
0 Equipment Change o Other:

0 Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE (H W
Office Use / Employee: AN 0 SUVA.  employee 101] LLo€2 ) signature!
Department: :L '—r- Dept#: m

Quantity: \ a Eg-ﬁo’l "l LO”
Service: Si‘a.f'i“{mo [x)&months =m Account:?)"uwl'"@- DO'Q-OO'(DI" O 532
Service: $5ﬂ&jmo (%), ’2-_ months = _u_o_-a) Account: - D0 ~200- "O "%

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID#__ Signature:
Department: Depti:
Quantity:
Service:S_  /mo(x)___ months=__ Account: -532
Total:

D)

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

Renan Roamirez

Signature ﬂ\ Print Name Date

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

/7 e Gty "\f =z (1)

|gnat Print Name ‘Date \
(4) )eﬂ.RTMENT ONLY:
(Y ' *
Service Type Codes: 5 \f
Commissioner’'s Court Action: Commissioner's Court Date: l l'lq l I 3 \
O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for mare information: hitp:fAwerw.irs.gov/govtifslg/article/0,,id=167154,00.htmi, 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 o Individual  Data Card O Cellular Telephone $50/mo
o Name Change O Blackberry o Data Pad $25/mo

o Equipment Change o Other:
0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: iM‘ Wl UsSe Employee ID#_[) | AA__Signature:
Department: L. | . Deptt:__ 200
Quantity: ) ABlg-5€T- 214
service: 319 mo () 12 months 46588  Account:3-100-416-00-200-00 - O 532
service: $5.00) /mo (9 1% months = 190,00 accountB100-H15- 00-200-00)-0-6 3% -

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee IDE¥__ Signature:
Department: Dept#:
Quantity:
Service:$_ /mo(x)__ _months=__ Account: -532
Total:

7

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

Renan Ramirez

Signat N Print Name Date

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

% JM@MMK lll’l /}(

Print Name Date

(4)/W6£PARTMENT ONLY: \M
Service Type Codes: Mh\ : Ba.\l-el D\_a.“ it

4
Commissioner's Court Action: Commissioner's Court Date: ' l?-"l l ( 5 \

O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:/iweve.irs.govigoviifsig/article/0,,id=167154,00.himi, EXAMPLE 2.

Revised: 03/09/2011




WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
s/Office Use or 0O Individual Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo
0 Equipment Change o Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: [2££. ( f t ,!52 Employee ID# I]IQ Signature:

Department: AT peptit; 2O
quantity:| A5l 591-2.832-
service: $249 /mo () |2 months 45598  AccountB=LI00-H 15-00-200-C01-O 532
Servic: 000 Jmo ) morits = (4000 aceaunc21100- Hi5 - [)-200-001 -0 8%

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID#__ Signature:
Department: Deptit:

Quantity:

Service: $ /mo (x) months = Account: -532

Total: e

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

Renan Ramivez.

L
Signatyfe N\~ Print Name Date

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

il \/M Crermn ‘l[u[gf /f

Print Name Date

_{8)1T DEPARTMENT ORLY: \U
Service Type Codes: ul ) k A DQ‘_}@ D\ ﬂ‘(\

Commissioner's Court Action: Commissioner’s Court Date: U'Lq, ’b }\'

O Approved Date: O Disapproved

Current Counly cell phone policy stipufates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:/Awww.irs.govigovi/fsig/article/0, id=167154,00.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:
wOffice Use or o Individual J/Data Card 0 Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo
0 Equipment Change O Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: L }?ﬁ Le. Ilgﬁ, Employee ID#_[\] O _signature:
Department;__ 1+ | - Deptt:_ 20O
Quantitv:l_q"& b 5 31"9-8‘”
service: 349 /mo () 12, months 45588 Account:3-1100-415 ~(10- 200 -1 - O 532
Senvce: $5.00 /mo (9 1% months = (00,00 account 100 M15- (- 200-00\-0~ P ot

Requisition Total: Requisition Number:
STIPEND
(1) Employee: : Employee ID#__ Signature:
Department: Dept#:

Quantity:
Service:5_ /mo(x)_ _months=__ Account: -532
Total: ({\

(2) Ele ff\l ial/Department Head Authorization for Request:

Renan Ramirez
Signatu%\ N Print Name Date

(3) Executive Ofﬂ'beﬁuthorlzatlon (Commissioner’s Court Departments Only):

//7 \Jel Ao Quarn. 117//3 W

fgnatur Print Name Date

(4) tT }Mﬁrmsmomv, \—M
Service Type Codes: Uf\\ s TIX'\'C\ D\O\{\ "ﬁ ?

A\
Commissioner’s Court Action: Commissioner’'s Court Date: I Z 1q ‘ ‘5
O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information; hifp:/fwvww.irs. govigovitifsig/article/0,,id=167154,00 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:
z’Office Use or O Individual V’Data Card 0 Cellular Telephone $50/mo
o Name Change 0 Blackberry 0 Data Pad $25/mo

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

COUNTY OWNED WIRELESS DEVICE

Y L]
Office Use / Employee: ﬁ& ( ¢f 5 IA&L Employee ID# n IQ, Signature:
Department: :L T ¥ Depti#: Q_O O

Quantity:_] 6”23"5—27'2%@(0
Seryice: S?ﬂﬂﬂ/mo (x) 12 months =H§j‘_.68 Account: 3-1100-H15-DD - 200- 0010532

Service: $_ﬂ!0_/mo (x) _li months = M Accounta)""w ‘-HS'—OO % ’J-OO- OOI’O'QE?B-A
Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee IDH__ Signature:
Department: Deptit:
Quantity:
Service:$S_ /mo(x)____ months = . Account: -532

Total:

-

(2) EleedO icial/Department Head Authorization for Request;

“Renan Ramirez.

ngnaturé\‘ Print Name Date

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

_4 \dlde Qo {/lvt(zs ;

(4) IT DEPARTMENT ONLY:

Service Type Codes: Uﬂ \‘l m\'th BQ‘\'@\ D\L\ﬂ

Commissioner's Court Action: Commissioner's Court Date: ‘ 13.9 “ 3 \\

O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:ferrve.irs.govigoviifsig/article/0, id=1 67154,00.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:
¥ Office Use or o Individual #Data Card o Cellular Telephone $50/mo
o Name Change O Blackberry o Data Pad $25/mo
O Equipment Change O Other:

0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: (TR C.€ Use Employee ID# () [ O Signature:
b B Depth; 20O
quantity:] A5lo-H429- 8029
Service: ﬁm#no (12 months 456,98 Account:3-[100: HI6-00- 2EO-00}-Os32
Service: $5.00 /mo (9% months = (0000 Account3-1100*416 =00 200-001-0 WBiess

Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service:S_ /mo(x)___ months = Account: -532

Total:

S

(2) ElectedDffici I/Department Head Authorization for Request:

Renan Paminez

Signature R“ Print Name Date

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

a7 JMQGM 1/'%{{‘}' /T

Signatg:o/ Print Name

(4) ITDEPARTMENT ONLY:

Service Type Codes: M N\ mi“fﬁd DOE" O\ {)\ﬂr\

REE
Commissioner's Court Action: Commissioner's Court Date: ”M) {5

O Approved Date: 0 Disapproved

Current Counly cell phone policy stipufates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:/heveve.irs. govigoviisig/article/0, id=167154,00. himl, EXAMPLE 2.

Revised: 03/09/2011




B WIRELESS DEVICE REQUEST FORMIW/2011 2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
% Office Use or 0 Individual ¥ Data Card o Cellular Telephone $50/mo
0 Name Change 0 Blackberry o Data Pad $25/mo

o Equipment Change o Other:
o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: O-m'cc. Lb(/ Employee IDi Signature:

Depanment:Cmﬁ_ﬁMept#: 9\%
Quantity:_'___alSw -%% —330A1
service: $319%mo (x) /2. months = 455,83 Account3- J2H -0 KO A0 O - 532
Service: $5.C0 /mo (x) /2 months = (0000 account3/a4 2-HI2-C0 -0(p) -COI '012'139%54

Requisition Total: f)" O l 612 Requisition Number: QM{)—”OI
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: $ Jmo (x) months=__ Account; -532
Total:

(2) Elected O

7 Jose €. Cunnve lllfﬂ\&

I/Department Head Authorization for Request:

‘Z é ~Signature Print Name e
(3) Executive Office Authorization (Commissloner’s Court Departments Only):

Signature Print Name Date m
(4) IT DEPARTMENT ONLY: \M
Service Type Codes: l Dﬂt § D”L‘lﬂ\‘ b)a N .
X\
\\
Commissioner’s Court Action: Commissioner’s Court Date: I li@] fa

0 Approved Date: 0O Disapproved

Current Counly cell phone policy slipulales that employees thal have cell phones assigned lo thern will be laxed the value of the service. Flease see
the following IRS document for more informalion: hitp v, irs gov/govi/isig/article/0, id=167 154,00 himl, EXAMPLE 2.

Revised: 03/09/2011



TYPE OF REQUEST

o Plan Change
» Delete Service

County Owned Wireless Device: Wireless Data Device: Stipend:

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

o Equipment Change 0 Other:

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: M}_{hﬁ&l_&r_\wdmmoyee lDH_[ﬂ%ignature:
Department:gﬂnﬁigblg,_ai I Depti: élol"f‘
Quantity:__‘jﬁ[p""{'g‘a"al —'. O

Service: § /mo (x) months = Account: -532
Service: $ Jmo (x) months=__ Account; -619/664
Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee 1D} Signature:
Department: Depti:
Quantity:
Service:S__ /mo(x)___ _months=___ Account; -532
Total:

(%ial{ﬂepanmem Head Authorization for Request:
Jose. E. Cuerrg Vi 13

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

ki \ -Gt

Signature L Print Name " Date

N

(4) IT DEPARTMENT ONLY:

Service Type Codes: M awnyg o D’\(Jn&f, 'Ih) O‘ﬁ(‘ﬁ. US.E

X

Commissioner's Court Action: Commissioner's Court Date: | ‘ f—Z&l 1 l 5

0 Approved Date: 0O Disapproved

N\

Current Counly cell phone policy stipulales that employees tha! have coll phones assigned to them will be laxed the value of the service. Pleasa see

the following IRS documen! for more informalion: hilp/iwwiw.irs. govigovisig/articlo/0, id=167 154,00 him!, EXAMPLE 2.

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

% Office Use or o Individual it Data Card o Cellular Telephone $50/mo
% Name Change o Blackberry o Data Pad $25/mo

0 Equipment Change 0 Other:

0 Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: __OELQ Liﬁe, EmployeeIDH__ Signature;_
Department:CﬂAirblalLPﬁhl’Dept#: a4+
aunit:,_| A9~ Hg3-4TO
service: $31 ¥ /mo (x) ) 2 months = H58  Accountat 2421100 Dled - DO\ -0 532
service: $ 5O fmo (x) {2 months = (.00 Account3{72 42 {1400 -0e0 D08 }Eq—

Requisition Total: 5:)0’ Ao Requisition Number: 2’.2036#0 l
STIPEND
(1) Employee: Employee IDIf Signature;
Department: Depti:
Quantity:
Service: $ Jmo (x) months=__ Account: -532
Total:
)

(2) Elegted @iHcial/Department Head Authorization for Request:

Jee €. Guure . 1113

Signalure Print Name Dat

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

NG

Signature Print Name Date ll

(4) IT DEPARTMENT ONLY:

Service Type Codes: uﬂ\ : Da \la pml.i'\

Commissioner's Court Action: Commissioner's Court Date: ' Z ,;Z(l 2 {5 \

0 Approved Date: DO Disapproved

Currenl Counly cell phone policy stipulales thal employaes that hava cell phionos assigned fo them will bo laxed the value of the service. Please soo
the following IRS documant for more information: hipwww.irs.govigovtTslglarlicle/0,,id=167154,00. himl, EXAMPLE 2.

Revised: 03/09/2011



TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

o1 Office Use or o Individual sl Data Card 0 Cellular Telephone $50/mo
ame Change o Blackberry o Data Pad $25/mo

0 Equipment Change 0 Other:

o Plan Change

«Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: jbé\ p{l Ve YCL Employee 104 |* ‘ la & 5Signature:

Department:_caﬂilﬂb_lf‘_[_)c;'i't Depth: Q’M”f
Quan(ily:_‘___j5u T Bsg" 83 1O

Service:$_ /mo(x)____months=____ Account; -532
Service: § Jmo (x) months=__ Account: -619/664
Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee ID} Signature:
Department: Deptik:

Quantity:

Service: $ /mo (x) months = Account; -532
Total:
(2) :ljylalloepartment Head Authorization for Request:
Jase £, Guurya V13
) — Signature Print Name ' Date

/ (3) Executivioﬁlce Authorization (Commissioner’s Court Departments Only):

MK NG [l ~
AT 7] A

Signature Print Name Date

(4) 1T DEPARTMENT ONLY:

Service Type Codes: L!Cl L CR\Q WIBQ '\‘ﬂ O'm Cé LQB{

hY
Commissioner's Court Action: Commissioner's Court Date: ”&g J Izz \
0 Approved Date: 0 Disapproved

Currenl Counly cell phone policy stipulatos that employees thal have coll phones assigned to thom will bo taxed the valuo of tho servico. Pleaso s00
the following IRS documenl for moce informalion; hitpiiwww. ks govigovtifstyfarticle/0, id=167 154,00 himl, EXAMPLE 2.

Revised: 03/09/2011



{9 WIRELESS DEVICE REQUEST FORM\W2011.2°

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
# Office Use or o Individual x.Data Card o Cellular Telephone $50/mo
¥ Name Change o Blackberry o Data Pad $25/mo

0 Equipment Change 0 Other:
0 Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: DFF['(,C. Use Employee IDH Signature:

Deparlment:Qmﬁ{g@L_P(, Depth: (Qﬂ"l'
Quantity: I a5 - 29¢~ 3210

Service: 55 l-qqz‘mo (XIIL months = m Account: 3“2“{ 5 L“:Z 00 O{J’(‘)J(x]an
Service: $9.00 Jmo (x) [9© months = &Oa) Account?)‘i&‘-@’l‘l [2-00-(100- O\ 0%
Requisition Tolahﬁ? ()l . 510 Requisition Number: 9-7"'0?60 ‘

STIPEND
(1) Employee: Employee 1DIt Signature:
Department: Deptit:
Quantity:
Service: $ Jmo (x) months = Account: -532
Total:
=]
{2]7 ial/Department Head Authorization for Request:
/ 3056- 55 G_LIE,WQ lln\‘\’:b
Z/Slgnature Print Name I Date

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

I\J{K

Signatu?e ¥

Print Name Date

(4) IT DEPARTMENT ONLY:

Service Type Codes: UV][ D’ULG\ b\&ﬂ

N
Commissioner's Court Action: Commissioner's Court Date: ”Qﬁ 1 1 ’é \

01 Approved Date: 0 Disapproved

Current County cell phone policy stipulates that employoes that have cell phonos assignad to them will bo laxed the value of the sorvice. Ploase soa
the foliowing IRS document for moce informalion: hitpZiwww. irs gov/govtfsig/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:
o Office Use or o Individual Data Card 0 Cellular Telephone $50/mo
«Name Change O Blackberry o Data Pad $25/mo
o Equipment Change 0 Other:

0 Plan Change
Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: @) U\ %’-\ U‘V\U(’) Employee IDHBEEQE}?_ Signatur:.-: / “
Deparlment:Cf\mL R’l"' Ll Depth; afl.o\ﬂ
Quantlty:‘ 9';: i Q-% ";)8(96—.

~

Service: § Jmo (x) months = Account: -532
Service: $ J/mo (x) months = Account: -619/664
Requisition Total: Requisition Number:
STIPEND
(1) Employee: Employee IDI__ Signature:
Department: Deptit:
Quantity:
Service: § Jmo (x) months = Account: -532
Total:

s

(2) Elécte itial/Department Head Authorization for Request:

Jose E. Guave. V1013

Signature Print Name Date

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

A Ml Guerm——tfmlis 1)

ngn"ature Print Name Date

-

s

(4) 1T DEPARTMENT ONLY:

Service Type Codes: N()W\ e C h(l i’T)(\)(’_ _h D\'H Gé 1 /‘Qa()_

[ ' 3 \
Commissioner’'s Court Action: Commissioner’'s Court Date: \ c)q ’

0 Approved Date: O Disapproved

Current Counly cell phone palicy stipulates that employaes thal have coll phones assigned to them will be taxed the value of the service. Please seo
the faligwing IRS document for more informalion: hHp Aweew.irs govigovidsiglarticle/0,id=167154,00 himl, EXAMPLE 2.

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

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

0 Equipment Change o Other:

o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee:_(Mice. | \5e. Employee IDH______ Signature: S
DEPBftmentCﬂﬁbM pepti__ ZAH
auntity_|__ 4900 —5% T1- ALWD
service: $31. 7 Vmo (/9= months =559 account: 3249412~ DO-0O-101 -0 32
Service: $5 (1) /mo (x) [ 2~ months = [90.00)  Accountd- 1242 HI12.-00 -O1u) -a)l-O‘-Zg’é‘f’Es«t
Requisition Total:_ ] O 1. H{4 Requisition Number:.__ 2295 O\

STIPEND
(1) Employee: Employee ID#__ Signature:
Department: Deptit:
Quantity:
Service: § Jmo (x) months=__ Account: -532
Total:
=7

(2) Elect€d Bifcial/Department Head Authorization for Request:

Jese E. Guewa 1[11\13

Signature Print Name Date

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

P [¢

Signature Print Name Date

{4) IT DEPARTMENT ONLY: \M
Service Type Codes: [,Qﬂl : DO\\\.Q\‘ QaLh }e(/

7
Commissioner's Court Action: Commissioner's Court Date: I Z;)_-Ol J ZB \

O Approved Date: O Disapproved

Current Counly cell phone policy stipulales thal omployees that have cell phones assigned lo them will be laxed the valuo of the service. Flease see
the following IRS document for moce information: hitp:/Avww.irs.gow/govtlsig/article/0,,id=167154,00.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:
¥ Office Use or o Individual E’Data Card o Cellular Telephone $50/mo
o Name Change D Blackberry 0 Data Pad $25/mo

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

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: M Employee ID#f =" Signature:

Departmentﬁp i DLQ. Deptif:

Quantity:_l_ﬁﬂw)
Service: 53 I.qq!mo (%) ﬂ-_ months Jjﬁ@ Accountg' l’l"l').r‘-lll—u} DLOO" CDI "D -532

Sewice:Siw /mo (x),_l_months= @»00 Account&wﬂwﬁ%

Requisition Total: 5]0 I 2 51_0 Requisition Number: 93950 ,

STIPEND
(1) Employee: Employee ID#__ Signature:
Department: Depti:
Quantity:
Service:S_  /mo(x) _ months=__ Account: -532

Total:

lected Official/Department Head Authorization for Request:

s

S /7 Jesus E Mocales (1372
B// Signature 74 Print Name Date

7(3) Executive Office Authorization (Commissioner’s Court Departments Only):

Signature Print Name Date m

(4) IT DEPARTMENT ONLY:

Service Type Codes:

Commissioner's Court Action: Commissioner's Court Date: \ 129 ‘ ’3

0O Approved Date: 0 Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:thvn.irs. govigovifisig/article/0,, id=167154,00.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:
o Office Use or ¥ Individual 0 Data Card o Cellular Telephone $50/mo
o Name Change 0 Blackberry 0 Data Pad $25/mo
0 Equipment Change «Other: | Pasne

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: i‘_}i!l}( T ( .Q![ IQ Employee ID# Signatum

pepartment:(_(f3k.: Pt L et
Quantity:_L_Cﬂ_e_lo)
service: $]00~ 4mo (9 12 months =)200 0§ Account3= [242 H19:00-060-001- O 53,
senice:$500 mo ) 1. months =(00.C0)  AccountBA22L2:00-OM0)-001- 0T8T -
Requisition Total:_ (O 1. 5 (p Requisition Number: QQQSO[

N

STIPEND
(1) Employee: Employee 1D# Signature:
Department: Depti:
Quantity:
Service:S_  /mo(x)___ _months=___ Account: -532

Total:

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

NN Ldeshe AvilhSt  ol-1(-13
Signature Print Name Date

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

Signature Print Name Date W

(4) 1T DEPARTMENT ONLY:

—

Service Type Codes: NOWH ¢ TOWLéTU'\- Lol 0. LY R
Unlimivd Do, Y

Commissioner’s Court Action: Commissioner’s Court Date: | l?ﬁ{ Ia \\

O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:fhrerw.irs. govigovtdisig/article/0,,id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011



WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or #Individual o Data Card 0 Cellular Telephone $50/mo
o Name Change o Blackberry 0 Data Pad $25/mo
o Equipment Change vOther: | Phine

0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: ..! 2 L‘(& ES [ i“ !,QZQ Employee 1D# Signature—
Department( ‘][E}.- Eti g L Deptit:

Quantity: l f 1Y Ll)\

service: {00, 0A/mo () 2. months =J2 01O - AccountB1242 412 00- 0(0- (0] -0-532
service: $BD0 /o (9 12 montts = (0,00 Account A2 12 00- 0Ug0- 00} -0-5 B ees-
Requisition Total:_ 2 [ O .51 0 Requisition Number: 295 O

STIPEND
(1) Employee: Employee ID# Signature:
Department: Depti:
Quantity:
Service:S_ /mo(x)___ _months=__ Account: -532

Total;

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

%\k\_ AN \R&Qﬁ'\:mo AU-I\‘C\ Srl o\- -3

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

)

Signature Print Name Date / |

(4) IT DEPARTMENT ONLY:

Service Type Codes:

madp ¢ ; 1
Commissioner’s Court Action: Commissioner's Court Date: ‘ ZQ_O’ Ilé \

O Approved Date: O Disapproved

Current Counly cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp/fwvew.irs. govigovi/fsigiaricle/0, id=167154,00.himi, EXAMPLE 2.

Revised: 03/09/2011
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@1 WIRELESS DEVICE REQUEST FORM \W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
0 Office Use or & Individual O Data Card o Cellular Telephone $50/mo
o3 Name Change ® Blackberry 0 Data Pad $25/mo
() Equipment Change 0 Other:

1 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee; Diana R, Serna Employee 104 149659 Signalurw

Department; Urban County Deptit:; 230
1 (956) 587-1221

Quantity:
service: $_ 24490 (x) 15 months =1,423.50ccount: 5012-99-2101-6531-P9900 -532

Service: § /mo (x) months=__ Account: -619/664
Requisition Total: $1,423.50 Requisition Number:
STIPEND
(1) Employee: Employee ID# Signature:
Department; Depth:
Quantity:
Service: § J/mo (x) months=__ Account: -532
Total:

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

Diana R. Serna /; q_ /5

- 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(AN DY

43
Commissioner's Court Action: Commissioner's Court Date: \

O Approved Date: () Disapproved

Current Counly cell phone policy stipulales thal employees thal have call phones assigned to them will be laxed the value of the service. Please ses
the foliowing IRS document for more informalion: hlp/iwvaw.its govigoviisig/aricle/0, id= 167154,00 himl, EXAMPLE 2.

Revised: 03/09/2011



' WIRELESS DEVICE REQUEST FORM W.2011.2

County Owned Wireless Device: Wireless Data Devlce f Stipend:

X Office Use or o Individual X Data Card o Cellular Telephone $50/mo
o1 Name Change o Blackberry o Data Pad $25/mo
o Equipment Change o Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: _auditor's Office  Employee ID# Signature:_ o
Department: Auditor's Office  DeptH:_170Q

P = »- all Y o Cle
Quantity:__ 1 L15(-50 1= Lﬁb L

Service: $.37,.99/mo (x}12 _months = $455,88 Account:_ 3-1100-415-21-170-001-0 -532
Service: S /mo(x)____ _months=___ Account: -619/664
Requlsition Total;__ $455.88 Requisition Number:_229119
STIPEND
(1) Employee: Employee [DF___ Signature:
Department: Deptil:
Quantity:
Service: S /mof(x) ___ months=____ ‘Account:_ : -532
Total:

(2} Elgtted Official/Department Head Adtﬁnrlzétlon for Request:

Ray Bufracio, CPA 1-11-2013
f ﬁignature Print Name Date

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

Signature _ _Print Name ' < Date

@) 1T DEPARTMENT ONLY:

Service Type Codes: { A “\\ W\ \M(“\ m\\f\ I%a A

: : \_
Commissioner’s Court Action: Commissioner’s Court Date: l JM l B

O Approved Date: 0O Disapproved

Current Counly celf phone policy stipulales that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:/fwvew.irs.govigovi/isigiarticle/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




WIRELESS DEVICE REQUEST FORM W.2011.2

County Owned Wireless Device: Wireless Data Device: Stipend:

X Office Use or O Individual A Data Card o Cellular Telephone $50/mo
0 Name Change o Blackberry o Data Pad $25/mo

o0 Equipment Change o Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: _Auditor's Office Employes:|Di=""1 =0 Signatuye:™ .0 v sr e oE

Department: Auditor's Office  Dept#: 170

Quantity: 14 -NEW}

Service: $ 37,99/mo (x)12 _ months = $455,88 Account:  3-1100-415-21-170-001-0 532
Service:$_  /mo(x)__ months=__ Account: -619/664
Requisition Total;__ $455.88 Requisition Number:;_229119
STIPEND
(1) Employee: ___Employee DI Signature:
Department: Deptif:
Quantity:
Service:$_ /mo(x)____months=_____ Account; % ' -5;’.2
Total: :

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

Ray Eufracio, CPA 1-11-2013
f fﬂlgnature Print Name Date

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

: (1
Signature. - Print Name : o e {\ I

(4) 1T DEPARTMENT ONLY:

&rg!ce'l‘vpe(:odes: Un\~ [h\\&' D@ﬂ \ 7

\
Commissioner's Court Action: Commissioner’'s Court Date: \' M l 13

O Approved Date: O Disapproved

Current County cefl phone policy stipulales that employees thal have cell phones assigned (o them will be laxed the value of the service. Please see
the following IRS documenl for more information: hitp/fwww.irs.govigovi/isig/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




SERVICE PLAN, CALLING FEATURES, AND EQUIPMENT QUOTES
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\WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
ol Office Use or o Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry 0 Data Pad $25/mo

o Equipment Change 0 Other:
o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: ES‘HM‘ A- CW‘MZ' Employee ID# 0933014 Signature:

Department: Human Rﬂsouras Depti: 40

Quantity: I

Ser\.!ic.'-_-:.'5'73-(?‘*;Fmo{x}i‘rnonths=-"4q’42-'l"il Account:5‘“00"“5‘5?)440‘902'0 -532

Service: $ /mo (x) months=__ Account: -619/664
Requisition Total: 4 H4l. “1'- Requisition Number: 22 § q45
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service: $ J/mo (x) months=__ Account: -532
Total:

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

M” x%ﬁku- Ugetes '\qlwb

Signature Print Name Date

(3) Executive Offlceiuthonzatmn (Commissioner’s Court Departments Only):

@ \/aMﬂ éLLLG’Ar (o l%’ﬂoa‘tel | B ﬁ

Signattire Print Name

/w/n DEPARTMENT ONLY:

Service Type Codes;| \GOT(LDK Hﬂ @ F)'O:(ﬂq
al. Text quﬂm @ 12-: 00

4 \\
Commissioner's Court Action: Commmsmner s Court Date: 1 ‘ &6[ Z 15

O Approved Date: O Disapproved

Current County cell phone policy stipulates thal employees that have cell phones assigned fo them will be taxed the value of the service. Please see
the following IRS document for more information: hitpihvww.irs.gow'govidfslg/article/0, fd=167154,00.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:
o Office Use or #Individual o Data Card 0 Cellular Telephone $50/mo
0 Name Change o Blackberry o Data Pad $25/mo
o Equipment Change O Other:

0 Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: ABEL. SANCHEZ Employee ID#_ 194395 Signaturgr—_;'

Department: Precinct No.2 Depti: 122

Quantity:;l@\ B"LU)

service: $42.Fmo {x]_g_months-ﬂﬂ&ﬁ Account: 3-1200-431-00-122-005-0~ .532

Service: Sé.CC‘ /mo {x)lq" months = ﬁQ.CC‘ Account: -619/664
Requisition Total: $515.88 Requisition Number:_ #229082
STIPEND
(1) Employee: Employee |ID# Signature:
Department: Deptit:
Quantity:
Service: $ /mo (x) months = Account: -532
T |:,/‘.-' ey
PR / /
_%L_Elqéte IlDepartment Head Authorization for Request:
LWL *5’/_)@;
Hector "Tito" Palacios 1/10/2013
Signature Print Name Date

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

Signature Print Name Date /

(4) 1T DEPARTMENT ONLY:

Service Type Codes:

J “
Commissioner’s Court Action: Commissioner's Court Date:
O Approved Date: 0 Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:/Avvav.irs.gov/govitifsig/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011



e o)

SERVICE PLAN, CALLING FEATURES, AND EQUIPMENT QUOTES

1/7/2013

Wireless Proposal For Hidalgo County L T, Dept

Discounted Unlimited

Rate Plan: CI:::I Monthly  Minutes I;;::::: Included Text t})ata Overage Monthly Cost Yearly Cost

Access [Y/N) o

AMERICAS CHOICE 11 600 SHARE UNL IN NW+200 Txt/oix/flix 5512 0408 1 §4299 N 600 200 (Txt/Pix/Flix) 0 §0.25 $42.99 $515.88
$0.00 0 1] 0 0 §0.00 $0.00 §0.00
§0.00 0 1] o 0 §0.00 $0.00 §0.00
$0.00 o 0 0 o §0.00 $0.00 $0.00
§0.00 0 0 0 0 §0.00 §0.00 $0.00
$0.00 0 0 o 0 §0.00 $0.00 $0.00

Total 1 $42.99 600 $4299 §515.88

Features

23% Discount applies to features of $24.99 and higher when combined with rate

plans of $34.99 and higher.
§0.00 §0,00 $0.00
$0.00 $0.00 $0.00
§0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00

Total 0 $0.00 $0.00 $0.00

RATE PLAN & FEATURE ESTIMATED ANNUAL COST $515.88

Line

Quarterly Device Promotions Count Cost per Unit Total
Casio Ravine 2 - camera or noncamera (PP §14.99+) 1 $0,00 §0.00
EnER $0.00 $0.00
§0.00 §0.00
§0.00 §0.00
$0.00 $0.00
$0.00 $0.00
Total 1 $0.00 §0.00
Device tl:unl Cost per Unit Total
$0.00 $0.00
§0.00 §0.00
§0.00 §0.00
§0.00 §0.00
$0.00 §0.00
$0.00 §0.00
Total o §0.00 §0.00
Accessory - 35% Off CI;I::I Cost per Unit Discount Total
$0.00
§0.00
50.00 L &
$0.00 :
$0.00
§0.00
Total 0 $0.00 $0.00

EQUIPMENT ESTIMATED COST 50.00

INVESTMENT ESTIMATE Tolal
Rate Plan & Feature Estimated Annual Cost: §515.88
Equipment Estimated Cost: 5$0.00
INVESTMENT TOTAL

PR, o 18I



TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
Office Use or - Individual X Data Card 01 Cellular Telephone $50/mo
Name Change 1 Blackberry 1 Data Pad $25/mo
Equipment Change ' Other:

. Plan Change

1 Delete Service

COUNTY OWNED WIRELESS DEVICE

_Signature:

Office Use / Employee: Office Use —___Employee ID#____

Department:_ Juvenile Probation Dept#: 33

Quantity: 3 : 956-578-1993, 956-5782401 and 956-578-2827

Service:$_ /mo(x) __ months = SRR ACCOGN LS -619/664
Requisition Total: 1,641.24 . _ _ Requisition Number:_ 228602 S R R
STIPEND
(1) Employee: i Employee ID#____ Signature: Ve
Department:_ Dept#: »

Quantity: i

Service: § J/mo(x) __ months = Account: 532

Total;

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

—
[ ecmmgpen stael "Buddy” Silva, Jr. IS i b V) | IZERIOEm
Signature Fir Print Name Date

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

j// Ho bl io E, Ram r., Over _1/11/13 A~

FYIET S S Print Name Date \

_Signatur
(4) IT DEPARTMENT ONLY:

Service Type Codes: LA(1].  Doyda Ph}_m&__ S oo <

AN

N
Commissioner's Court Action: Commissioner's Court Date: [ lgﬂl l&
0O Approved Date: 0 Disapproved

Current Counly cell phone palicy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the folfowing IRS document for more information: hitp ZAvww irs gov/igovidsiglarticle/0,, id=167154.00.him), EXAMPLE 2

Revised: 03/09/2011




| WIRELESS DEVICE REQUEST FORM W.2011,

TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

X Office Use or © Individual -+ Data Card : Cellular Telephone $50/mo
1 Name Change 01 Blackberry " Data Pad $25/mo
 Equipment Change 1 Other:

21 Plan Change

: Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Office Use Sara KTNDIOYEE (DN J05 S s Slghabiie-i = v T 2
Department;_ Juvenile Probation Dept#: 330
Quantity: 2 956-219-9921 and 956-219-9925
Service: $ 58.91 /mo (x) 12_months = 70692 *2 ___Account: 3-1295-423-00-330-028-0--532
Service:$__ /mo(x) ____months=___ Account: 619/664
Requisition Total: 1,413.84 Requisition Numher:_Lg__‘ag__Qg____m
STIPEND
(1)L Emiployee - BasE e i s s S EMPIEVes 108 1w SleAdtUrg: - s nii e
Department: i Depti: 25
Quantity: -
Service:$S___ /mo{x) __months=____ Account: -§32
Total: 2
(2) Elected Official/Department Head Authorization for Request:
m‘.;n—tf;b&.rii'ihr;“"‘]ifagg “Buddy” Sitva, Jr. B 1YY st
“Signature P e < Print Name Date

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

(4) IT DEPARTMENT ONLY:

Service Type Codes: [\Q\}Hm&im:ﬁ?ﬂ&— Unl. A

——

\ L)
Commissioner's Court Action: Commissioner’s Court Date: ] I M' 13
O Approved Date: O Disapproved

Current County cell phone policy stiputates that employees that have cell phones assigned lo them will be taxed the value of the service. Please see
the following IRS document for more information. hitp tAvww.irs govigotAsig/article/0, id= 167 154,00 himi, 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 o Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo
0 Equipment Change 0O Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE (956)358-8660 (VERIZON)

)'Employee: PLANNING DEPT. Employee ID#__ — Signature://) r} ( S

Department;  PLANNING Dept#: 210

Quantity: 1
service: $72.%%mo (x) 12 months = ﬂﬂ‘(‘aﬁccount: 3-1100-419-10-210-001-0 g3

Service: Swmo (x) 1_2_—-_ months = IEQ 00 Account:a'"w"qlq g [0 -210 =00|-0 ’6%9765?

Requisition Total:__ T&O‘E A6 Requisition Number;_ 229359

STIPEND
(1) Employee: Employee ID# Signature;
Department: Dept#:
Quantity:
Service:$S_ /mo(x)__ months=___ Account: -532

Total:

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

/\ Tonas Lo Arredvds (- 1§ -4

Signafure Print Name Date

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

Print Name Date | )

(4) Wmmemoum ‘ :
Sewlwﬂpe@es:uﬁﬁmmunL TO[\\L ? T‘Qﬁ

ANR

Commissioner’'s Court Action: Commissioner's Court Date: | QQ [

O Approved Date: O Disapproved

Current Counly cell phone policy stipulates that employaes thal have cell phones assigned to them will be laxed the value of the service. Please see
the following IRS document for more Information: httpAhvwww.irs.gov/govi/isig/article/0,,fd=167154, 00.himl, EXAMPLE 2.

Revised: 03/09/2011




WIRELESS DEVICE REQUEST FORM W.2011.2.

TYPE OF REQUEST
County Owned Wiptless Device: Wireless Data Device: Stipend:
o Office Use or ¥lndividual 0 Data Card o Cellular Telephone $50/mo
0 Name Change o Blackberry o Data Pad $25/mo

0 Equipment Change 0 Other:
o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE (956)515-6860 (VERIZON)

Office Use / Employee: ARTURO A. HERNANDEZ Employee ID# 180181 Signature:

Department;_ PLANNING Deptit:;_ 210

Quantity: 1
Service: 571-6“_\10 (x) i months =s i"’ . tﬁgAccount:3"1 100-419-10-210-001-0~ -532
Service: $ fi.wfmo (x) _& months = ‘ ﬂw Account:&"”w 2z "HQ"IO ‘Q*IO 00 -0 ﬁl}ﬁ‘.ﬂﬂ

Requisition Total;_ 5 3054 U Requlsition Number:_ 229359

STIPEND
(1) Employee:; Employee ID# Signature:
Department: Depti:
Quantity:
Service:$_ /mo(x)___ _months=__ Account; -532

Total:

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

/\ ? // Jovinas ']-Alfxchnpafo [-\§-iy

Siﬁnatl.lre\"" Print Name Date

(3) Exec[utlv'e Office Authorization (Commissioner’s Court Departments Only):

ﬁ% Z Vil de G_zuarm/ !!I S_(LB |
Print Name Date |

(4) IT DEPARTMENT ONLY: 3
sewtcﬁmmﬁmdgun(. Talk€Text \%

Commissioner’s Court Action: Commissioner’s Court Date: , l @{ la \

D Approved Date: D Disapproved

Current Counly cell phone policy slipulates that employses thal have cell phones asslgned to them will be taxed the value of the service. Please see
the following IRS document for more Information: httpdwwew.lrs.govigovifisig/article/0,,id=167154,00.himl, EXAMPLE 2,

Revised: 03/09/2011




" WIRELESS DEVICE REQUEST FORM W.2011.2.

TYPE OF REQUEST
County Owned Wigeless Device: Wireless Data Device: Stipend:
0 Office Use or &t}l:dividual 0 Data Card 0 Cellular Telephone $50/mo
o Name Change o Blackberry 0 Data Pad $25/mo

o Equipment Change o Other:
0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE (956) 648-7006 (YERI ZON)

Office Use / Employee: EFRAIN CEBALLOS Employee Dy 181722 Signature:é‘zi.a QM"

Department: PLANNING Depti: 210

Quantity: 1
Service: $42.9%mo (x) 12_months = {55788 Account; 3-1100-419-10-210-001-0~ _535

Service: § ,’,é -ﬂ ) /mo (x) & months =‘ QQOO Account.%_'ﬂw"qM' fa "'2(0 % 00|"'0 %m&r

Requisition Total;, 9207 G)D_ Requlsition Number:_ 229359
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:

Quantity:

Service: $ /mo (x) months = Account; -532

Total:

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

/\ ] /TJMM; 5 ijgdzé [~ lli"l'ﬂ

dlggq(u?’e—/ Print Name Date

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

L e /t/)ls’z I%

Slg‘r'fé't'ure / Print Name l
(4) IT DEP, ENT ONLY:
Service Tyé:!::ﬁ_&ﬂ&ﬂcarg ChJiCC ” hﬁo_&g,re. “m 3 \%
N
Commissioner's Court Action: Commissioner's Court Date: | ZQ‘” 15

0 Approved Date: O Disapproved

Current Counly cell phone policy stipulates that employess that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: htip/wwnw.Irs.govigovifisig/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




9 WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned ‘Jyéless Device: Wireless Data Device: Stipend:
0 Office Use or if Individual o Data Card 0 Cellular Telephone $50/mo
o Name Change 0 Blackberry o Data Pad $25/mo

0 Equipment Change o Other:
0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE (956)358-8579 VERIZON

Office Use / Employee: ELI VILLEGAS Employee ID#_ 185817 Signature:
Department: PLANNING Dept: 210
Quantity: 1

Service: 5_41.%%0 (x) 12 months = SIS% Account; 3-1100-419-10-210-001-0~ -532
Service: $‘T 00 /mo (x) ]L months = “0-00 Account:?)'][OO‘l‘Hq -0 - ’uo -00[—0“533;551*
Requisition Tolal.:_ 53 05' q 0 Requisition Number: 229359

STIPEND
(1) Employee: Employee IDH Signature:
Department: Deptit:
Quantity:
Service:S_ /mo(x)____ _months=__ Account: -532

Total:

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

Y /\ e Tomas T, Ncredand: fell i B

Signatur Print Name Date

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

— 0 NaldeGuea l!lgfl:b/

“Signature _— Print Name Ddte I

(4) ITDEP ENT ONLY:

X S
Service Type Codes: Caj l .

Commissioner's Court Action: Commissioner's Court Date: “QﬁI l3 \

O Approved Date: 0O Disapproved

Current County cell phone policy stipufales that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the folfowing IRS document for more information: http:/Awvew.irs.govigoviiisig/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




g&i WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned \:\?/eless Device: Wireless Data Device: Stipend:
o Office Use or ¥ Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry 0 Data Pad $25/mo

0 Equipment Change o Other:
0 Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE (956) 648-7780 (VERIZON)

Office Use / Employee: JOSE A. TOVAR Employee IDKL40619  Signature:
Department:;  PLANNING Depti: 210
Quantity: 1

(JAN. 2013 USAGE- INVOICE)
Service: 57 I 89f'm0 (x) _L_ months = $? 7.89 Account: 3-1100-419-10-210-001~-0- -532

Service: $ /mo (x) months = Account: -619/664

Requisition Total: ¢ 3305‘ ‘30

Requisition Number:_229359

STIPEND
(1) Employee: Employee IDH Signature:
Department: Deptit:
Quantity:
Service:$_  /mo(x)__ _months=___ . Account: -532

Total:

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

] C/ Tomus §. Mecelod (- (=17

Sig atur& Print Name Date

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

e Velde Guom— 1|1

~Signature” Print Name __ Dfte \|

(4J)JEPﬁRTMENT ONLY:
Service Type Codes: ﬂ(_‘(hﬂf\\l) id [ \Ln\ ~ 'i Cl.f(l

-

Commissioner’s Court Action: Commissioner’s Court Date: “ a.ﬁh,s \

0O Approved Date: 0 Disapproved

Current Counly cell phone policy stipulates that employees that have cell phones assigned lo them will be laxed the value of the service. Please see
the following IRS document for more information: hitp:/Awvew.irs.govigoviiisig/article/0, id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011



WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wireless Device: \*""reless Data Device: Stipend:
0 Office Use or o Individual £y Jata Card 0 Cellular Telephone $50/mo

Name Change o Blackberry o Data Pad $25/mo
3 quipment Change Other: TPHONE4

Plan Change (UPGRADE) (APPLE)
0 Delete Service

COUNTY OWNED WIRELESS DEVICE (956) (B~ 780D (VERLZON)
Office Use / Employee: JOSE A. TOVAR Employee ID# 140619 Signature:_¢ . T
Department;_ PLANNING Dept#: 210

Quantity: 1
Service: SM/mo (x) _1] months =$ [ ooqq ant;_3-1100-419-10-210-001-0 -532
Service: Sm/mo (x) L\ months =’_i,f@_o AccountlebO‘LfIQ‘ )0 "Qlo '00] % 0'33136-84'

Requisition Total:i 5 305" ' QO Requisition Number:_229359
STIPEND
(1) Employee: Employee ID# Signature;
Department: Dept#:
Quantity:
Service:$___ /mo(x)__ months=__ Account: -532
Total:

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

/\\, o Nireonds [z 413

S r‘ature Print Name Date

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

MGW /l/S{I\BV\\

— Signature Print Name " Date

/w/n DEPARTMENT ONLY: \ )
Service Type Codes: MMMM Un\.

ol
EACREN
Commissioner's Court Action: Commissioner’s Court Date: Qﬁ B

O Approved Date: 0 Disapproved

Current Counly cell phone policy stipulales that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more Information: htip:/Awww.irs.govigovifisig/article/0,, id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011



/| WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned wess Device: Wireless Data Device: Stipend:
0 Office Use or Windividual [ata Card o Cellular Telephone $50/mo
0 Name Change 0 Blackberry 0 Data Pad $25/mo
o Equipment Change Other: TPHONE4
0 Plan Change (APPLE)

0 Delete Service

COUNTY OWNED WIRELESS DEVICE (956)’55:5. 42> - (VERIZON)

Office Use / Employee: TOMAS J. ARREDONDO  Employee IDH105899 Signature: /\ !
Department:  PLANNING Dept#: 210
Quantity: 1{ mEu))
Service: ;@.O"l_r,;o (x) ] 0 months = | DOO-40D sccount: 3=1100-419-10~210-001-0~ _532
service: $5.00 /mo (x) JO ‘months = 57.00 Account3:1160- H194-10-216-00 ] = )".E;%,%m-
Requisition Total:_§_ SﬂBL.ﬁ. f’«’[() Requisition Number: ‘2:2-6) Sm

STIPEND
(1) Employee: Employee ID#f_ Signature:
Department: Deptit:
Quantity:
Service:$S_  /mo(x)__ _months=___ Account; -532

Total:

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

/\ )// Tomas T. Airedondy 11413

Slknatllre Print Name Date

(3) Exe&utive Office Authorization (Commissioner’s Court Departments Only):

ﬁ Vidde Gueren (/:s’{(?ﬁ\

Print Name Date

(4) EPARTMENT ONLY:

Service Type Codes: | 1d ¢ 514 %D&‘lﬁ\, Uﬂl .
NEW ACTVGTION

% N
Commissioner’'s Court Action: Commissioner’s Court Date: _imu,i \

0O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hiip:fAvvav.irs.govigoviiislg/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011



SERVICE PLAN, CALLING FEATURES, AND EQUIPMENT QUOTES

Wircless Proposal For Hidalgo County

Date:

Discounted c.-w_n.!_nan e Data . Yaoarl
Rate Plan: Line Count Monthly Access /N Text Usage Overage Monthly Cost anu.u__
NATIONWIDE TALK & TEXT & DATA UNLIMITED ANYTIME MINU 4 3100.09 Y 1] s SO0 ERE TN TN
SU.0u u [ u U0 S0
SU.00 u 0 0 U .00 S0
S u 0 1} S0 SU.00
stou u ) [ SU.00 0 S0
sU.0u i 4 W 1] S04 R0 RO
Total 2 5100.09 1] Foo o Ao
S _Ennn.::. !“.u__.u._._..”.w__u”an | Monthly Cost Yoarly Cost
$0.00 L0.00 S0.00
$0.00 $0.00 SU0u
| .00 000 s0.00
$0.00 $LLUG S0.00
.00 $0.00 sUu0
| HULO0 $0.00 S0.00
Tatal [ 50.00 S0.00 $0.00
PLAN & FEATURE ESTIMATEI ANNUAL COST S2A402.00
Quarterly Device Promuotion: Line Count Cost per Unit .
50.00 /
$0.00 {
$U.00 | f
$0.00 {
0,00 SUO0 |
£0.00 S0.00 |
Totl [ S0.00. ~S0.00
Device T..:ano.:.-* Cost per Unit _ Total
Apple (Phone 4 - BGB [Black ur White) 2 $0.00 £0.00
a0 Fo.u0
S0 E
SUU LU
s0.00 SO0
S0
Total 2 50.00
_ Ling nﬁ:_—n_ Cast per Unit _ Discount _ )

Adsbinal bt

LI STP R —

ALADLTL

[P ———

e Clsstusman 4 okl ot 1y

S P o sty i st i




A0/ WIRELESS DEVICE REQUEST FORM W.2011.21

TYPE OF REQUEST
County Owned Wireless Device:  [ff Wireless Data Device: | Stipend:
¢XOffice Use or 0 Individual i 0 Data Card il O Cellular Telephone $50/mo
o Name Change il 0 Blackberry il 0 Data Pad $25/mo

11 Equipment Change
o Plan Change
) Delete Service

| () Other:

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: _ Purchasing Department Employee IDH Sighature:

Department: Purchasing ___ Dept#: 160
Quantity:. 956-515-8976
Service: $_28.53mo (x) 12 months = 342.36  Account:3-1100-415-18-160-001-0- .53
Service: $_5.00 /mo (x) 12 months = 60.00 Account:3-] 100-415-18-160-001-0- 213;%9&
Requisition Total;__ 402.36 Requisition Number:_ 228429

STIPEND
(1) Employee:; : Employee ID#_ Signature:

Department: Depth:
Quantity:_
Service: § J/mo (x) months=_ Account: et S i RN TS 532
Total:

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

Martha L. Salazar 1-9-2013
Signature Print Name Date

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

A4T IT DEPARTMENT ONLY:

Service Type Codes: W}L\{\ﬂ O\ QE‘QW\ gj\.\lm‘\' %\l G USS %wftﬂ Ve ]L\(\D

=
Commissloner’s Court Actlon: Commissioner's Court Date: ] 1 &9 ) ’5

O Approved Date: 0 Disapproved

Current Counly cell phone policy stipulates that employess that have call phonas assigned lo them will be laxed the value of the service. Please see
the foliowing IRS docurnent for more informalion: hip/iwww.irs.govigovi/Tsig/aricle/0, id= 167 154,00 hml, EXAMPLE 2.

Revised: 03/09/2011




i WIRELESS DEVICE REQUEST FORM W.2011.2°

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

1 Plan Change
C Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: _ Purchasing Department employee ID# Signature:
Department: Purchasing Depti: 160
Quantity: 956-289-0752
service: $_28:53mo (x) 12 months = 342.36  Account:3-1100-415-18-160-001-0- 532
Service: $_5.00 /mo (x) 12 months=__60.00 Account:3-1100-415-18-160-001-0- 21392#664
Requisition Total: 402.36 Requisition Number: 228429
STIPEND
(1) Employee: - Employee IDH_ Signature: FALL
Department: Deptil:
Quantity:
Service: $ Jmao (x) months=__ Account: : -532

Total:

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

QIIMA_WW Martha L. Salazar 1-9-2013
Signature Print Name Date

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

= NeldeGuosm e A

S| gnalyu/ Print Name

(a) Ir /nepfqam ENT ONLY:

Service Type Codes:;

]
Commissioner's Court Action: Commissioner’s Court Date: | ’ 'aEI ! L ; \

0O Approved Date: 0 Disapproved

Current Counly cell phone policy stipulales lhat employeas that have cell phones assigned lo them will be taxed the valus of the sarvice. Plaase sag
tha follovang IRS documen for more information: Mip:ffwww.irs.govigovtifsiglaicle/0,.id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011



-.{}gﬁr\?@jWIRELESS DEVICE REQUEST FORIVI W:2011.21

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
X Office Use or n Individual o Data Card o Cellular Telephone $50/mo
71 Name Change 17 Blackberry 0 Data Pad $25/mo

0 Equipment Change o Other:
0 Plan Change
1 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: _ Purchasing Department gmployee 10# Signature:

Department: Purchasing ~~ pept#: 160

Quantity; 956-457-1132

service: $_28:53/mo (x) 12 months = 342,36 Account:3-1100-415-18-160-001-0- 532
Service: $_5.00 /mo (x) 12 months=_ 60.00 Account:3-1100-415-18-160-001-0- éiﬁ&ﬁd
Requisition Total:__402.36 Requisition Number:_ 228429
g :SﬂPEND
(1) Employee: Employee ID# Signature:
Department: DeptH:
Quantity:
Service:$_ /mo(x)_  _months=__ Account:__ -532
Total:

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

Mﬁéﬁ:ﬁﬁﬁu& Martha L. Salazar 1-9-2013
Signature Print Name Date

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

/7 Vddtézm a3

gnatur Print Name ' Da te

7

(4) IT DEPARTMENT ONLY:

service Type codes: (YA LLONMOAL 0Tl Smalt Pusiass Shawe 1H0O

Commissioner's Court Action: Commissioner's Court Date: I I a.(’) 1 ‘,D )

0 Approved Date: 0 Disapproved

B

Curment Counly cell phone policy stipulales that employees that have cell phanes assignad lo them will ba laxed the valug of the service. Plaase sea

the following IRS document for more informalion: hlp/Awww.irs.govigoviiisig/aiticte/0, id=167154,00.htm), EXAMPLE 2.

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

Office Use or 0 Individual ata Card 0 Cellular Telephone $50/mo
2 Name Change 0 Blackberry o Data Pad $25/mo
0 Equipment Change 0 Other:

 Plan Change
[ Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: _ Purchasing Department _gmployee ID# Signature:

Department: Purchasing LiirDeptdE] 60 SSTERAT TS
Quantity:. . e\k)j
service: $ 37:9mo x) 12 months = 455.88  Account:3-1100-415-18-160-001-0- 532
Service: $_5.00 /mo (x) 12 _months = 60.00 Account:limm;mﬂw__-g%zﬁ&d
Requisition Total; 515.88 Requisition Number: 229042

STIPEND
(1) Employee: Employee ID# Signature:

Department; : Depti:
Quantity:
Service: $ /mo(x) __ _months=___ Account: _ s e T 7 )

Total:

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

Martha L. Salazar i 1-9-2013
Signature Print Name Date

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

) \fﬂm/@w&m I/Q/B

Signaturg”” Print Name ‘Date {

{4) IT DEPARTMENT ONLY: g

Service Type Codes L,Qm.\m\\ ‘%QC\, DCX&U D\O‘(\ C NEW ReT 'IVATI

N
Commissloner’'s Court Action: Commissioner’s Court Date: ! l&[ l:g \

0 Approved Date: O Disapproved

Currant Counly cell phone policy stipulales thal employeas thal have cell phonas assigned to them will ba taxed the value of Ihe service. Pleasa see
the following IRS document for mora information:  hilp:/fwww.irs govigovt/fsig/article/0, id= 167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011



TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

}{Office Use or © Individual tXData Card o Cellular Telephone $50/mo
0 Name Change © Blackberry 0 Data Pad $25/mo

7 Equipment Change ) Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Purchasing Employee IDH_— "~ Signature:
Department:_Purchasing Depth:___ 160
Quantity: I ( NEU.D
Service: $ 37.99mo (x) 12__months = Account:_3-1100-415-18-160-001-0 -532
532
service: $_9-00 /mo (x) 12 months = Account: 3-1100-415-18-160-001-0 6181654+
Requisition Total: 1,031.76 Requisition Number: 229042
STIPEND
(1} Employee: Employee 1D# Signature:
Department: Dept#:

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

(2) Elected Officis]/Department Head Authorization for Request:
*./ N
lj | < Martha L. Salazar 1-17-2013

Signature\- Print Name Date

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

Signature Print Name Date /N

(4) IT DEPARTMENT ONLY:

f

Service Type Codes:

\
Commissioner's Court Action: Commissioner's Court Date: l@j_&

u Approved Date: 0 Disapproved

Currant Counly cell phone policy sifpulales thel employees thel have cell phones assigned lo them will be laxed the valua of the service. Please see
the following IRS o t for more inf tion: hllpHwww.irs.govigovidfsiglarticlo/D, id=167 154,00 himi, EXAMPLE 2.

Revised: 03/09/2011
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&V WIRELESS DEVICE REQUEST FORM W.2011.

TYPE OF

County Owned Wireless REQUEST Wireless Stipend:
Device: Data Device: a Cellular Telephone
X Data Card $50/mo

i Office Use or Individual & Blackberry o Data Pad $25/mo

o Name Change o Other:
o Equipment Change
o Plan Change

COUNTY OWNED WIRELESS DEVICE

/
Office Use / Employee: Office Use Employee ID# N/A Signature:m %Lﬁihmu

Department: Hidalgo County Pct 4 Dept#: 124

Quantity: 1 (956) 578-3164

Service: $37.99 /mo (x) 12 months = .$455.88 Account: 3-1200-431-00-124-007-0-532

Service: $5.00 /mo (x) 12 months = $60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:

Service: $ /mo (x) months = Account: (1532

Total:

(2) cted Ofiicial/Department Head Authorization for Request:

DPfL 4% kJOsth 'Palar.t'os |] |4I|5

Signature HA D Print Name Date

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

N

Signature Print Name Date N |

(4) ITDEPARTMENT

ONLY: Service Type Codes: D{ﬁ\\ m‘lkl,(d\ ﬂﬂ\u\ P\QY\

Commissioner’s Court Action: Commissioner's Court Date: ll a‘” 15

0O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees thal have cell phones assigned to them will be taxed the value of the service. Please
see the following IRS document for more information: hiip/Awww.irs.qov/ ricte/0,,id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011



TYPE OF
County Owned Wireless REQUEST Wireless Stipend:
Device: Data Device: o Cellular Telephone
X Data Card $50/mo
i Office Use or Individual & Blackberry o Data Pad $25/mo
o Name Change o Other:
o Equipment Change
o Plan Change

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: Office Use Employee ID# N/A Signature:m “f)ad:lm

Depariment: Hidalgo County Pct 4 Dept#: 124

Quantity: 1 (956) 578-3177

Service: $ 37.99 /mo (x) _12_months = $455.88 Account: 3-1200-431-00-124-007-0-532

Service: $5.00 /mo (x) _12 months = _$60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152
STIPEND
(5) Employee: Employee IDi Signature:
Department: Deptit:
Quantity:

Service: $ /mo (x) months = Account: 1532

Total:

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

O}?L a'!mﬂ‘o Joseph 'Pa laciog, Illd'\lﬁ
(> )

Signature | Print Name Date

(7) Execuﬁvé Office Authorization (Commissioner's Court Departments Only):

—)

Signature Print Name Date [/

\

(8) IT DEPARTMENT

ONLY: Service Type Codes: Un‘ Daﬂ& plﬂ.ﬂ

gk

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

0O Approved Date: 0O Disapproved

Current Countly cell phone policy stipulates that employees that have celf phones assigned to them will be laxed the value of the service. Please
see the following IRS document for more information: htip:/) .iFS. vi/fsla/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011



\WIRELESS DEVICE REQUEST FORM W:2011.2:

TYPE OF

County Owned Wireless REQUEST Wireless Stipend:
Device: Data Device: o Cellular Telephone
i Data Card $50/mo

K Office Use or Individual o Bickberry o Data Pad $25/mo

o Name Change o Other:
o Equipment Change
o Plan Change

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: Office Use Employee ID# N/A Signature:M ALl o,

Depariment: Hidalgo County Pct 4 Deptit: 124

Quantity: 1 (956) 221-2292

Service: $ 37.99 /mo (x) _12 months = $455.88 Account: 3-1200-431-00-124-007-0-532

Service: $5.00 /mo (x) _12_months = _$60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152
STIPEND
(9) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: $ /mo(x) __ months = Account: 1532
Total:

(10) EJected Offitial/Department Head Authorization for Request:

- 9-“",:"’“ JWO - Joseph D«iqc{oz, 1l=4|"3

Signature L Print Name Date

(11) Execu'fi-;; Office Authorization (Commissioner’s Court Departments Only):

Signature Print Name Datd]\ |

(12) IT DEPARTMENT
ONLY: Service Type Codes: i lﬁl_ﬂm‘_@lﬁﬂ

Commissioner’s Court Action: Commissioner’s Court Date: l J aﬂ “3

0O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be laxed the value of the service. Flease

see the following IRS document for more information: hilp/iwww.irs.gov/govifisig/aticle/0..id=167154,00.himl, EXAMPLE 2.
Revised: 03/09/2011



WIRELESS DEVICE REQUEST FORM W.2011.

TYPE OF

County Owned Wireless REQUEST Wireless Stipend:
Device: Data Device: o Cellular Telephone
X Data Card $50/mo

X Office Use or Individual o Blackbetry o Data Pad $25/mo

o Name Change o Other:
o Equipment Change
o Plan Change

COUNTY OWNED WIRELESS DEVICE
)
Office Use / Employee: Office Use Employee ID# N/A Signature:"ﬁA Mb@%

Department: Hidalgo County Pct 4 Deptit: 124

Quantity: 1 (956) 221-2293

Service: $ 37.99 /mo (x) _12 months = $455.88 Account: 3-1200-431-00-124-007-0-532

Service: $5.00 /mo (x) _12 months = _$60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152
STIPEND
(13) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: $ /mo (x) __ months = Account: 1532
Total:

(14) Elected Offjgial/Department Head Authorization for Request:

Dibf'/"' a'{wao Joseph Dqlqulos 1!"'4‘5

Signature | M Print Name Date

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

{

FE
Signature Print Name Date ” \
(16) IT DEPARTMENT
ONLY: Service Type Codes: | | 1] . Uﬂkla Plaﬂ 7
A AN !
Commissioner’s Court Action: Commissioner’s Court Date: } ’ oA “2)
O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the sewvice. Please
see the following IRS document for more information: hilp:/www.irs. gov/goviisig/article/0, id=167154.00.himl, EXAMPLE 2.

Revised: 03/09/2011



WIRELESS DEVICE REQUEST FORM W.2011.;

TYPE OF
County Owned Wireless REQUEST Wireless Stipend:
Device: Data Device: o Cellular Telephone
i Data Card $50/mo

X Office Use or Individual o Blackberry o Data Pad $25/mo

o Name Change o Other:
o Equipment Change
o Plan Change

COUNTY OWNED WIRELESS DEVICE
A
Office Use / Employee: Office Use Employee ID# N/A Signature:m PQLﬁ.iJi,@vu

Depariment: Hidalgo County Pct 4 Deptit: 124

Quantity: 1 (956) 358-1407

Service: $37.99 /mo (x) _12_months = $455.88 Account: 3-1200-431-00-124-007-0-532

Service: $5.00 /mo (x) _12 months = _$60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152
STIPEND
(17) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: $ /mo (x) __ months = Account: [1532
Total:

(18) Elegtad Ofﬁtﬁmepaﬂment Head Authorization for Request:

Dt E“j“‘“;:w Al [1l3

Signature | Print Name Date

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

74
\

Signature Print Name Date |

(20) IT DEPARTMENT ‘ : W
ONLY: Service Type Codes: ( In\l.  {Jada m&n ¢ | <

A

¥
Commissioner’s Court Action: Commissioner’s Court Date: | ,M “5

0O Approved Date: 0O Disapproved

Current Counly cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the semvice. Please
see the following IRS document for more information: hitp/Awav.irs.qov/aoviis icle/0, .id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011




WIRELESS DEVICE REQUEST FORM W2011 '

TYPE OF
County Owned Wireless REQUEST Wireless Stipend:
Device: Data Device: o Cellular Telephone
] Data Card $58r’m0P S
Office Use orlx| Individual K Blackberry o Data Pad $25/mo
o Name Change o Other:
o Equipment Change
o Plan Change

COUNTY OWNED WIRELESS DEVICE /}/m? /fr [’JMM ;
Office Use / Employee: Juan Manuel Carranza Employee ID# 000752 Signature: ¥ t.--v....‘-_-c,,«-r._

Depariment: Hidalgo County Pct 4 Deptit: 124

Quantity: 1 (956) 279-5613

Service: $ 34.99 /mo (x) _12_months = $419.88 Account: 3-1200-431-00-124-007-0-532

Service: $ $5.00 /mo (x) _12_months = $ 60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152
STIPEND
(21) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:

Service: $ /mo (x) months = Account: (15632

Total:

(22) Eigcted Official/Department Head Authorization for Request:

bieph astag Josepl\%l“;os alwlua

Signaturd PAD Print Name Date

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

-

Signature Print Name Date f [\ ]

(24) IT DEPARTMENT

ONLY: Service Type Codes: Yt. gy} TX Loga] ali@l choiet Shaye.
500 gk

Commissioner’s Court Action: Commissioner's Court Date: I JM } ’5

O Approved Date: O Disapproved

Current Counly cell phone policy stipulates that empfoyees that have cell phones assigned to thermn will be laxed the value of the service. Please
see the following IRS document for more information A irs. gow arti id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011



WIRELESS DEVICE REQUEST FORM W.2011.2:

TYPE OF
County Owned Wireless REQUEST Wireless Stipend:
Device: Data Device: o Cellular Telephone
(] Data Card $50/mo
Office Use or [x] Individual R Blackberry o Data Pad $25/mo
o Name Change o Other:
o Equipment Change
o Plan Change

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Roberto Andrade Employee ID# 073083 Signatura%%é&é
y L=

Depariment: Hidalgo County Pct 4 Deptit: 124

Quantity: 1 (956) 279-5865

Service: $ 34.99 /mo (x) _12_ months = $419.88 Account: 3-1200-431-00-124-007-0-532

Service: $ $5.00 /mo (x) _12_months = § 60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152
STIPEND
(25) Employee: Employee ID#_ Slgnatu%ﬁ
Department: Deptit:
Quantity:
Service: $ /mo(x)_ months=__ Account: [1532
Total:

(26) 55”‘8(’ Offjcial/Department Head Authorization for Request:

JObe(J‘/l"P (ac.m( 'l“qls

Signatur tb Print'Name Date

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

Signature Print Name Date

(28) IT DEPARTMENT

ONLY:ServiceTypeCodeS:r\l{- OPFI \ )\t MIA Q C{’ ghﬂw M
500 PInuditae jﬁﬁ

Commissioner’'s Court Action: Commissioner's Court Date: ] l&ﬁ “8)

0O Approved Date: 0O Disapproved

Current Counly cell phone policy stipulates that employees that have celf phones assigned to them will be laxed the value of the service. Please
see the following IRS document for more information: hitpz/www.irs.gov/goviisig/article/0..id=167154,00.html, EXAMPLE 2.

Revised: 03/09/201 1




TYPE OF

County Owned Wireless REQUEST Wireless Stipend:
Device: Data Device: o Cellular Telephone
] Data Card $50/mo
Office Use orlx] Individual R Blackberry o Data Pad $25/mo
o Name Change o Other:
o Equipment Change
o Plan Change

COUNTY OWNED WIRELESS DEVICE : (‘:"
Office Use / Employee: Jaime Guerra Employee ID# 128295 Signature(.' / =y

Department: Hidalgo County Pct 4 Deptit: 124

Quantity: 1 (956) 279-5789

Service: $ 34.99 /mo (x) _12_ months = $419.88 Account: 3-1200-431-00-124-007-0-532

Service: $ $5.00 /mo (x) _12_months = § 60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152
STIPEND
(29) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: $ /mo (x) _____ months = Account: 11532
Total:

(30) Elacted Official/Department Head Authorization for Request:

. ol Pi . |
0}? -.\Oﬁepl’[ "L"Or.{w L1413
Signaturé Mp Print Name Date

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

7D
Signature Print Name Date f/\ \
(32) IT DEPARTMENT

ONLY: Service Type Codes: ?;k. L’”)?'TK LO{O,‘ Dig)
60Dy

Commissioner’s Court Action: Commissioner's Court Date: | !% ] B

0 Approved Date: 0O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please
see the following IRS document for more informaltion: hitp:fwwav.irs.gov/ fo/arti jd=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011



TYPE OF

County Owned Wireless REQUEST Wireless Stipend:
Device: Data Device: o Cellular Telephone
] Data Card $50/mo
Office Use orlx| Individual R Blackberry o Data Pad $25/mo

o Name Change o Other:
o Equipment Change
o Plan Change

o .
COUNTY OWNED WIRELESS DEVICE /%L//
Office Use / Employee: Juan Roberto Garcia Employee ID# 176265 §ignaturei i

Department: Hidalgo County Pct 4 Deptit: 124

Quantity: 1 (956) 648-8733

Service: $ 34.99 /mo (x) _12_ months = $419.88 Account: 3-1200-431-00-124-007-0-532

Service: $ $5.00 /mo (x) _12_ months = $ 60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152

STIPEND
(33) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: $ /mo (x) __ months = Account: [1532
Total:
ted Offigial/Department Head Authorization for Request:

(34)

biph luciao Joseph Palqcl'os "F[ I3

|
Signature b D Prirlt Name Date

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

Signature Print Name Date / \ \

(36) IT DEPARTMENT

ONLY: Service Type Codes: Q‘t-pp“ LD?(L\ D.I&:l{&\ C‘f\(ﬁce (SIL\Q’(Q Nl // '

A0 WAL LS.
W
Commissioner’s Court Action: Commissioner’s Court Date: l M IB

0O Approved Date: O Disapproved

Current Counly cell phone policy stipulates that employees that have cell phones assigned to them will be laxed the value of the service. Please
see the following IRS document for more information: hitp:/fwvav.i lo/article/0,,id=167 Lhtml, EXAMPLE 2.

Revised: 03/09/2011




TYPE OF

County Owned Wireless REQUEST Wireless Stipend:

Device: Data Device: o Cellular Telephone
| Data Card $50/mo

i Office Use or Individual K Blackberry 0 Data Pad $25/mo

o Name Change o Other:

o Equipment Change

o Plan Change

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: Office Use Employee ID#f N/A  Signature: H\ E)a,ﬁlmmo

Department: Hidalgo County Pct 4 Deptit: 124

Quantity: 1 (956) 330-9402

Service: $ 34.99 /mo (x) _12_months = $419.88 Account: 3-1200-431-00-124-007-0-532

Service: $ $5.00 /mo (x) _12_ months = $ 60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152
STIPEND
(37) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: $ /mo(x) _ months = Account: 1532
Total:

(38) EJected Official/Department Head Authorization for Request:

bizsh “j% JDSiﬂh Pﬂt Iaol‘u‘.) l}l‘-f'!b
Signatur¢ ' 3 (A Pririt Name Date
(39) Executive Office Authorization (Commissioner’s Court Departments Only):

Signature Print Name Date [\ \
(40) IT DEPARTMENT

ONLY: Service Type Codes:% D—P f“
500 fAoudie  LANS.

Commissioner’s Court Action: Commissioner’s Court Date: l bal B

0O Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be laxed the value of the service. Please
see the following IRS document for more information: http-/vwww.irs.qov/govt/fsig/article/0,,id=167154.00.html, EXAMPLE 2.

Revised: 03/09/2011



WIRELESS DEVICE REQUEST'F.RM W-

TYPE OF
County Owned Wireless REQUEST Wireless Stipend:
Device: Data Device: o Cellular Telephone
[| Data card $50/mo
i Office Use or Individual K Blackberry o Data Pad $25/mo
o Name Change o Other:
o Equipment Change
o Plan Change

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: Office Use Employee ID#f N/A  Signature: if‘{—\ ‘f)_),tﬁ;bmnu

Department: Hidalgo County Pct 4 Dept#: 124

Quantity: 1 (956) 289-0977

Service: $ 34.99 /mo (x) _12_months = $419.88 Account: 3-1200-431-00-124-007-0-532

Service: $ $5.00 /mo (x) _12_months = $ 60.00 Account: 3-1200-431-00-124-007-0-532

Requisition Total: $5,458.68 Requisition Number: 228152
STIPEND
(41) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service: $ /mo(x)__ _months=___ Account: (1532
Total:

(42) Idcted Offi ial/Department Head Authorization for Request:

OF?L ﬂ-!uma _)oseph quact'os 1]|f+|1'b

Signature A A2 Print Name Date

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

A
[

Signature Print Name Date \
(44) IT DEPARTMENT
ONLY: Service Type Codes: % of W LDCQ\ Blm'\[},\ ('“0\(',@ M’i\@. \Q
500 fnudme ins.
Commissioner's Court Action: Commissioner’s Court Date: l ‘ &lj 3
O Approved Date: O Disapproved

Current Counly cell phone policy stipulates that employees that have cell phones asSigned to them will be taxed the value of the service. Please
see the following IRS document for more information: hitp/fwvav.irs.qovigovi/fsia/arti =167154,00.html, EXAMPLE 2.

Revised: 03/09/2011




49| WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
Ww Office Use or o Individual i Data Card o Cellular Telephone $50/mo
o Name Change 0 Blackberry o Data Pad $25/mo
0 Equipment Change 0 Other:
0 Plan Change
0 Delete Service
COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: Office Use Employee 1D} Signature:

Department:_County Clerk's pept#; 180

Quantity; * Phonef#f 956-587-2462

Service:$_ 43 /mo (x) 12 months= $516  Accoun3-1100-415-40-180-001-0532

Service: $ Jmo (x) months = Account: -619/664
Requisttion Total;___$1,548.00 Requisition Number;_228143
STIPEND
(1) Employee: Employee IDH___ Signature:
Department: Depti:
Quantity:
Service:$__ /mo(x)__ _months=__ Account: -532
Total:
)

ment Head Authorization for Request:

Arturo Guajardo Jr. 01/08/2013
Print Name Date

(3) Executive Offi¢e Authorization (Commissloner’s Court Departments Only):

|
Signature Print Name Date W

(4) IT DEPARTMENT ONLY: \M
Service Type Codes: l_l‘ﬂ\ M{Q‘ n _{_lﬂ

W
Commissioner's Court Action: Commissioner's Court Date: ‘ Z J E“ 1;5 \\

D Approved Date: 0O Disapproved

Current Counly cell phone policy stipuiales that employees thal have ceil phones assigned o them will bo taxed the value of the service. Please see
the following IRS document for more information: hitp #www irs govigovtsiglarticle/), id=167154,00 himl, EXAMPLE 2

Revised: 03/09/2011



5\ WIRELESS DEVICE REQUEST FORM W.2011.2

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

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Office Use Employee 1D} Signature:

Department: County Clerk's pepw: 180

Quantity:_* Phone#f 956-587-2447

Service: 543 /mo (x) 12 months=_$516  Accoun3-1100-415-40-180-001-0532

Service:$_ /mo(x)___ months=__ Account: -619/664
Requlsition Total;__ % 1,548.00 Requlsition Number;_228143
STIPEND
(1) Employee: Employee ID# Signature:
Department: : Deptit:
Quantity:
Service: $ Jmo (x) months=__ Account; -532
Total:

Elected Official/Pépafjtment Head Authorization for Request:

Arturo Guajardo Jr. 01/08/2013
Print Name Date

(3) Executive Office Authorizatlon (Commissloner’s Court Departments Only):

Signature Print Name pate [/ |
(4) IT DEPARTMENT ONLY: \M
Service Type Codes: ll[l\‘_Do‘ta Plan e

| , G , 2 \
Commissioner’s Court Action: Commissioner’s Court Date: 3 \

O Approved Date: O Disapproved

Current County cell phane policy sltiputates that empioyees thal have cell phones assigned 1o them will be taxed the value of the service. Please see
tha foilowing IRS document for more information hitp:#Awww irs govigovtisig/articla/D, id=167154,00 hmi, EXAMPLE 2

Revised: 03/09/2011



4| WIRELESS DEVICE REQUEST FORM W/2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
o Office Use or D Individual ¥ Data Card o Cellular Telephone $50/mo
o Name Change 0 Blackberry o Data Pad $25/mo

o Equipment Change o Other:
o Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Office Use Employee ID# Signature:

Department:_County Clerk's pept#: 180

Quantity; L Phonef#t 956-929-1835

service:$ 43 /mo(x) 12 months= $516  Account3-1100-415-40-180-001-0532

Service: $ Jmo (x) months=__ Account: -619/664
Requisition Total: $1,548.00 Requisitlon Number: 228143
STIPEND
(1) Employee: Employee ID#___ Signature:
Department: Dept#:
Quantity:
Service:$_ /mo(x)___ _months=___ Account: -532
Total: 2

lected Official/| ment Head Authorization for Request:

Arturo Guajardo Jr. 01/08/2013

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

Print Name Date
i

Signature Print Name Date J
(4) 1T DEPARTMENT ONLY: '
Service Type Codes: . n T \
o ! : )
Commissioner's Court Action: Comunissioner’s Court Date: 3 |
O Approved Date: D Disapproved

Current County cell phane poticy stipufates that employees thal have cell phones assigned [0 them will be taxed the value of the service. Flease soa
the following IRS document for more information: hitp:fAwvww irs.gov/govTsiglaricla/D, id=167 154,00 himl, EXAMFLE 2

Revised: 03/09/2011




WIRELESS DEVICE REQUEST FORM W2011 2'

TYPE OF REQUEST
é&%&’o&%é’d‘u&i%ﬂé& Device: Wireless Data Device: Stipend:
X Office Use or 0 Individual xData Card o Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad $25/mo

o Equipment Change o Other:
0 Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Office Use Employee ID# Signature:
Department: WIC Dept#: 1292
Quantity: 1
Service: SE?mo (x)_3 months= 113.9 7Acco§n't::.|".2.92 : 441 4 OQ -’ 350 :001.3 535
Service:5_ /mo(x)__ _months=__ Account: -619/664
Requisition Total: $113.97 Requisition Number:_ 22961 7
STIPEND
(1) Employee: Employee ID#f__ Signature:
Department: Deptit:
Quantity:
Service:$S_ fmo(x)_ months=__ Account; -532
Total:

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

L'
ALoar1” 0.‘0 J{’ 2 Norma Longoria 117743

Signature Print Name Date

(3) EE-:-utive Office Authorization (Commissioner’s Court Departments Only):
Signature” Print Name

2
@) 1 ONLY: | l lt;gth I/K\
Service Type Codes: LQ ﬁ\ '\\fﬂll Q-QC\ m\\‘a Dlm'\, M

Commissioner’s Court Action: Commissioner’s Court Date: u;ﬁz ﬁ’_))

O Approved Date: o Disapproved

Cument Counly cell phone policy stipulates that employees that have cell phones assigned lo them will be laxed the value of the service. Please see
the folfowing IRS document for more informalion: hlip:#ivww.irs.gov/govt/fsig/article/0, id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011



WIRELESS DEVICE REQUEST.FORM

(956) 720-1796 TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
@ Office Use or o Individual o Data Card o Cellular Telephone $50/mo
o1 Name Change o Blackberry o Data Pad $25/mo
0 Equipment Change o Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: OF fice Use Employee ID# Signature:
Department:_ WIC Depti: 1292
Quantity: 1

months =224 .97 Accouns:® 1292.441.00.350.001.3,,
+5.00 Taxes=74.99

months = Account: -619/664
Requisition Total:__ 224,97 Requisition Number:_ 229617
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:

Quantity:
Service:S_ /mo(x)__ months = Account: -532
Total:

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

Casdad Norma Longoria 1/17/13

Signature Print Name Date

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

@ Mﬂr_ llgté (3 (,m

Signature Print Name

(@) ‘rrmvmmﬁ'omv.

Service Type Codes:

-

\
Commissioner’s Court Action: Commissioner's Court Date: ‘,:,Q J @

O Approved Date: O Disapproved

Current Counly cell phone policy stipufates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hitp:/Awww.irs.gov/govtisiglarticle/0, id=167 154,00 html, EXAMPLE 2.

Revised: 03/09/2011




(956)279-7850 TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

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

0 Equipment Change 0 Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee:  Office Use Employee ID# Signature:
Department: WIC Depti: 1292
Quantity: 1

Service: % b 9{9 mo (x) 3 months=329:97 Accou

+5.00tax=109.99

3 1292.441.00.350. 0013

Service:$___ /mo(x)__ months= _ Account: -619/664
Requisition Total: 329.97 Requisition Number: 229617
STIPEND
(1) Employee: Employee IDH Signature:
Department: Deptit:

Quantity:
Service:$_ /mo(x)___ _months=__ Account: -532
Total:

(2) Elected O;Salg:?partment Head Authorization for Request:

Norma Longoria 17 /143
Signature Print Name Date

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

_}Cp Nilde Guem 1'!7!}3

e Print Name Date

(4) 1T DEPARTMENT ONLY:
service Type Codes: | \Honinidl Q jaﬂl&%m ( \ ’%\1\1 LSS Q."LO\'NE NOCO

Commissioner’s Court Action: Commissioner’s Court Date

O Approved Date: D Disapproved

Current Counly cell phone policy stipulales that employees that have cell phones assigned fo them will be taxed the value of the service. Please see
the folfowing IRS document for more information: hifp:fivew.irs. gov/goviifsig/article/0,,id=167 154,00 himl, EXAMPLE 2.

Revised: 03/09/2011



/| WIRELESS DEVICE REQUEST FORM W.2011.2.

(956) 907-4943 TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
s Office Use or o Individual o Data Card o Cellular Telephone $50/mo
0 Name Change o Blackberry o Data Pad $25/mo
o Equipment Change o Other:

0 Plan Change
01 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee:  Office Use Employee ID# Signature:
Department: WIC Deptit: 1292
Quantity; 1
sEWIceg___Jmom—"__mmtm_llQ 97 3‘.";']&292.441.00.350.001.3._532
5.00 tax=39.99
Service:$_  /mo(x)_ months=__ Account: -619/664
Requisition Total: 119,97 Requisition Number:_ 229R(17/
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit:
Quantity:
Service:S_ /mo(x) _ months=__ Account: -532
Total:

(2) Elected OﬁfcIaIIDepanment\Zd Authorization for Request:

Norma Longoria LAli7 13

Signature Print Name Date

Office Authorization (Commissioner’s Court Departments Only):

\ldde Cuera ‘("T .’B ﬂ? |

-.M Print Name Date

(4) 1T DEPARTMENT ONLY:

Service Type Codes: Iﬂ(‘ ?.)LNY\ () %\&MP\QA’\ OO s,

0N

Commissioner’s Court Action: Commissioner’'s Court Date: u & I (,3 \

O Approved Date: O Disapproved

Current Counly cell phone policy slipulates that employees that have cell phones assigned to them will be laxed the value of the service. Please see
the following IRS document for more information: hitp:/Awwaw.irs.gov/govidsigiarticle/0,,id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011



{6/| WIRELESS DEVICE REQUEST FORM W.2011.

(956)578=5972 TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
st Office Use or o Individual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry 0 Data Pad $25/mo
o Equipment Change 0 Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Office Use Employee ID# Signature:
Department:  WIC Dept: 1292 (Baby Cafe )
Quantity: 1
Service: $24 ,9%mo(x) 3 months= 89,97 ;ﬁu:count]'292 441.00.350.014.3 -532
5.00 tax= 29.99
Service:$S_  /mo(x)__ months=__ Account: -619/664
Requisition Total: 89.97 Requisition Number: 229617
STIPEND
(1) Employee: Employee ID#__ Signature:
Department: Deptit:
Quantity:
Service:S_ /mo(x)__ _months=__ Account; -532
Total:

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

W
o ol o

Signature Print Name Date

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

(<_\ VddiGuﬂrm l’l?[l?

Slgnatu Print Name Date

(4

Service Type Codes:[\(}\\f\bﬂu)ldi T3l oall P%u&i 0SS Fhoas 2000

Commissioner's Court Action: Commissioner’s Court Date: “ a& I |,‘_’)2'

0 Approved Date: o Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more information: hilp:fiwwaw.irs.gov/govidsiglarticle/0, id=167 154,00 himl, EXAMPLE 2.

Revised: 03/09/2011



TYPE OF REQUEST

County Owned ?eless Device: Wireless Data Device: Stipend:

o Office Use or ¥ Individual D Pata Card : o Cellular Telephone $50/mo
0 Name Change Blackberry Cxi sV g Suynie o Data Pad $25/mo

0 Equipment Change o Other:

0 Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE (956)225-5223 (SPRINT)

Office Use / Employee: TOMAS J. ARREDONDO Employee ID#_105899 Signatures

Department:_ PLANNING Depti_ 210

Quantity:_1
(JAN. 2013 USAGE+INVOICE)
Service: $ 84.%10 (x) _2-_ months = §_{}Q.%Account: 3-1100-419-10-210-001-0 -532

Service: Sm/mo (x) L months = M Account: -619/664
Requisition Total: $ Jgt] ! q 8 Requisition Number: 229378
STIPEND
(1) Employee: Employee ID# Signature:
Department: Depti:
Quantity:
Service:$_  /mo(x)____ _months=____ Account: -532
Total:

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

/\ / /{‘;W\“ T Afﬁeiomlo |z \H= 1D

Si natl:;e Print Name Date
(3) Execitive Office Authorization (Commissioner’s Court Departments Only):
/
= \/M é/lﬂ/l/‘m) [/ 3/({3 l*
Slgnayrf( Print Name Date \ \ )
(4) ITDEPARTMENT ONLY: %
Service Type Codes:
AN
Commissioner's Court Action: Commissioner’s Court Date: ”&” ’ 5

O Approved Date: 0 Disapproved

Current Countly csll phone policy stipulates that employees that have call phones assigned fo them will be taxed the value of the service. Please see
the folfowing IRS document for more Information: hilp:iAwvew.irs.govigovitiTsig/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




JWIRELESS DEVICE REQUEST FORM W.2011.

(956) 451-0467- SPRINT TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
X Office Use or o Individual o Data Card o Cellular Telephone $50/mo
0 Name Change o Blackberry o Data Pad $25/mo
0 Equipment Change o Other:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Office Use Employee ID# Signature:
Department: IWIC Depti: 1292
Quantity; 1
Service: $4 . 99mo (x) 3 months=179.97 ;f\t:t:ou::'lf:]'292 SRV LI 3-532
+5.00 tax=69.99
Service:S  /mo(x) __ months=__ Account: -619/664
Requisition Total: 179.97 Requisition Number:__ 229629
STIPEND
(1) Employee: Employee ID# Signature:
Department: Dept#:
Quantity:
Service:S_ fmo(x)_ months=__ Account: -532
Total:

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

Ploarr-¢r ‘3& X rma_Longoria 1/17/13

Signature Print Name Date

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

C—=~  Nulde Guorm }HL«%

Slgna)e ) Print Name Date {/\

_{A)-FFDEPARTMENT ONLY: : ‘ M
Service Type Codes:SlOR l NT 2 R@“OSS [’%30)0"(1&1 \MO N <

Commissioner’s Court Action: Commissioner's Court Date: ! [&[ t; 2

0 Approved Date: O Disapproved

Current Counly cell phone policy stipulates that employees thal have cell phones assigned lo them will be taxed the value of the service. Please see
the following IRS document for more information: hitp.ivwww.irs.gov/govitfsig/article/0,,id=167 154,00 himl, EXAMPLE 2.

Revised: 03/09/2011



