Vendor: 287024

Requisition Req # 00230462

PO #
Date: 01/29/13

Bill To: x
X

Ship To: COUNTY JUDGE

VERIZON WIRELESS 100 E. CANO STREET
P.O. BOX 660108 2ND FLOOR
DALLAS TX 75266-0108 EDINBURG TX 78539

Contract No:

Spacial Instructions:

Contact: y  yinogsosa
956-318-2615

DIR-8SDD-1779

QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
ACCOUNT # 923792805-00001
DO NOT DUPLICATE ORDER

12.00 MONTH 4G UNLIMITED MOBILE BROADBAND PLAN 303.92 3,647.04

956-342-9363 USB
356-342-9807 USB
956~342-3674 MIFT
956=342-3619 MIFI
956-342-6510 MIFI
956-342-9147 MIFI
(2) ADDITIONAL LINES (MIFI}

$37.99 * 8= $303.92

Account No = _Encumbrance
3-1100-429-00-110-075-0-532 3,647.04
Freight .00
Total 3,647.04

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

Authorized By:




\@’éWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
A Office Use or O Individual Data Card 0 Cellular Telephone $50/mo
o Name Change o Blackberry o Data Pad 525/mo
a Equipment Change 0 Other: s ?
a Plan Change
o Delete Service 46!9342; ngg

COUNTY OWNED WIRELESS DEVICE -

Office Use / Employee: _DFFICE USC Employee ID# Signature:
Emcrgenty Management
Department: Dept#: ! 10

Quantity: '
Service: 53’7‘” /mo (x) _,L months = q55 Xg Account: 5‘ ”D 0- ")24' 00" 0~ Dr’ 5’0"" -532

Service:S_____ /mo(x)____ months = Account: -619/664
Requisition Total: aﬁqu 04 Requisition Number; 230 462
STIPEND
(1) Employee: Employee (Dt Signature:
Department: Depti:
Quantity:
Service:S__ /mo{x)__ months = Account: -532
Total:

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

A ??,\7& Jaime Longoria, ol /39113
Y depdive

Print Name Date

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

o

Signature Print Name Date

(4) IT DEPARTMENT ONLY:

Service Type Codes#@l. unl : HOh\\Q ’%‘(DOAM M p\@(\

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

O Approved Date: O Disapproved

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

Ravised: 03/08/2011




WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
# Office Use or O Individual /2 Data Card O Cellular Telephone $50/mo
o Name Change O Blackberry a Data Pad $25/mo
0 Equipment Change o Other: UsB
o Plan Change Q%-B’JZ,-C{ZO’]

o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: O F FI‘CC u 3¢ Emgloyee ID# Signature:
Emr,’rgewcl{ Man age ment o
Department;: Depti:

Quantity:m___f__q___
Service: 537-qQ/mo {x) iggmonths 466,83 Accognt:g'”D 0- ";26]’00' 10-07%5- 0 -532

Service:S_______/mo(x)___ _months=____ Account: -619/664
Requisition Total: %‘JJ L({} . O’“ Requisition Number: 230462
STIPEND
(1) ‘Emplovee: Employee ID# _Signature:
Department: Depti:

Quantity:

Service: $ /mao (x} months = Account; -532

Total:

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

A_;Pﬁ,é“ Jaime hongorip 1/2a/13

\ Sign%;ey Print Name Date

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

Signature Print Name Date m

{4) 1T DEPARTMENT ONLY: : \éw
Service Type Codes:qé- Uﬂ(. LRO\:)\[O %WMBM(H D\C\Q 4

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

O Approved Date: O Disapproved

Current County celf 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: http:/Avww.irs.govigovifsig/article/D,, ii=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:
,ﬁ Office Use or 0O Individual # Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry M l FP' o Data Pad 525/mo
o Equipment Change 0 Other:
o Plan Change q5‘a‘342”3(p’]l{

o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: DFFf e Use Employee ID# Signature:
eraency Mangaement
Departmgxt: 9 Ly Qg Dept#: 110
Quantity: l

Service: 537' qqlmo {x) L_Z__ months = 465.88 Account:3 ”0 0-424- 00- Ho- 015 © -532

Service:S_ /mo{____months=___ Account: -619/664
Requilsition Total: A L{‘/} . Dq Requisition Number: 230402
STIPEND
{1) Employee: Empioyee ID# Signature:
Department: Dept#:
Quantity:
Service:5_____/mo(x)____ _months=____ Account: -532
Total:

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

A: Vool Jaime Longoria i[2a 113
\ Slkg'n/j%e Print Name Date

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

(4) IT DEPARTMENT ONLY:

Service Type Codes:L( é() < ‘ B(\\ Uh\\\\vq .%YIY!AmV\C\ @b( LO

Signature Print Name Date m

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

1 Approved Date: O Disapproved

Current County cell phone policy stipufates that employees that have celf phones assigned to themn will be taxed the value of the service. Please see
the foflowing IRS document for more information: htip:/Awww.irs.gov/govidisig/article/0,,id=167154,00.htmi, EXAMPLE 2.

Revised: 03/02/2011




JWIRELESS DEVICE REQUEST FORM W.2011.2

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

0 Plan Change

O Delete Service qﬁlp' 342" 3 (9! Q

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: OFF\“ Use Employee 1D Signature:
Depa nmeEnm“qmc ¢ i 0)6 mg:jtu 110
Quantity: l
Service: M/mo {x) ’i months = m Account:ﬁ’ ”00 "'7» 4 0D ”D“ b 6 D -532
Service:$___ /mo(x)__months=_____ Account: -619/664
Requisition Total:_ 2l ol ] D4 Requisition Number;__ 2304 b2
STIPEND
(1) Employee: Employee ID¥______Signature:
Department; Deptit:
Quantity:
Service:$__ /mo(x)___ _months=___ Account: -532
Total:

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

A__, \rﬁ— Jaime Longoriau} ol /aa/13

Slgnakm/ Print Name Date

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

Signature Print Name Date m

{4) T DEPARTMENT ONLY:

Service Type Codes: L‘ Q u{\\: \*’V)WLQ { ‘%Yﬁad m s @\O 0

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

O Approved Date: 0O Disapproved

Current County cell phone policy stipufates that employees that have cell phones assigned to them will be taxed the value of the service. Please see
the tollowing IRS document for more information: http:/www.irs. gov/govt/siglarticle/0, .id=167154,00.himi, EXAMPLE 2.

Revised: 03/09/2011




""_:»i,lWIRELESS DEVICE REQUEST FORM W.2011.2

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

o0 Plan Change

o Delete Service q 5b' 342’ 510

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee:_ OFF1 e USe Employee ID#______ Signature:
e e GO
Rlaney:. |
service: $37-9%mo () 12 months =455. 89  Account:3:1100-429- 0 H0-075- 0 555
Service:$___. /mo(x)___months=_____ Account; 619/664
Requisition Total;_ o4 .04 | Requisition Number:__ 4~ 30 b2
STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptit;
Quantity:
Service:$_____/mo(x)___months=______ Account: 532

Total:

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

__:P/%\ Jaime Longoria, | /24 /i3

| Signa% Y Print Name Date

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

Signature Print Name Date

o

(4) IT DEPARTMENT ONLY:

Servica Type Cadas: L0, U(\\ ol g %ﬁ){jdtﬁ(lﬂd %Y\

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

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 folfowing IRS document for more information: hitp:/fwww. irs.gov/igovi/sig/article/,,id=167154,00.htm), EXAMPLE 2.

Revised: 03/09/2011




}WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wirelass Device: Wireless Data Device: Stipend:
Office Use or 0 Individual ata Card 0 Cellular Telephone $50/mo
0 Name Change o Blackberry . o Data Pad $25/mo
o Equipment Change Other: M' F‘

S g:llihsa:s?ce 4619’ 3)'}2, E q ,"fq

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: DF F' € U € Employee ID# Signature:
DepartEerrinsrg Che it aﬂemcDept# 10
Quantity: l
Service: Mmo ) 1L months = %6_’” Account: 3-1100-424-00- 110 D19 -0 532
Service:$_____ /mo(x)____ months=_______ Account: -619/664
Requisition Total: %(O 4‘/( . OLIL Requisition Number: 230 42
STIPEND
(1) Employee: Employee ID# Signature:
Department: Depti:
Quantity:
Service:$__ /mo(x)____months=___ _ Account: -532
Total: |

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

A .::?*‘é Jaime Longorio 1 /2913

\ Stgnz;t‘u/ Print Name Date

(3) Executive Off‘ ce Authorization {Commisstoner’s Court Departments Only):

Signature Print Name Date m

{4) IT DEPARTMENT ONLY:

Sérvice Type Codes: 4 pl, \9\ A\ H o\ o h-PWQ\[)\dm\(Y\ D\Q\ﬂ

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

O Approved Date: O Disapproved

Current Counly celf phione policy 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:/Avww.irs.govigovtAsig/article/0,,id=167154,00.htmil, EXAMPLE 2.

Revised. 03/09/2011




.{QEJWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
A Office Use or 0 Individual /A Data Card o Cellular Telephane 550/mo
o Name Change o Blackberry : o Data Pad $25/mo
0 Equipment Change o Other: S\A l £
o Plan Change (n{?w ll”C

0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: DFF‘ ¢ HSC Employee ID§ Signature;
p TR 1o
Quantity: '
Service: SMImo 1L months =4_5_5_§_X_ Account:3'“ 00- 451‘]' 00- H- b1 50 -532
Service:$_ /mof{x)___ _wmonths=___ Account: -619/664
Requisition Total:_2{oH1.04 Requisition Number;__ 23 02
STIPEND
{1) Employee: Employee ID#___ Signature:
Department: Dept#:
Quantity:
Service:S_ /mo(x)___ _months=____ Account: -532
Total:

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

it
A.:;—gl/"‘“:fﬁ‘ \)Q;hhl\-"b'\}-r:h \\'Z.Q\ \3
! signdvurdy” Print Name Bate

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

(4) IT DEPARTMENT ONLY:

Signature Print Name Date m
Service Type Codes: /-V)‘ . LQ(“ 2 UOV\\ VQ \‘Ywﬂmd\h M @\Q(\ \J/

~

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

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 folfowing IRS document for more information: http:/Mww.irs.gov/govtisig/article/0,,id=167154,00.hitmi, EXAMPLE 2.

Revised: 03/09/2011




» \WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
A Office Use or o Individual # Data Card o Cellular Telephene $§50/mo
o0 Name Change o Blackberry s 0 Pata Pad $25/mo
o Equipment Change 0 Other: MI FI
O Plan Change ( :
o Delete Service [ new \lﬂC)

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: OFF‘ e use‘ Employee IDE_________ Signature:
R R
Quantity: l
Service: M{mo {x) _ll'__ months =m Account: 3‘ |OD 4&4 b0- “0‘{”6 0- -532
Service:$_ /mo(x}____months=_______ Account: -619/664
Requisition Total:_3(04 ] 04 Requisition Number:__ 230 462
STIPEND
{1) Employee: Employee ID#_______ Signature:
Department: Deptif:
Quantity:
Service:$S___ /mo(x)___ _months=_______ Account: -532
Total:

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

A, ﬂ%i_ Jaime Longpria MM}B
' Sighatdrg”

Print Name Date

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

[ >
Signature Print Name Date m

{4} IT DEPARTMENT ONLY: | \A)//
Service Type Codes:MQ- U(\\ : HD\D\\ (Q %\{\Dﬁd hﬂ(ﬁ @\0 N 7

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

a Approved Date: O Disapproved

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

Revised: 03/09/2011




