Req #

Requisition 00233365
PO #
Date: 01/29/13
BillTo: x
%
Vendor: 287024
Ship To: FIRE MARSHAL
VERIZON WIRELESS 1124 NORTH "M" RD.
P.0. BOX 660108 EDINBURG TX 78542
DALLAS TX 75266-0108
Contact:  yo1anda oOrozco
ContractNo: DIR-SDD-1779 AR ) s
Spacial Instructiona:
QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DIR-5DD-1779
DO NOT DUPLICATE ORDER
9.00 MONTH CO Machine to Machine 50MB Plan "Share Group 1", To be 15,00 675.00
used for Brazos ticket writer. ($15 per month ea. x 5 =
$75.00) .
9.00 MONTH Taxes & Fees for $5.00 per month x 5 ticket writers = 25.00 225.00
$25.00
Account No = SR Encumbrance
3-1100-422-10-~300-001-0-532 900.00
Freight .00
Total 900.00

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

Authorized By:




&) WIRELESS DEVICE REQUEST FORM W.2011.2

ok i 4

TYPE OF REQUEST

Cgunty Owned Wireless Device: Wireless Data Device: Stipend:
Office Use or o Individual : o Data Card 0 Cellular Telephone $50/mo
o Name Change | o Blackberry 0 Data Pad $25/mo

; wether: < ,
0 Equipment Change % (.},\6(— LJ‘Q

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: | )%E!’&& | j g = Employee IDH#_ — Signature:
Department: F‘; e ﬂ}kﬂn&)‘)‘ﬁept#: \_Q)DO

Quantity: \-‘

ol -0 -~
32

Sewice:$|s'dofmo (x) . Q months = L& r‘; OO Account&!h)ﬁ)“‘f’}é ,.1013°°"°/5"‘)
Service: $ 5 -00/mo (x)__q_ months =H5.00 Account%‘““wl"'li’ [O’%O’wl’(} 63’97‘—5—19{6613

. j :
Requisition Total: 4* qoo- (.:0 Requisition Number:__ 0233512,& AR

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:

% 3 IXKM\ m,a\ﬁ-n;\eu Z/z;ﬂ;

e Sigrhﬂfe Print Name Date

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

> NGl 2lis

M Print Name Date k(\\

m DEPARTMENT ONLY:

Service Type Codes:

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 following IRS document for more informalion: hilp:iwwaw irs. gow/'goviifsig/article/0, ,id=167154,00.himl, EXAMPLE 2

Revised. 03/09/2011




| WIRELESS DEVICE REQU EST FORM w 2011 2jf'

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

Equipment Ch nother ~ '
0 Equipment Change %c}sz" b.)ﬂq

o Plan Change
01 Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: ﬁ‘kr‘%[(‘e \,l.(nﬂ Employee ID# ~— Signature: 5
Department: Fl (Le.. nmlﬁept# ?)Do

Quantity: I

Service: SJ__Jmo[x} 0) months = /36'00 Account%.-”OO‘LF’M 10’30040‘2,%555‘)

Service: 55 OO /mo (x) O]_ months :Hﬁ .00 Account%’”oo LI?D: [0 -B(I)"ODIjQ" 63%1'97‘66'4'
Requisition Total: \“ﬁ QOO . OD Requisition Number:__ &8 agmfi =

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

Total:

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

pﬂ/’/"r\_) Saan m.g\@:"n;\e'?*_ = (2r/13

Signature Print Name Date

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

Print Name Date \\

(41/I‘r'5EPARTMENT ONLY:

Service Type Codes:! (8

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

0 Approved Date: O Disapproved

Current County cell phone policy stipulates thal 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: hilp:/fwvav.irs. gow/govt/fsig/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 0 Individual . o Data Card o Cellular Telephone $50/mo
01 Name Change I o Blackberry 0 Data Pad $25/mo

1 Equi h wother: ~ ° :
0 Equipment Change % (%6{-“' lJ‘JKl

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: D'\‘H’ £ \\%ﬂ Employee IDH < Signature: —
Department:__E &M&S_L"ﬁ,gpt#: .%Uo
quantity__ |
Service: $J£/mo 00 9 orihes 3.0 Account&!/OO"'F’)ﬂ.-IO’..goo-‘oo%fS
service: S0 /mo ) A _months 4500 Account B0~ H 22 [0 300~ 00 - Listits
Requisition Total: ‘5& QOO (0 Requisition Number:_ 5\55% (05

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

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

(}"7_,) S map:l'n;\e.z_- 2(22/13

Signature Print Name Date

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

e \hQde Gram 3/%(!3/7
sw Print Name Date (\\\

(4) FTDEPARTMENT ONLY:

110‘

Service Type Codes:

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

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 following IRS document for more information: hifp:/fwww.irs. gov/govtdfsig/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:
Office Use or o Individual | o Data Card o Cellular Telephone $50/mo
o Name Change | 0 Blackberry 0 Data Pad $25/mo

Eaui Ch - : g ‘
0 Equipment Change ¢ E}(‘JJ\C{— (J\Jﬂl

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

Employee: (DHICQ u%ﬂ Employee ID#__ "~ Signature:
Department; Fl‘ ae ﬂ}kﬂ.ﬁS)\‘blgpt#? \.%DO

Quantity: ,

-0 -
Service: S]s'd-of'mo (x) q “months = l;‘sﬁthccountg‘ i /OG*"F’}(J ..-I 01300-* oo}-’ﬁ—f

service: $ 5.C0/mo (9 A_months =HS-CO  Account 3100412~ (0 ,3(_@,00\,().._%
Requisition Total: ':& OZQ,O,C 00 Requisition Number:__ 33:23! ES‘

STIPEND
(1) Employee: Employee ID# Signature:
Department: Deptif:
Quantity:
Service: 5 /mo(x)____ months = Account: -532

Total:

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

@VW ) YN m_m_a:{‘n;\e'z__. 22213

Sig re Print Name Date

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

2 Ndlde Guore 24 {[3(,\/\\

Sfanattire Print Name Date
{4y 1T DEPARTMENT ONLY:
Service Type Codes:H :
®©_3 1500
Commissioner's Court Action: ~ Commissioner’s Court Date:
O 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 service. Please see
the following IRS document for more information: http:fiwww.irs.gov/govi/fslg/article/0, id=167154,00.ktml, EXAMPLE 2.

Revised. 03/09/2011




ESTFORM W2011,2

TRV O P -

/| WIRELESS DEVICE REQU

o m e ok Laba i A

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

Equipment Ch wother: ) '
0 Equipment Change %c%z"‘ UJKI

o Plan Change
01 Delete Service

COUNTY OWNED WIRELESS DEVICE

Emp]oyee: OF'R Ce USL Employee ID# R Signature: sy
Department: Fl(ke. ﬂ.‘w‘ﬁ%pt#: 300
Quantity: ’ Pty
e 2 0009 23
Service: &% o (x)_q months = /35,00 Accountg.-HOO‘LF’)é ‘-IO’~3 @
Service: $5 () /mo (x) i months = L|5"-OO Account )00~ 422 O ~300 - DOI *O_'-éé:g?ﬁﬁﬂ
Requisition Total: %& QOO ’ OO Requisition Number:__ %5%5.‘

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:

@VW 9 .K&anmﬂﬁ:“n;\eﬂ# Z/Z?//S

Signatufe——/ Print Name Date

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

> Nolde Guern 3ly) B

/Signa‘ﬁe Print Name Date [

(4) IT DEPARTMENT ONLY:

Service Type Codes: JAMCI( V] & + -
@ 3 15.00

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

0 Approved Date: O Disapproved

Current County cell phone policy stipulates that employees that have cell phones assigned to themn will be laxed the value of the service. Please ses
the following IRS document for more information: hitp./iwwaw.irs.govigovl/fsig/article/0,,id=167154,00.himl, EXAMPLE 2.

Revised: 03/09/2011




