Requisition Req # 00257000
PO #
Date: 05/14/14
Bill To: x
X
Vendor: 587024
Ship To: HIDALGO CO. PCT 2
VERIZON WIRELESS 300 WEST HALL ACRES, SUITE G
P.O. BOX 660108 PHARR TX 78577
DALLAS TX 75266-0108
Contact: ANGELA GARCIA
Contract No: DIR-SDD-1779 956-787-1891
Special Instructions:
QUANTITY uom DESCRIPTION UNIT PRICE AMOUNT
CO. WIDE SHOP DEPT. i
DO NOT DUPLICATE ORDER
8.00 MONTH NATIONWIDE TALK SAMLL BUSINESS SHARE PRIMARY 1400 66.60 532.80
$61.60 /MONTH + $5.00 TAXES/FEES (OFFICE USE) (MAY-DEC
2014)
8.00 MONTH NATTIONWIDE TALK SMALL BUSINESS SECONDARY LINE 1400 @ 14.99 119.92
$9.99 /MONTH + $5.00 TAXES/FEES (OFFICE USE) (MAY - DEC
2014)
Account No Encumbrance
4-1200-431-00-122-004-0-532 652.72
Freight .00
Total 652.72

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

Authorized By:




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
#/Gffice Use or o Individual 1 Data Card o Cellular Telephone $50/mo
1 Name Change ¢1 Blackberry o Data Pad $25/mo
o1 Equipment Change 01 Other:
0 Plan Change
1 Delete Service

- i '(\

L\g(ﬁ 3 \v 65“]@ . COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: O‘(\‘{“\(C" USG EmployeeD¥_____ Signature: .
\‘ N Y i L/
Department: ( 0. LU\C\() bhﬂ{) Deptit: \ aB O(\)él

Quantity__|___

service: Lol idymo () months=___ Account: A4 0431 (01 ad- (Y0 -532
service s D& oty wonthee A0 A3LENAAA(T -0 —332
Requisition Total: ¥(,Had Reniistion Number:. VO T]CO0ND

STIPEND
(1) Employee: Employee [DH_______Signature:
Department: Deptit:
Quantity:
Service: $ /mo (x) months=_____ Account: -532

Total:

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

Ol b _lefon

, : l
Signatuge \ Print Name Date

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

Signature Print Name Date

(4) IT DEPARTMENT ONLY:

Service Type CodesW\\'hN\\U(&Q /‘(\ i\{ (ﬂ“ﬂ\\ p\\ 1S C’S() QAY\V :

T.n‘maw\& \d0D @ §(00. (0 nONUAL w

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

“

1 Approved Date: 1 Disapproved

Current County cell phone policy stipulates that employces that have ceil phones assigned to them will be taxad the value of the service. Please see
the following IRS document for more information: hl([)f//\‘/\‘.'\-v,I/.S.g’ov/_qoVI/[SIQ/HIHC/L’/U,,id=167754,00.hll"l, EXAMPLE 2.

Revised: 03/09/2011



TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
aﬁ)fﬁce Use or  ndividual o Data Card o Cellular Telephone $50/mo
o Name Change o Blackberry o1 Data Pad $25/mo
o Equipment Change o Other:
7 Plan Change
0 Delete Service
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STIPEND
! (1) Employee: Employee ID#____l_, Signature:
{ Department: Deptit:
Quantity:
Service:$______/mo(x) ___months=_______ Account: -532

Total:

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

/&\M @Avﬂ%\/ﬁ) oo Sl 5 5/ ‘%/w#/

Slgnature Print Name Date
(3) Executive Offlce Authorization (Commissioner’s Court Departments Only}):

Signature Print Name Date
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Service Type C esmm\l 1\/\/‘0(,( /‘(\‘ ‘ %XW“U R\ngg QV\@\(

SCEON AN UE), 1400 A9 _0.

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

0 Approved Date: 0 Disapproved

Current County cell phone policy stipulates that employees that have ceil phones assigned to them viill be taxed the value of the service. Please sea
the following IRS document for more information: htp:/iwvawv.irs.govigovtfsig/article/0, id= 167154,00.himi, EXAMPLE 2.

Revised: 03/09/2011



