WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
nOffice Use or sIndividual nData Card oCellular Telephone $50/mo
~Name Change oBlackberry nData Pad $25/mo

sEquipment Change rpeﬁher: & PS

aPlan Change
nDelete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Office Use Employee ID# N l ¥ Signature: /\/{[L—/
Department: Executive Office -F:;r Dept#
Health Dept 125
Quantity: 9“7
s 500 _ |
Service:$ ). /mo(x) months = Account: 5-1100-413-00-125-001-0-532
Service: $ /mo (x) months = Account: -619/664

Requisition Total: Requisition Number: & ‘7 (7 @ #L

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:

Q Valde Guerre_ e[ 4]15
e S—

Signature Print Name Date

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

i e Viddy Guerree

__———spnatare Print Name /ﬂﬁ!

(4) IT DEPARTMENT ONLY: 1/&! /
Service Type Codes: L,if}c ! U' Wi »!’D uaC Lu‘nq- i}_'[ﬁ X /

il

|

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

oApproved Date: oDisapproved

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: hittp:/iwww. irs.gov/govt/fsig/article/0, id=167 154,00 .htm!, EXAMPLE 2.

Revised: 03/09/2011



¥y WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
10ffice Use or nindividual nData Card 1Cellular Telephone $50/mo
Name Change nBlackberry ~Data Pad $25/mo
nEquipment Change ';Eﬁher: O 175
1Plan Change
Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Office Use Employee ID# N | & Ssignature: fLJ aJ
Department: Executive Office ~for Dept# -
f-jwi“fk Dept 125
L
Quantitv:q
Service: $ 7&') /mo (x) months = Account: 5-1100-413-00-125-001-0-532
Service: $ /ma (x) months = Account: -619/664
Requisition Total: Requisition Number: Qf? (0 fq 9~
STIPEND
(1) Employee: Employee 1D# Signature:
Department:
Dept#
Quantity:
Service: $ /mo (x) months = Account: -532
Total:

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

Signature Print Name Date

9 Valde Guera A

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

& Vel Cusiin

——Signature Print Name f/ﬂ

(4) IT DEPARTMENT ONLY:

Service Type Codes: lL,L[lC hiné "-D HCL(', IUV\ Q__ 4 6

X

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

nApproved Date: oDisapproved

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
foliowing IRS document for more information: hitp./fwww.irs. gov/govt/fsig/article/0, id= 167 154,00 html, EXAMPLE 2.

Revised: 03/09/2011



STATE OF TEXAS DIR CONTRACT NO. DIR-SDD-1779
\/ WIRELESS TELECOM PROPOSAL FOR WIRELESS VOICE, DATA SERVICES AND EQUIPMENT

verizon

WIRELESS PROPOSAL FOR: Hidalgo County (Health Department) DATE 5/3172015
SERVICE PLAN, CALLING FEATURES, AND EQUIPMENT QUOTES TERM  Annual (12 Months)

PAGE 1of2
RATE PLAN AND FEATURES
e sera o BN .
RATE PLAN - SHARE UneCount  Monthly TEXT/PDX/ Included Data 01 Shered  Voice ) cost Term Cost
Minutes Minutes Overage
Access FLIX
$0.00 5000 50.00
50.00 50.00 50.00
$0.00 50.00 50.00
50.00 50.00 50,00
5000 50.00 50.00
s0.00 50.00
L, Plan Included __nchuded Voice
RATE PLAN - NON SHARE UneCount  Monthly '3 "I TEXT ) PiX ) Inclueted Data 5 Monthly Cost  Term Cost
Access FLDX
$0.00 [ so00 $0.00
50.00 [ soco $0.00
$0.00 | sooo 5000
$0.00 | soo0 $0.00
$0.00 | so00 50.00
50.00 50.00
Drescountad Inchuded Data
RATE PLAN - MOBILE BROADBAND Line Count  Monthly TEXT/PDX/ Inchuded Data o Monthly Cost  Term Cost
Access FLIX
50.00 $0.00 $0.00
50.00 $0.00 $0.00
50.00 | so00 50,00
50.00 | 50.00 50.00
5000 | so00 s0.00
5000 50.00
Discounted
RATE PLAN - MACHINE TO MACHINE Line Count  Monthly Included Data SMred Oataf - Data o oot Term Cost
Adcess Group Overage
MACHINE TO MACHINE ACCOUNT SHARE 1MB $0.0009765/KE $5.00 0313 27 $5.00 1 M8 ZMBL sime | suasoo $1.620.00
MACHINE TO MAGHINE ACCOUNT SHARE SMB $0.0009765/KB §7.00 0313 9 $7.00 5B éfo’l':f 1 stime $63.00 $756.00
50.00 50.00 50.00
50.00 5000 50.00
$0.00 50.00 50.00
% $158.00 $2.376.00
23% Discourt apples to features of $24.99 and higher when combined with rate plans of $34 99 and higher
Discounted
FEATURES Line Count Monthiy Morthly Cost  Term Cost
Access
5000 50.00 $0.00
5000 $0.00 $0.00
50.00 50,00 50.00
50.00 | $0.00 50.00
50.00 ‘ $0.00 $0.00
s0.00 50.00

RATE PLANS AND FEATURES - ESTIMATED COST FOR TERM [ Annual (12 Months) |: $2,376.00
SEE SECOND PAGE FOR EQUIPMENT COSTS AND TOTALS



WIRELESS PROPOSAL FOR: Hidalgo County (Health Department)

PAGE 2 of 2
EQUIPMENT AND ACCESSORIES
QUARTERLY DEVICE PROMOTIONS Line Count  Cost per Unit Subtotal
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
50.00 $0.00
s0.00
DEVICE Line Count Cost per Unit Subtotal
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 50.00
$0.00 50.00
50.00 $0.00
$0.00
Elgible accessories recarve a 35% discount
Cost per Unit
ACCESSORIES AND FULL-RETAIL (NO CONTRACT) EQUIPMENT Line Count  Cost per Unit afer Subtotal
Discount
50.00
50.00
$0.00
$0.00
$0.00
30,00
$0.00
EQUIPMENT AND ACCESSORIES ESTIMATED COST $0.00
INVESTMENT ESTIMATE Monthly Term Total
RATE PLAN AND FEATURES ESTIMATED COST FOR TERM [ Annual (12 Months) J: $198.00 $2,376.00
EQUIPMENT AND ACCESSORIES ESTIMATED COST: $0.00
INVESTMENT TOTAL $2,376.00
2Q15 BUSINESS BILL INCENTIVE CREDIT (BIC) PROMOTIONS Line Count  BIC Amount BIC Total
$0.00 $0.00
s0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00

Additional Notes:
* Charge does not include roaming charges, minutes used over allowance, etc. Please consult with your Sales Representative for more information,
" E pricing and L is subject to change.,
*** All applicable price plan and feature discounts have already been applied

Service Pricing provided is for Government Liability Accounts Only and is subject ta the terms, provisions and conditions of the State of Texas Department of Infarmation Resources (DIR) Contract No, DIR-S0D-1773 Coverage, service
and offers not available in all areas. Full terms and conditions, along with additional price plans offered by Verizon Wireless can be found on the hitp iiwww dir slate b us/ intemet website, Price quotes do not reflect Federal Universal
Service, E911 and Regulatory Fees, charges, or pass-through . Please see infl on Regulatory Surcharges and Fees below for additional details.

Al quotes contained in this proposal are subject to the terms and conditions of the State of Texas DIR contract Your accounts must be in good standing with Verizon wireless to migrale your existing lines of service ta the pricing offered
In this proposal if your Agency currently has service with Verizon Wircless

PmnmuweawmmumayutemumnlqmwmummVe.rizm\weiessueﬁng for accounts transk g o an approved State of Texas contract vehicle. As pant of our compliance with FCC
requirements, Veriron Wireless aliows only GPS-compliant devices 10 be activated on our network. Hywunu-nlmumﬁl"s-cwplmmulmmwblommmmwmmmunmmmhngw

Tmogntwonunldrnrnnebf{M)uyslrundmmmmqm{uceptrupmrnwmlpnungmdlmwe:pmm) Data furnished in this d shall not be duph . used, or disclosed in whole or in part for any purpose
other than o evaluate the document.

“Updated 0401/2015"



&' WIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
710Office Use or nindividual nData Card aCellular Telephone $50/mo
sName Change nBlackberry ~Data Pad $25/mo
~Equipment Change p@fthEr: @ PS
aPlan Change
aDelete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Office Use Employee ID# N , L Signature: nja
Department: Executive Office ~fov Dept#
Fouc. Mgt 125
Quantity ﬂ 5
el
Service:$ . /mo(x) months = Account: 5-1100-413-00-125-001-0-532
Service: § /mo (x) months = Account: -619/664
Requisition Total: 2’9\%,00 Requisition Number: 217 155 X
f
STIPEND
(1) Employee: Employee ID# Signature:
Department:
Dept#
Quantity:
Service: § /mo (x) months = Account: -532
Total:

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

Vilde Guorra bl / 5

Signature/// Print Name Date

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

sk, T \Jalde &uorra

P
"ﬁﬁ‘re Print Name //

(4) IT DEPARTMENT ONLY:
Service Type Codes:L{pCiine o Matiune 1uéb

T
Commissioner's Court Action: Commissioner's Court Date:

tApproved Date: oDisapproved

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.//www.irs.qov/govt/fsig/article/0,id=167154,00.html, EXAMPLE 2.

Revised: 03/09/2011



\‘@ﬂWIRELESS DEVICE REQUEST FORM W.2011.2

TYPE OF REQUEST
County Owned Wireless Device: Wireless Data Device: Stipend:
oOffice Use or nindividual ~Data Card oCellular Telephone $50/mo
oName Change oBlackberry oData Pad $25/mo
nEquipment Change hher: & PS
oPlan Change
=Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: Office Use Employee ID# N |& Signature: |~
Department: Executive Office <27 Deptit :
fac. Mgmdt, 125
Quantity: q
; 7] 00
Service:$ " i /mo (x) months = Account: 5-1100-413-00-125-001-0-532
Service: $ /mo (x) months = Account: -619/664

Requisition Total: f%l Q\SZP ,CD Requisition Number: 977 /55

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

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

s M T — H|is

Signature——— Print Name Date

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

\/f/'t[dl@ G Uerrac

" Signature Print Name /Y

(4) IT DEPARTMENT ONLY:

Service Type Codes: ‘Licmﬂunﬁ_ Jﬁ) LleL(‘ iL,h‘U? N B

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

cApproved Date: oDisapproved

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: http://www.irs gov/govt/fsig/article/0,,id=167154,00.htm!. EXAMPLE 2.

Revised: 03/09/2011




verizon

Wireless Telecom Proposal for:
State of Toxas DIR Contract No. DIR-SDD-1779 for Wireless Voice, Data Services and Equipment

Date: May 1, 2015
Customer Name: Hidalgo County (Facilities Mgmt)

Sales Representative: Carlos Zavala

Pricing proveded is for G Liabdty A Cnly and is subject lo the terms, provisions and conditions of the Contract for Wireless Voice & Dala Services and Equpment
between State of Texas, Department of Inft and Verizon Wireless, DIR Contract No. DIR-SDD-1779. Full terms and tons, along with addtional inf
and erdenng instructons can be found on the Internet websie at. hitp Avww. dir. state.tx us/storeAsdtelephonywirele ss himicing
Prices quoted do not reflect fees, charges, or p th h

This Quotation i3 valid for ninely (50) days from dale ksted on quote (except for prometional pricing which may expire sooner) Dala fumnished in this document
shal not be duplicated, used, or disclosed in whole or in part for any purpose other than to evaluate the document




STATE OF TEXAS DIR CONTRACT NO. DIR-SDD-1779 )fr? 9/.\ /' , 6 5

WIRELESS TELECOM PROPOSAL FOR WIRELESS VOICE, DATA SERVICES AND EQUIPMENT

e , Dkﬂ;@ 97 d

WIRELESS PROPOSAL FOR: Hidalgo County (Facilities Mgmt) DATE 51112015
SERVICE PLAN, CALLING FEATURES, AND EQUIPMENT QUOTES TERM  Annual (12 Months)

PAGE 10f2
RATE PLAN AND FEATURES

RATE PLAN - SHARE Line Count E P nchicnd rE'EE;: Inciuded Data 1°py Snared 0‘::?9- Monthly Cost  Term Cost

50,00 | so00 $000

5000 | 5000 5000

$000 | sooo $0.00

5000 ‘ 5000 50,00

5000 | | soo0 $0.00

5000 5000
RATE PLAN - NON SHARE Lina Count %ﬂ e ‘I'!;E:Egﬂ Inciuded Data o"":';'. Menthly Cost  Term Cost
w000 | || 5000 5000

5000 [ | so00 5000

000 | 50.00 $0.00

£0.00 ‘ ‘ $0.00 5000

5000 $0.00 50,00

5000 5000

Descounted Inciudod _—
RATE PLAN - MOBILE BROADBAND UneCount  Monthly TEXT/PIX/ Included Data Overage  MonthiyCast  Term Cost
Access FLIX

5000 5000 5000

5000 5000 $0.00

5000 5000 5000

5000 | so00 5000

5000 [ soo0 5000

50,00 50,00
RATE PLAN - MACHINE TO MACHINE e Court Moty Included Data S"'G‘r;?p’"" Overage  MonthlyCost  Term Cost
MACHINE TO MACHINE ACCOUNT SHARE 1MB $0 000S755/KB $5.00 0313 2 $500 M8 B8 sums | $125.00 $1.50000
MACHINE TO MACHINE ACCOUNT SHARE SMB $0 0009765/KB §7 00 0313 5 $7.00 smB éf:‘?: $1/MB ‘ $63.00 $756.00
5000 s0.00 5000

s000 | so00 50.00

N\ s000 | | soo0 5000

Cy $188 00 $2.256.00

3% Discount appies to features of $24 99 and hgher when combined with rate plans of $34 89 and higher

Discounted
FEATURES Line Count Manthly Monthly Cost Term Cost
Access | i

$0.00 | | $000 $0.00
$0.00 $0.00 50.00
$000 $0.00 $0.00
$0.00 $000 $0.00
5000 50.00 50.00

$0.00 $0.00

RATE PLANS AND FEATURES - ESTIMATED COST FOR TERM [ Annual (12 Months) |: $2,256.00
SEE SECOND PAGE FOR EQUIPMENT COSTS AND TOTALS



- ¢

WIRELESS PROPOSAL FOR: Hidalgo County (Facilities Mgmt) PAGE 20of 2
EQUIPMENT AND ACCESSORIES
QUARTERLY DEVICE PROMOTIONS Lina Count  Cost per Unit Sublotal
$0 00 $000
$0.00 5000
$0.00 5000
5000 $0.00
5000 5000
5000 $000
5000
DEVICE Line Count  Cosl per Unit Sublotal
$000 s000
000 000
$0.00 5000
5000 5000
$0 00 $000
5000 5000
3000
Ehgible accessones recenve a 15% discount
Cost per Unit
ACCESSORIES Ling Count  Cost per Unit after Sublotal
Discount
$0.00
3000
5000
$0.00
$0.00
000
$000
EQUIPMENT AND ACCESSORIES ESTIMATED COST $0.00
INVESTMENT ESTIMATE Monthly Term Total
RATE PLAN AND FEATURES ESTIMATED COST FOR TERM [ Annual (12 Months) |- $188.00 $2,256.00
EQUIPMENT AND ACCESSORIES ESTIMATED COST: $0.00
INVESTMENT TOTAL $2,256.00
2Q15 BUSINESS BILL INCENTIVE CREDIT (BIC) PROMOTIONS Line Count  BIC Amount BIC Totad
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$000 $0.00
5000 $0.00
$000
QUaTI
Additional Notes:
* Charge does not include roaming charges, minutes used over allowance, efc Please consult with your Sales R for more
** Equipment pricing and availability is subject to change.
*** All applicable price plan and feature discounts have already boen applied
Service Pricing provided is for G Liatility A Only and is subject 1o the lerms, provisions and conditions of the State of Texas Department of Information Resources (DIR) Contract No DIR-SDD-1778 Coverage. service

and offers not available n all areas Futenmwm,mmmmwmpumm«mwvﬁumwmmmfmmmwfmasmuwnmmm Price quotes do nol reflect Federal Universal
Service, ES11 and Regulatory Foes, charges, of pass-fhrough assessments. Picase see information on Regulatory Surcharges and Fees below for additional details

Al quotes contained in this proposal are subject 1o the terms and conditions of the State of Texas DIR contract Your accounts must be in good standing with Verizon wircless to migrate your existing lines of service (o the pricing offered
in Ihis proposal if your Agency currently has service with Verzon Wireless

PnuuPhndungmmﬂummi:mwuhewmmnwwdumwmmvaumw:umuw for accounts transit g 1o an approved State of Texas contract vehicle As pan of our complance with FCC
requirernents, Vierizon Wirciess allows only GPS-compiant devices 1o be activated on our network Hmmmm.;mmwmmmnrdbeabblumﬂemmwmwtmmwnnshﬂ;mpmm.

This Quotation is valid for rinety (80) days from date listed on quote (except for promaotional pricing which may expire sooner). Data furnished in this shall not be dupli , used, of disclosed in whole or in part for any purpose
other than 1o evaluale the document

“Updated 0401/2015°



