Vendor :

287024

Requisition

Reqg # 00310596

PO #
Date: 12/14/16

Bill To: x
X
Ship To: FIRE MARSHAL

VERIZON WIRELESS
P.C. BCOX 660108
DALLAS TX 75266-0108

Contract No:

gpecial Instructions;

Contact:

ELIZABETH

956-318-2656

1903 NORTH EKNIGHTS DRIVE
PHARR TX 78577

QUANTITY UoMm PBESCRIPTION UNIT PRICE AMOUNT
STATE OF TEXAS CONTRACT NO: DIR-TS0-3415
EXPIRES 04/27/2020
DO NOT DUPLICATE ORDER
12,00 EACH NATILONWIDE UNLIMITED MIN EMATILEDATA 419.54 5,039.28
UNL+MHS/N&W/M2M/MSG UNL $69.99
12.00 EACH 4G MOBILE BROADBAND UNLIMITED $37.99 265.93 3,191,186
12.00 EACH FEES AND SURCHARGES 30.00 360,00
Account No Encumbrance
7-1100-422-10-300-001-0-532 2,590.44
Freight .00
Total 5,580.44

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-846-427-7233

Authorized By:




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
n Office Use or/(lndividua! o Data Card o Celivtar Telaphona $50/mo
X' Name Change o Blackberry o Data Pad $25/mo

%Equipment Change KOther: | Phene
A Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE

Office Use / Employes; H DR EY O (;(;K'E;éb Employee 1D# 2} l{cw Signature:

Department; F;r £ Mﬂf’f&* ba l Deptit; :%UU

| (%) 929-04qT

Quantity:

service: $ 9% /mo x) 1T monthsf%%"?g Account:l~llop 421 jp-Few-0s{ - 537
£3a
Service: 3_2__ /mo(x) 1L months = 0 2 Account: F]-lipu- L{Zl_—iu 30 - U — O _$I6/664

Requlsition Total; wfg ggqo . [?0’{ Requisition Number: 003/0547@

STIPEND

{1} Employee: Employee (D} , Signature:

Department; : 'Dept#:

Quantity:
-532

Service: § fmo(x) months = Account:

Total:

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

/[ £ - ,
- e onetses cﬁg# @ 24 firett m

Signature o Print Name
(3} Executive Office Authorization {Cornmissloner's Court Departments Only):

Signature Print Name Date

{4} ITDEPARTMENT ONLY:

!
Service Type pogies:fé\

L

Commissloner's Couri Action: Commissioner's Court Date;

RO

1 Approved Date: 01 Disapproved

Current Caunidy coll phone policy stipulates thal employees thal hava cell phones assigned lo them: il be faxed ihe value of the sorvico. Ploasa seo
the following IRS document for more Information: hitpiiwww.irs.gavigoviisig/article/0,,id=167154,00.himl, EXAMPLE 2.

Revisetd: 03/09/201 1




TYPE OF REQUEST,

County Owned Wireless Device: Wireless Data Device; Stipend:

o Office Use or X Individual 3 Data Card a1 Cellular Telephone $50/mo

o Name Change a Blackberry o Data Pad §25/mio
Equipment Change }fOther: ! _ﬂq one.

}{Plan Change

o Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: E-1"Le  Stirche 2 employee 0% 14 3513 signature:
Department' Tire. Marrbal pepw, 200
O.uantlty_ww 65150) 26849 . 3F3
service: $ [94:4%Ymo (4 [2_meonths <28 388 Account!|{[0 422 [0 300 - 00 (- © — 53,
Service: $_5.09 jmo () |1 months= B 10.0  Account: “T{10p-Y 2L Ao oo wif-0 ﬂsfgn%}
B850 .44 Requisition Number;,_ 00 3/ 05 G (o

Requisition Total;

STIPEND
(1) Employee: Employee ID# Signature;
Department: Deptit:
Quantity:
Service: § /mao (x} months = Account: -532
Total:
(2) Elected Offictal/Departmant Head Authorization for Request:
4—-—&— /vé«m 5@@(5& ’ ‘:z,ﬁf ;2 31/&
Signature Print Name Date.
{3} Executive Office Authorization (Commissioner’s Court Departments Only}):
Signature B Print Name - - Date
(4} 1T DEPARTMENT ONLY: _ " \
Service Type Codes f Dy e {5 ;fi’ ,? | r‘@‘if‘\ %?
I (ew /gl f fino
Commissioner's Court Action: . Commissioner's Court Date:

0 Approved Date: O Disapproved

Curment County cell phone policy stipulates that employees that hive cell phones assigned fo them will be taxed the valuo of the service, Please see
the following IRS document for more informalion: hlip/ivvav.irs.cov/goviisig/anicle/0, 1d> 167 154,00 .hinil, EXAMFLE 2,

Revised: 03/09/2011




TYPE OF REGUEST

County Owned Wireless Device: Wireless Data Devico: Stipend:
)ﬁfOfﬁce Use or o Individual o Data Card o Cellular Tefephone $50/mo
2 Name Change i Blackbarry o Data Pad 525/mo
)Qiquipment Change Other:
)q Plan Change | Bone.

B Delete Service

COUNTY OWNED WIRELESS DEVICE

@@/Empioyee: VCACWT‘( f'b Cﬂf,% ?‘)S“‘{mﬁmpioveeim# NM Signature:
Department; l;!;’e, M(M’)i\é{( Deptil:
Quantity; [ /ng) a2~ oY

AR —

Service: & Wmfmo(x) h—« months = g 3%% Accotint; /]-"”09’ Uu"fo ~360 Doj—d -532
Service: $ Srw/mo(x) 12 months :,é-:b{},vﬁ account: T-flos - YL2 [0~ 200-69/. » -619/664

Requisition Total: f? ‘{QG}D 44 Requisition Numbers__ /30 3/0S 9
"STIPEND
(1) Employee: Employee ID# Signature:
Department: ' Depti:
Quantity:
Service: $ Jmo (x) months=___ Account: -532
Total;

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

/04———4’-—%‘ lﬂma Boticy oy ‘. /%24%3{4820/4 o

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

'

Sighature ' ~ Print Name Date
{4) IT DEPARTMENT ONLY: /\\
[ ; : . . N
Service Type Codes:?‘ Cibiia 00 Gl Lbids  Cipaid S Loy, ;
Cppf r BHEC TS o o Ol [0 5 A0 1570 fw

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

0 Approved Date: O Disapproved

Cutrent Gounty cell phone poficy stipulates that employses that have cell phonas assignad o them will be taxed the value of the servico. Fleass sea
the folfowing IRS document for more information: hilpwisvwanirs.govigoviisiganticto/0, ld=167154,00. him!l, EXAMPLE 2,

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
. Office Use or ,K Individual @ Data Card u Cellular Telephone $50/mo
o Name Change 1 Blackberry o Data Pad $25/mo
Equipment Change Other: h
; 0
X Plan Change s Jphone

o Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: \f{(h)/ Q ,anmraz Employee ID#QHM; Slgnatureljéz

Department: E\fp, Mﬁ(ﬂ*{,‘,{ Dept: Too
Quantity; l CCZ%‘) 355‘? - 08571

Service: S_IMmo [x}&months 8% 3({ Account: rH)Uof Y2 2-(D- Ppo-vof.- %532

Service: 5.”];110 {x) 1 L _months inQ 00 Account: 14 low - l{'LL 1D~ &/ -0 _g19/664

Requisition Total ﬁ ggqﬂ y l?“T/ Requisition Number: &03{05?{;
STIPEND
{1) Employee: . Employee 104 Signature:
Department: Deptil:

Quantity:

Service: 5 /mo {x) months = Account: -532

Total:

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

/A——é-q e Ok AL LA /’""//9//,21/4- (’]Q\

Signature ~ Print Name D,ate

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

Signature Print Name Date

{4) 1T DEPARTMENT ONLY:

Commissioner’s Court Actlon: Commissioner's Court Date:

0 Approved Date: 0 Disapproved

Current Caunly coll phene policy stipulales thal ciiployees thal have call phonas assigned lo them veill be laxed the value of the service, Plaase see
tha following IRS ducwnend for more information: hifpdnvawdrs.govigoviislg/articlest, Jd=167154,00.0mi, EXAMPLE 2.

Revised: 03/09/2011




County Owned Wireless Device: Wirelass Data Dewce' Stipend:

2 Office Use or )@ Individual r: Data Card - [ller Cellular Telephone $50/mo
) Name Change 0 Blackbersy o Data Pad $25/mo

Equipment Change ther:

Plan Change W h‘?‘e’ -
u: Delete Sarvice : Y /

COUNTY OWNED WIRELESS DEVICE

Office Use / Employee: M-ﬁ 0{9 rdo \/Jf’ 5»{‘/;&{ Employee ID# 29.15‘” Signature:
oo

Department; Ve Marr } Dept#:
Quantity:_ * ! Cf %) ‘?m (ﬁfl?g
service: $A. 94 Jmo () 12 months = 5'35’ 5% nccount_TAJbo -4 2215 Feo 421253
Service: $_5.00 /mo () (L months £ 080" nccount. 1{lip Y22 - 300 ot —s -619/664

Requisition thal: YF %54’0- /7/¢ Requisition Number: & U? /05 474"
STIPEND
{1} Employee: . Employee ID# Signature:
Department;____ Dept;

Quantity:

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

Total:

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

AZ——:;-V Ancuw ﬁv"xzﬂ- //’;//f[;’//a’d/é

Srgnature Print Name ; - Dite
{3) Executive Office Authorization {Commissioner’s Court Departments Only):

Slgnature Print Name Date
{4y I7 DEPARTMENT ONLY:

Service Type Codes.ﬁ V i E
Ual oy

Commissioner's Court Action:

nwite Lol flie Dk
= %“ m i ELALL S i

"
Commniissioner’'s Court Date: \\

01 Approved Date: 1 Disapproved

Curen! County cell phong policy stpulales that employees that have cell phones assigned fo them will bo faxed the velup of the service, Please see
the fofliowing IRS documant far mora information: Dipfhwaov.irs.govigovidsiglarticla/0, id=167154,00.himl, EXAMPLE 2,

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend;
o Office Use or (YIndividual O Data Card o Cellular Telephone 550/mo
o Name Change 1 Blackberry o Data Pad $25/mo
?{quuipment Change Other: ) e -

Plan Change

o Delete Service

COUNTY OWNED WIRELESS DEVICE N g o]

Lo
N
Office Use / Employee: ) ohn Franz Employee 10t ZJAB T 7 signature:! it

/

Department; ll"'e, MQ{S’M{ Depti: 2 UO S
Quantity; ' & i L%SL) 3‘13*(3’4{

Service: § lﬂ‘%mo {x} Il months = Hg%f‘{ Account: ')’hbo’ l{Zl'[Drjh‘J ol - -532
Service: § 50’0 fma{x) lfL months = §U6 b Account; 7 “‘”0 g~ L/ZZ"fGD—Ba.J’ o0l ~¢2619/664

Requisition Total: ﬁi 5‘§Cl O . QM‘I’ Reguisition Number; D” Z/O 576
STIPEND
{1) Employee: Employee 1Di} Signature:
Department: Depti:
Quantity:
Service: § Jmo (x} months=____ Account; -532
Tatal:

AY

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

%—\4 dwééii:f 2SS S ED

Signature Print Name Date

(3) Executive Office Authorlzat!on'(Cummisslone'r’s Court Departments Only):

Sigriature Print Name . ' Date O‘\

(4) IT DEPARTMENT ONLY:

| Fogoe
Sarvice Tvpe Codes%“ ‘u't\ AU 'i{ ¥ g1 E [E( b
i

/
AT }j\k%i‘.,—; /’L/ﬁﬁ\(\%(

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

o Approved Date: t Disapproved

Curreni Counly cell phone policy sUpun’afés that employees [hat hove cell phones assigned to them il e laxed the valite of Mo soivice. Flease soo
the following IRS document for mare infotmalion; http/hww.lrs. govigoviisig/article/, id=167154,60.himi, EXAMPLE 2,

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

0 Office Use or & Individual ( Data Card a Cellular Telephone $50/mo
o1 Name Change o Blackberry o Data Pad $25/mo

4, Equipment Change o Other:

o1 Plan Change
r Pelate Service

COUNTY OWNED WIRELESS DEVICE
Office Use f Employee: EFIG Sanchet Employee 1D} [61 }‘;’3 Slgnature; 6
Department: Fire MCE(’_S“\&I Deptif: ?)OO

Quantity: l EQ’%) 3”2 ’ou[ﬁ"z’

Service: § (m'qqlmo {x) [l manthsggﬁ-ﬂ/ Account: 'Hib{) AL for FOG Vo106 532

Service: § Jmo (x) mopths=______ Account: -618/664
Requisition Total; fg’ 3540 : L\"Lfb Requisition Numbar: QC‘ 316 57@
STIPEND
{1} Employee: Employee iD#________ Signature:
Department: . Deptit:
Quantity;
‘Service: s fmo (x) months=______ Account; : -532
Total:

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

,_/44——-@—5—/ %WM_ L A ?Z 2%

Signature = Print Name Daté

{3} Executive Office Authorlzation {Commissioner's Caurt Departments Only):

Signature /) Print Name Date

4) IT DEPARTVIENT ONLY:

[T T 3 5 VN B § NP P Lt 0 9 €A / >
Service Type Ccdes:“»-{:/f"jﬁ’ ?‘E/ LD T”}\‘:{i‘ B ;*siié LA ’f:i [{; L { ’5 ) ﬂ ST e

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

0 Approved Date; O Disapproved

Cumoal Caunty coll phone policy stipulates thef employees that lave coll phones assigned to thom will be taxed the vajue of he service. Please sec
the follewing IRS documuent for more Informalion: hilpzAwawdrs.govigovidfsiglanticle/0, id=167164,00.htmt EXAMPLE 2.

Revised: 03/09/2011




TVPE OF REQUEST

County Owned Wireless Davice: Wireless Data Device: Stipend:

0 Office Use or)f.f Individual ;xData Card o Cellular Telephone 550/mo

0 Name Change o Blackberry 11 Data Pad $25/mo
Equipment Change 1 Other:

o1 Plan Change
r: Delete Service

, COUNTY OWNED WHRELESS DEVICE [
Office Use / Employee: \[f (,f%b i Q_é\m; fe . Employee IDH 2 (03 Signature: - é/ :
Department:_ & i/t Murshal Deptit; 3bo

Quantity: | @5{5 ) WL grivie
service: $_2% 4¥mo (%) 12 months = Liss e Account: /}’HUV’W—Z«’/‘?* s = Do/ ) 532

Service: § J/mo () months = Account: ‘ -619/664
Requisition Total: ‘f"lf 85’70 ' L/(-f Reqal.lisition Number;  J03/05 ﬁ@
STIPEND
(1} Employee: Employee D} Signature:
Department: Deptit:
Quantity:
Service: § Jrmo {x) months=____ Account; ~532
Total:

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

(7.4::4-‘ — Ay pisnt otitrsas W ?1(//-2 oS

Signature = Print Name ate

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

Signature Print Name : ! Date m

(4) IT DEPARTMENT ONLY;
[

545 - N’ S \ -
Service Type Codes: L"I( EMA%% %i :

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

o Approved Date: 3 Disapproved

Current Counly cell phone pollcy slipulates thal employees that have celf phones asslgned lo them will ba laxed the value of the service. Ploase sou
tha following IRS document for more infarmation: n’ll’fp.‘MWA‘.’.J'rs.gavfgng.s!g/arfic!efo,.fd:f6715-1, 00, hitml, EXAMPLE 2.

Revised: 03/09/2011




TYPE OF REQUEST;

County Owned Wireless Device: Wireless Data Device: Stipend:
Office Use or 0 Individual Data Card o Cellular Tetephone $50/mo
o Name Change o Blackberry iz Data Pad $25/mo
Equipment Change o Cther:

o Plan Change
0 Delete Service

COUNTY OWNED WIRELESS DEVICE

— T (npaedu)
@/Employee: \J'OEC&/\'\' f;}}!‘hai’\ LEmployee 1D Mf& Signature;
Department:-r’kﬂ‘;. MU(SW{. Deptil: 300
L (80) #a-Qw?

Quantity: :

Service: § 3/} ’ﬁfmo {x)&montbs = ﬁ({ﬂtfg Account: V]’”()U Y1240 -Jvo i ~532

Service: § /mo (%) months=______ Account; -619/664
Requisition Total: ﬁ g sq@ LM Requisition Number; 003le5 q{p
STIPEND
{1} Employee: Employee ID# Signature;
Department: Depti:
Quantity:
Service: & /mo (x) months=___ Account: -532
Total;

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

.//t £ —p /“'m?én, 24 | LR Il

Signature 3 Print Name Date

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

Signature Print Name . : Date m\ }

{4) T DEPARTMENT ONLY:
-y "

Pl [IFATERN
Service Type Codes: © 1() ;[ /| \:%{u% LY

\

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

3 Approved Date: £ Disapproved

Current Counly cell phians policy slipulatas that employses thal have calf phones assigned fo them will e taxed the value of ihe servico, Flease see
tha follovdng IRE documant for nore information: Rtipffanww, irs.gowgovtTsigantioled, Id=167 154, 00 himi, EXAMPLE 2.

Revised; 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend;

o Office Use or_XIndividual bata Card o Celtlular Telephone $50/mo

o Name Change t1 Blackberry o Data Pad $25/mo
)(Equipment Change 1 Other:

01 Plan Change
o Delete Service

. ({ //
COUNTY OWNED WIRELESS DEVICE /
Office Use / Employee: M edﬂfds) Va”&(fff\( Employee ID#&QW’ Signature: // /¥

Department: “}jir‘a A (},/_Tfr’l&[ Deptit: 3
Quantity; i Cﬁ'ﬂ'j 3\{ 1’3375

Semin:e:53{]-52(1/%0(;~<)}._l months* qs—g-jg Account; —} ”DO" 2~ 12-300- 00""532

Service: § Jmo {x) months=__ Account: -619/664
Requisition Total: ﬁgf 790. vy Requisition Number:_ (20 305 (o
STIPEND
(1) Em.p!.oyee: Employee 1D} Signature:
Department: ' Depti:
CQuantity:
Service: § J/mao (x) months=______ Account: -532
Total:

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

/L—@%—"/ ucsreo Boitsie WV

Signature Print Name ; - Date

(3} Executive Office Authorization {Commfssmner‘s Court Departments Only):

Signature Print Name Date [X

{a) 1T DEPARTMENT ONLY:

-

o § N e
Vo f 3 ETY ![!,e J/‘L GF f,,]/‘ 1/ L
Service Type Codes:\. £f 5 J ku f}? o ?é.%?i;i.i\“k k‘i‘)%ﬁ\w L) ﬁl(/}{li{i ,ffr’i‘
Commissioner's Court Action: Commissloner's Court Date:

0 Approved Date: o Disapproved

Curreat County ceil phione policy stipulales that amployeas that hava cell phenes assigned lo them will bo faxed o value of the service. Plsase seq
tha folloving IRS dacument for more informalion:  hilphnwiirs.govigovtifslg/articie/0, id=167154,00.ml, EXAMPLE 2.

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

0 Office Use or }sglndividuai N Data Card &) Cellular Telephone $50/mo

o Name Change 0 Blackberry o Data Pad $25/mo
Equipment Change o Other:

o Plan Change
01 Delete Service

COUNTY OWNED WIRELESS DEVICE

l Q’/ R I
Office Use / Employee: joh n Franz Employee ID#_ W0 T3 Sugnaturt(z: 5

Department:_ 1rp. Maishal Depth: Jov0
quantiy_ 1. C450) Qi)& - W52

Service: 52’4' 4él,e‘mcn ) {1 months = L}{;g’ﬁ' Account: "] -HO“ Y2l-o-Z00 ~ 00l 0537

Service: $ Jmo (%) months=___ Account: -619/664
Requisition Total; 15 gqu . quL Requisition Number: o 3/ o5 qfé’
STIPEND
(1} Employee: Ernployee 1D} Signature:
Department: Deptif:

Quantity;

Service: § Jmo (x) months = Account: -532

Total:

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

/A——é'——%‘ b reoes Copin e oy St

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

Signature Print Name . ' Date (m\

(4} ITDEPARTMENTGNLY. /
o .. . Lo R S T E 2y A »
i\f f «J y s ! g S D Lida i,
Service Type Codes. .;&, LAl ) ( )Um ; 43305 g’a«i{%[ng= ; {ﬁj %{ﬁ-ﬂ f ! f[{%’ gk
F \‘E
Commissioner’s Court Action: Cominissioner's Court Date:

0 Approved Date: 1 Disapproved

Current Coury cell phons policy stipulates that employces that havo cell phones assiyned to them wit ba foxed the valua of the service. Ploase see
the felloving IRS document for more information: hifp:Avwav.lrs. govigovidsio/article/0,,id=167154,00 Ml EXAMPLE 2,

Revised: 03/09/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:
Office Use or 0 Individual gﬁ‘ata Card t1 Cellular Telephone 350/mo
o Name Change ackberry 0 Data Pad $25/mo

Equipment Change o Other;
& Plan Change
o Delete Service

COUNTY OWNED WIRELESS DEVICE
Office Use / Employee: ) P Fie [Ase Employee ID________ Signature:
Department; I: e, Marshal Deptit;,__ IO
cwantity | C4S0) 32 -3934
service: $_7 - Fmo (x)”/ months =M% Account: 14 [6U- Y2240 200 =201-0 o,

Service: § Jmo (x} months = Account: -619/664
Requisition Total: ﬂ’ gg ‘?o [f‘Tt Requisition Number: 003/ v 574"
STIPEND
{1) Employee: Employee IDF______ Signature:
Department: Dept#:
Quantity:
Service: S Jme {x) months=__ Account: -532
Total

{2} Elected Offictal/Department Head Authorlzation for Request:

4"4‘—7 /ZW ,ggig A / Zd’/

Signature Print Name

(3) Executive Office Authorization {Commissionei's Court Départments Only):

Signature Print Name . i Date (-R\

(4) IT DEPARTMENT ONLY;
A :'3:—{ S U e 1
Service Type Codes: }{ % 1) UM v '"%; A 3,{}4155'- ‘é@\? ¥k 5‘* 4l \i A @ J

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

O Approved Date: 1 Disapproved

Current Gounly call phane polivy stpulntes that employees lhat lrave cell phones assigned to them will be taxed the value of the service. Please see
the following IRS document for more infannation: hllp/Awav.irs. govigoviisigfadicle/0, id=167 154,00 himl, EXAMPLE 2,

Revised: 03/00/2011




TYPE OF REQUEST

County Owned Wireless Device: Wireless Data Device: Stipend:

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

t1 Plan Change
1 Delete Service

COUNTY OWNED WIRELESS DEVICE .
Office Use / Employee: H’DMT&r‘Q Géf?f—/ Employee iD# 2debp signatuny‘%{

Department: E;rg Marshal Depti: Edol)
Quantity: \ ng{ﬁ) 34;’3(?76

Service: SQQ'q%/mo (x) ”/ monthsgqgg{?% Account: r,Lﬁ 0§-42L-{0- 200 - ool-C53y

Service: § /_mo (%) months=_____ Account; -519/664
Requisition Tota{(fg qa : L’[L{’ Requlsition Number: OO 3/ 0 5?(“’
STIPEND
{1) Employee: - Employee 1D} Signature:
Department; ' "Depti:
ngntity:
Service; 5 Jmo {x) months=___ Account; -532
Total:

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

é‘o/-———l-ﬂ\/ /%nw_@w_ %’9&2&/&-

Signature [&] Print Name
{3) Executive Cffice Authorization {Commissioner’s Court Departments Only}:

: Signatdﬁéﬂ o Print Name © pate (&\

{8) IT DEPARTRIENT ONLY:

AR RVRY VA (R T f /i
Service Typa Codes:i"{ﬁ? }-/{U{Uzw LA éi iR | {% [ / W[f‘3
Commissioner's Court Action: Commissioner's Court Date: \

£1 Approved Date: 1 Disapproved

Currenl Counly colt phone policy stipufates that émployees thal have cell phonos ossigned fo lhem will be taxed the value of the service, Plaase seo
lhe following IRS dacument for more infammation: hitp:ihwav.irs.govigovlisigfariclofD, id=167 154,00, himl, EXAMPLE 2.

Revised: 03/09/2011




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 ) Blackberry ' o Data Pad 525/mo
Equipment Change r Other:
o Plan Change
;}{Delete Service

) COUNTY OWNED WIRELESS DEVICE
(ﬁice Usey/ Employee: O-[’(’ (7P Uj [ Employee 101 N[P( Signature;

Department:_ F1rg, M atrhal Depti, 300
Quantity; ! Lq Su ) Yy~ $7077

Service: 53(}.5!"} Jmo {x) _i L months = w__ rx Account: N l ‘p\ -532
Service: § Jmo (x) months = Account: -619/664
Requisition Total: Reqﬁisition Number;_
STIPEND
{1) Employee: : ) Employee 1D ‘ Signatura:
Department: Depti:
Quantity:
Service: $ fmo {x) months=__ Account: -532,
Total:

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

,// -Z“" - L4, L 4%4/4 /& orc

Signature [ Print Name Daté

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

Signatu{py Print Ném_e : ! Date (m

(4) 1T DEPARTMENT ONLY:

TV i ST S AR nE
Service Type Codes; LA ﬁ[ﬁ"*z‘ L »K.\‘E\Q.f AYRTAR sl L fr)] LR

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

0 Approved Date: 01 Disapproved

Curren! County celi phona policy siipulates hal smployeos thal havé coll phones essigned to tham will be faxed tho value of the sewvico. Ploase see
the following IRS decumant far more Information: bllpiAway.ies, govigoviisiglarticle/0, id=167 154,00, EXAMPLE 2.

Revised; 03/09/2011




\errzon

Wirsless Telecom Proposal for:
Stata of Texas DIR Contract No. DIR-TS0-3416 for Wiraleas Volca, Data Services and Equlpment

Date: January 4, 2017

Customar Name: Hidalgo County Fira Marshal's Offica

Sales Representative: Carlos Zavala

Pricing provided i for Govammaal Uabily Accounfs Only and it sutyod! to the tarms, provisions and condtions of the Controct for Wirdoss Voico & Dato Sarvices and Equipmant
badwoen Sinte of Toxas, Dopartmesnt of irfermation P and Varzon Wirciess, DR Contract No. DIR TSO-N!E Fdhﬂmand Ny, aleng with sddional

andt ordnng instructiona <ot bo foursd enihe ntermet wobsdo at Kot O stale. b ur/siy pirany gy

Pricos quetod do nof reSect appicabis feas, chamges, or pass-though 233923monts.

This Quotation /3 vakd for sinoty ($0) days from cafe ksiod on quods faxcepl for promabonal pricing which may oxpire soensr) D3 funtishod in fhis docemont

shak not bo dupdcated, used, ar disclsed in wholy or in port for any paurposs olher than lo ovalusto ths tiocumant




SYATE OF TEXAS DIR CONTRACT KO, DIR-TSO-3416
WIRELESS TELECOM PROPOSAL FOR WIRELESS VOICE, DATA SERVIGES AND EQUIPRENT

verizon

QLCTE ID 174408065

WIRELESS PROPOSAL FOR: Hidalgo County Flre Marshal’s OHlce DATE War0:7
SERVICE PLAN, CALLING FEATURES, AND EQUIPMENT QUOTES TERM  Anmual (12 Months)
PAGE 16f2

RATE PLAN AND FEATURES |

- e e s o e Pl } R
: RME WJNONSHARE - tmqnm ma tmw-u TEXT/FRS Oungs VAniyCosl  Temeoit
L e - i . Aocer_.. . Maogss D UK - oL
Hm'IDN\'ﬁDE wmmm MIPJS EMNL&DATA UNL'W Nuwmmc UNL m 22 0 $60.90 Unimtod Untmetod NA 41204 3503528

$0.G4 Lidei] 5000
3000 %000 £0.00
$0.00 5000 $0.00
3000 $4.00 .00
] S804 09
mrem uamnsammnm ' m‘ﬁ“ MooBiyCost  TermCost
ﬁmmWMDﬂVﬂ - o T ? i -537.99 N ‘ o N B Ua:llmmni T u;m ‘ .5.26593 B_I.ﬂi:ie
30.00 30,00 £0.00
$0.00 $0.00 $000
$4.00 $0.00 50.00
¥).00 000 .00
T 528593 %£3.18%.18

MACHIKETO MAGHINE Uwboud Mooty dzmanm.rm Om-#- ManttyCost  Tormrust
w000 $0.00 000
$0.003 $0.60 .00
.09 50.00 $0.00
30.00 3000 20.00
$0.00 $0.00 $0.00

000 o000

$000 000
5000 3000
3009 50.00
5000 $0.00
5000 0%
3000 $0.00

RATE PLANSAHD FEATURES - r.: \{HED CUST FOR 7CPM| Aunu w12 uomhq I
SEE BECOND PAGE FOR EQUIPHENT OOSTS AKD TOTALS

WIRELESS PROPOSAL FOR: Hidalga Counly Firg Marshar's Offica PAGE 20f2




EQUIPMENT AND ACCESSORIES

QILARTERLY !JEVICEPRO.'&UTIONS

00
30.00
wow

$0.00 o0

30.00 $0.00
$0.00

0.5
3000
3004
o
$0.00

$0.00
30.00

E(gfbla at.cesnom rcoorvo u 15"6 dmcoum

EQUIPMENT AND ACCESRORIES ERTIMATED COBT

HAVESTHMENT ESTIMATE L ' ' : ' . : ' © Maemsly . Fomn Taral
FATE PLAN AND FEATURES ESTIMATED COST FOR TERM [ Annual (12 Months) | 568587 $9.200.44
EQUIPMENT AND ACCESSORIES ESTIMATED COST: _ 50.00

IMVESTIEHT 1014 - ' : C T T sa230 4

e At o e mmbremocae B T e S aee s .

P mwauammsmumcemcaeommc)mq :

MOTa

$0.00
00
0K
$0.00

$0.00
o0

GUOTE 1D 57 +4CR0639

Addtlanal Hetea:
* Charga does no! inciuda rosming chames, minutes used oveor alivwanco, ote. Ploaso comull with your Bated Represoniaiive foe mate Infotration.

** Equipnant pricing and svaitabitty i subledd fo change.
*+ All appScablo price plan ond faatura dhicounts have altesdy boan appiod

Barvico Preing providod b far Govammond Lobilty Acoourds Daly and B subfodt to the toms, prownsians and conditons &f the Stala #f Texxs Doportment of leformaden Reseurses (ONR) Contraet Mo, DIR-TSO-M1S Covarapa, sanvics and
ofters not ovallabe in 09 dress. Full tens and conditions. along with :mmm ] pum cmmd wwmn Whulea cot bo tound on th MapAvww i siats te,usl intemat wobdils. Prica quoles do not roftoct Fajom! Univoresl Savico, EBIT
and Regulatory Feos, chumges, of passthiough . Plagaa soa | tien an R Y gan and Foos bolow for addiBanal detaily,

All quotos comnined in this proposs! wro subloct fo the torm and canditions of the Stats of Teris DIR 2ontnet. Yous nocounts musat ba [h good standing wilh Varzon wiroless tomigrato yeur oxiaing Rnes ol aandea lo tho picing offerod in s
propeaunsl if your Agancy cutmently has satvios with Vrizon Wirckse,

Pricoe Plan changa: and disccunts may ko vp 1o two b Cytied 19 0ppadr of your Vodzon Yiroless bllag statement for x o an apgy Siaty of Toxas controdd volico. As part of owr complancs with FCC mequrcmants,
Verron Witohres aliows only GPS-compland dovices ts be actvitod on qur network. (Fyour cerent doviza 8 hat GP3-conplun] you wil o bo atéa 16 aetivate #61vite ot ouf Notwork Wth your cxiting Squipran.

Thia Quaiaton is vald for rinoty (B0) days from da'e Bstod 00 quola (oxcapt for promatonal pacing witch may sxpirs soaner). Data furmsshad in this dacumant shal net ba cupttated, vsod, of (Escioded In whold arin pant iof &y puipeag oihes
than to ovatueto the documant.
“ipdatod Q102201




