DATE:

August 21, 2018

DEPARTMENT

HEAD:

Commissioner Eduardo "Eddie" Cantu

DEPARTMENT Hidalgo County Precinct 2 CRC Alamo

NAME:

ACCOUNT
NUMBER:

Contact Person:

SUBJECT:

8-1100-466-00-122-082-0-XX0

Esther Perez

2018

Transfer

Ph#: (956) 787-1891 Ext. 2027

Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, §

111.070, Item C (2).

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070,

Item C (2).

FROM OBJECT DESCRIPTION TO OBJECT DESCRIPTION AMOUNT

OBJECT CODE OBJECT CODE

610 General Supplies 430 [[Repair & Maint Srv 300.00
TOTAL 300.00
REASON:
To fund operating expenditures for the year.
/ /
DEPARTMENT HEAD SIGNATURE DATE

APPROVED COMMISSIONERS' COURT

ATTEST COUNTY CLERK



**)0B SITE REPORT** lob Name / Job #: 27572~ Date: ¥-7¢6 /¥

UNIT # 5§ CREW LEADER: __@Ag\ HELPER: 52 wnan ﬁ .
//éeo/ecl )2 /)’Zmé/('5 4&'0/‘ 2 Tona ¥ /Am/ e Dpdn . ﬂie Scrytf’z\ wot L;V\ *V\)l

i, ' duee contocte s mo joc.vd ard e 5190 T@umper. Sponm Tamper /o Cired bt
At He con by f5 - /U,N.J. 4o L\,-,‘w_ solespan <ale /[\& arts .N_a/ Lope back .

| AGREE TO PURCHASE THE FOLLOWING ITEMS (TECH MUST COLLECT AT SITE):
Qry: DESCRIPTION OF PART: PRICE (NOT INCLUDING TAX): TOTAL (TAX INCLUDED):

CUSTOMER SIGNATURE SERVICE WRITER SIGNATURE



N2 8 )g Sl 7
#500155
J ﬂ' 27 S < 600 Ash Avenue - P.O. Drawer 3097

_ MecAllen, TX 78301
= State L.ic. B4881 - Fire Lic. ACR-86318-816

SN ,
- A ‘ Tel. (956) 682-6005 - Fax (956) 213-1179
Superior Alarms

Monday. August 06. 2018

We send the police there in a hurry!

HIDALGO COUNTY PRECINCT #2

L/ \
ATTN: ESTHER PEREZ CO S O@ =;

1429 S. TOWER RD. \

?zﬁﬁ%g ' | ‘-\___ 77/’/@ /

SCOPE OF WORK: LABOR TO TROUBLE SHOOT SECURITY DEVICES

Texas BuyBoard Catalog 493-15

We agree to the above system design and the terms listed below and authorize Superior Alarms to begin
work. We also agree to sign a commercial sales agreement.

Balance due date: On campletion A ,./’ I
/ / A
fo N \ Z CF g
4 ”;ﬁ\g "“ “’/-‘:r‘\ X _fw-l /g/
Authorization / Date -

(Note: THIS PROPOSAL IS PROPRIETARY INFORMATION AND ANY DISCLOSURE TO ANY PARTY IS PROHIBITED.)

Thank you for the opportunity to serve you with your security needs. If you have any questions feel free to call
me at 682-6005X216.

T //__‘
Sincerely, k_é ,/f/—q 4 O-S '\F;
Flor Salazar [ . s M‘) Q
Sales Representative = \ (\D O

RECFEIVED
AUG 0 7 2018
BY:..). ?lk)fg&

1O S e



G. Pt K2

Job Name: WSU&
0

Spec Sheet
Type of Installation: __Pre-wire — Trimout__ Full Install __ Add-on

__Oth/r

Type of Structure: Exact Location:
Mobile Home Multi-Story . | Contol Panel
Vaulted Ceiling Standard Brick Keypad #1
ifider Block __/\'.‘f1 oncrete Keypad #2
Drop Ceilings Warehouse Keypad #3
- A Cutside Siren#l
Special Tools Needed: Outside Siren#2
Hild - Internal Siren
Tall Ladder (appx. Ceiling hgt. ) Red Police Lights
Conduit PVC Plastic Glass Sensor #1
EMT Metal (appx. Amt, ft.) Glass Sensor #2
Other Tools: . Glass Sensor @3
Glass Sensor #4
Motion Sensor#]
Special . t Needed Motion Sensor#2
eded: -
Specil Bquipment Nesde otn S
Allow up to 5 days for shipping Motion Sensor#4
Smoke/heat sensor
135 Heat sensor
190 Heat sensor
Job Estimates: Time Estimates:

over 5’

Attic Size:_~ £-3°, _ 3-5°,

***Pre-wire jobs require that the windows be

_ 0-3hrs,_ 3-5hrs, _S-S/hrs

__ days

>

installed in order for the work to be

performed, client understands that it is their responsibility to notify the sales

representative of when windows are installed.

b
Mof

Special Instructions:




August 16,2018
8:34 AM

Part Code
AAA BATTERY

Job Issue

Customer: 560155 Issue Date: 8/16/2018
Site: Hidalgo County Precine g oy 0 ice: Main
Issue By: alopez

Job: 27525
Type: Burg Upgrade

Page# 1

Description Install Location Row Shelf Bin Qty
AAA BATTERY A 1-3 6

YA

Superior Alarms




*+10B SITE REPORT** Job Na . 275" Date: §—/6~/%¥

UNIT# S~ CREW LEADER: _ &b HELPER: _Jinsu A,
IS THE JOB COMPLETE? YES @ (CIRCLE ONE)
TIMES: -~ TYPE OF JOB: (CIRCLE ONE) DEVICES INSTALLED
LEFT OFFICE/SITE: &, " ANY/PM SECURITY INSTALL # OF DOORS:

| ARRVD AT SITE: -9 PM FIRE INSTALL # OF WINDOWS:
CALL FOR ZONING: AM/PM ACCESS CONTROL PANEL:
LUNCH START: __ atieri] 4\1/PM CAMERA SYSTEM # OF MOTIONS:
LUNCH END: ___J2¢ AM/PM PRE-WIRE # OF GLASSBREAKS:
PRGRM START: AM/PM TRIM-OUT # OF CAMERAS:
PRGRM END: AM/PM ADD-ON DVR:
TEST START: AM/PM UPGRADE # OF READERS:
TEST END: AM/PM CONVERSION/POWER-UP # OF MAGLOCKS:
LEFT SITE: AM/PM NEW CUSTOMER/OLD ACCT | GATE:
ARRVD AT OFFICE: AM/PM SERVICE CALL | OTHER:
ELECTRICITY AVAILABLE AT SITE? €S NO IS THE TELEPHONE LINE WORKING? @ no

ARE THERE PROBLEMS AT SITE? (YES) NO (CIRCLE ONE)
WHY IS THE WORK INCOMPLETE? 2~ % " comntacls art »eof mrk.}\g -

NAME OF SUPERVISOR CONTACTED: WHAT TIME?

DID YOU HAVE TO RETURN TO THE OFFICE? YES NO (CIRCLE ONE) ~ WHY?

WHEN CAN WE FINISH THE WORK?

PROGRAMMER'S NAME: _ 7225

IF POWER UP: LOCA'(/B%@ (CIRCLE ONE)
WERE THE DIRECTIONS CORRE NO (CIRCLE ONE)
WAS THE CUSTOMER ATSITE? (ZE®® NO (CIRCLE ONE)

WERE YARD SIGNS AND STICKERS PROVIDED? YES @D (CIRCLE ONE)
WASALIFTUSED? YES NG~ (CIRLCLE ONE)

BAD OUT OF BOX / DEFECTIVE PARTS

PART #: SERIAL #:
COMPANY: TECH SUPPORT REP YOU SPOKE TO:
CASE #: RMA #:

HOURS ENTERED: RECEIVED BY:




