FORM 213 - Resource Request

1. Incident Name COVID-19 OPERATIONS

2. To RICARDO SALDANA, EMC
3. From MONICA HINOJOSA, EMERGENCY MANAGEMENT
4. Message: Emergency Purchase Notification S5.Date | 10/27/20 | 6.Time | 08:00 A.M.

7. State the reason for your emergency request

REQUESTING PORTABLE RESTROOM TRAILRES (2) FOR USAGE DURING COVID-19
OR FUTURE RELATED PANDEMIC OPERATIONS, SUCH AS MASS SIGHT TESTING OR

RESOURCE DISTRIBUTION.

(1) ADA RESTROOM TRAILER + 2 STATION SERIES
AWARDED VENDOR: READY2G0O RESTROOMS

(1)ADA RESTROOM TRAILER + 4 STATION
AWARDED VENDOR: PORTABLE RESTROOM TRAILERS

9. Acknowledged by

Name RICARDO SALDANA

Signature LLE G~

Position/Title EMC, EMERGENCY MANAGEMENT
Date Ko 7271207

HIBALGO COUNTY

REV040820




