TVPE OF REQUEST]
County Owned Wigeless Device: Wireless Data Device: Stipend:

i Office Use or M/ndiuldual 1 Data Card o Cellular Telephone $50/mo
1 Name Change o Blackberry o Data Pad $25/mo

o Equipment Change  [i{erother: . P LR -

wmflan Change N oo Coniw e {7, ok Lz o

0 Delete Servlce. C/ﬁ@ 5 10 8 &Ol o

~ COUNTY.OWNED WIRELESS DEVICE A /efizo i LU pele S5
office Use/ Emp!ovae' 'Du&m MNW&LL Employee DIt ZZ-‘i ik (signature. X
Deparlment. Wv’\ N N! Nf} _ Deptlt B U

Quanttty, "_[_____ : - -
Servlceﬁ%?)?/mo(x) ] “Qmonths??‘?? 33’ Account,wz //{Ji)"'“/l g4 l’"JIl‘N }',!I ~¢) ~ 582

Servlce'$ 5”“’/mo (x) tt,L months = (M’ Accoum-d /400 *fi‘NU ),9..001.@- éﬁﬁaw |
Reﬂulsltlnn'{otnl‘ Jf: -)m ‘j'{ Requlsltlon Number. HJ‘/ 1[) 5'71 'f o
STIPEND
{1} Employea: : Employes 1D} Signatura
Departinent; Deptik:
Quantlity:
Service: $ /meo (%) months = Account; -532
Total;

{2} Elacted Officlal/Department Head Authorlzation for Racjuest:

—\}ﬂ ! \chcgc’ K?cw’ifﬁ / f /?“2;

L Slanature Print Name Dateé

(8) Executive Office Authotlzation {Commissioner's Court Departiments Only):

%Mww M. dipis 1y o>

Signature “ Print Name Date
(4) IV DEPARTIVIENT ONLY.

SarulceTvpe Cudas '\ NCX‘hD\l(&D\AQ ufU? Hiﬂq + 412¢, U . Zz‘
-+ Enail & TYi .u,p? .49 fe

Commissloner's Court Action: Commigsioner's Court Data:

3 Approved Date: 01 Disapproved

Curront Gounly coll phona policy stipulates that enplayees fhat have cell phones aasignor to thom selll e laxod tho value of the sorvice, Plosse sae
tho foflowing IRS docuien! for more Iformation: hipyienvirs, gavigoviiisiglanielo/0, id=467154,00.hinil, EXAMPLE 2.

Revised: 03/09/2091




TYPE-OF REQUEST|

County Owned Wirgless Devlca: Wireless Data Devica: Stipand:

o Office Use or ARdividual o) Data Card a Cellular Telephone $50/mo

i Name Change o Blackberry 1 Data Pad $25/mo

1 Equipment Change & Other: . P YR L )

wPlan Change (owm {#4¢ Black ,r'> _

o Delete Service ¢ ggg“é)’s?(?

COUNTY OWNED WIRELESS DEVICE A/-¢£i20pd Lu‘.;&l-t-‘-.s —
7 N :
Office Use / Employesy m'f%yf/ [l I‘HL ~ EmpiovaalDH Sign_um_m;fxm - e

=

Department; .PM MM l_'N_g _' - Deptin: Lo
Quantlty; { -
Service: § ;c] 29 /mo ). "Rmonths = 9{71" b/ Account: wz‘"/!l)!) " L/f? /U"al““ "W"O’ _-532
3 RC 7t 72 VRIS
SGI’VICG._$ .5, U_(’/mg () {d mohths = le0)? 0, 00 Account: -;-) //00 A ?“l’l:!-.,)!lﬁuoof“a'“-319)’654‘“‘
PR . '
Raquisition Total: /—'.r 5’1‘7 . ‘9‘/ Recgulsition Numherx L/“(‘ S50 L/
STIPEND
{1} Employee: Employee DI} Signature;
Department; Deptit;
Quantity:
Service: 3 /o (X) __ months = Account; 532
Total;
(2) Elacted Offictal/Doapartment Head Authorization for Request:
NP
oy e Jasq{-' ( i, { // ffee
Signature Print Name 'path
{8} Executive Office Authorization {Commissloner’s Court Dapartments Chiyh
Mw = /zjlfg&{;ﬁw%f) //// :f’;/
Signature Print-Name Date
(4 i1 DEPARTMENTONLY:
Se vlce Tvpe C das' %
,\'\\ﬁL 24.4 .00 ’
Commlssloner’s Court Aotion: Commissloner's Court Date:
o Approved Date: O Disapproved

Curont Gaunly oofl phono polley stiptlnles thal employess lhat have vall phonos asslgrad o tham witt be foxut! the Valde of the sorvise. Pleaso sev
the fellawing IRS dosumon for tnaro Inforpiation! hilpAvew. ks, govigoviisiplontlelo/0, 1d=167164,00.lm) EXAMPLE 2,

Revisad: 03/68/2014




fYPE OF REQUEST

ounty Owned Wireless Device: Wireless Data Device: Stipend:
Offica Use or o individual o Data Card a Cellutar Telephone $50/mo
0 Name Change o Blackberry o Pata Pad $25/mo
o Equipment Change @ Other: PR
mBlan Change N Caar Con troed ”{‘5 laci Lo i

o t_).el.ete.Servt.ce.e . ( G 5 (:7 3 r)g Y60

: o o - “COUNTY OWNED WIRELESS DEVICE ‘V{NZM‘ LU.N’IH»S
’ S 5 Oa*) Iﬂ‘— | i -

. {Offica Use/w' : 6%*“5‘6 UKJ/ M Employeelbﬂ N{A’ S[gnature' i

Department. P‘f\MIVHW) i Deptél: 340 - |

Quantitv- | ( =

Serv!ce.$ 3‘7 ‘7Wmo (x) '“Zmonths s ?/) Béf Account; vz“/lﬂi) " {/1 ‘? w"&”“ ‘W"O -532 S

Sarvlce $ 5 U‘"/mo (x) fk mnnths-'_ {f"‘) Acc:ount' 2 //00"‘(/ 194 i .,l; ool “ﬂ'“-gig;gﬁé¥
Re_t_!ui_s_lt_lo_n_ T_Ota_i' : Z/ | .’;l lﬁ[f M Re({ulsitlon Numhar. H‘ // L{ -5 "7/ “/ |
. . STIPEND
{1) Employea: Employea (Dff Slgnature;
Dapartinent: Deptik;
Quantlty:
Service! $ fmo [x) months‘= Accaunt: 532
Total}

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

~—Signature Print Name Date

{3} Executive Offlca Authorlzation (Commissioner's Court Departments Only):

WMW M. Sdepps /'/ /! /D' 7

Slgnature Print Name Date

(4) IT DEPARTMIENT ONLY:

Service Typa Codes'qél C«\Lg*(}f‘f\ N(x’rlbﬂmde, UM MW\S “YMSO\, Vind .
4 Emoil & Dedon \3a k. @ § 88.99 186 .00 (s oo mr%mw_

Commissionsr's Court Action: Commlssioner's Court Date:

1 Approved Date; {1 Disapproved

Curcant County gell shono polioy stipulalos thef employeas ihot have coif phanes assigned to tham will b laxad o valuo of the senvice, Floase ey
the following IRS dootiment for mare Informatlon: hitpihvwwdrs, govigovl/isiglonlelo/0, =167 164,00.hin, EXAMPLE 2,

Ravised: 030042011




TYPE OF REQUESY

County Owned Wh}n.lass Davica: Wirelass Data Device: Stipend:
a Office Use or tyhdividual o Data Card o Cellular Telephone $50/mo
0 Name Change o Blackberry 2 Data Pad $25/io
o Equipment Change ;. lleOther: PYR
w-Flan Change Neww Con froct J;HMK L 'E TN e Sy
o1 Delete Service S &DE) 5 Lo
L - COUNTY OWNED WIRELESS DEVICE A/ £12 0] H LU el«*-sf
2 : !
Olfice Use / E.'I.‘E‘E‘fﬁﬁ' > AQ/{} o ”bf"ﬂf\ﬂfﬁmp!oyee 10i W/W Slgnature'x A/ k
: Department' wf) lf\ Y N H‘R) Dept# J“‘ b | e |
Quantlty (

Servlce'$37.n‘)i’/mo(x) I Zmonthsa 779 LL8Y Account; »3 IH}D “‘/1 ‘? L Dol el ) "-532

2 Ka

: o :
Service'$ '? v {lmo (K) L::L months = _ (f’ _-‘ Account' .;) //:)D ’7’! ‘7"/ L Jll‘r*f‘ﬂ/ *K" ﬁiﬁ/ﬁ_ﬁq_—«:‘.

Requlsltlon Total. Jf gﬁ 05/ _ Requlsluon Numhar' f“// ‘*{ 7 / L/
STIPEND
(1) Employee: Employee IDIf______ Signature:
Depattiment: Deptif:
Quantity:
Service!S__ /mo{¥)__ _manths= Account; ~532
Totals

{2} Elacted Officlal/Department Head Authorization for Request:

B e (o o fee

" Slgnature Print Name Date

{8} Executlve Offlce Authorlzatlon (Commissloner's Court Departinents Only):

Nl Slius g

Slgnature *print Name Date

(4} IT DEPARTMENT ONLY:

eyvica iype Codes: ,H'lmu ‘)id@. IQM (u Y\S+ HSO& uu
T et & Doty 525"%“%&“ @3329.49 J\i__@;ﬂmf”mm%

Commissloner's Court Actlon: Commissloner’s Court Date:

1 Approved Date: 11 Disapproved

Guegn! Gownly cell phono polley stipuiates thot omployaes ihat have cof! planes assigned o them will o toxed e vahiio of tho semvice, Ploase seo
thie foflowing IRS docwmont for tore information: Htipdivwny.dre.govigoviist/ontictor0, (=167 154,00, bhl, EXAMPLE 2,

Reviged: 031002011




ITYPE OF REQUEST

County Owned Wirgless Davlce: Wireless Data Dovice: Stipand:
o Office Use or mhdividual 1 Data Card 0 Cellular Telaphone $50/mo
o Name Change 0 Blackberry o Data Pad $25/mo

o Equipment Change Er"other{ff) YR
w-Plan Chahge p Lo Con™H ¢ { A Lol

a Delete Seyvice . ( Q—@ C) [o b 2{5 (7“/

- COUNTY OWNED WIRELESS DEVICE \/eL2ard LUT1 el s S

Office Use/cmplovee. \\(‘!n‘ ‘ g”"“’{‘ -~ l:mp]oyaeIDn:/Jbel Slgnature' :

B Department. PM;\/N!NQ - Dept#, llu :
Quantltv' { | O - -
Servlce'$27'7?/m0 (), ’ ”zmonthhma’ Account Zwllm) i ‘? 24 ""JV" - (_i it N
Service: §_5, O%mo (x] i-:A months = (,' [ Account' D100 T - Jlb‘f'ﬂl‘/ ‘0‘“-51%;;'64*;! |
RB_.(i.l_.ii.Si.t.lﬂhTOltll‘ / ZH Lm{ Requlsltlon Numher' AL. "/ ‘-{ ’7/ ‘/

STIPEND
(1) Employea; Employae ID} Slgnature;
Department; Beptit:

Quantity:
Service: $ fmo (x) months = Account; 532
Total;

(2} Elactad Officlal/Dapartment Head Authorlzatlon for Reguast:

%Jéiﬁ \jm'g & (mrt:m K /(e /g,z_,—

Migtnture Print Name Date

(3) Executiva Oftice Authotlzation (Cominlsslonet’s Court Papartiments Qnly):

75)1 ol r M St g Il

Sighattre * Print Name Date

{(4) 1T DEPARTMENT ONLY;

SarutcaTvpuC des: C,\ASW N(‘t\‘(Dn\l‘MQ, \ {\Q H\ S+ LLSO& \l\’\ﬂ
vt Bc%%l U, 0§ 24.99 1 55000 s [0e6) mr\d\mw;

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

o Approved Date: 0 Disapprovad

Ctircanl Counly coll phone pofisy stipuiates that omiployees thal have cell phonos assignod to tham wii e taxot tho vahito of the sorvice. Plenso seg
thio followlng IR dloctnniont for mare information; i drs.govigovtislglantlelo/0, ld=167164,00, himil, EXANMPLE 2.

Rovlsasl: 03082619



TYPE OF REQUEST

Caunty Owned Wireless Davice! Wireless Data Devical Stipend:

0 Office Use or tindividua) o Data Card o Cellular Telephona $50/mo

o Name Change 0 Blackberry o Data Pad $25/mo

o Equipment Change m’Other:f{) YA ‘

whlan Change /v ¢ (o f7e Al lotf f} $ (> lpr G~ 5717/
0 Delete Service ¢ <

COUNTY OWNED WIRELESS DEVICE N/:¢£i20 14 l,u,re [es3

Offlce Use/EmpIovee‘ ( Pl )U"/ // /" r; Emnployee EDFEZZQ%(](E Slgnature; 2{{

Department: PM;UN: ik Deptd); W0
Quantity: { | -
. . * ) _ . C.
Servlce:$3(7.9(f/mo (x) ,"Qmonths= ?’7?,&2{ Account:e.z-//af) n&f )@ {0 ‘,)_;9..‘{_};,_.1,,0 592

i

P . 3 . ) 53 B
servicer $_5: U%mo () Lk months=_ 0" pccount, 2o/00 #4131 B2 24 ool O bigfeaa—

Requlsltlon Total; d’% 319, 0¢ Requlsition Numbers_FE S4ES771 o
STIPEND
{1) Employee: Eniployee 1D} Signature;
Department; Daptih:
Quantity:
Servicer $ /mo {x) manths = Account; . -532
Total;

{2) Elected omf:lal/i)epartment Haad Authorization for Racuest:

-

K’%}p "-~-\<'>f'€?€' (/r Sorte ! / i I‘ L.

Sighature Print Name " Date

(8) Executive Office Authotlzatlon (Commissioner’s Court Dapartinants Only):

~ MSes o

Slghature , " Print Name Date :

{4) 1T DEPARTMENT ONLY;

Seyvice Type cmles:

4 Emoul € Do . Ak

Cominlssioner's Court Action: Commlssioner's Court Date:

1 Approved Date: 0 Dlsapproved

Currrent Caunrg coll phone poliey stipultles ihot omployaos that have ¢ol '}ahonua asslgnod fo thom it bo taxod fie value of the sorvico, Please ses
tha folioviing IR'S document for mare Infarmation: IlpxAwavrs, govigovtilsiafarticlos0, = 167 164,00.himl, EXAMPLE 2,

Revised: 03/00/2011




Ju e

TYPE OF REQUEST

County Owned Wirpless Davice: Wirelass Data Devica: Stipend:
o Office Use or wyindividual o Data Card a Cellular Telephone $50/mo
1 Name Change - o Blackberry o Data Pad $25/mo
o Equipment Change . [fl=’Other: YR
in-Blan Change N g Con bre | %M e Le o o (’ o (‘/ r ‘;} 4»7 .
0 Delete Service /S é) G B! f‘
COUNTY OWNED WIRELESS DEVICE /w2 wid LUl relvSS
i | : q:‘—’\’;«q/
Offlce Usa /E@_lgyg_g:_h\?-\h i _K&N‘Z Etmployee IDILZOAYS] Slgnature: x ¥ -
Departiment: ’m AM M I\Nf}_ s 'De_ptll: B
Quantity:_ [ _ '
H . q . ;‘.’., : 1. 4 A 2 “H
Servfge_:$3‘7.‘f).?lmo ! "'”z'mqnths 5 7’7"‘& §§ Account-fipp 1%~ {00 -cp] ¢ - 539
: ._‘r . | : £ t.) 1 . L . ,: . 5"8&
Service; § -'2:‘”"/m0'(x) Jlfﬁ_l. inonths = &dy? Accotinti .2 w/l-'Do-"%l_“] A0 2y et 00 619664
: hpy ot i i - 2
Requisitlen Total; 7; {]f) . ‘ﬁl/ Requisition Number; } £ é‘/ 45 '7f L/
STIPEND
(1) Employee: Employee DY Signature;
Department; Daptil:
Quantity;
Service: $ fmo {x) maonths = Account; -532
Total;,

{2) Elected Officlal/Dapartment Head Authorization for Request:

(My[) \J{;vq(’ /ft;}g\,raE.:x_ { /f{ /i_{?._

" Slgnature Print Name Date

{8) Executlve Offlce Authorlzatlon {Commisslonat’s Court Departments Only):

TMBLle 4 Sully e

Slgnature Print Name Date ’

(4} IT DEPARTMENT ONLY:
Serylce Type \Codesﬂé] Cu%*h)m Ndﬂ DAL \_ﬁM MW\?\"' WOX \QM . L@é
4 Boott § Deda \DY.@.§ 23599 ¥ §500( [ ) Omon U

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

1 Approved Date: a Disapproved

Curronl Catmily coll phano polisy stiowlalos that omployaos that have coll phoneg assigned to iiem wil o toxed tho vale of tho soveo, Plousy seo
the foltowing IRS documant for more informalion: hfip:ivlrs. govigovlitsiglartlclor0, 1d=167164,00, i, EXAMPLE 2,

Ravised: 030052011

<



IVREONREGYESY]

County Ownad Wiraless Dovica: Wirelass Data Devica: Stipendh
&1 Offica Use or tadindividual o1 Data Card o Callular Telaphone $50/mo
a Name Chahgs o Backbarry o Data Pad $25/mo

f Equipment Change L 1 |lefOrher: TPYR
aPlan Change b tao Confre { Biack Lt

a Delato Serviuo .CES‘ &’) 01 Sqq L{'

~ COUNTY OWNID WIRFLESS DRVICE 720t Lot

2" ‘)sumnplﬂveelbn 2 041%s oo X Lop A

— sﬂpmo SE T
".(1"_'!.5'7‘3._51_0\[(3'@;.” . R = __E‘?ii’lﬁvﬁe m".,,.__,siéﬁ'a'tura;_
Dapartment: : - Dﬂp!ﬂf :
Quilii?ﬂ{n_ S A |
Serdoot:s___ /o) _ '_'._:*“"”‘hs"-_'_.:_- fk_‘:ccountz 532

Fotals__

{2) Elacted Offictal/Departinent Hand Authorization for flequast;

‘%{/Z) [ ,}m}( (/f‘wa‘u f /f' /Zé

" Signature Print Naime Date
{8} Exacutive Offlca Authorlzation {Commlsslonei’s Court Depnrtments Oitlyhs

Do M Gdome o

Y Vsighatire _ Print Naime Date

(%) T DEPARTVIENT ONIY: - . 7 W
Sorylee Typa Codes: 111, | Wic At .
A VRO LR T

Gommissloner’s Court Action: Corminlaslonar's Court Date:

r1 Approved Dato: 1 DIsupprovad

Curcant County eofl phone pollay silaulatos thnt omploygos thot have voll pionea assigaed (o o wil fre {axgd thy valua of o seidico, Ploase seo
{ha fotlowing IRS daoumont for ncre mrommr_.'m i Wiy rsovigo Vsl ol lo/ 0, 1107 164,000}, EXAMPLE 2,

Rovisail: 0309201 4



- STATE OF TEXAS DIR CONTRACT NO, DIR-TELE-CTSA-003
verizon WIRELESS TELECOM PROPGSAL FOR WIRELESS VOIGE, DATA SERVIGES AND EQUIPMENT

The plans and features in this quote are avaiiable to National Security, Public Safely, and Emergency Preparedness cusiomers only.

QUOTE ID 22110092844

WIRELESS PROPOSAL FOR: Hidalgo County TATE 11052022
SERVICE PLAN, CALLING FEATURES, AND EQUIPMENT QUOTES TERM Anaual {12 Months}

PAGE 1of2

Priscounted

helded

RATE PLAN - SHARE LineCount  Mony Toninduded o fippey Incded  TolalShaied oy gugs  MonthlyCost  Temm Cost
Mmnules Data Minulas
Access FLIX
$0.00 $0.00 $0.00
$000 $000 $0.00
$000 s0.00 000
$0.00 $000
$0.00 $0.00 $0.00
$2.00 3600
Bryan Lina
Discounted nclded
RATE PLAN - NON SHARE UneGount  Monty Do nclded porprg,  Inchuded Voloo Oversge ManthyGost  Ferm Cost
nules Dala
Access FLIX
4G CUSTOM NATIONWDE UL MINS + MSG UNL + EXALEDATA UNL §36,50 0218 8 $1989 | Unimted  Unimzed  Unimted Ha $ategz  $383904
$0.00 $000 3000
3000 $0.00 $0.00
30,00 3000 3000
$0.00 s6.00 $000
8 3992 $3,609.04
Discounted Inckided clugded
RATE PLAN - MORILE BROADBAND Lina Cauni Monihly TEXE PR Data Data Overege Monthly Cost  Tenn Cost
Access FLIX
$0.00 5000 5000
$0.00 5000 $0.00
$0.00 $0.00 5000
50.00 $0.00 5000
50.00 $0.00 5000
$0.00 3000
Discounted
MACHINE TQ MAGHINE theCount  Monthiy Incladed  Shared Dt paaoversge MonbyCost e Gost
ata 1 Goup
Access
$0.00 $0.00 $0.00
$0.00 s0.00 $0.00
$0.00 $0.00 5000
30.00 $0.00 $0.00
2000 $0.00 $0.00
30,00 10600
. - Lt Lo Discaunted - . PR o .
FEATURES . Uine Count  Menlhly Monthty Cost Term Cost
Accass )
$0.00 $0.60 s0.00
000 $0.00 $0.00
$0.00 $0.00 3000
§0.00 $0.08 $000
$0.00 $0.00 5000
$0.60 $0.00

SEE SECOND PAGE FOR EQUIPMENT COSTS AND TOTALS



WIRELESS PROPOSAL FOR: Higalgo County PAGE 20of 2

QUARTERLY DEVICE PROMOTIONS Line Count  Coslper Unt Subtotal
$0.00 $0.00
§0.00 $0.00
$0.00 $0.00
$0.00 £0.00
$0.00 $0.00
$0.00 $0.00
$0.00
DEVICE iino Count CostperUni . Sublotal
$359.99 $0.00
$0.00 $0.00
$0.00 §0.00
£0.00 $0.00
£0.00 £0.00
£0.00 §0.00
$a.68
Cost per Unit :
ACCESSORIES ELIGIBLE FOR 35% DISCQUNT Ung Counl  Cost per Un after Subtatal
Discount
$0.00 $0.00
$0,00 $0.00
$0.00 $0.00
ACCESSORIES INELIGIBLE FOR 35% DISCOUNT Lina Count Caost per Unit Sobtatat
$0.00 4000
20,00 2000
£0.00

RATE P{AN AND FEATURES ESTIMATED COST FOR TERM  Annuat (12 Months) 1t 331002 $3,835.04
EQUIPIENT AND ACCESSORIES ESTIMATED COS $0.00

2021 BUSINESS BILL INCENTIVE CREDIT {BIC) PROMOTIONS Lina Count  BIC Amount BiC Tolal

$0.00 £0.00
30,00 $0.00
5000 $0.00
5000 £0.00
£0.00 $0.00

5000

CQUOTE ID 22110092834
Additional Notes:
** Charge deas not inclxda iwaming tharges, minutes Lsed over afowance, ele. Piease consult with your Sates Reprasentativa for mora information.
“* Equipmant priting and evaitabifty Is sublect to change,
o Al applicabla price plan and feature discounts have

eady been appled

*Custen 4G Untmitad MB Plan; {) Datz usags on this rale pian Is not subject Lo speed reductions (hratting™} within & given hifing eycla. Howaver, in the event a user tonsumes mors than Z5GA each biling eycla for thiea (3) consecutiva bilng

cycles, data throughput spend s wit sutomatically be reduced for dota usage exceedng 256G per bling cycks on 2 goforvard bas's. Data usage for actvely engaged and deployed fire, pofice, emergency medical lechnizians, emergency

manageman| sgency, end assigned faderal law anfarcemant users on this plan wil nol ba sublect to spead reductions regardless of ¢ala usags during any biing tycla, To ensura users ara ahie lo mecémiza ihelr high-speed data usa for bushess

applications, Wideo applcatons wil stream a1 480p. This sandea plan includas Robla Broadband Priority, Mobils Broadband Priority ensures customers can tonnect to tha network with priority by krweraging a poal of rad'o resources dedicaled to

eﬂable their connection. Mok Broadband Prorty ident®es the userwih an Access Priorty settng. giing them irgher priority for netwark access than lower Access Class users. This senvica plan Is avadabla lo Mational Security, Puble Safety, and
Preparad tomers anly as dafined by (ha follawing NAICS (formerly SIC) Codes: 621910,922110, 922120, 922130, 422140, 922150, 022160, 922180, 926910, 926120, 926150, 926130, 921190

Senvica Pricing provided is for Government Liabity Accotnls Only and Is subject Lo the terms, pravisions and conditions of ihe Stale of Tams Depariment of Infarmation Resources {(DNR) Contract No. DIR-TELE-GTSA-003 Cowerage, senice and
cffers nol availabla i afl areas. Fulllemns and dr along with add i ica plans offered by Varizon VWieloss can ba found on tha hitps:idir.tmas govAew-SearchiContracts-Detalaspx?contractnumber=DIR-TELE-CTSAL03 intemel
website, Prica quotss do nol reflect Federai Universal Sendce, E911 and Regulatory Faes, chames, of passthrough . Plaasa sea Inf: “an on Reg v Surcharges and Fees helow for additonal detals,

Altquates containad in this proposal are subjecl to the lemas and condtons of tha Stata of Texas DIR contrack. Your accourts must be In good standng with Verizon wirelass to migrata your existng ines of sendca to tha pricing offeted In Ihis
propasal it your Agency currently has sendce with Vesrizon Wireless,

Prica Plan changes snd discounts may 1ake up to bwo bttcycles lo appear on your Verizon Wireless bitng statement for aceaunts tansitoning 1o n approved Stata of Texas contract vehicis, As part of our complanes with FCC requirements,
Verzon Wiref2ss ellows only GPS-compliant deviees to he activated on aur nedwork. I your carvenl davica ks not GPS-corapfan! you wil nol be abla lo actvate senvice on our network with your existing equipment,

This Quotation Is vakd for nnity (90) days from date Ested an quota (except for promotional prising which may avpire sconer). Data fumished in s decument shall not ba dupficated, usad, or dsclosed In whole or In part lor any purposa other than
0 evaluala the document

“Updatod 4/1/2020°




Requisition

Req # (0448714

PO #
Date: 01/04/22
Bill To:
Vendor:
387224 . Ship To: PLANNING DEPARTMENT
PEg Zggxwéﬁgi’ggs 1304 §. 25th Street
DALLAS ¥X 75266-0108 EDINBURG TX 78539
Contract No: DIR-TELE~CTSA~003 Contaat: Irma Castillo
Special Instructicns: 956-318-2840
Req 2
QUANTITY UoM DESCRIPTION UNIT PRICE AMOUNT
Pending approval through CC, Contract ¥o. DIR-TELE~CTSA-
003; expiration date of!
Verizon Account #822603189-80009
This PO is for Jan, 1, 2022 through Dec, 31, 2022
PO WOT DUPLICATE CRDER
12.00 MONTH CONTRACT NO. DIR-TELE~-CTSA-003; 319.92 3,839.04
8 Existing Cell Phonas with existing service plan: 4G
CUSTOM NATIONWIDE UNL MINS + MSG UNL + EMAIL & DATA UNIL
$39.589 (0218). $39.99 x 8 cell phones=5$31%2.92 x 12
months {(JAN-DEC, 2022)=53,839.04 [NIGP 31575)
{9456) 358-8579 GILBERT PECINA
{956)358-08660 ROY/OFFICE USE-MISSION
{956} 515-6860 ARTURO HERNANDEZ
{956} 605~-5774 GUILLERMO RODRIGUEZ
{956} 60%-5773 JULIO RUTIZ
{956} 609-3771 GILBERTO MATA
{356) 56608544 DANIEL SANCHESR
{956)314-8220 PEDRO HERWANDEZ
{But not Limited to)
12.00 MONTH $5.00 Monthly fees for Fedsral Taxes for 8 existing 40,00 480,00
cell phones: 8 call phones x $5.00=540.00 x 12
months=$480,00 [JAN-DEC, 2022} (NIGP 96379)
Account Ho Encumbrance
2-11006~419~10-210-~001~0~532 4,319.04
Freight .00
Total 4,319.04
REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:




