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S VehickeListing Report
Report Date 06/24/2024

Vehicle Listing Report
Report Date 06/24/2024
Total Records for Report: 1

Vehicle Vehicle
Account Vehicle Status Status | License | License
Number Account Name ID Description Date Number | State VIN Vehicle Description
869320267| HIDALGO COUNTY H&H S | 003123 | ACTIVE |5/24/2024| 156-0133 TX 1GNESTKW4RJ139890[ 24 Chevy Traverse




FUEL CREDIT CARD REQUEST FORM

Purpose: This form will be used by Hidalgo County Purchasing Department to request a fuel card for County business
use only. The Requestor must be authorized to sign for the billing account number provided by the department.

X Add Vehicle Card Add Driver Pin Delete/ Cancel Card Delete/Cancel Driver
Department: Hidalgo County Health & Human Services
Billing Address: 1304 S. 25" Ave
Fuel Card Manager: Eduardo Olivarez
This person can not have use of the fuel card
Phone Number: (956)383-6221
Web user Name: Password:
Hidalgo Co Acct Number: 4-1100-441-00-340-001-0-626
Requested By:

. A

Eduardo Olivarez /e%{;ﬁé’/ e

Original Signature is required Sign & Print Elected/Official Supervisor/Director

On behalf of my department, I hereby request fuel cards for the following department vehicles. I understand that there will be one fuel card

per requested vehicle. I understand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo County vehicle
for which the card is issued.

For Purchasing Department Use Only
Approved by Commissioners Court On: _Agenda Item No. # Al-96163 CG:08062024

Reviewed by Fuel Card Administrator: \’ UYW\& C\ \'\ak{ Df,;lgv 6 \’A‘-[\ aq

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Vehicle Plate Description VIN Number Asset Number Purchasing Dept.
No Use Only
(N/A = Non- (Vehicle or Non-vehicle (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number
vehicle) Equip.)
156 0133 2024 Chevy Traverse 1GNESTKW4RJ139890 | LE3123

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not submitted their driver’s information to
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number to fuel up. All Drivers must submit all
proper documentation requested by DBM before driving a Hidalgo County vehicle.

7 Purchasing Dept.
User N DOB w2 oy
Ser [hame (6 digits) v jf‘ ?f Training Date &
erpication Signed Fuel Policy

Form F.1.1 Revised: "4 Attach separate list if additional users are requived/




Driver Listing Report
Report Date: 06/13/2024

Driver Listing Report
Report Date: 06/13/2024
Total Records for Report: 7

Driver Status Driver Last Driver First Driver Middle
Account Number Account Name Driver ID | Driver Status Date Name Name Initial
869320267 HIDALGO COUNTY H&H S 043656 ACTIVE 05/22/2024 PARDO CELINE
869320267 HIDALGO COUNTY H&H S 241032 ACTIVE 05/22/2024 MEDINA ANAYATZI
869320267 HIDALGO COUNTY H&H S 255092 ACTIVE 04/24/2024 CRUZ BLANCA
869320267 HIDALGO COUNTY H&H S 270458 ACTIVE 5/22/2024 ALANIS AMAIRANI
869320267 HIDALGO COUNTY H&H S 271250 ACTIVE 4/24/2024 DELEON SYRENA
869320267 HIDALGO COUNTY H&H S 271489 ACTIVE 5/22/2024 ROMO MARILU
869320267 HIDALGO COUNTY H&H S 271691 ACTIVE 5/22/2024 MARTINEZ PRISCILLA




FUEL CREDIT CARD REQUEST FORM

Purpose: This form will be used by Hidalgo County Purchasing Department to request a fuel card for County business
use only. The Requestor must be authorized to sign for the billing account number provided by the department.

Add Vehicle Card X Add Driver Pin Delete/ Cancel Card Delete/Cancel Driver
Department: Hidalgo County Health & Human Services
Billing Address: 1304 S. 25" Ave
Fuel Card Managenr: Eduardo Olivarez
This person can not have use of the fuel card
Phone Number: (956)383-6221
Web user Name: Password:
Hidalgo Co Acct Number: 3-1100-441-00-340-001-0-626
Requested By: Eduardo Olivarez M@Z’
Origina] Signa{ure is required Sign & Print Elected/Official Supervisor/Director

On behalf of my department, I hereby request fuel cards for the following department vehicles. I understand that there will be one fuel card

per requested vehicle. I understand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo County vehicle
for which the card is issued.

For Purchasing Department Use Only
Appl‘OVCd by Commissioners Court On: Agellda ItClTl NO- # Al-961 63 CC:08062024

Reviewed by Fuel Card Administrator: \ Niwng a\ m\{ ? C’:ﬁﬂ ‘—} ! QL{ 'AL{

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Vehicle Plate Description VIN Number Asset Number Purchasing Dept.
No Use Only
(IN/A = Non- (Vehicle or Non-vehicle (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number
vehicle) Equip.)

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not submitted their driver’s information to
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number to fuel up. All Drivers must submit all
proper documentation requested by DBM before driving a Hidalgo County vehicle.

Purchasing Dept.
. User ID DB{‘JI. Use Only G @ty
User Name DOB (6 digits) 3 :tc"ensta Training Date &
eritication Signed Fuel Policy
Syrena Deleon 1/04/2000 271250
Blanca Cruz 6/20/1980 255092

Form F.1.1 Revised: / Attach separate list if additional users are required/



FUEL CREDIT CARD REQUEST FORM

Purpose: This form will be used by Hidalgo County Purchasing Department to request a fuel card for County business
use only. The Requestor must be authorized to sign for the billing account number provided by the department.

Add Vehicle Card X Add Driver Pin Delete/ Cancel Card Delete/Cancel Driver
Department: Hidalgo County Health & Human Services

Billing Address: 1304 S. 25" Ave

Fuel Card Manager: Eduardo Olivarez

This person can not have use of the fuel card
Phone Number:

Web user Name:
Hidalgo Co Acct Number:
Requested By:

(956)383-6221

Password:
3-1100-441-00-340-001-0-626

Eduardo Olivarez st =
Original Signature is required Sign & Print Elected/Official Supervisor/Director

On behalf of my department, I hereby request fuel cards for the following department vehicles. Iunderstand that there will be one fuel card

per requested vehicle. 1 understand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo County vehicle
for which the card is issued.

For Purchasing Department Use Only
Agenda Item No. # Al-96163 CC:08062024

Approved by Commissioners Court On:

Reviewed by Fuel Card Administrator:

Vinne (- Pas Zlaalad

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Vehicle Plate Description VIN Number Asset Number Purchasing Dept.
No Use Only
(N/A =Non- (Vehicle or Non-vehicle (IN/A = Non-vehicle) (N/A = Non-vehicle) Card Number
vehicle) Equip.)

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not submitted their driver’s information to
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number to fuel up. All Drivers must submit all
proper documentation requested by DBM before driving a Hidalgo County vchicle.

. DBM Use Only P"mg;:igﬁ ID ens
User Name DOB Iész;gilt:,)) License Training DJ;te &
Verification | g;.0d Fuel Policy
Anayatzi Medina 11/05/1993 241032 v
Marilu Romo 03/15/1982 271489 v,
Priscilla Martinez 08/01/1996 271691

Form F.1.1 Revised: / Attach separate list if additional users are required/



FUEL CREDIT CARD REQUEST FORM

Purpose: This form will be used by Hidalgo County Purchasing Department to request a fuel card for County business
use only. The Requestor must be authorized to sign for the billing account number provided by the department.

Add Vehicle Card X Add Driver Pin Delete/ Cancel Card Delete/Cancel Driver
Department: Hidalgo County Health & Human Services
Billing Address: 1304 S. 25" Ave
Fuel Card Manager: Eduardo Olivarez
This person can not have use of the fuel card
Phone Number: (956)383-6221
Web user Name: Password:
Hidalgo Co Acct Number: 3-1100-441-00-340-001-0-626
Requested By:

- LG
Eduardo Olivarez zirictt =
Original Signature is required Sign & Print Elected/Official Supervisor/Director

On behalf of my department, I hereby request fuel cards for the following department vehicles. I understand that there will be one fuel card

per requested vehicle. Tunderstand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo County vehicle
for which the card is issued.

For Purchasing Department Use Only
Approved by Commissioners Court On: _Agenda Item No. # Al-96163 CC:08062024

Reviewed by Fuel Card Administrator: VI\IQY\‘(\{ C . Dé NG G2 \ AL|

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Vehicle Plate Description VIN Number Asset Number Purchasing Dept.
No Use Only
(N/A = Non- (Vehicle or Non-vehicle (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number
vehicle) Equip.)

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not submitted their driver’s information to
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number to fuel up. All Drivers must submit all
proper documentation requested by DBM before driving a Hidalgo County vehicle.

Purchasing Dept,
DBM Use Only
: User ID 3 Use Only
User Name DOB (6 digits) v Lﬁenstt‘a Training Date &
CAeaTion Signed Fuel Policy
Amairani Alanis 06/27/1996 270458 /
Celine Pardo 12/12/1962 043656 .

Form F.1.1 Revised: 4 Attach separate list if additional users are required/




=AM Driver Listing Report
Report Date: 06/27/2024

VVOWVACED

Driver Listing Report
Report Date: 06/27/2024
Total Records for Report: 4

Driver Driver Driver Status Driver Last Driver First Driver Middle
Account Number Account Name ID Status Date Name Name Initial
869320267 HIDALGO COUNTY H&H S | 250937 ACTIVE 6/20/2024 BROWN WILLIAM A
869320267 HIDALGO COUNTY H&H S | 271977 ACTIVE 6/20/2024 FADDIS JAZMINE
869320267 HIDALGO COUNTY H&H S | 272205 ACTIVE 6/20/2024 TORRES JASMINE
869320267 HIDALGO COUNTY H&H S | 272221 ACTIVE 6/20/2024 TREVINO FRANCISCA




FUEL CREDIT CARD REQUEST FORM

Purpose: This form will be used by Hidalgo County Purchasing Department to request a fuel card for County business
use only. The Requestor must be authorized to sign for the billing account number provided by the department.

Add Vehicle Card X Add Driver Pin Delete/ Cancel Card Delete/Cancel Driver
Department: Hidalgo County Health & Human Services
Billing Address: 1304 S. 25" Ave
Fuel Card Manager: Eduardo Olivarez
This person can not have use of the fuel card
Phone Number: (956)383-6221
Web user Name: Password:
Hidalgo Co Acct Number: 3-1100-441-00-340-001-0-626
Requested By:

Eduardo Olivarez .z#rictt =
Original Signature is required Sign & Print Elected/Official Supervisor/Director
On behalf of my department, I hereby request fuel cards for the following department vehicles. I understand that there will be one fuel card

per requested vehicle. I understand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo County vehicle
for which the card is issued.

For Purchasing Department Use Only
‘Approved by Commissioners Court On: _Agenda Item No. # Al-96163 CC:08062024

Reviewed by Fuel Card Administrator: \JOYlﬂC (\ IM\I‘ ’D@’(\f/v Lﬂ 80\ 9>L’

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Vehicle Plate Description VIN Number Asset Number Purchasing Dept.
No Use Only
(N/A = Non- (Vehicle or Non-vehicle (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number
vehicle) Equip.)

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not submitted their driver’s information to
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number to fuel up. All Drivers must submit all
proper documentation requested by DBM before driving a Hidalgo County vehicle.

Purchasing Dept.
DBM Use Only
User Name DOB [(Lss:gﬂ)) License Traig;:g ,]’;}'.;te &

Yenifipation Signed Fuel Policy

William Brown 05/31/1993 250937 v

Jazmine Faddis 07/02/1993 271977/

Francisca Trevino 03/09/1996 272221/

Jasmine Torres 05/25/1998 272205 /

Form F.1.1 Revised: / Attach separate list if additional users are required/




