. . THE RIO GRANDE VALLEY
Hidalgo County Sheriff” Office EMERGENCY COMMUNICATION
DISTRICT 9-1-1
By: By:
Name: J.E. “Eddie” Guerra Name:
Title: Hidalgo Co. Sheriff Title:
Signature Signature
Date: Date:
Attachments:

Attachment A: Equipment Room and Electrical Requirements
Attachment B: Call Volumerequirements regarding PSAP Position utilization
Attachment C: (Cyber)Security Incident Reporting Form



