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Vehicle Listing Report
Report Date 10/22/2025

Report Date 10/22/2025
Total Records for Report: 5

Vehicle

Account Vehicle Status Vehicle License |License

Number Account Name ID Description |Status Date| Number State VIN Vehicle Description
869320226 | HIDALGO-EMERGENCY MGMT | 046776 ACTIVE 09/22/2025 | 119-8182 TX 1FTWW233RX8EC06784 08 FORD F-350
869320226 | HIDALGO-EMERGENCY MGMT | 060025 | TERMINATED | 08/21/2025 | 113-4522 TX 1GC1KVEG1FF618306 2015 CHEVY 2500
869320226 | HIDALGO-EMERGENCY MGMT | 087883 ACTIVE 03/11/2025 | VPS-2657 TX 1XPBDP9X0GD358609 16 PETERBUILT 579
869320226 | HIDALGO-EMERGENCY MGMT | 300075 | TERMINATED | 01/13/2025 | 145-8820 TX 1GKS1BKC2FR548728 GMC YUKON
869320226 | HIDALGO-EMERGENCY MGMT | 400045 | TERMINATED | 02/10/2025 | KLK-9967 TX 1FTBW2XM6JKB04817 2018 FORD T -350




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.

>XJAdd Vehicle Card []Add Driver Pin [IDelete/ Cancel Card [ |Delete/Cancel Driver
Department: Hidalgo County Emergency Management
Billing Address: 2812 S. Bus Hwy 281, Edinburg, TX 78539
Fuel Card Manager: Sonia Gonzalez

This person can not have use of the fuel card

Phone Number: (956) 318-2615
Web user Name: Password:
Hidalgo Co Acct Number: 8069320226
Requested By: A@/ Ricardo Saldafia, Emergency Management Coordinator

Original Signature is required Sign & Print Elected/Official Supervisor/Director
On behalf of my department, T hereby request fuel cards for the following department vehicles. 1 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 Cowrt On: ~_Agenda Item No. #

NN\ C(lnduJ Y ) Ihs

Reviewed by Fuel Card Administrator:

L i

Cards Received by Dept on: (%2 J5 a Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Purchasing Dept,
Vehicle Plate No Description VIN Number Asset Number Use Only
(Vehicle or Non-vehicle
(N/A = Non-vehicle) Equip.) (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number
VPS2657 2016 Peterbuilt 579 1XPBDP9X0GD358609 87883 (0000 SO

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.

: : Parchasing Dept,
User Name DOB LS Dﬂilicuélis?an/a Lo g
SOl - Training Date &
(6 digits) Verification %

Signed Fuel Policy

Form I.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 [:]Add Driver Pin Deletel Cancel Card [:_IDeletelCaucel Driver
Department: Hidalgo County Emergency Management
Billing Address: 2812 S. Bus Hwy 281, Edinburg, TX 78539
Fuel Card Manager: Sonia Gonzalez

This person can not have use of the fuel card

Phone Number: (956) 318-2615
Web user Name: Password:
Hidalgo Co Acct Number: 869320226
Requested By: P Ricardo Saldafia, Emergency Management Coordinator
Original Signature is required 2 Sign & Print Elected/Official Supervisor/Director

On behalf of my department, 1 hereby request fuel cards for the following department vehicles. 1understand 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 Depariment Use Only
Approved by Commissioners Cowt On: ~ Agenda Item No. #

Reviewed by Fuel Card Administrator: \ \l Uhn L C . 'Pﬂﬁp( @ ' ) 2§

Cards Received by Dept on: Date Returned/Cancelled: a lO ag

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Purechasing Dept.
Vehicle Plate No Deseription VIN Number Asset Number Use Ouly
(Vehicle or Non-vehicle
(N/A = Non-vehicle) Equip.) (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number
KLK9967 2018 Transit Van 1FTBW2XMBJKB04817 82104 (000027

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 N DOB User ID D”ﬁc‘f.‘;’:é"“’ Use Only
SELIS NG / ‘ Training Date &
(GHely Verification g

Signed Fuel Policy

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 [ JAdd Driver Pin XIDelete/ Cancel Card [ IDelete/Cancel Driver

Wnrtment: Hidalgo County Emergency Management

Billing Address: 2812 S. Bus Hwy 281, Edinburg, TX 78539

Fuel Card Manager: Sonia Gonzalez

This person can not have use of the fuel card

Phone Number: (956) 318-2615

Web user Name; Password:

Hidalgo Co Acct Numbenr: 869320226

Requested By: — Ricardo Saldaiia, Emergency Management Coordinator

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

On behalf of my department, 1 hereby request fuel cards for the following department vehicles. 1understand that there will be one fuel
card per requested vehicle. T 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 Cowrt on: ~ Agenda Item No. # e
Reviewed by Fuel Card Administrator: N\ \ ATAY4 (‘ i hdm \)Pﬂ(}/ \ \ \12)\ Ag'
Cards Received by Dept on: Dateé Returned/Cancelled: \ \ | 3\ ’25/

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Purchasing Dept.
Vehicle Plate No Description VIN Number Asset Number Use Only
(Vehicle or Non-vehicle
(N/A = Non-vehicle) Equip.) (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number
1458820 2015 GMC Yukon 1GKS1BKC2FR548728 74935

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.

G | DmTseony | P e
User Name DOB SEl License Traini
T raining Date &
(6 digits) Verification g

Signed Fuel Policy

Form I.1.1 Revised: Afttach 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.

XIAdd Vehicle Card [ JAdd Driver Pin [IDelete/ Cancel Card [ |Delete/Cancel Driver
Department: Hidalgo County Emergency Management
Billing Address: 2812 S. Bus Hwy 281, Edinburg, TX 78539
I'uel Card Manager: Sonia Gonzalez

This person can not have use of the fuel card

Phone Number: (956) 318-2615
Web user Name: Password:
Hidalgo Co Acct Number: 869320226
Requested By: W—/ Ricardo Saldafia, Emergency Management Coordinator
Original Signature is required Sign & Print Elected/Official Supervisoi/Director

On behalf of my department, 1 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 Depariment Use Only
Approved by Commissioners Court On: _Agenda Item No. #

Reviewed by Fuel Card Administrator; \*\!UY\(\L c H\d{/\u {*\){_j_\/ﬂ; ‘-’1 '9-8-\9\5

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Parchasing Depl,
Vehicle Plate No Description VIN Number Asset Number Use Only
(Veliicle or Non-vehicle
(N/A = Non-vehicle) Equip.) (N/A = Non-vehicle) (IN/A = Non-vehicle) Card Number
119-8182 [ 2008 Ford F3-50 1FTWW33RX8EC06784 46776 000S)

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 Dep,
User N DOB UsninE | e Use Only
ser Name ! Training Date &
(Giligity) Verification &

Signed Fuel Policy

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 [ ]Add Driver Pin XDelete/ Cancel Card [ |Delete/Cancel Driver

Department: Emergency Management B
Billing Address: 2812 S. Bus. Hwy. 281 Edinburg, TX 78539
Fuel Card Manager:

Sonia Gonzalez

This person can not have use of the fuel card
Phone Number:
Web user Name:
Hidalgo Co Acct Number: - s
Requested By: LA el = Ricardo Saldana, EMC
Original Signature is required Sign & Print Elected/Official Supervisor/Director
On behalf of my department, T hereby request fuel cards for the following department vehicles. I understand that there will be one fuel

card per requested vehicle. T 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.

(956)318-2615

Password:

For Purchasing Departinent Use Only
Agenda Item No. #

Vinie (- Vens ®lados

Date Returned/Cancelled:

Approved by Commissioners Court On:

Reviewed by Fuel Card Administrator:

Rl as

Cards Received by Dept on: '

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Purchasing Depl.
Vehicle Plate No Description VIN Number Asset Number Use Only
(Vehicle or Non-vehicle
(N/A = Non-vehicle) Equip.) (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number
113-4522 2015 Chevy 2500 1GC1KVEG1FF618306 63652

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,

Usertn | 25 Useonty Pur ‘-‘l‘jfs":"(’)'ﬁ !j?"l’"

: ser’ .

User Name DOB (6 digits) License Training Date &
Verification

Signed Fuel Policy

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



VOYAG E R Driver Listing Report
Report Date: 12/23/2025
Account Number Account Name Driver ID Driver Status Driver Status Date Driver Last Name Driver First Name Driver Middle Initial
869320226 HIDALGO-EMERGENCY MGMT 238490 ACTIVE 01/15/2025 ALVAREZ ALAN A
869320226 HIDALGO-EMERGENCY MGMT 278589 ACTIVE 01/16/2025 ALVARADO MARTIN A
869320226 HIDALGO-EMERGENCY MGMT 283029 ACTIVE 09/15/2025 CHAPA JOEL B

Total Records for Report: 3




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.

[T]Add Vehicle Card XIAdd Driver Pin Ql)elcte/ Cancel Card I;IDeletelCancel Driver
Department: Hidalgo County Emergency Management
Billing Address: 2812 S. Bus Hwy 281, Edinburg, TX 78539
Fuel Card Manager: Sonia Gonzalez

This person can not have use of the fuel card

Phone Number: (956) 318-2615
Web user Name: Password:
Hidalgo Co Acct Number: 869320226
Requested By: 75/ = Ricardo Saldafia, Emergency Management Coordinator
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. T understand that there will be one fuel
card per requested vehicle. T 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 Cowrt on: ~ Agenda Item No. #

Reviewed by Fuel Card Administrator: w\l Dﬂnf /,. }Y\d({\} ’PPM \ “0) 85

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

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

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.

iy DBM Use Only Pur "l’;:":"’o’ﬁ ;’)‘-’1”'
User Name DOB (6 digits) . ngense Training Date &
Slliation Signed I'uel Policy
Martin A. Alvarado 10/06/1987 278599

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.

:__L:_]Add Vehicle Card DX]Add Driver Pin [ IDelete/ Cancel Card I;Dclctellecel Driver
Department: Hidalgo County Emergency Management

Billing Addvress: 2812 S. Bus Hwy 281, Edinburg, TX 78539

Fwel Card Manager: Sonia Gonzalez

This person can not have use of the fuel card

Phone Number: (956) 318-2615

Web user Name: Password:

Hidalgo Co Acct Number: 869320226

Requested By: 1> Ricardo Saldafia, Emergency Management Coordinator

Original Signature is required 7 Sign & Print Elected/Official Supervisor/Director
On behalf of my department, I hereby request fuel cards for the following department vehicles. 1understand 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 Comt on: _Agenda Item No,

Reviewed by Fuel Card Administrator: A Df\nl, (\,\rﬂ(\) rpfm \\ \6 \’15’

Cards Received by Dept on: Date Returned/Cancelled:

FFuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

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

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.

UserTn | 22 Use onty £ "'cgs": 'gf‘: ;) el
User Name DOB (6 digits) v I—:}:ff’“i? Training Date &
oLcation Signed Fuel Policy
Alan A. Alvarez 05/07/1995 238490

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,

[ JAdd Vehicle Card [X]Add Driver Pin QDeletel Cancel Card [ |Delete/Cancel Driver
Department: Hidalgo County Emergency Management
Billing Address: 2812 S. Bus Hwy 281, Edinburg, TX 78539
Fuel Card Manager: Sonia Gonzalez

This person can not have use of the fuel card

Phone Number: (956) 318-2615
Web user Name: Password:
Hidalgo Co Acct Number: 869320226
Requested By: W Ricardo Saldaiia, Emergency Management Coordinator
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. Iunderstand 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. #

Reviewed by Fuel Card Administrator: l \) i? ATAY 0\ N\ ‘!U\ \){’,i\l//v q h‘? lg

Cards Received by Dept on: Date Retumed!Cance]Ied

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

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

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not submitted their driver’s information to
Departiment 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.

User1p | 2B Use ouly ”""—'3"_’:"0'5 ;?"i”-
User Name DOB (683:31!.5‘) v If:'ens? Training Date &
gapeation Signed I'uel Policy
Chapa, Joel Baltazar 07/26/1994 283029

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





