@ MOTOROLA SOLUTIONS

7840 N. Sam Houston Pkwy W. .
Houston, Texas 77064

Prepared by: Lloyd Waugh

(713) 578-0059 8/23/2016
Fort Bend County - Christina Torres
FORT BEND COUNTY
REGIONAL RADIO SUBSCRIBER EQUIPMENT
HGAC CONTRACT RA0S-15
MID-TIER APX6500 DASHMOUNT DIGITAL MOBILE
APX6500 05 DASH
Item Quant Model " Description Harris Contract Extended
1 61 M25URSSPW1N APX6500 7/800 MHZ MID POWER MOBILE $ 2,874.20 $ 175,326.20
1a 61 Gaos ENH: ASTRO DIGITAL CAl OP APX
1 61 G51 ENH: SMARTZONE OPERATION APX6500 $ - 5 -
1c 61 QA01648 ADD: ADVANCED SYSTEM KEY - HARDWARE KEY 01A7 $ - $ -
1d 61 G361 ADD: P25 TRUNKING SOFTWARE
1e 61 G442 ADD: APX 05 CONTROL HEAD $ -] $ ]
1f 61 G4aa ADD: CONTROL HEAD SOFTWARE $ = $ 2
19 61 G66 ADD: DASH MOUNT MID POWER $ . $ a
1h 61 G174 ADD: ANT 3DB LOW-PROFILE 762-870 $ - $ B
1i 61 B18 ADD: AUXILARY SPKR 7.5 WATT § - $ .
1j 61 W47 ADD: RS232 PACKET DATA INTERFACE $ - $ =
1k 61 G996 ENH: OVER THE AIR PROVISIONING $ - $ #:
1l 61 G24 ENH: 2 YR REPAIR SERVICE ADVANTAGE (Total of 3 years} § - $ -
1m 61 GAD0580 ADD: TDMA OPERATION $ & $ o
1n 61 GAD1767 ADD: APX6500 RADIO AUTHENTICATION $ - $ -
10 61 waz ADD: PALM MICROPHONE $ . $ -
1p 0 G298 ADD: ENCRYPTION P25 & MDC OTAR $ 500.00 § -
1q 0 G843 ADD: AES ENCRYPTION APX $ =
Total $ 175,326.20
Total $  175326.20
HGAC Fee (PAID) $ 2,629.89
TAX EXEMPT
SHIPPING FREE
TOTAL $ 175,326.20




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Motorola Solutions, Inc.
Houston, TX United States

1 Name of business entity filing form, and the ¢ity, state and country of the business entity's place

Certificate Number:
2016-102934

Date Filed:

being filed.
Fort Bend County

2 Name of governmental erlﬁ“ty or state agency that is a party to the contract for which the form is

08/23/2016

Date Acknowledged:

HGAC RA05-15

Communications Equipment and Services

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Name of Interested Party

City, State, Country {place of business)

Nature of interest
(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

o s ot Tl

BETH SHELTON

Motary 1D # 11189507
My Commission Expires
April 28, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

Wil e

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of Contracting business entity

Sworn to and subscribed before me, by the said 7@2 ar&l ]€ /4;5 "éi%

20 /;g . to certify which, withess my hand and seal of office.

E5 Shertoes

this the __ =3 day or@i,

/@5?@'27

Signature of officer administering oath

Printed name of officer administering oath

Title of offiger afiministering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.277




ForRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-102934
Motorola Solutions, Inc.
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/23/2016
being filed.
Fort Bend County Date Acknowledged:
09/06/2016
| 3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
} description of the services, goods, or other property to be provided under the contract.
HGAC RA05-15
Communications Equipment and Services
4 Nature of interest
‘ Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ ’
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
Signature of authorized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day of ;
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277
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