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Billing Address:
AUDUBON PARK, CITY OF 
3340 ROBIN RD 
LOUISVILLE, KY 40213 
US 

Shipping Address:
ERS WIRELESS 
1621 W MAIN ST 
LOUISVILLE, KY 40203 
US

Quote Date:12/01/2022
Expiration Date:01/01/2023
Quote Created By:
Christopher Morgan
Account Manager
christopher.morgan@
erswireless.com
(502) 773-9883

End Customer:
AUDUBON PARK, CITY OF 
Teddy Laun 
tlaun@audubonparkky.org 
(502) 637-5066

Contract:  24915 - COMMONWEALTH OF
KY

Line # Item Number Description Qty List Price Sale Price Ext. Sale Price

APX™ 6000 Series APX6000

1 H98UCF9PW6BN APX6000 700/800 MODEL 2.5
PORTABLE

7 $7,672.00 $5,289.60 $37,027.20

1a H869BZ ENH: MULTIKEY 7

1b QA01648AA ADD: HW KEY
SUPPLEMENTAL DATA

7

1c G996AU ADD: PROGRAMMING OVER
P25 (OTAP)

7

1d QA05570AA ALT: LI-ION IMPRES 2 IP68
3400 MAH

7

1e Q361AR ADD: P25 9600 BAUD
TRUNKING

7

1f Q887AU ADD: 5Y ESSENTIAL
SERVICE

7

1g H122BR ALT: 1/4 WAVE 7/8 STUBBY
(NAR6595)

7

1h QA09008AA ADD: GROUP SERVICES 7

1i QA09001AB ADD: WIFI CAPABILITY 7

QUOTE-1968981
Motorola APX 6000 Portable Radios

and Accessories

Any sales transaction following Motorola's quote is based on and subject to the terms and conditions of the valid and executed written contract between Customer and Motorola (the ""Underlying
Agreement"") that authorizes Customer to purchase equipment and/or services or license software (collectively ""Products""). If no Underlying Agreement exists between Motorola and Customer, then
Motorola's Standard Terms of Use and Motorola's Standard Terms and Conditions of Sales and Supply shall govern the purchase of the Products.
 Motorola Solutions, Inc.: 500 West Monroe, United States - 60661 ~ #: 36-1115800  
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Line #
 

Item Number
 

Description
 

Qty
 

List Price
 

Sale Price
 

Ext. Sale Price
 

 

 

1j
 

H38BT
 

ADD: SMARTZONE
OPERATION
 

7
    

 

 

1k
 

Q806BM
 

ADD: ASTRO DIGITAL CAI
OPERATION
 

7
    

 

 

1l
 

Q629AK
 

ENH: AES ENCRYPTION AND
ADP
 

7
    

 

 

2
 

NNTN8860A
 

CHARGER, SINGLE-UNIT,
IMPRES 2, 3A, 115VAC, US/NA
 

7
 

$169.56
 

$123.78
 

$866.46
 

 

 

3
 

PMMN4099CL
 

AUDIO ACCESSORY-
REMOTE SPEAKER
MICROPHONE,IP68 REMOTE
SPEAKER
MICROPHONE,3.5MM,UL
 

7
 

$142.56
 

$104.07
 

$728.49
 

 

 

4
 

3675590B02
 

KNOB, FREQUENCY
 

7
 

$8.51
 

$6.21
 

$43.47
 

 

Subtotal
 $55,948.41 

 

Total Discount Amount
 $17,282.79 

 

Grand Total
 

$38,665.62(USD)
 

 

Notes:
 

●
 

 

 

Unless otherwise noted, this quote excludes sales tax or other applicable taxes (such as Goods and Services Tax,
sales tax, Value Added Tax and other taxes of a similar nature). Any tax the customer is subject to will be added to
invoices.
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Purchase Order Checklist

Purchase Order Checklist

Marked as PO/ Contract/ Notice to Proceed on Company Letterhead
(PO will not be processed without this)

PO Number/ Contract Number

PO Date

Vendor = Motorola Solutions, Inc.

Payment (Billing) Terms/ State Contract Number

Bill-To Name on PO must be equal to the Legal Bill-To Name

Bill-To Address

Ship-To Address (If we are shipping to a MR location, it must be documented on PO)

Ultimate Address (If the Ship-To address is the MR location then the Ultimate Destination address 
must be documented on PO )

PO Amount must be equal to or greater than Order Total

Non-Editable Format (Word/ Excel templates cannot be accepted)

Bill To Contact Name & Phone # and EMAIL for customer accounts payable dept

Ship To Contact Name & Phone #

Tax Exemption Status

Signatures (As required)



R e q u e s t f o r T a x p a y e r
I d e n t i f i c a t i o n N u m b e r a n d C e r t i f i c a t i o n

> Go t o w w w . i r s . g o v / F o r m W 9 f o r i n s t r u c t i o n s and t h e la tes t i n f o r m a t i o n .

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Give Form to the

requester . Do n o t
send t o the IRS.

F o r m W - 9

(Rev . O c t o b e r 2018)

Depar tment of the Treasury
Intermal Revenue Service

2 B u s i n e s s n a m e / d i s r e g a r d e d en t i t y n a m e , If d i f f e ren t f r o m a b o v e

City o f A u d u b o n Park

3 C h e c k a p p r o p r i a t e box f o r f ede ra l t a x c lass i f i ca t ion o f t he p e r s o n w h o s e n a m e is e n t e r e d o n line 1. G h e c k o n l y o n e of t he
f o l l o w i n g s e v e n b o x e s .

4 E x e m p t i o n s ( c o d e s a p p l y o n l y to
cer ta in en t i t i es , no t ind iv idua ls ; see

ins t ruc t i ons o n p a g e 3):

O j P a r t n e r s h i p oO T r u s t / e s t a t e| i n d i v i d u a l / s o l e p r o p r i e t o r o r Oo C C o r p o r a t i o n O S C o r p o r a t i o n

single-member LLC Exempt payee code (if any)

oO L i m i t e d l iab i l i ty c o m p a n y . Enter t he t a x c lass i f i ca t ion (C=C c o r p o r a t i o n , S = S corpora t ion , P=Par tnersh ip ) >

N o t e : C h e c k the a p p r o p r i a t e box in the line a b o v e f o r t he t a x c lass i f i ca t ion of t he s i n g l e - m e m b e r o w n e r . D o no t c h e c k

LLC if t he L L C is c lass i f i ed a s a s i n g l e - m e m b e r L L C tha t |s d i s rega rded f r o m the o w n e r un less the o w n e r of t he LLC is

a n o t h e r L L C tha t i s n o t d i s r e g a r d e d f r o m the o w n e r for U.S. federal t a x pu rposes . O t h e r w i s e , a s i n g l e - m e m b e r L L C that)
is d i s r e g a r d e d f r o m the o w n e r s h o u l d c h e c k the a p p r o p r i a t e b o x for t he t a x c lass i f i ca t ion of i t s owner .

(1 Other (see instructions) >
5 Address (number, street, and apt. or suite no.) See instructions. Requester?s name and address (optional)

3 3 4 0 R o b i n R o a d

6 Ci ty , s ta te , a n d Z I P c o d e

A u d u b o n Park, KY 40213
7 Lis t a c c o u n t numbe r ( s ) h e r e (op t iona l )

E x e m p t i o n f r o m F A T C A r e p o r t i n g

c o d e (if any)
?S

(Appfies to accounts maintained outssde the U Ss)

P a r t | T a x p a y e r I d e n t i f i c a t i o n N u m b e r (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
b a c k u p w i thho ld ing . For indiv iduals, th is is generally your social secur i ty number (SSN). However, for a
res ident al ien, so le propr ie tor , o r d is regarded enti ty, see t h e instruct ions for Part |, later. For o t h e r -I [ | -

en t i t ies , it is you r emp loye r ident i f icat ion n u m b e r (EIN). If you d o not have a number, see H o w to g e t a

TIN, later. o r

N o t e : {f the a c c o u n t is in more than one name, see the instruct ions for line 1. Also see What Name a n d

N u m b e r To Give t h e Reques te r for gu ide l ines on w h o s e number t o enter.

E m p l o y e r i d e n t i f i c a t i o n n u m b e r

C e r t i f i c a t i o n

U n d e r penai t ies of per jury, | cert i fy that :

1. T h e n u m b e r s h o w n on th is f o r m is m y correct taxpayer ident i f icat ion number (or | am wait ing for a number t o be issued t o me); and

2.1 am n o t s u b j e c t to backup w i thho ld i ng because: (a) | am e x e m p t f rom backup withholding, o r (b) | have n o t been not i f ied by the Internal Revenue
Serv ice (IRS) that | am s u b j e c t t o b a c k u p w i thho ld i ng as a result o f a failure to report ail interest o r div idends, o r (c) the IRS has not i f ied me tha t | am

n o longer s u b j e c t to b a c k u p w i thho ld ing ; a n d

3. l a m a U S . ci t izen o r other U.S. pe rson (def ined below); and

4. The F A T C A code(s) entered on th is fo rm (if any) ind icat ing tha t | am exempt from FATCA repor t ing is correct .

Cer t i f i ca t ion ins t ruc t ions . You must cross out i tem 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all in

acquis i t ion or abandonment o
other than interest and dividends, you are no

S i g n a t u r e o f f f

U.S. p e r s o n > G f fm a a a n ,

G e n e r a l I n s t r u c t i o n
Section references are to the Internal Revenue C o d e unless otherwise

noted.

Fu tu re d e v e l o p m e n t s . For t h e la tes t in fo rmat ion abou t deve lopmen ts
related to Form W-9 and its instruct ions, such as legislat ion enac ted

after they were publ ished, g o to www. i r s .gov /Fo rmW9,

P u r p o s e o f F o r m
An indiv idual or ent i ty (Form W - 9 requester ) who Is required to f i le an

informat ion return w i t h the IRS must obtain you r correct taxpayer
ident i f icat ion number (TIN) wh ich m a y be your social secur i ty number

(SSN), indiv idual taxpayer ident i f icat ion n u m b e r (ITIN), adop t ion
taxpayer ident i f icat ion number (ATIN), o r emp loye r ident i f icat ion number
(EIN), to report on an in fo rmat ion re turn t h e amoun t paid to you, or other

amoun t reportable on an informat ion return. Examples o f in format ion
returns include, but are not l imi ted to, t h e fo l lowing.

« Form 1099-INT (interest earned o r pa id )

Cat. No. 10231X

* eeM A Y O ROFAudwben FF

terest and div idends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

f secured property, cancellation of debt, contr ibutions to an individual retirement arrangement (IRA), and generally, payments
t required to sign the certification, but you must provide your correct TIN, See the instructions for Part Il, later.

n h i s / a a
Form 1099-DIV (div idends, including those f rom s tocks o r mutual

funds)

¢ Form 1 0 9 9 - M i S C (various types of income, pr izes, awards , o r g r o s s

proceeds)

¢ Form 1099-8 (s tock o r mutual f und sales and certain other

t ransact ions by brokers)

Form 1099-S (p roceeds f rom real estate t ransact ions)

¢ Form 1099-K (merchant ca rd and th i rd party network t ransact ions)

Form 1098 (home mor tgage interest), 1098-E (student loan interest),

1098-T (tuition)

© Form 1099-C (canceled d e b t )

* Form 1099-A (acquisi t ion o r abandonment of secured property)

Use Form W - 9 on ly if you are a U.S. pe rson ( inc luding a resident

alien), t o p rov ide you r co r rec t TIN.

i f you d o n o t return Form W - 9 t o the reques te r with a TIN, you m i g h t
b e sub jec t to backup wi thho ld ing. See What is b a c k u p wi thho id ing,

later.

Form W - 9 (Rev. 10-2018)
































































