


SECTION 4: SOLE SOURCE MEMO/JUSTIFICATION 

JUSTIFICATION Select an item from the following dropdown menu to justify why this is a sole source procurement. 

NECESSITY AND Describe the product or services that are not available from other vendors. Explain necessary and unique features or 
UNIQUE FEATURES services. Attach letters from manufacturer, letters from distributor, warranties, licenses, or patents as needed. Be 

specific. 

N/A 

MARKET TESTING List and describe the last time the market has been tested on the applicability of the sole source. If it has not been 
tested over the last 12 months, explain why not. 

N/A 

AVAILABILITY Describe steps taken to verify that these features are not available elsewhere. Included a detailed list of all products or 
services by brand/manufacturer examined and include names, phone numbers, and emails of people contacted. 

N/A 

SECTION 5: Purchase Requisition Information 

Send Purchase Order To: Send Invoices To: 

Vendor: Vendor#: Dept: Division: 

Motorola Solutions, Inc. 10115 DuPage ETSB 

Attn: Email: Email: 

Chris Chisnell 
chris.chisnell@motorolasolutions.co 
m 

etsb911@dupagecounty.gov 

Address: City: City: 

2000 Progress Parkway Schaumburg Wheaton 

State: Zip: Zip: 

IL 60196 60187 

Phone: Fax: Fax: 

847-489-9379

Send Payments To: Ship to: 

Vendor: Vendor#: Division: 

Motorola Solutions, Inc. 10115 

Attn: Email: Email: 

etsb911@dupagecounty.gov 

Address: City: City: 

Wheaton 

State: Zip: Zip: 

60187 

Phone: Fax: Fax: 

Shipping Contract Dates 

Payment Terms: FOB: 

PER 50 ILCS 505/1 Destination 

Attn: 

9-1-1 Coordinator

Address: 

421 N. County Farm Road 

State: 

IL 

Phone: 

630-550-7743

Dept: 

DuPage ETSB 

Attn: 

9-1-1 Coordinator

Address: 

421 N. County Farm Road 

State: 

IL 

Phone: 

Contract Start Date (PO25): 

Dec 11,2024 

Contract End Date (PO25): 

Dec 10, 2025 
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