stryker

Phone Number:

5-2020 CR2

Quote Number: 10198250 Remit to:

Version: 1

Prepared For: CITY OF PEMBROKE PINES FIRE RESCUE Rep:
Attn: Email:

Quote Date: 07/21/2020

Expiration Date: 10/19/2020

Delivery Address End User - Shipping - Billing

Name: CITY OF PEMBROKE PINES Name: CITY OF PEMBROKE PINES
FIRE RESCUE FIRE RESCUE

Account #: 1162231 Account #: 1162231

Address: 9500 PINES BLVD BLDG B Address: 9500 PINES BLVD BLDG B
PEMBROKE PINES PEMBROKE PINES
Florida 33024 Florida 33024

Equipment Products:
# Product Description

1.0 99512-001263 LIFEPAK CR2 Defibrillator, Fully Automatic, WIFI,

Stryker Medical

P.O. Box 93308
Chicago, IL 60673-3308
Gisel Lepior

gisel.lepior@stryker.com

Bill To Account

Name: CITY OF PEMBROKE PINES
FIRE RESCUE

Account #: 1162231

Address: 9500 PINES BLVD BLDG B
PEMBROKE PINES
Florida 33024

Qty Sell Price Total
70 $1,968.75 $137,812.50

2.0 11250-000162

Price Totals:

English, carrying case, 8 year warranty. Includes 1 PR
QUIK-STEP¢electrodes and 1 battery (4 years each),

LIFELINKcentral AED Program Manager Basic Account,
USB cable, Operating Instructions

LIFEPAK CR2 Trainer - provides realistic training in the 5 $551.65
use of the LIFEPAK CR2 defibrillator, including sending

email messages of product open/pads placed, English.

Includes instructions.

Equipment Total:

Grand Total:

Comments:

NASPO #OK-SW-300

Prices: In effect for 60 days.

Terms: Net 30 Days

Ask your Stryker Sales Rep about our flexible financing options.
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Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308

$2,758.25

$140,570.75

$140,570.75
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stryker

5-2020 CR2
Quote Number: 10198250 Remit to: Stryker Medical
P.O. Box 93308

Version: 1 Chicago, IL 60673-3308
Prepared For: CITY OF PEMBROKE PINES FIRE RESCUE Rep: Gisel Lepior

Attn: Email: gisel.lepior@stryker.com

Phone Number:

Quote Date: 07/21/2020

Expiration Date: 10/19/2020

AUTHORIZED CUSTOMER SIGNATURE
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Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308



http://mailto:accountsreceivable@stryker.com

Deal Consummation: This is a quote and not a commitment. This quote is subject to final credit,
pricing, and documentation approval. Legal documentation must be signed before

your equipment can be delivered. Documentation will be provided upon completion of our review
process and your selection of a payment schedule.

Confidentiality Notice: Recipient will not disclose to any third party the terms of this quote or any
other information, including any pricing or discounts, offered to be provided by Stryker

to Recipient in connection with this quote, without Stryker’s prior written approval, except as may
be requested by law or by lawful order of any applicable government agency.

Terms: Net 30 days. FOB origin. A copy of Stryker Medical’s standard terms and conditions can be
obtained by calling Stryker Medical’s Customer Service at 1-800-Stryker.

In the event of any conflict between Stryker Medical’s Standard Terms and Conditions and any
other terms and conditions, as may be included in any purchase order or purchase

contract, Stryker’s terms and conditions shall govern.

Cancellation and Return Policy: In the event of damaged or defective shipments, please notify
Stryker within 30 days and we will remedy the situation. Cancellation of orders must be received
30 days prior to the agreed upon delivery date. If the order is cancelled within the 30 day window, a
fee of 25% of the total purchase order price and return shipping charges

will apply.



