stryker

Coppell FD Lucas x4

Quote Number: 10244706

Version: 1

Prepared For: CITY OF COPPELL FIRE ADMN
Attn:

Quote Date: 08/28/2020

Expiration Date: 11/26/2020

Delivery Address

Name: CITY OF COPPELL FIRE ADMN
Account #: 1097216
Address: 265 PARKWAY BLVD

COPPELL
Texas 75019

Equipment Products:

Remit to:

Stryker Medical

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

Rep:
Email:

Phone Number:

End User - Shipping - Billing

Name: CITY OF COPPELL FIRE ADMN
Account #: 1097216
Address: 265 PARKWAY BLVD

COPPELL
Texas 75019

LUCAS 3, v3.1 Chest Compression System, Includes

Hard Shell Case, Slim Back Plate, (2) Patient Straps, (1)
Stabilization Strap, (2) Suction Cups, (1) Rechargeable
Battery and Instructions for use With Each Device

# Product Description
1.0 99576-000063

2.0 11576-000060

3.0 11576-000080

4.0 11576-000047

5.0 11576-000089

6.0 21576-000075

Trade In Credit:
Product
99997-000291

Description

Stryker device

ProCare Products:

Product
78000020

#
8.1

Description

LUCAS Desk-Top Battery Charger

LUCAS 3 Battery - Dark Grey - Rechargeable LiPo
LUCAS Disposable Suction Cup (12 pack)

LUCAS Grip Tape for Slim Back Plate

LUCAS Stabilization Strap (4 pack)

Trade in of non-Stryker device towards the purchase of a

4 year P/L/T On Site Prevent Service for LUCAS 3, v3.1

1

Gary Montana
gary.montana@stryker.com
(817) 846-0415

Bill To Account

Name: CITY OF COPPELL
Account #: 1077869
Address: PO BOX 9478
COPPELL
Texas 75019
Qty Sell Price Total
4 $13,777.69 $55,110.76
4 $1,050.99 $4,203.96
4 $642.51 $2,570.04
1 $446.78 $446.78
4 $25.53 $102.12
1 $264.66 $264.66
Equipment Total: $62,698.32
Qty Credit Ea. Total Credit
4 -$2,000.00 -$8,000.00
Qty Sell Price Total
4 $5,616.00 $22,464.00
ProCare Total: $22,464.00

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



http://mailto:accountsreceivable@stryker.com

stryker

Coppell FD Lucas x4

Quote Number: 10244706 Remit to:

Version: 1

Prepared For: CITY OF COPPELL FIRE ADMN Rep:
Attn: Email:

Phone Number:

Quote Date: 08/28/2020
Expiration Date: 11/26/2020

Price Totals:

Prices: In effect for 60 days.

Terms: Net 30 Days

Ask your Stryker Sales Rep about our flexible financing options.

AUTHORIZED CUSTOMER SIGNATURE

2

Stryker Medical

P.O. Box 93308

Chicago, IL 60673-3308
Gary Montana
gary.montana@stryker.com
(817) 846-0415

Grand Total: $77,162.32

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.



