stryker

Lucas Devices 2020

Quote Number: 10097400 Remit to:

Version: 1

Prepared For: ALACHUA COUNTY DEPT OF PUBLIC SAFETY Rep:
Attn: Email:

Phone Number:

Quote Date: 06/29/2021
Expiration Date: 09/27/2021

Delivery Address End User - Shipping - Billing

Name: ALACHUA COUNTY DEPT OF Name: ALACHUA COUNTY DEPT OF
PUBLIC SAFETY PUBLIC SAFETY

Account #: 1153923 Account #: 1153923

Address: 5901 NW 34TH ST Address: 5901 NW 34TH ST
GAINESVILLE GAINESVILLE
Florida 32606 Florida 32606

Equipment Products:
# Product Description

1.0 99576-000063 LUCAS 3, v3.1 Chest Compression System INCLUDES
HARD SHELL CASE, SLIM BACK PLATE, TWO (2)
PATIENT STRAPS, (1) STABILIZATION STRAP, (2)
SUCTION CUPS, (1) RECHARGEABLE BATTERY, AND
INSTRUCTIONS FOR USE WITH EACH DEVICE.

2.0 11576-000080 LUCAS 3 Battery - Dark Grey - Rechargeable LiPo
3.0 11576-000060 LUCAS Desk-Top Battery Charger
4.0 11576-000071 LUCAS External Power Supply

Trade In Credit:

Product Description

ProCare Products:

Stryker Medical

P.O. Box 93308
Chicago, IL 60673-3308
Eric Smith
eric.smith7@stryker.com
(904) 955-4647

Bill To Account

Name: ALACHUA COUNTY DEPT OF
PUBLIC SAFETY

Account #: 1159675

Address: PO BOX 5038

GAINESVILLE

Florida 32627

Qty Sell Price

3 $13,876.50
3 $605.20
3 $994.50
3 $391.00

Equipment Total:

Qty Credit Ea.

# Product Description Years Qty Sell Price

5.1 78000020 On Site Prevent for LUCAS 3, v3.1 Chest 4
Compression System INCLUDES HARD SHELL CASE,
SLIM BACK PLATE, TWO (2) PATIENT STRAPS, (1)
STABILIZATION STRAP, (2) SUCTION CUPS, (1)
RECHARGEABLE BATTERY, AND INSTRUCTIONS FOR
USE WITH EACH DEVICE.

1

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

3 $5,054.40

ProCare Total:

Total
$41,629.50

$1,815.60
$2,983.50
$1,173.00
$47,601.60

Total Credit

Total
$15,163.20

$15,163.20


http://mailto:accountsreceivable@stryker.com

stryker

Lucas Devices 2020

Quote Number: 10097400 Remit to: Stryker Medical
P.O. Box 93308
Version: 1 Chicago, IL 60673-3308
Prepared For: ALACHUA COUNTY DEPT OF PUBLIC SAFETY Rep: Eric Smith
Attn: Email: eric.smith7@stryker.com

Phone Number: (904) 955-4647

Quote Date: 06/29/2021
Expiration Date: 09/27/2021

Price Totals:
Grand Total:

Comments:

Prices: In effect for 60 days.
Terms: Net 30 Days

Contact your local Sales Representative for more information about our flexible
payment options.

AUTHORIZED CUSTOMER SIGNATURE

2
Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308

$62,764.80


http://mailto:accountsreceivable@stryker.com

Capital Terms and Conditions:

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.
A copy of Stryker Medical's Acute Care capital terms and conditions can be found at https://
techweb.stryker.com/Terms Conditions/index.html. A copy of Stryker Medical's Emergency Care
capital terms and conditions can be found at https://www.strykeremergencycare.com/terms.
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