
Quote Summary

Delivery Address
 

End User - Shipping - Billing
 

Bill To Account
 

Name:
 

CITY HALL OF NORTH
RICHLAND HILLS

 

Name:
 

CITY HALL OF NORTH
RICHLAND HILLS

 

Name:
 

CITY HALL OF NORTH
RICHLAND HILLS

 

Account #:
 

1324387
 

Account #:
 

1324387
 

Account #:
 

1324387
 

Address:
 

4301 CITY POINT DR
 

Address:
 

4301 CITY POINT DR
 

Address:
 

4301 CITY POINT DR
 

 

 NORTH RICHLAND HILLS
 

 

NORTH RICHLAND HILLS
 

 

NORTH RICHLAND HILLS
 

 

 Texas 76180-8316 
 

 

Texas 76180-8316 
 

 

Texas 76180-8316
 

Equipment Products:
#
 

Product
 

Description
 

Qty
 

Sell Price
 

Total
 

1.0 
 

TIM-LUC2-LUC3
 

TR-SYK LUCAS 2 TO LUC 3.1
 

4
 

-$3,000.00
 

-$12,000.00 
 

2.0 
 

99576-000063
 

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

 

6
 

$13,033.00
 

$78,198.00 
 

3.0 
 

11576-000060
 

LUCAS Desk-Top Battery Charger
 

2
 

$759.50
 

$1,519.00 
 

4.0 
 

11576-000080
 

LUCAS 3 Battery - Dark Grey - Rechargeable LiPo
 

6
 

$534.00
 

$3,204.00 
 

 

Equipment Total:
 

$70,921.00
 

Trade In Credit:
Product
 

Description
 

Qty
 

Credit Ea.
 

Total Credit
 

ProCare Products:
#

 

Product
 

Description
 

Qty
 

Start Date
 

End Date
 

Sell Price
 

Total
 

 5.1
 

 

78000022
 

On Site Protect for 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

 

6
 

08/01/2021 
 

07/31/2025 
 

$3,876.00
 

$23,256.00
 

 

ProCare Total:
 

$23,256.00 
 

Price Totals:
 

  

 

Grand Total:
 

$94,177.00
 

 

  

Lucas
 

  

Quote Number:
 

10222216
 

Remit to:
 

Stryker Medical
 
P.O. Box 93308
 

Version:
 

1
 

 

Chicago, IL  60673-3308
 

Prepared For:
 

CITY HALL OF NORTH RICHLAND HILLS
 

Rep:
 

Heidi McGregor
 

 

Attn:  
 

Email:
 

heidi.mcgregor@stryker.com
 

 

 
 

Phone Number:
  

 

 
 

  

    

Quote Date:
 

07/15/2020
 

  

Expiration Date:
 

10/13/2020
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Comments/Terms/Signatures

 

Comments:
 

 

This order is placed under GSA
Schedulenumber V797D-40291 under the
authorityofthe GSA Disaster Purchasing
program. Theproducts and services purchased
will be usedin preparation or response to
disasters orrecovery from major disaster
declared by thePresident, or recovery from
terrorism ornuclear, biological, chemical,
orradiologicalattack.****Purchaser agrees
thatthis order shall be subject to the
conditionscontained in GSAM552.238-80, and
that thesupplies or services purchased under
thisorder will be used for governmental
purposesonly and will not be resold for
personaluse.**
 

Prices: In effect for 60 days.
 

 

Terms: Net 30 Days
 

 

 
Ask your Stryker Sales Rep about our flexible financing options.
 

 

 

    ________________________________________
         AUTHORIZED CUSTOMER SIGNATURE    

 
 

 

  

Lucas
 

  

Quote Number:
 

10222216
 

Remit to:
 

Stryker Medical
 
P.O. Box 93308
 

Version:
 

1
 

 

Chicago, IL  60673-3308
 

Prepared For:
 

CITY HALL OF NORTH RICHLAND HILLS
 

Rep:
 

Heidi McGregor
 

 

Attn:  
 

Email:
 

heidi.mcgregor@stryker.com
 

 

 
 

Phone Number:
  

 

 
 

  

    

Quote Date:
 

07/15/2020
 

  

Expiration Date:
 

10/13/2020
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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. 
 

3


