stryker

PowerProXT and PowerLoad

Quote Number: 10073719

Version: 1

Prepared For:

Attn:
Quote Date: 10/22/2020
Expiration Date: 01/20/2021

Delivery Address

LEAGUE CITY EMS

Remit to: Stryker Medical

P.O. Box 93308

Chicago, IL 60673-3308
Rep: Tim Garza
Email: tim.garza@stryker.com

Phone Number:

End User - Shipping - Billing

Bill To Account

Name: LEAGUE CITY EMS Name: LEAGUE CITY EMS Name: LEAGUE CITY EMER MED
Account #: 1184899 Account #: 1184899 Account #: 1078056
Address: 260 FM 270 S Address: 260 FM 270 S Address: 300 W WALKER DEPT
LEAGUE CITY LEAGUE CITY LEAGUE CITY
Texas 77573 Texas 77573 Texas 77573
Equipment Products:
# Product Description Qty Sell Price Total
1.0 650605550003 6506 MTS PWRPRO COT HIGH CNFIG 4 $16,072.55 $64,290.20
2.0 639005550001 MTS POWER LOAD 4 $21,848.13 $87,392.52
4.0 6506700004 KIT, XPS RETROFIT 2 $2,268.71 $4,537.42
5.0 77100003 Cot Upgrade or Install 2 $310.00 $620.00
6.0 6500128000 Head End Storage Flat 2 $121.63 $243.26
7.0 6500003130 KNEE GATCH BOLSTER MATRSS, XPS 1 $418.17 $418.17
Equipment Total: $157,501.57
ProCare Products:
# Product Description Qty Sell Price Total
ProCare Power-PRO Prevent Service: Annual onsite
3.1 71061PT preventive maintenance inspection and unlimited repairs $5,601.50 $22,406.00
including parts, labor and travel with battery coverage for
6506 MTS PWRPRO COT HIGH CNFIG (2 Year Base
Warranty, 5 years of service for a total of 7 years)
ProCare Power-LOAD Prevent Service: Annual onsite
3.2 76011PT preventive maintenance inspection and unlimited repairs $8,828.10 $35,312.40
including parts, labor and travel with battery coverage
for MTS POWER LOAD (1 Year Base Warranty, 6 years of
service for a total of 7 years)
ProCare Total: $57,718.40

Price Totals:

Grand Total:

1

$215,219.97
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stryker

PowerProXT and PowerLoad

Quote Number: 10073719 Remit to: Stryker Medical
P.O. Box 93308
Version: 1 Chicago, IL 60673-3308
Prepared For: LEAGUE CITY EMS Rep: Tim Garza
Attn: Email: tim.garza@stryker.com

Phone Number:

Quote Date: 10/22/2020
Expiration Date: 01/20/2021

Prices: In effect for 60 days.

Terms: Net 30 Days

Ask your Stryker Sales Rep about our flexible financing options.

AUTHORIZED CUSTOMER SIGNATURE
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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.



