stryker 8 2@
New Service Plan - Effective 2/20/21 to 2/19/25

Quote Number: 10328989
Remit to: Stryker Medical

P.O. Box 93308

Version: 1 Chicago, IL 60673-3308
Prepared For: LONG BEACH FIRE DEPT Rep: Phil Howard
Attn: Nicholas Petroski Email: phil.howard@stryker.com
nicholas_petroski@yahoo.com Phone Number: (888) 627-9698 Ext. 78235
(631) 566-7403 Mobile: (206) 617-2499
Quote Date: 02/16/2021
Delivery Address End User - Shipping - Billing Bill To Account
Name: LONG BEACH FIRE DEPT Name: LONG BEACH FIRE DEPT Name: LONG BEACH FIRE DEPT
Account #: 1179950 Account #: 1179950 Account #: 1179950
Address: 1 W CHESTER ST Address: 1 W CHESTER ST Address: 1 W CHESTER ST
LONG BEACH LONG BEACH LONG BEACH
New York 11561 New York 11561 New York 11561

ProCare Products:

A4

$6,480.00

78000008 ProCare LIFEPAK 15 Prevent Service: Annual 3 02/20/2021 02/19/2025 $19,440.00

onsite ?reventive maintenance inspection
and unlimited repairs including parts, labor
-and travel with battery coverage
ProCare Total: $19,440.00
Price Totals:
Grand Total: $19,440.00
‘Comments:
10E] o S o e s
Billing: Annually at $ 4,860.00 / year
Effective: 2/20/21 to 2/19/25 '
Devices:
3-ea. LIFEPAK 15 v4 w/ On-Site Prevent w/
Batteries
S/N: 48450953 48450989 48451044

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

Ask your Stryker Sales Rep about our flexible financing options.

The Terms and Conditions of this quote and any subsequent purchase order of the Customer are governed by the Terms and
Conditions located at https://techweb.stryker.com. The terms and conditions referenced in the immediately preceding
sentence do not apply where Customer and Stryker are parties to a Master Service Agreement.
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Remit to:

Rep:
Email:

Phone Number:

Mobile:

Stryker Medical

P.O. Box 93308

Chicago, IL 60673-3308
Phil Howard
phil.howard@stryker.com
(888) 627-9698 Ext, 78235
(206) 617-2499
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