Resolution # q"‘" &\

WHEREAS, the Sangamon County Coroner's Office wishes to purchase a Stryker Power Load
System and Power Pro XT Ambulance Cot for the Office’s transport vehicle to reduce the risk of workplace

injuries; and

WHEREAS, the lllinois Public Risk Fund, the provider of the County's Workmen's Compensation
insurance policy, will reimburse the Coroner's Office for approximately $13,075 for the purchase of the
Stryker equipment; and

WHEREAS, the State of lllinois has issued $4,600 grant towards the stretcher
purchase; and

WHEREAS, advertisements were posted in the State Journal Register soliciting bids for the
purchase of this equipment 6 months ago; and

WHEREAS, the firm of Stryker submitted the lowest-priced bid in the amount of $36,799.50 for
both the Stryker Power Load system and the Power Pro XT Ambulance Cot; and

WHEREAS the Coroner's Office has sufficient funds in its 2013 budget to make this purchase; and
WH EREAS purchase contracts exceeding $20,000 require County Board approval.
NOW, THEREFORE, BE IT RESOLVED that the Sangamon County Board, in session this 11th day of

June, 2013, hereby approves the Coroner's Office request to purchase a Stryker Power Load System and
Power Pro XT Ambulance Cot from Stryker at a price of $36,799.50.

W J%
Chairman :

MAY 21 2013 T MAY 17 2013

[

@8, Paul Palazzoio

Sangamon County Clerk -SANGAMON COUNTY AUDITOR




®
ﬂryke P Comprehensive Quotation

Sales Account Manager Remit to:
MARC OBERKIRSCH Stryker s"’:fsocg"‘”égggg
Marc.Oberkirsch@Stryker.com . . Dox
Chicago, IL 60673-3308
1-800-327-0770 . N
Fax: 314-667-3757 .. MedicalCustomerService@Stryker.com
1-800-327-0770
Shipping Address End User Shipping Address Billing Address
1254079 1254079 1254079
SANGAMON COUNTY CORONERS OFFICE SANGAMON COUNTY CORONERS OFFICE SANGAMON COUNTY CORONERS OFFICE
200 SOUTH 9TH STREET RM 203 200 SOUTH 9TH STREET RM 203 200 SOUTH 9TH STREET RM 203
SPRINGFIELD, IL 62701 SPRINGFIELD, IL 62701 SPRINGFIELD, IL 62701
Customer Contact Ref Number Date PO Number Reference Field Quote Type
cinda edwards 2978392 05/16/2013 QUOTE
Line . i o m .
# Quantity Iltem Description Part# | Unit Price | Extended Price Item Comments
1.00 1 POWER PRO 6506000000 $13,081.60 $13,081.60
Options
1 POWER PRO 6506000000 $11,696.00 $11,696.00
1 Power-LOAD Compatible Option 6506127000 $1,281.60 $1,281.60
1 Head End Storage Fiat 6500128000 $104.00 $104.00
1 Dual Wheel Lock 6086602010
1 PR Cot Retalning Post 6085033000
1 STANDARD COMPONENT 6506PWR PRO 6506026000
1 SIDERAIL OPTION 6506031000
1 HE O2 Bottle Packaging (No Run 0054200994
1 Trendelenburg 6085031000
1 NO HEAD SECT 02 BTL HLDR OPT 6506036000
1 English Operator Manual 6506600000
1 OPTION - 120V AC Power Cord - NA (NEMA 1-15P) 6500028000
1 J Hook 6092036018
1 G-Rated Mattress 6506034000
1 NO STEER LOCK OPTION 6506037000
1 3 YR X-FRAME POWERTRAIN WRRNTY 7777881669
1 2 YR BUMPER TO BUMPER WARRANTY 7777881670
1 Domestic Shipping 0054030000 :
2.00 1 PowerLOAD . 6390000000 $17,962.50 $17,962.50
Options
1 PowerLOAD 6390000000 $17,962.50 $17,962.50
1 Standard Comp 6390 Power Load 6390026000
1 English Manual 6390600000
1 1 year parts, labor & travel 7777881660
3.00 1 Power Cot Complete - 5 Year 77105001 $1,933.40 $1,933.40
4.00 1 Power Load Complete - 6 Year 77506001 $3,822.00 $3,822.00
Note: ' Product Total $36,799.50
Freight $0.00
Tax $0.00
/ ) Total Incl Tax & Freight $36,799.50

ﬁ.Signature: W Title/Position: éé [~ — Date: A/// /7/ / 3

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 tawful 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.
Cancellation and Return Policy: In the event of damaged or defective shipments, please notify Stryker within 30 days and we will remedy the situation. Canceliation of orders must be
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®
ﬂpykep Comprehensive Quotation

Sales Account Manager Remit to:
MARG OBERKIRSCH Stryker Sa’lpengrpo;gggg
Mare.Oberkirsch@Stryker.com . >, SOX
Chicago, IL 60673-3308
1-800-327-0770 . N
Fax: 314-667-3757 MedicalCustomerService@Stryker.com
1-800-327-0770
Shipping Address End User Shipping Address Billing Address
1254079 1254079 1254079
SANGAMON COUNTY CORONERS OFFICE SANGAMON COUNTY CORONERS OFFICE SANGAMON COUNTY CORONERS OFFICE
200 SOUTH 9TH STREET RM 203 200 SOUTH 9TH STREET RM 203 200 SOUTH 9TH STREET RM 203
SPRINGFIELD, IL 62701 SPRINGFIELD, IL 62701 SPRINGFIELD, IL 62701
Customer Contact Ref Number Date PO Number Reference Field Quote Type
cinda edwards 2978392 05/16/2013 QUOTE
Line . . I -
# Quantity Item Description Part # Unit Price Extended Price Item Comments
1.00 1 POWER PRO 6506000000 $13,081.60 $13,081.60
2.00 1 PowerLOAD 6390000000 $17,962.50 $17,962.50
3.00 1 Power Cot Complete - 5 Year 77105001 $1,933.40 $1,933.40
4.00 1 Power Load Complete - 6 Year 77506001 $3,822.00 $3,822.00
Note: o Product Total $36,799.50
Freight $0.00
Tax $0.00
0 Total Incl Tax & Freight $36,799.50

Title/Position: (7@ (M Date: 57 ’7 // ;

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.
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.

% Signature:




