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© Copyright  2018 |  | 

Quote from Escambia County

ADD RESPONSE  SUBMIT QUESTION

Quote Request: Public Safety-EMS-Cardiac Monitor Modems

Deadline: 11/5/2018 12:00 PM (Central Standard Time)

Status: Published

Quote Number: PS-EMS10262018

Description:

EMS is looking to purchase 20 WiFi-only Gateway modems that will plug directly
into our current Physio Control (now owned by Stryker) Life Pak15 cardiac
monitor's port and transmit our EKG transmissions to locations and the LifeNet
System. The modems need to have the ability to allow for up to 25 WiFi
connections to be programmed per device. We need the client to have the ability
to be pre-configured to connect to the LIFENET system via a number of authorized
WiFi access points.

Products:
Modems, External, Data Communications

Vendor Registry Terms of Use Privacy Policy

https://vrapp.vendorregistry.com/
https://vrapp.vendorregistry.com/Login/FromSubmitQuote?isQuestion=False&quoteId=83178bcf-4b2a-44ba-9195-c10ccc7490d6
https://vrapp.vendorregistry.com/Login/FromSubmitQuote?isQuestion=True&quoteId=83178bcf-4b2a-44ba-9195-c10ccc7490d6
http://vendorregistry.com/
http://vendorregistry.com/index.php/terms-of-service/
http://vendorregistry.com/index.php/privacy-policy/
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Quote Number: 00148540

 

USD 18,630.00 

GRAND TOTAL FOR THIS QUOTE

   

USD 0.00Tax + S&H

USD 0.00Trade In Discounts

USD -2,070.00Total Discount

USD 0.00Total Contract Discounts Amount

USD 20,700.00List Price Total

 

Pricing Summary Totals

USD 18,630.00Grand Total

 

___________________________________________________

 

Current Sales Tax Rates will be applied at the time of Invoice and tax rate is based on the Ship To location
 

USD 0.00Estimated Shipping & Handling

USD 0.00Estimated Tax

USD 18,630.00Subtotal

11/30/2018Expiration DateNASPO17 #OK-SW-300Contract

Net 30NET Terms

All quotes subject to credit approval and the
following terms and conditions

Terms

DestinationFOB

Casey Sanders
813-313-7452
casey.sanders@stryker.com

Sales Consultant

10/30/2018Created Date

1Revision #

00148540Quote NumberESCAMBIA CTY EMS
Attn: Lindsay Ritter, EMS Analyst
6575 NORTH W ST
PENSACOLA,FL 32505
(850) 471-6423
llritter@co.escambia.fl.us

To

 

Physio-Control, Inc
11811 Willows Road NE
P.O. Box 97006
Redmond, WA 98073-9706 U.S.A.
www.physio-control.com
tel 800.442.1142
Sales Order fax 800.732.0956
Service Plan fax 800.772.3340

 

Product Product Description Quantity List Price Unit Discount Unit Sales Price Total Price

21996-000109 Titan III – WiFi Gateway 20.00 1,035.00 -103.50 931.50 18,630.00
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30 Days:	

•	 New internal paddles and internal paddle handles 

Five Years:	

•	 New LIFEPAK® 15 monitor/defibrillator series, used in clinic 
and hospital settings exclusively (with no use in mobile 
applications)

•	 New LIFEPAK 12 defibrillator/monitor, used in clinic 
and hospital settings exclusively (with no use in mobile 
applications)

•	 New LIFEPAK 20 defibrillator/monitor family of products, 
used in clinics and hospital settings exclusively (with no use 
in mobile applications)

•	 New LIFEPAK 1000 defibrillators

•	 New LIFEPAK EXPRESS® automated external defibrillator 
and internal battery system

Limited Warranty
US/Latin America/South America
Subject to the limitations and exclusions set forth below, the following Physio-Control products which are purchased from authorized 
Physio-Control representatives or authorized resellers for use in the United States of America, Latin America and South America and 
are used in accordance with their instructions, will be free from defects in material and workmanship appearing under normal service 
and use as defined below.

Eight Years:	

•	 New LIFEPAK CR® Plus automated external defibrillator and 
internal battery system

Two Years:	

•	 CodeManagement Module™ for use with the LIFEPAK 
20/20e defibrillator/monitor

•	 New LIFEPAK 1000 trainer

One Year:	

•	 New LIFEPAK 15 monitor/defibrillator series, which includes 
use in out-of-hospital and mobile applications

•	 New LUCAS® Chest Compression System

•	 New LIFEPAK 500T trainer

•	 New LIFEPAK CR-T trainer

•	 New Internal Battery System for LIFEPAK 20 defibrillator/
monitor family of products

•	 New Battery charging systems and power adapters

•	 New batteries and battery paks, excluding CHARGE-PAK™ 
Charging Unit

•	 New Masimo SET® Rainbow® reusable sensors

•	 New TrueCPR™ Coaching Device

180 Days: 	

•	 New Masimo® patient cables and Masimo SET SpO2 only reusable sensors

90 Days:	

•	 New CHARGE-PAK Charging Unit (external system) for 
LIFEPAK CR Plus defibrillator

•	 Installed customer repair parts

•	 All other product accessories

(continued on back)



Limited warranty time limits begin on the date of delivery to the First Owner.1  

Physio-Control warrants neither error-free nor interruption-free performance. The sole and exclusive remedy of the First Owner under 
this Limited Warranty is repair or replacement of defective material or workmanship at the option of Physio-Control. To qualify for the 
repair or replacement, the product must have been continuously owned by the First Owner and not have been repaired or altered 
outside of an authorized Physio-Control factory in any way which, in the judgment of Physio-Control, affects its stability and reliability. 
The product must have been used in accordance with applicable operating instructions and in the intended environment or setting. 
The product must not have been subjected to misuse, abuse or accident.  	

Physio-Control, in its sole discretion, will determine whether warranty service on the product will be performed in the field or through 
ship-in repair. For field repair, this warranty service will be provided by Physio-Control at the purchaser's facility or an authorized 
Physio-Control facility during normal business hours. For ship-in repair, all products and/or assemblies requiring warranty service 
should be returned to a location designated by Physio-Control, freight prepaid, and must be accompanied by a written, detailed 
explanation of the claimed failure. Products repaired or replaced under this warranty retain the remainder of the warranty period of the 
repaired or replaced Product.

Except for the Limited Warranty provided above, PHYSIO-CONTROL MAKES NO WARRANTY, EXPRESS OR IMPLIED, 
INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR 
PURPOSE, WHETHER ARISING FROM STATUTE, COMMON LAW, CUSTOMER OR OTHERWISE. THIS LIMITED WARRANTY 
SHALL BE THE EXCLUSIVE REMEDY AVAILABLE TO ANY PERSON. PHYSIO-CONTROL IS NOT LIABLE FOR INDIRECT, SPECIAL, 
INCIDENTAL OR CONSEQUENTIAL DAMAGES (INCLUDING LOSS OF BUSINESS OR PROFITS) WHETHER BASED ON CONTRACT, 
TORT, OR ANY OTHER LEGAL THEORY.

ANY LEGAL ACTION ARISING FROM THE PURCHASE OR USE OF PHYSIO-CONTROL PRODUCTS SHALL BE COMMENCED 
WITHIN ONE YEAR FROM THE ACCRUAL OF THE CAUSE OF ACTION, OR BE BARRED FOREVER. IN NO EVENT SHALL PHYSIO-
CONTROL’S LIABILITY UNDER THIS WARRANTY OR OTHERWISE EXCEED THE GREATER OF $50,000 OR THE PURCHASE 
PRICE OF THE PRODUCT GIVING RISE TO THE CAUSE OF ACTION.

Products are warranted in conformance with applicable laws. If any part or term of this Limited Warranty is held to be illegal, 
unenforceable or in conflict with applicable law by any court of competent jurisdiction, the validity of the remaining portions of the 
Limited Warranty shall not be affected, and all rights and obligations shall be construed and enforced as if this Limited Warranty did 
not contain the particular part or term held to be invalid. Some geographies, including certain US states, do not allow the exclusion 
or limitation of incidental or consequential damages, so the above limitation or exclusion may not apply to you. This Limited Warranty 
gives the user specific legal rights. The user may also have other rights which vary from state to state or country to country.

1 �First Owner means the first purchaser or lessee of the products listed above, directly from Physio-Control, through a Physio-Control corporate affiliate, or from an 
authorized Physio-Control reseller, and includes the invoiced purchaser’s corporate affiliates, and their respective employees, officers and directors.

©2017 Physio-Control, Inc. Not all products and services are available in all countries. All names herein are trademarks or registered trademarks of their respective owners. Masimo, 
the Radical logo, Rainbow and SET are registered trademarks of Masimo Corporation. 
GDR 3315920_E

Physio-Control is now part of Stryker.

For further information, please contact Physio-Control at 800.442.1142 (U.S.), or visit our website at www.physio-control.com

Physio-Control Headquarters
11811 Willows Road NE
Redmond, WA 98052
www.physio-control.com

Customer Support
P. O. Box 97006
Redmond, WA 98073
Toll free 800 442 1142
Fax 800 426 8049



If Customer desires to return a purchased product, Customer must call its local Physio-Control representative or the Physio-Control regional  
sales office for information on credit or replacement of any purchased and non-expired product. A Returned Material Authorization (RMA) number 
will be provided and must be clearly identified on the carton of any returned product. Customer must return the product to Physio-Control in 
its original packaging, unopened, and undamaged, except for product that was received in a damaged condition or as otherwise authorized 
by Physio-Control, which product may be returned in its existing condition. Physio-Control will not accept the return of a non-defective and 
conforming product if Customer breaks the security seal on the product.

Physio-Control will provide an RMA and accept the return of any product under any of the following circumstances:

	 a)	 Physio-Control shipped the product in error;

	 b)	 Customer received the product after the product's expiration date;

	 c)	 Customer received the product in a damaged condition;

	 d)	 The product is recalled and must be removed from the market; or

	 e)	 Physio-Control specifically authorizes the return of the product (a 15% restocking fee may apply).

Product must be returned within 30 working days from the date the Customer receives the product or within 30 working days from the date the 
Customer receives notice of recall, if applicable. Upon receipt of a properly returned product, Physio-Control will apply a full credit to Customer’s 
account or provide replacement. Customer is advised that product returned without an RMA number, or not otherwise authorized, will not be 
accepted and will be returned to Customer at Customer’s expense.

Physio-Control, Inc. Returned Product Policy 

©2010 Physio-Control, Inc. 11811 Willows Rd NE, Redmond, WA 98052 USA. All rights reserved. GDR 3308529_A

For further information, please contact Physio-Control at 800.442.1142 or visit our website at www.physio-control.com.
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 01/21/2018

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 

SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 

certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

Aon Risk Services Central, Inc.
Grand Rapids MI Office
50 Louis Street NW
Suite 200
Grand Rapids MI 49503 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(616) 456-5366

INSURED 24147Old Republic Insurance CompanyINSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(616) 456-7451

CONTACT
NAME:

Stryker Corporation & Subsidiaries
2825 Airview Boulevard
Kalamazoo MI 49002 USA 

COVERAGES CERTIFICATE NUMBER: 570070020358 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$5,000,000

$500,000

Excluded

$2,000,000

$5,000,000

$5,000,000

A 02/01/2018 02/01/2019MWZY 312747

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 

AUTOS ONLY

SCHEDULED

 AUTOS

HIRED AUTOS 

ONLY

NON-OWNED 

AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

X

X

BODILY INJURY (Per accident)

$2,000,000A 02/01/2018 02/01/2019

Phys-Dmge-Self Insd

COMBINED SINGLE LIMIT

(Ea accident)
MWTB 312744

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $2,000,000

X OTH-
ER

PER STATUTEA 02/01/2018 02/01/2019

AOS
MWXS 312745A 02/01/2018 02/01/2019

$2,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 

OFFICER/MEMBER EXCLUDED? N / AN

Excess wc - MI

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$2,000,000

MWC 312743 00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Physio-Control, Inc. and its affiliated companies are named under the referenced policy(s).

Evidence of Coverage

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEPhysio-Control International, Inc.;
Physio-Control, Inc.
11811 Willows Road NE
PO Box 97006
Redmond WA 98073 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.
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