
PROCUREMENT REQUEST FORM

This form is to be used for General Requisitions, Task Order Requests and/or Solicitation Action. Some 
fields may not be applicable and may be left blank. Forms with incorrect or missing information may be 

sent back for correction.  Use your cursor to hover over a field for help.  

Type of Request:

Vendor Number:

Vendor Name/Address:

Vendor Email Address: 
(PO will be emailed to this address)

Ship To:

W-9 Attached (If new vendor)

Quotes Attached:If yes, Board Date Requested:

Date:

Department Contact Name & Number: 

Department:

Solicitation or Contract #:

State/Cooperative Contract #: 

Board Action Required?

1/2



Total Purchase Amount:

List all GL Accounts & Project Codes 
and Amounts by Line Item

*** ALL computer related purchases (software/hardware) must have prior approval from 
the Information Technology Dept. Please attach approval with this form. ***

THIS SECTION FOR PROJECTS ONLY

Contingency $ Amount:Contingency % Amount: 

Substantial Completion Date:

Liquidated Damages:

Detailed Description/Scope of Work Grant Information (if applicable)

Additional Information/County Admin. Notes for Agenda 

Commodity Code

(Procurement Only)

 Completion Date:

2/2 Revised 10/2024

0.00%

Clear Form Print Form Email



Quote Summary

Delivery Address
 

Sold To - Shipping
 

 

Bill To Account
 

Name:
 

MARION COUNTY FIRE
RESCUE
 

Name:
 

MARION COUNTY FIRE
RESCUE
 

Name:
 

MARION COUNTY EMS
ALLIANCE 
 

Account #:
 

20041613
 

Account #:
 

20041613
 

Account #:
 

20043275 
 

Address:
 

981 NE 16TH ST BLDG 2
 

Address:
 

 981 NE 16TH ST BLDG 2
 

Address:
 

 
 

 

OCALA 
 

 

OCALA
 

 

 
 

 

Florida 34470 
 

 

Florida 34470
 

 

 
 

Equipment Products:

#
 

Product
 

Description
 

Qty
 

Sell Price
 

Total
 

1.0 
 

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

 

4
 

$13,877.00
 

$55,508.00
 

2.0 
 

11576-000080 
 

LUCAS 3 Battery - Dark Grey - Rechargeable LiPo
 

4
 

$535.00
 

$2,140.00
 

3.0 
 

11576-000071 
 

LUCAS External Power Supply
 

4
 

$270.00
 

$1,080.00
 

4.0 
 

11576-000060 
 

LUCAS Desk-Top Battery Charger
 

4
 

$824.14
 

$3,296.56
 

 

Equipment Total:
 

$62,024.56
 

Price Totals:
 

   

  Estimated Sales Tax (0.000%):
 

$0.00
 

  Freight/Shipping:
 

$0.00
 

  Grand Total:
 

$62,024.56
 

Comments/Terms/Signatures

 

 

Prices: In effect for 30 days
 

Terms: Net 30 Days
 

 

 

   

Lucas December 2024
 

   

Quote Number:
 

11038821
 

Remit to:
 

Stryker Sales, LLC
21343 NETWORK PLACE
CHICAGO IL 60673-1213
USA
 

Version:
 

1 
 

   

Prepared For:
 

MARION COUNTY FIRE RESCUE 
 

Rep:
 

Kellie Smith
 

 

Attn:  
 

Email:
 

kellie.smith1@stryker.com
 

 

 
 

Phone Number:
   

 

 
 

   

       

Quote Date:
 

12/18/2024
 

   

Expiration Date:
 

03/19/2025
 

   

       

1 
Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308

http://mailto:accountsreceivable@stryker.com


Terms and Conditions: 
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. A copy of Stryker Medical's terms and conditions can be found at https://
techweb.stryker.com/Terms_Conditions/index.html.
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