FAIRFIELD TOWNSHIP abl ed
RESOLUTION NO. 20-158

RESOLUTION AUTHORIZING THE PURCHASE OF LUCAS 3 CHEST COMPRESSION
DEVICE, ACCESSORIES AND PROCARE LUCAS PREVENT SERVICE FOR THE FIRE
DEPARTMENT FROM STRYKER FOR A TOTAL AMOUNT OF $19,655.00

WHEREAS: The Fire Chief has recommended the purchase of LUCAS 3 Chest Compression Device,
accessories, and ProCare LUCAS Prevent Service to enhance care and treatment of COVID-19 and for
the safety and welfare of the residents of Fairfield Township; and

WHEREAS: The total cost of the LUCAS 3 Chest Compression Device and ProCare LUCAS Prevent
Service is $19,655.00 and will be purchased out of the Coronavirus Relief Fund No. 2272;

NOW, THEREFORE, BE IT RESOLVED, by the Board of Trustees of Fairfield Township, Butler
County, Ohio, as follows;

SECTION 1: The Board hereby authorizes the purchase of a Lucas 3 Chest Compression Device,
Accessories and ProCare LUCAS Prevent Service from Stryker, for a total cost of
$19,655.00, as set forth on the attached Exhibit “A”.

SECTION 2: The Board hereby dispenses with the requirement that this resolution be read on two
separate days, pursuant to RC 504.10, and authorizes the adoption of this resolution upon

its first reading.

SECTION 3 This resolution is the subject of the general authority granted to the Board of Trustees
through the Ohio Revised Code and not the specific authority granted to the Board of
Trustees through the status as a Limited Home Rule Township.

SECTION 4: That it is hereby found and determined that all formal actions of this Board concerning and
relating to the passage of this Resolution were taken in meetings open to the public, in
compliance with all legal requirements including §121.22 of the Ohio Revised Code.

SECTION S: This resolution shall take effect at the earliest period allowed by law.

Adopted: October 14, 2020
Board of Trustees Vote of Trustees

Shannon Hartkemeyer:

Joe McAbee:

Susan Berding

AUTHENTICATION
This is to certify that this is a resolution w 1 was duly p s%and filed with the Fairfield Township
Fiscal Officer this day of , 2020.
ATTEST:

UASe b,

Shelly Schultz, Fdirfield Township Escal Officer

APPROVED AS TO FORM:

e

Yawrence E. Barbiere, Township Law Director
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stryker

Fairfield Twp Lucas

Quote Number: 10261852 Remit to: Stryker Medical
P.O. Box 93308
Version: 1 Chicago, IL 60673-3308
Prepared For: FAIRFIELD TWP FIRE DEPT Rep: Ross Finan
Attn: Email: ross.finan@stryker.com

Phone Number:

Quote Date: 10/01/2020
Expiration Date: 12/30/2020

Delivery Address End User - Shipping - Billing Bill To Account
Name: FAIRFIELD TWP FIRE DEPT Name: FAIRFIELD TWP FIRE DEPT Name: FAIRFIELD TOWNSHIP
Account #: 1266521 Account #: 1266521 Account #: 1271575
Address: 6048 MORRIS RD Address: 6048 MORRIS RD Address: 6032 MORRIS RD
HAMILTON HAMILTON HAMILTON
Ohio 45011-5118 Ohio 45011-5118 Ohio 45011

Equipment Products:
# Product Description Qty  Sell Price Total

1.0 99576-000063 LUCAS 3, v3.1 Chest Compression System, Includes 1 $13,079.00 $13,079.00
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

2.0 11576-000060 LUCAS Desk-Top Battery Charger * 1 $936.00 $936.00
3.0 11576-000071 LUCAS External Power Supply 1 $296.80 $296.80
4.0 11576-000080 LUCAS 3 Battery - Dark Grey - Rechargeable LiPo 1 $569.60 $569.60

Equipment Total: $14,881.40

ProCare Products:
# Product Description Qty  Sell Price Total

5.1 78000020 ProCare LUCAS Prevent Service: Annual onsite 1 $4,773.60 $4,773.60
preventive maintenance inspection and unlimited repairs
including parts, labor and travel with battery coverage
for 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

ProCare Total: $4,773.60
Price Totals:
Grand Total: $19,655.00
Comments:
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Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308




stryker

Fairfield Twp Lucas

Quote Number: 10261852 Remit to: Stryker Medical
P.O. Box 93308
Chicago, IL 60673-3308

Version: 1
Prepared For: FAIRFIELD TWP FIRE DEPT Rep: Ross Finan
Attn: Email: ross.finan@stryker.com
Phone Number:
Quote Date: 10/01/2020

Expiration Date: 12/30/2020

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



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.



