Los Rios Community College District

Purchasing: (916)568-3071 * FAX (916) 568-3145
LRCCDpurchase@losrios.edu

Accounting Ops: (916)568-3065 * FAX (916) 286-3636

Acctg-ops@losrios.edu
PLEASE SEE TERMS AND CONDITIONS APPENDED TO THIS PO
Supplier: 0000003099
LAERDAL MEDICAL CORP
167 MYERS CORNERS RD
WAPPINGERS FALLS NY 12590

Phone: (877)523-7325
Fax: (800) 227-1143

email: customerservice@laerdal.com

Tax Exempt? N

PURCHASE ORDER NO 0001118292
CHANGE ORDER
Date Revision Page
10/21/2021 1 -11/18/2021 1
Payment Terms  Freight Terms Ship Via
NET 30 Shipping Point Best Method
Reference: Location / Dept

1032903 ZWERENZK ROUILLERS 04EDCA103 EDC

Ship To: EL DORADO CENTER
RECEIVING
6699 CAMPUS DR
PLACERVILLE CA 95667
United States

Bill To: LRCCD
Invoice to: acctg-ops@]osrios.edu
1919 Spanos Court
Sacramento CA 95825-3981
United States

LLine-Sch Item/Description

Quantity UOM PO Price  Extended Amt Due Date

1- 1 MEGACODE KELLY ADVANCE D #200-050508
INCLUDES MANIKIN (SIMPAD CAPABLE),
6 NECK SKINS, 1 ROLL OF CRIOTHYROID
MEMBRANE TAPE, AIRWAY LUBRICANT,
JACKET, PANTS, CARRY CASE, 6 CHEST
TUBE MODULES, BP CUFF AND DIRECTIONS
FOR USE #200-05050B

2- 1 SIMPAD PLUS SYSTEM (US), INCLUDES
SIMPAD PLUS REMOTE CONTROL, SIMPAD
PLUS LINK BOX, AC ADAPTER, BATTERY,
HEADSET & MICROPHONE, WRIST STRAP,
MANIKIN STRAP, ETHERNET CABLE,
PROTECTIVE SLEEVE, AND USB CABLE
#204-30001

31 LLEAP FOR SIMPAD PLUS INCLUDES
LICENSE KEY PROVIDING ACCESS TO
MANUAL MODE, AUTOMATIC MODE AND LOG
VIEWER APPLICATION #204-50150

41 MEGACODE KELLY INSTALLATION
#200-83050

5 1 SIMPAD SOUNDS TRAINER #200-20150

6- 1 SHIPPING / HANDLING

1.00EA 9,383.00 9,383.00 11/04/2021

1.00EA 1,611.00 1,611.00 11/04/2021

1.00EA 2,677.00 2,677.00 11/04/2021

1.00EA 1,607.00 1,607.00 11/04/2021

1.00EA 773.00 0.00 CANCEL

1.00EA 101.88 101.88 11/04/2021

All shipments, invoices, and correspondence must be identified with our Purchase Order
Number. Overshipments will not be accepted unless authorized by Buyer prior to shipment.

Authorized Signature
AUTHORIZED SIGNATURE ON
PO TOTAL PAGE

Notice to vendor: You are responsible for delivering good and delivery documents to the Receiving Department at the site. Failure to so do will delay
payment processing. Vendor is responsible for obtaining verification of delivery by authorized Receiving Room personnel. Receipt of good by other
parties and failure to obtain authorized signatures may also delay payment. NOTE: PAYMENT TERMS NET 30

MATERIAL SAFETY DATA SHEETS (MSDS) must be provided with the delivery of product as required by law.


w1321892
Completed


Los Rios Community College District
Purchasing: (916)568-3071 * FAX (916) 568-3145

LRCCDpurchase

losrios.edu

Accounting Ops: (916)568-3065 * FAX (916) 286-3636

Acctg-ops@losrios.edu

PLEASE SEE TERMS AND CONDITIONS APPENDED TO THIS PO

Supplier: 0000003099

PURCHASE ORDER NO 0001118292
CHANGE ORDER
Date Revision Page
10/21/2021 1 - 11/18/2021 2
Payment Terms  Freight Terms Ship Via
NET 30 Shipping Point Best Method
Reference: Location / Dept
1032903 ZWERENZK ROUILLERS 04EDCA103 EDC

LAERDAL MEDICAL CORP Ship To: EL DORADO CENTER
167 MYERS CORNERS RD RECEIVING
WAPPINGERS FALLS NY 12590 6699 CAMPUS DR
PLACERVILLE CA 95667
Phone: (877)523-7325 United States
Fax: (800) 227-1143
Bill To: LRCCD
email: customerservice@laerdal.com Invoice to: acctg-ops@losrios.edu
1919 Spanos Court
Sacramento CA 95825-3981
United States
Tax Exempt? N
Line-Sch Item/Description Quantity UOM PO Price Extended Amt Due Date
PAID
PER QUOTE# Q-4022548 DTD 10/14/21
CHECK #: 0094822148
DATE: 12/2/21
FLC RECEIVING HOURS: M-F, 7:30AM - 4PM
AMOUNT §: 8612.38,1478.69,2717.31,1521.68,110.02
VOUCHER #: 00614096

PER PO TERMS AND CONDITIONS ITEM #19 CONTRACTOR IS TO PROVIDE PROOF OF INSURANCE CERTIFICATES LISTING

LRCCD AS ADDITIONALLY INSURED. HOLDER IS LRCCD, 1

919 SPANOS CT., SACRAMENTO, CA 95825. EMAIL TO

LRCCDPURCHASE@LOSRIOS.EDU. NO HARD COPY IS REQUIRED.

11-18-21 CANCEL PO LINE 5. ITEM IS DISCONTINUED. NEW PO TOTAL $16,378.42 - SR

BU Acct Fd  Org Prog Sub Proj
GENFD 6490 12 FL.VI.SWPA 12000 00000 484z

Sub Total Amount 15,379.88
Sales Tax Amount 998.54
Total PO Amount 16,378.42

Amount
16,378.42

BYear
2022

All shipments, invoices, and correspondence must be identified with our Purchase Order
Number. Overshipments will not be accepted unless authorized by Buyer prior to shipment.

Authorized Signature%{ z

Notice to vendor: You are responsible for delivering good and delivery documents to the Receiving Department at the site. Failure to so do will delay
payment processing. Vendor is responsible for obtaining verification of delivery by authorized Receiving Room personnel. Receipt of good by other
parties and failure to obtain authorized signatures may also delay payment. NOTE: PAYMENT TERMS NET 30

MATERIAL SAFETY DATA SHEETS (MSDS) must be provided with the delivery of product as required by law.



w1321892
PAID


Los Rios Community College District PURCHASE ORDER NO 0001118292
_ CHANGE ORDER
Purchasing: (916)568-3071 * FAX (916) 568-3145
LRCCDpurchase@losrios.edu Date Revision Page
_ 10/21/2021 1 - 11/18/2021 3
Accounting Ops: (916)568-3065 * FAX (916) 286-3636 | Payment Terms  Freight Terms Ship Via
Acctg-ops@losrios.edu NET 30 Shipping Point Best Method
Reference: Location / Dept
PLEASE SEE TERMS AND CONDITIONS APPENDED TO THIS PO | 1032903 ZWERENZK ROUILLERS 04EDCA103 EDC

Supplier: 0000003099

LAERDAL MEDICAL CORP Ship To: EL DORADO CENTER

167 MYERS CORNERS RD RECEIVING

WAPPINGERS FALLS NY 12590 6699 CAMPUS DR
PLACERVILLE CA 95667

Phone: (877)523-7325 United States

Fax: (800) 227-1143

Bill To: LRCCD

email: customerservice@laerdal.com Invoice to: acctg-ops@losrios.edu

1919 Spanos Court

Sacramento CA 95825-3981
United States

Tax Exempt? N
LLine-Sch Item/Description Quantity UOM PO Price  Extended Amt Due Date

0001032903CHAVEZA20-0CT-2021

Verification of this purchase order can be made using the Los Rios Community College District web site listed below.
If you have any questions, please contact the Purchasing Office at (916)568-3071.

http://www.losrios.edu/purchasing/povalidation

All shipments, invoices, and correspondence must be identified with our Purchase Order Authorized Signature

Number. Overshipments will not be accepted unless authorized by Buyer prior to shipment. AUTHOR'ZE SlGNATU RE ON
PO TOTAL PAGE

Notice to vendor: You are responsible for delivering good and delivery documents to the Receiving Department at the site. Failure to so do will delay
payment processing. Vendor is responsible for obtaining verification of delivery by authorized Receiving Room personnel. Receipt of good by other
parties and failure to obtain authorized signatures may also delay payment. NOTE: PAYMENT TERMS NET 30

MATERIAL SAFETY DATA SHEETS (MSDS) must be provided with the delivery of product as required by law.




Los Rios Community College District
Purchasing: (916)568-3071 * FAX (916) 568-3145

LRCCDpurchase
Accountin

losrios.edu
(916)568-3065 * FAX (916) 286-3636

Acctg-ops Iosrlos edu
PLEASE SEE TERMS AND CONDITIONS APPENDED TO THIS PO

Supplier: 0000003099
LAERDAL MEDICAL CORP

167 MYERS CORNERS RD
WAPPINGERS FALLS NY 12590

(877) 523-7325
(800 227-1143

Phone:
Fax:

email: customerservice@laerdal.com

Tax Exempt? N

PURCHASE ORDER NO 0001118292

Date Revision Page
10/21/2021 1

Payment Terms Freight Terms Ship Via

NET 30 Shipping Point Best Method
Reference: Location / Dept

1032903 ZWERENZK ROUILLERS 04EDCA103 EDC

Ship To: EL DORADO CENTER
RECEIVING

6699 CAMPUS DR
PLACERVILLE CA 95667
United States

Bill To: LRCCD

Invoice to: acctg-ops@losrios.edu
1919 Spanos Court

Sacramento CA 95825-3981
United States

LLine-Sch

Item/Description

Quantity UOM PO Price Extended Amt Due Date

1-

1

MEGACODE KELLY ADVANCE D #200-05050B
INCLUDES MANIKIN (SIMPAD CAPABLE),

6 NECK SKINS, 1 ROLL OF CRIOTHYROID
MEMBRANE TAPE, AIRWAY LUBRICANT,
JACKET, PANTS, CARRY CASE, 6 CHEST
TUBE MODULES, BP CUFF AND DIRECTIONS
FOR USE #200-05050B

SIMPAD PLUS SYSTEM (US), INCLUDES
SIMPAD PLUS REMOTE CONTROL, SIMPAD
PLUS LINK BOX, AC ADAPTER, BATTERY,
HEADSET & MICROPHONE, WRIST STRAP,
MANIKIN STRAP, ETHERNET CABLE,
PROTECTIVE SLEEVE, AND USB CABLE
#204-30001

LLEAP FOR SIMPAD PLUS INCLUDES
LICENSE KEY PROVIDING ACCESS TO
MANUAL MODE, AUTOMATIC MODE AND LOG
VIEWER APPLICATION #204-50150

MEGACODE KELLY INSTALLATION
#200-83050

SIMPAD SOUNDS TRAINER #200-20150

SHIPPING / HANDLING

1.00EA 9,383.00 9,383.00 11/04/2021

1.00EA 1,611.00 1,611.00 11/04/2021

1.00EA 2,677.00 2,677.00 11/04/2021

1.00EA 1,607.00 1,607.00 11/04/2021

1.00EA 773.00 11/04/2021

1.00EA 101.88 101.88 11/04/2021

All shipments, invoices, and correspondence must be identified with our Purchase Order

Number. Overshipments will not be accepted unless authorized by Buyer prior to shipment.

Authorized Signature
AUTHORIZED SIGNATURE ON
PO TOTAL PAGE

Notice to vendor: You are responsible for delivering good and delivery documents to the Receiving Department at the site. Failure to so do will delay
payment processing. Vendor is responsible for obtaining verification of delivery by authorized Receiving Room personnel. Receipt of good by other
parties and failure to obtain authorized signatures may also delay payment. NOTE: PAYMENT TERMS NET 30

MATERIAL SAFETY DATA SHEETS (MSDS) must be provided with the delivery of product as required by law.



Los Rios Community College District

Purchasing: (916)568-3071 * FAX (916) 568-3145
LRCCDpurchase losrios.edu

Accountin (916)568-3065 * FAX (916) 286-3636
Acctg-ops Iosrlos edu

PLEASE SEE TERMS AND CONDITIONS APPENDED TO THIS PO
Supplier: 0000003099
LAERDAL MEDICAL CORP
167 MYERS CORNERS RD
WAPPINGERS FALLS NY 12590

Phone: (877) 523-7325
Fax: (800) 227-1143

email: customerservice@laerdal.com

Tax Exempt? N

PURCHASE ORDER NO 0001118292

Date Revision Page
10/21/2021 2

Payment Terms Freight Terms Ship Via

NET 30 Shipping Point Best Method
Reference: Location / Dept

1032903 ZWERENZK ROUILLERS 04EDCA103 EDC

Ship To: EL DORADO CENTER
RECEIVING
6699 CAMPUS DR
PLACERVILLE CA 95667
United States

Bill To: LRCCD

Invoice to: acctg-ops@losrios.edu

1919 Spanos Court
Sacramento CA 95825-3981
United States

LLine-Sch Item/Description

Quantity UOM PO Price Extended Amt Due Date

PER QUOTE# Q-4022548 DTD 10/14/21

FLC RECEIVING HOURS: M-F, 7:30AM - 4PM

PER PO TERMS AND CONDITIONS ITEM #19 CONTRACTOR IS TO PROVIDE PROOF OF INSURANCE CERTIFICATES LISTING
LRCCD AS ADDITIONALLY INSURED. HOLDER IS LRCCD, 1919 SPANOS CT., SACRAMENTO, CA 95825. EMAIL TO

LRCCDPURCHASE@LOSRIOS.EDU. NO HARD COPY IS REQUIRED.

Sub Total Amount

16,152.88

Sales Tax Amount

1,054.58

Total PO Amount

17,207.46

BU Acct Fd  Org Prog Sub Proj Amount BYear
GENFD 6490 12 FL.VI.SWPA 12000 00000 484%Z 17,207.46 2022

0001032903CHAVEZA20-0CT-2021

All shipments, invoices, and correspondence must be identified with our Purchase Order

Number. Overshipments will not be accepted unless authorized by Buyer prior to shipment.

Authorized Signaturﬁg

Notice to vendor: You are responsible for delivering good and delivery documents to the Receiving Department at the site. Failure to so do will delay
payment processing. Vendor is responsible for obtaining verification of delivery by authorized Receiving Room personnel. Receipt of good by other
parties and failure to obtain authorized signatures may also delay payment. NOTE: PAYMENT TERMS NET 30

MATERIAL SAFETY DATA SHEETS (MSDS) must be provided with the delivery of product as required by law.




Los Rios Community College District PURCHASE ORDER NO 0001118292
Purchasing: (916)568-3071 * FAX (916) 568-3145

LRCCDpurchase losrios.edu Date Revision Page
10/21/2021 3
Accountin 91 6 568-3065 * FAX (91 6) 286-3636 Payment Terms  Freight Terms Ship Via
Acctg-ops Iosrlos edu NET 30 Shipping Point Best Method
Reference: Location / Dept
PLEASE SEE TERMS AND CONDITIONS APPENDED TO THIS PO | 1032903 ZWERENZK ROUILLERS 04EDCA103 EDC

Supplier: 0000003099

LAERDAL MEDICAL CORP Ship To: EL DORADO CENTER
167 MYERS CORNERS RD RECEIVING
WAPPINGERS FALLS NY 12590 6699 CAMPUS DR
PLACERVILLE CA 95667
Phone: (877)523-7325 United States
Fax: (800) 227-1143
Bill To: LRCCD
email: customerservice@laerdal.com Invoice to: acctg-ops@losrios.edu

1919 Spanos Court
Sacramento CA 95825-3981
United States

Tax Exempt? N
LLine-Sch Item/Description Quantity UOM PO Price Extended Amt  Due Date |

Verification of this purchase order can be made using the Los Rios Community College District web site listed below.
If you have any questions, please contact the Purchasing Office at (916)568-3071.

http://www.losrios.edu/purchasing/povalidation

All shipments, invoices, and correspondence must be identified with our Purchase Order Authorized Signature

Number. Overshipments will not be accepted unless authorized by Buyer prior to shipment. AUTHOR|Z D S|GNATU RE ON
PO TOTAL PAGE

Notice to vendor: You are responsible for delivering good and delivery documents to the Receiving Department at the site. Failure to so do will delay
payment processing. Vendor is responsible for obtaining verification of delivery by authorized Receiving Room personnel. Receipt of good by other
parties and failure to obtain authorized signatures may also delay payment. NOTE: PAYMENT TERMS NET 30

MATERIAL SAFETY DATA SHEETS (MSDS) must be provided with the delivery of product as required by law.




Requisition

Supplier: LAERDAL MEDICAL CORP 0000003099 Business Unit: GENFD OPEN
167 MYERS CORNERS RD Req ID: Date Page
WAPPINGERS FALLS NY 12590 0001032903 10/ 13/ 2021 1
United States Requi si tion Name:
LAERDAL MEDI CAL CORP - EMI
Phone: (877) 523-7325 Fax: (800) 227-1143 Requester Bldg#
email: customerservice@laerdal.com Ki mberly Zwerenz EDC
Requester Signature
Ship To: RECEIVING
6699 CAMPUS DR Buyer : Brenda Haney
PLACERVILLE CA 95667 Approved:
Entered By: ZWERENZK 13- OCT- 2021
LLine-Schd Description Quantity UOM Price Extended Amt Due Date |
1-1 MEGACODE KELLY ADVANCE D #200-05050B 1 EA 9, 383. 00 9, 383. 00 10/27/2021
INCLUDES MANIKIN (SIMPAD CAPABLE), 6
NECK SKINS, 1 ROLL OF CRIOTHYROID
MEMBRANE TAPE, AIRWAY LUBRICANT,
JACKET, PANTS, CARRY CASE, 6 CHEST
TUBE MODULES, BP CUFF AND DIRECTIONS
FOR USE
ASSET DEPT: EDC LOCATION: 04EDCA103 CATEGORY: EQUIP 1 PROFILE: EQP:OTHER

2-1 SIMPAD PLUS SYSTEM (US), INCLUDES 1 EA 1, 611. 00 1, 611. 00 10/27/2021
SIMPAD PLUS REMOTE CONTROL, SIMPAD
PLUS LINK BOX, AC ADAPTER, BATTERY,
HEADSET & MICROPHONE, WRIST STRAP,
MANIKIN STRAP, ETHERNET CABLE,
PROTECTIVE SLEEVE, AND USB CABLE
#204-30001
ASSET DEPT: EDC LOCATION: 04EDCA103 CATEGORY: EQUIP 1 PROFILE: EQP:OTHER
3-1 LLEAP FOR SIMPAD PLUS INCLUDES 1 EA 2,677.00 2,677.0010/27/2021
LICENSE KEY PROVIDING ACCESS TO
MANUAL MODE, AUTOMATIC MODE AND LOG
VIEWER APPLICATION #204-50150
ASSET DEPT: EDC LOCATION: 04EDCA103 CATEGORY: SUPP 1 PROFILE: EQP:OTHER
4-1 MEGACODE KELLY INSTALLATION 1 EA 1, 607. 00 1, 607. 00 10/27/2021
#200-83050
ASSET DEPT: EDC LOCATION: 04EDCA103 CATEGORY: FEES 1 PROFILE: EQP:FEES
5-1 SIMPAD SOUNDS TRAINER #200-20150 1 EA 773.00 773.0010/27/2021
ASSET DEPT: EDC LOCATION: 04EDCA103 CATEGORY: EQUIP 1 PROFILE: EQP:OTHER
6-1 SHIPPING 1 EA 101. 88 101. 88 10/27/2021
ASSET DEPT: EDC LOCATION: 04EDCA103 CATEGORY: FEES 1 PROFILE: EQP:FEES

QUOTE Q-4022548 DTD 10/14/21

16, 152. 88 Sub-total
1,047.19 Est. tax

Total Requisition Amount: 17, 200. 07

QUOTE INCLUDES MEGACODE KELLY INSTALLATION & SIMPAD SOUNDS TRAINER

THIS IS THE MANUFACTURER

Approval Signature

Approval Signature

Approval Signature




Requisition

Supplier: LAERDAL MEDICAL CORP 0000003099 Business Unit: GENFD OPEN
167 MYERS CORNERS RD Req ID: Date Page
WAPPINGERS FALLS NY 12590 0001032903 10/ 13/ 2021 2
United States Requi si tion Name:
LAERDAL MEDI CAL CORP - EMI
Phone: (877) 523-7325 Fax: (800) 227-1143 Requester Bldg#
email: customerservice@laerdal.com Ki mberly Zwerenz EDC
Requester Signature
Ship To: RECEIVING
6699 CAMPUS DR Buyer : Brenda Haney
PLACERVILLE CA 95667 Approved:
Entered By: ZWERENZK 13- OCT- 2021
LLine-Schd Description Quantity UOM Price Extended Amt Due Date |
ADDITIONAL QUOTES
ADDITIONAL QUOTE
BU Acct Fd  Org Prog Sub Proj Amount
GENFD 6490 12 FL.VI. SWPA 12000 00000 484z 16, 152. 88

Program Nanme: SWP for EMI - Heal thCare Pipeline
Project Gant: 484z
Program Director: VI CKY MARYATT

Pur chases Charged to Catagorical Prograns, Grants or Special Project.

Program Goal : Supplies and materials to inprove student outcones

Approval Signature

Approval Signature

Approval Signature




(Z) Laerdal

helping save lives

Laerdal Medical Corporation
167 Myers Corners Road
Wappingers Falls, NY 12590
Phone Order To: 877-LAERDAL

CLIENT EXECUTIVE

Luis Martinez

luis.martinez@laerdal.com

Fax Order To: (800) 227-1143

customerservice@laerdal.com

REGIONAL CHANNEL
MANAGER

Douglas Hitchcock
douglas.hitchcock@laerdal.com

To prevent any delays in processing your purchase, please include your quote # when ordering.

DATE: 10/14/2021 QUOTE NUMBER: Q-402548
ATTN: Kim Zwerenk CREDIT TERMS: 30 days
+1-530-642-5669 EXPIRATION DATE: 12/31/2021
zwerenk@flc.losrios.edu
SHIP TO
BILL TO: 00135208 El Dorado Ctr Folsom Lake College
LOS RIOS COMMUNITY COLLEGE Kim Zwerenk
1919 Spanos Court 6699 Campus Drive
Sacramento CA 95825 Placerville CA 95667
Megacode Kelly
QTY | PRODUCT DESCRIPTION LIST PRICE UNIT PRICE EXTENDED
PRICE
1 200-05050B MegaCode Kelly Advanced (D) $9,383.00 $9,383.00 $9,383.00
Includes Manikin (SimPad Capable), 6
Neck Skins, 1 roll of Criothyroid Membrane
Tape, Airway Lubricant, Jacket, Pants, Carry
Case, 6 Chest Tube Modules, BP Cuff and
Directions for Use
1 204-30001 SimPad PLUS System (US) $1,611.00 $1,611.00 $1,611.00
Includes SimPad PLUS Remote Control,
SimPad PLUS Link Box, AC Adapter,
Battery, Headset & Microphone, Wrist Strap,
Manikin Strap, Ethernet Cable, Protective
Sleeve, and USB Cable. 204-50150 LLEAP
for SimPad PLUS software license required
for operation.
1 204-50150 LLEAP for SimPad PLUS $2,677.00 $2,677.00 $2,677.00
Includes: License Key providing access to
Manual Mode, Automatic Mode, and Log
Viewer Application.
1 200-83050 MegaCode Kelly Installation $1,607.00 $1,607.00 $1,607.00
1 200-20150 SimPad Sounds Trainer $773.00 $773.00 $773.00
Megacode Kelly TOTAL: $16,051.00

Page 1 of 2




ITEM TOTAL : $16,051.00

SHIPPING/HANDLING : $101.88

TAX: $979.18

ADDITIONAL CHARGE/CREDIT : $0.00
TOTAL : $17,132.06

There are various payment options; please see bottom of your quote for further clarification.
Appropriate Sales Tax will be added to invoice — Pricing and Availability are subject to change
Shipping/Handling costs will be added to invoice

By Accepting this Quote, the following terms are hereby incorporated into customer’s order:

Products:
Products that are currently on contract will be removed immediately if manufacturing or distribution of the product is
discontinued.

Payment:
Net 30 Days for approved open accounts; CIA; Credit Cards accepted. Financing options now available — sample leasing

payment terms follow. For additional information, ask your Account Manager listed above.

Lease term 24 months: USD 673.04 *
Lease term 36 months: USD 448.69 *
Lease term 48 months: USD 336.52 *

* Quoted payments do not include Interest, Taxes, Maintenance, Cancellation fees or Insurance. Quotes are subject to
credit approval and may change without notice.

Warranty:
One(1) year warranty on manufactured products and 90 day warranty on refurbished products

Two(2) year parts replacement warranty with technical assistance by phone on all Hill-Rom refurbished products

Delivery:
Delivery of product to a specific location within your building, if requested is at an additional charge and not included in

this quote

Training:
Training will be scheduled within a year of the customer’s agreed upon due date.

CANCELLATION or RESCHEDULING of EDUCATIONAL or TECHNICAL SERVICES WILL RESULT IN
CANCELLATION/RESCHEDULING FEES.

7 DAYS OR LESS: 100% of Course / Service Cost

8 DAYS to 2 WEEKS: 75% of Course / Service Cost
15 DAYS to 20 DAYS: 50% of Course / Service Cost
3 WEEKS or MORE: NO FEE

Customer will be required to submit a new PO to reschedule a cancelled course / service.

Page 2 of 2



/ QUOTE

LLC
1800 US Hwy 51 N
Woodruff, WI 54568
Phone: 800-691-6459 CUST ID DATE QUOTE #
Fax: 800-996-0972 577275 | 10/11/2021| 240133
PREPARED FOR: 530-642-5669 SHIP TO 530-642-5669
Kim Zweren Kim Zweren
El Dorado Center El Dorado Center
6699 Campus Dr 6699 Campus Dr
Placerville CA 95667-7744 Placerville CA 95667-7744
Shipped via: Standard Fax Number: Reference:
Current Your
Item Description Quantity Price Price Total
204-30001 SimPad PLUS System by Laerdal 1 $+61++-66 $1,611.00 $1,611.00

Medical. Includes: SimPad PLUS
Handheld Remote Control, SimPad PLUS
Link Box, Lithium Ion Battery, AC
Adapter and Power Cord, USB Cable,
Ethernet Cable, Wrist Strap, SimPad
PLUS Protective Sleeve, SimPad PLUS
Nametags, Manikin Strap, Headset,
Microphone and Quick Start Guide.

204-50150 LLEAP Software for SimPad PLUS by 1 $2,677-66 $2,677.00 $2,677.00
Laerdal Medical. Includes: License Key
providing access to Manual Mode,
Automatic Mode, and Log Viewer
Application. For use with SimPad PLUS
and SimPad PLUS System.

200-05050B Laerdal MegaCode Kelly Advanced 1 $9-383-66 $9,383.00 $9,383.00
SimPad Capable. Brown Skin Tone.

Subtotal $13,671.00

Shipping FREE

Sales Tax $991.15

Estimate Total $14,662.15

Estimate valid for 30 days from above date.
All items listed above are covered under our 30 Day Money Back Guarantee!

PROUD SUPPLIER TO THE US GOVERNMENT

GSA/VA Contract Number: V797D-50533
Contract Expiration Date: 10/31/2021
DUNS #: 121 306 984
CAGE Code: 3DHR2

FEIN/TIN: 27-0005083
an ALLIED 100° company Business Size Classification: Large

10/11/21 10:06a - Page 1 of 1



ocket Nurse: Quote

Medical Supplies for Education and Simulation™ Quote Number : 1235818-0
Customer# : 015385

Quote Date : 10/07/2021

. . . L. Expire Date : 12/06/2021
Bill to: Los Rios Community College District
1919 Spanos Ct Quoted To : K. Zwerenz

Sacramento, CA 95825-3981 Entered By : Wanda Grove
Terms: NET 30
Shipping Method : Ground

Phone: (916) 568-3047 Ship Acct# :

Ship to: El Dorado Center Send Purchase Order To:
6699 CAMPUS DR Accnt Mgr: Michael Anderson
PLACERVILLE, CA 95667-7744 Email: cs@pocketnurse.com

Phone: 1-800-225-1600

Phone: (530) 642-5669
Attn: Receiving
Customer/Order Instructions
***TOTAL MAY NOT INCLUDE APPLICABLE SALES TAX***
Kim Zwerenz
zwerenk@flc.losrios.edu
916-568-3047

*PLEASE NOTE - VENDOR DIRECT ITEM: This item is a special order item that we will requisition from our vendor to ship directly to you.
Once the order is placed, we are unable to modify or cancel the order. Lead time for these items may take between 1-4 weeks to arrive.
Returns are subject to our published Terms and Conditions policy in our catalog publications or can be found online at
https://www.pocketnurse.com/terms_and_conditions_domestic .

IMPORTANT: This does not apply to beds, custom products, med dispense, and Gaumard products.

Line Qty u/m Item # Description Price Per  Extension
0001 1 EA 11-81-2005-WH MegaCode Kelly Advanced 9,524.00 EA 9,524.00
SimPad Capable

Item Notes

Includes: Manikin (SimPad capable), Multi-Venous IV Training Arm, Intraosseous Leg, 6 Neck Skins, 1 roll of
Cricothyroid Membrane Tape, Airway Lubricant, Jacket, Pants, Carry Case, 6 Chest Tube Modules, BP Cuff, and
Directions for use.

0002 1 EA |11-81-1513 SimPad Plus Only Handheld 763.00 EA 763.00
Remote
0003 1 EA |11-79-4501 LLEAP Software for SimPad Plus 2,757.00 EA 2,757.00

11-81-4301 or 11-81-1513

. SubTotal 13,044.00
Signature:

Transportation charges on shipments from Pocket Nurse cover dock-to-dock or dock-

to-curb deliveries. Please read our complete Shipping Disclaimer in the Terms and

Conditions. If additional shipping charges are incurred by Pocket Nurse due to Shipping & Handling - Percent 92.99
customer requests or refusal of shipment, charges will revert to the customer.
Accessorial charges may include, but are not limited to, change of address, residential
delivery, inside delivery, stair charges, redelivery, and storage. Tax 1052.48

Page: 1  NOTIFICATION WILL BE PROVIDED IF TARIFFS IMPACT ANY OPEN QUOTES.
N Send Purchase Order to: cs@pocketnurse.com Total USD 14,189.47



() Laerdal

helping save lives

Laerdal Medical Corporation
167 Myers Corners Road

Bill To:00135208

Attn: Ms. Suzy Rouiller

LOS RIOS COMMUNITY COLLEGE
1919 Spanos Court

Sacramento CA 95825

Federal ID: 13-2587752

Wappingers Falls, NY 12590-8840
Ph: 800-431-1055 Fax: 800-227-1143

INVOICE

Email: customerservice@laerdal.com

Invoice: Q-402548
Invoice Date: 12/2/2021

Sales Order: P3083912
Purchase Order: 0001118292

Invoice to facilitate pre-payment for the future shipment of the following items:

Megacode Kelly

QTY |PRODUCT DESCRIPTION LIST PRICE UNIT EXTENDED
PRICE PRICE
1 200-05050B MegaCode Kelly Advanced (D) $9,383.00( $7,975.55 $7,975.55
Includes Manikin (SimPad Capable), 6 Neck Skins, 1
roll of Criothyroid Membrane Tape, Airway Lubricant,
Jacket, Pants, Carry Case, 6 Chest Tube Modules,
BP Cuff and Directions for Use
1 204-30001 SimPad PLUS System (US) $1,611.00( $1,369.35 $1,369.35
Includes SimPad PLUS Remote Control, SimPad
PLUS Link Box, AC Adapter, Battery, Headset &
Microphone, Wrist Strap, Manikin Strap, Ethernet
Cable, Protective Sleeve, and USB Cable. 204-
50150 LLEAP for SimPad PLUS software license
required for operation.
1 204-50150 LLEAP for SimPad PLUS $2,677.00( $2,516.38 $2,516.38
Includes: License Key providing access to Manual
Mode, Automatic Mode, and Log Viewer Application.
1 200-83050 MegaCode Kelly Installation $1,607.00( $1,510.58 $1,510.58
Megacode Kelly TOTAL: $13,371.86
ITEM TOTAL : $13,371.86
SHIPPING/HANDLING : $200.88
TAX : $692.06
ADDITIONAL CHARGE/CREDIT : $0.00
TOTAL : $14,264.80
REMIT TO
Laerdal Medical Corporation
Lockbox #784987

PHILADELPHIA, PA 19178
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