2175 Oakland Drive
Sycamore, IL 60178

Phone: (888) 891-1200
Fax: (630) 599-1327

E-mail: orders@medalliancegroup.com

Quote

Quote Date: 12/7/2023

PO Number:

Bill to Name Indian River County Fire Rescue Ship To Name Indian River County Fire Rescue
Street Address 4225 43rd Ave Street Address 4225 43rd Ave
City, State, Zip Vero Beach, FL. 32967 City, State, Zip 4225 43rd Ave
NP-CPR Workforce Training: Number of Participants 12 NP-CPR # of Training Kits 4
ITEM NO DESCRIPTION Qty All Inclusive Price
FLG-WET-002 Florld_a Turn-Key Workforce Training Package as 1 $ 31,200.00
described below:
EICARD Systom Versen 20 (1o FEGATD 207 | Shippod by VED
) _ itioni % , i . . .
S¥YSELG-002 Carrying Case, 2 Smart Lithium Rechargeable Batteries, | Single Alllancle Group, 4 Included
Bay Battery Charger, Instructions for Use) ne
Shipped by MED
SYS-COV-001 EleGARD Series 2.0 Disposable Cover (Box of 10) Alliance Group, 4 Included
Inc
12-0822-000 ResQPOD 16 Impedance Threshold devices (Each) (ZOLL Shlppe_d by ZOLL 12 Included
Medical Product) Medical, Inc
Shipping Cost Included
Quote Total $ 31,200.00

Notes/Special Instructions

Payment Terms: Net 30 days

Training and deployment support will be provided to you by ACS. Order will be shipped and invoiced by Med Alliance Group.

Customer Contact Info:

ACS Florida Program Director Contact Info:

Name Chief Steve Greer Name
Phone 772-226-3951 Phone
Email sgreer@ircgov.com Email

Melissa M. Bahr, RN, BSN, EMT-P, MHA

850-428-9551

melissabahr@elevatedcpr.com

)rdering Instructions: Please place order with MED Alliance Group, Inc.

MED Alliance Group, Inc

2175 Oakland Drive

Sycamore, IL 60178

888-891-1200 phone - 630-599-1327 fax
orders@medalliancegroup.com - EIN 36-4260634

e-Verify Registration #: 1657405 (as Required by Florida Law)
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