QUOTE PRICING FORM

Section I: Contact Information

Please complete the contact information below.

QUOTE NUMBER: 26-060-SHF
COMPANY NAME: VidiSourcing LLC
CONTACT EMAIL:

david@yvidlsourcing.com

Section ll: Pricing
All goods shall be shipped F.O.B. Destination, delivered, and installed.

NO. | ITEM UOM | QTY PRICE EXTENDED PRICE
1 | FRx with Standard Carry Case EA | 55 | $1,264.00 $69,520.00
2 ':;R’;tSMART Fagall EA | 200 | $40.98 $8.196.00
HS1 Battery for Onsite/FRx/Home
3 | HeartStart Defibrillator EA | 80 | $121.77 $9,741.60
4 | AED Inspection/Maintenance Tag EA 55 | $ 2.16 $118.80
5 ff;; Key Chain Pocket Mask Red EA 55 | 0.55 $ 30.25
GRAND TOTAL | $87,606.65
GRAND TOTAL
(In words) Eighty-seven thousand, six hundred six dollars and sixty-five cents

Section lll: Certification

By signing below, the Bidder agrees to provide the required goods and/or services described in the Quote

Specifications for the prices quoted on this Quote Pricing Form.

Printed Name:

Title:

President

Date:

-

6/25/26

The County of DuPage
FRx DEFIBRILLATOR AND

4

-ESSORIES 26-060-SHF




DuPage County

Finance Department
Procurement Division

421 North County Farm Road
Room 3-400

Wheaton, lllinois 60187-3978

SIGNATURE PAGE

Section |I: Contact Information

Please complete the contact information below.

QUOTE NUMBER: 26-060-SHF

COMPANY NAME: VidISourcing LLC

CONTACT PERSON: David Wheeler

CONTACT EMAIL: david@yvidlsourcing.com

Section llI: Certification

By signing below, the Bidder agrees to provide the service, and/or supplies as described in this quote and subject, without
limitation, to all specifications, terms, and conditions herein contained. Further, the Bidder acknowledges receipt of any
addendum issued.

Printed Name: _David Wheeler Signature: _

Title: President Date:

Rev. 1-2025





