PURCHASE REQUISITION

NORT Date: 2/26/26
= &
PUbIlC Heal "h E PO Requisition APPROVALS

Serving Reno, Sparks & Washoe County O ProCard Purchase Supervisor
O Change Order DD
PO #: DHO
Barcode req'd? [OYes ONo Technoloqy
PR: 1x47925 Media
Vendor: Life-Assist Vendor #: 101312
Address: Email:
Contact Name: Phone:
| Approvals [ Grant/match | Non-grant | ProCard Allowed |Additional Information:
Only on ProCards: $0-$100 does not require approval prior to allowed ProCard purchases FY26 Grants 12553 &
$0-$1,000 Supervisor Single quote Single Quote Required if 12555 Purchase - Blood
1,001-$5,000 Sup & DD liers tak .
$$5 001150 000 Sup II;)D & DHO |2 informal quotes| 2 informal quotes S:fepdli:::sar?jse Pressure. Unit for IHCC
’ ’ ’ community partner to

suggested for suggested for

Professional Service Agreements Not to exceed

purchases over | purchases over support medical surge

(PSA) are REQUIRED for all services 9,999.99
over $9,999.99 Grant and Non-Grant) $9,999.99 $9,999.99 %, events
2 written quotes 2 written quotes/
$50,001-$100,000 Sup, DD & DHO |(SAM registry unless exempt
over $25,000) under NRS No
over $100,000 per DBOH & BCC Advertised bid or RFP unless exempt
contract, to DBOH, over (over $300,000.00) under NRS 332.115

$300,000 to BCC

Dollar threshold noted above. No purchases of Taptops, tablets,
cell phones, desktops or software via ProCards. Items such as
keyboards, speakers, and other peripheral items may be
purchased with ProCard with purchasing or TS approval.

Technology DSS

Media PH Comm Mgr all media purchases

Cost Center/ . Unit
Internal Order G/L Complete Description QTY Price AMT

12553 710300 Hand Aneroid BP Unit (Item SG5098-02DS) 1 360.00 | $360.00

12553 12555 710300 Hand Aneroid BP Unit (Item SG5098-02DS) 14 | 360.00 | $ 5,040.00
$0.00

$0.00

$0.00

$0.00
$0.00
$0.00

$0.00

$0.00
$0.00

$0.00

$0.00
TOTAL: | $ 5,400.00

Reason for purchase: |IHCC Community Partner Medical Surge Support |

Requester: Jordyn Marchi Division Contact: |Kelsey Zaski 326-6051 |
(Name and phone number)

Person designated for SAP entry or ProCard purchaser: Kelsey Zaski

Form updated August 2025




Life-Assist Quote No: Q444137 Quotation
Helping Heroes Save Lives
Customer No: 89512CO FOB Destination - Ship To: Washoe County Health Dept EPHP
Quote Date: 2/5/2026 We Pay FREIGHT! Reno, NV 89512
Expiration Date: 3/7/2026
Contact: Kelsey Zaski, Office Specialist Pay Terms: Credit Card

Phone: 775-326-6051
Fax:

eMail: kzaski@nnph.org

FOB: Destination

Prepared By: Jenna Henninger, Pricing Specialist

( 20 ea IC10978 Isolation Door Caddy w/ Metal Hanger Set 138.03 2,760.60
15 ea SG5098-02DS Welch Allyn Hand Aneroid BP Unit, Adult 360.00 5,400.00
10 ea DR310-11 Cyanokit (Hydroxocobalamin), 5g/Vial 1,230.00 12,300.00

Your Regional Account Manager: Note: Pricing valid for qty quoted. *Revised 2/26/26* Sub Total: 20,460.60

Lauren Buys Freight: 0.00

lauren.buys@life-assist.com Est. Sales Tax: 0.00

916-903-4901

Page 1 of 1

Please submit a Prescription Item Ordering Authorization Form with your Order. Total: 20,460.60

Sales tax is estimated, it is calculated by the exact shipping address
and the date the order is processed

Thank you for the opportunity to quote the above item(s).

(800) 824-6016 customercare@life-assist.com www. life-assist.com
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