RESOLUTION NO. 2023 - 38
A RESOLUTION TO APPROVE AUTHORIZATIONS (THEN AND NOW CERTIFICATE) TO STRYKER IN THE
AMOUNT OF $16,446.00 FOR THE CITY OF WILLOWICK, AND DECLARING AN EMERGENCY.

WHEREAS, Ohio Revised Code 5705.41{D}{1) provides that if prior certification of funds by the
Fiscal Officer was not obtained before the contract or order involving the expenditure of money was
made, then the Fiscal Officer may instead certify; and

WHEREAS, that there was at the time of the making of such contract or order and at the time of
the execution of such certificate, a sufficient sum appropriated for the purpose of such contract and in
the treasury or in process of collection to the credit of an appropriate fund, free from any previous
encumbrances; and

WHEREAS, the Fiscal Officer is accordingly certifying that there were appropriations available
and funds in the treasury or in the process of coliection at the time the contract or order was made
(then), and there are still sufficient appropriations and funds in the treasury or in the process of
collection at the time the certificate is being issued (now}); and

WHEREAS, the amount of the certificate exceeds $3,000.00.

NOW, THEREFORE, BE IT RESOLVED by the Council of the City of Willowick, County of Lake, and
State of Ohio that:

Section 1. It is hereby certified that both at the time of the making of the attached
contract{s) or order(s) and at the date of execution of this certificate, the amount of funds required to
pay this contract{s) or order(s) has been appropriated for the purpose of this contract or order, attached
hereto, and is in the treasurer or in the process of collection to the credit of the fund free from any
previous encumbrances.

Section 2. It is found and determined that all formal actions of this Council concerning and
relating to the passage of this Resolution were conducted in an open meeting of this Council and that all
deliberations of this Council and any of its committees that resulted in such actions were conducted in
meetings open to the public in compliance with all legal requirements including Chapter 123 of the
Codified QOrdinances of the City of Willowick.

Section 3. This Resolution constitutes an emergency measure in that the same provides for
the immediate preservation of the public peace, health, safety and welfare of the inhabitants of the City
of Willowick; and so that the certificate meets the timeliness requirement of the Ohio State Auditor;
wherefore, this Resolution shall be in full force and take effect immediately upon its passage by Council

and approval by the Mayor.
MmeC\

Monica Koudella, Council Presidel:\t

PASSED: SEP 0D 2023




SUBMITTED to the Mayor for his approval
on SEE 1] 5 , 2023

APPROVED by the Mayor on

SEE || , 2023
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stryker

Z2B25 Airview Boulevard
Katamazoo, M 49002 UUSA
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S WILLOWICK FIRE RESCUE
: ATTN ACCOUNTS PAYABLE DEPARTMENT
30435 LAKE SHORE BLVD
WILLOWICK OH 44095 - 4624
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Ship to
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VWILLOWICK FIRE RESCULE

30435 LAKE SHORE BLVD
WILLOWICK OH 44095-4624

For product related inguiries please contact:
Stryker Medical Custmmer Service: 860-327.0770

Foraccounts and billing related inquiries please contact,

Stryker account receivable: 800:733-2383{Option 2)

Invoice
9204331958
Bilito: 20114831

fnvoice #
Invoive Dale
Currency
Payer Numbe:

Payer Name

Eustomer_Tnformation

4204331954
0772472023
usp
2114831

WHLOWICK FIRE RESCUF

Remitto:

Electronic Payments:

|PMorgan Chase

ABA 071000013 (ACH}
Account: 1035237

ABA 021004021 (WERE)
SWIFT Code: CHASUS33XXX

Checks:

Stryker Sales, LLEC

21343 NETWORK PLACE
CHICAGO 1L 60673-1213
usa

Please dranssut in CTX Toraat 1 CTX0s not possible, please send
resntanee imformation by ematl te EFTpaymains@stiyker com

Header Information

GTIN:
DOBRIBTIRZ24172

ROS,

Serial Number
50659612
50663491
506683507
50663519
506673674
50663677
50663681
50563684

PR b ity Lo

{ HOR GERVICEG o

Customer PO . RGOSS5363
Payment Terms Net due in 30 days Payment Due Date 08/19/2023
Terms of Delivery PCo
ORIGIN
item Item#/GTIN Description HomeY!  Unitprice  Fxtended
1 GY512.001262 LPCRZWIFLHEN-USDES LROSMODET, 8 Pe 2056.75 16,446 00
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stryker

2825 Airview Boulevard ;
Kalamazoo, MI 49032 USA |nVOice
92043313958

ltem Total 16,446.00
Freight and Handling 67.23
Gross Amount 1651323

DE: 11777483 Service Level Ground Carrier FEDEX EXPRESS

Pracking Numbers 6R2085777117

Carricr FEDEX EXPRESS

iracking Numbers 652085777117

The purchase of products pursuant to this invoice 1s subject to Stryker's then current terms of sale set forth at (see www.
strykercom/stng), Any different or additional teems on any purchase order o- other document submitted by Buyer are
expressty rejected by Steyker. Accepiance of Buyer's purchas: order and shipping of Stryker product to Buyer does not serve as
acceptance of any such different or additional terms.

The toral price showa on this invoice is net of discounts provided at the tme of purchase. Some of the products hsted on this
invoice may be subject to rebates or additional discounts for which separate documentation 1s provided by Stryker. Customer
must (1} claim the value of 2l discounts and rebates in the tiscal year earned orimmediately followig fiscal year, {2) properly
report and appropriately refiect and allocate prices paid net of all discounts and rebates in Medicare/Medicaid cost reports and
all claims for payment filed with third party payers as may be required by law or contract, and {3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon request.

STRYKER RESERVES THE RIGHT T0O CHARGE A 1.5% MONTHLY FINANCE CHARGE (18% PER ANNUM) ON ALL AMOUNTS
REMAINING UNPAID AT THE END OF THE NET PERIOD.

NO MERCHANDISE WILL BE ACCEPTED FORRETURN WITHOUT PRIOR AUTHORIZATION. TO OBTAIN A RETURN
AUTHORIZATION OR TO REPORT DISCREPENCIES, PLEASE CALYL CUSTOMER SERVICE AT THE NUMBER INDICATED ABOVE,
Please refer to _www.stryker.con/returnpolic: for Stryker's product return policies.
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