
Quote Number: 53649 

262-522-6235 

DKindt@Woodway.com 

Fax: 

414-350-7997 Phone: 

Email: 

Deke Kindt Contact: 
Woodway USA 
W229 N591 Foster Court 
Waukesha WI 53186 
USA 

Deke Kindt Sales Manager: Date: 2/6/2018 

Quote 

Phone: 1-800-966-3929 

Phone:   Fax: 708-403-9212 708-403-6285 

DGeghen@orlandpark.org 

Submitted To: Ship To: 

Deborah Geghen 
Village of Orland Park 
14700 Ravinia Avenue 
Orland Park IL 60462 

Village of Orland Park 
14700 Ravinia Avenue 
Orland Park IL 60462 

Description Unit Cost Net Cost Qty. 

 2 $21,300.00 $10,650.00 Model:  4Front 
Display:  STANDARD (LED) 
Color:  Black 
Voltage:  120V 20A 
Elevation:  0-15% 
Speed:  12.5 
19 Inch HDTV 

4DLB3112.C 

Physical Specifications: 
Belt Type 60 individual slats 
35" W x 76" L x 74" H 
Energy Efficient Drive System 114 precision ball bearings with 12 roller guides (4mm lateral 
tolerance) 
Running Surface Vulcanized Rubber (38-43 shore hardness) 
Drive Motor 2 hp continuous (5 hp peak) brushless servo 
Unit Weight 445 lb. (shipping weight 533 lb.) 

Standard Performance Features: 

User Weight Capacity Running 500lb. Walking 800lb. 
Running Surface Area 22" x 68" 
Speed Range 0-12.5mph, zero start, 0.1 mph increments 
Elevation Range 0 - 15% 
Polar Heart Telemetry / Garmin and Heart Rate Grip 
USB workout tracking 

Upgrades: 

Color - Black 

19 Inch HDTV $2,398.00  $1,199.00 

110/120 V power supply (dedicated circuit and NEMA 5-20R outlet receptacle required) 

Acknowledgement of power requirement 

Initial: ___________________________ 

Requirements: 

Unit Price $11,849.00 $23,698.00 

 10% Discount [$2,369.80] 

Subtotal: $21,328.20 

[$2,305.20] Trade-in (SN# 4500L01 & 4498L01): 

$976.00 Freight: 

Total: $19,999.00 
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262-522-6235 
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Fax: 

414-350-7997 Phone: 

Email: 

Deke Kindt Contact: 
Woodway USA 
W229 N591 Foster Court 
Waukesha WI 53186 
USA 

Deke Kindt Sales Manager: Date: 2/6/2018 

Quote 

Phone: 1-800-966-3929 

Signed:__________________________________________ 

I accept this quotation: Deborah Geghen 

Date:______/______/______ 

Terms and Special Instructions 

This quote is good for 30 days and applies to payment received via check or wire transfer.  Credit cards are also accepted but are subject to 
an additional Convenience Fee (3% - VISA, MasterCard; 4% - American Express) 

Terms: Net 30 
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Quote Number: 53649 

262-522-6235 

DKindt@Woodway.com 

Fax: 

414-350-7997 Phone: 

Email: 

Deke Kindt Contact: 
Woodway USA 
W229 N591 Foster Court 
Waukesha WI 53186 
USA 

Deke Kindt Sales Manager: Date: 2/6/2018 

Site Survey 

Phone: 1-800-966-3929 

Phone:   Fax: 708-403-9212 708-403-6285 

DGeghen@orlandpark.org 

Submitted To: Ship To: 

Deborah Geghen 
Village of Orland Park 
14700 Ravinia Avenue 
Orland Park IL 60462 

Village of Orland Park 
14700 Ravinia Avenue 
Orland Park IL 60462 

Is your delivery location COMMERCIAL or RESIDENTIAL?    (Please circle one) 

Is there Street or parking to accommodate a 75' tractor/trailer? Yes No 

How close can a tractor/trailer get to the delivery entrance? 

Is there a loading dock? No Yes 

Is there a commercial ramp? Yes No 

If yes: Length: ___________ Width: ____________ Number of Turns:     ____________ 

How many stairs are at the entrance?  ____________ How many landings? ____________ 

Is this for ground level? Yes No 

If no: How many stairs to the room?  ____________ 

Is there a freight elevator? Yes No 

If yes: Length: ___________  Width: ____________ Height: ____________ 

What is the width of the hallway? ____________ Are there any tight turns in the hallway? Yes No 

What is the width and height of entry doors into the equipment room? Width: ____________ Height: ____________ 

If double doors, can the center post be removed? Yes No 

What is the width and height of entryways into the equipment room?  Width: ____________ Height: ___________ 

Ceilings standard height (8') or higher? Yes No 

Type of flooring in equipment room: _______________________________________________________________ 

Please describe anything unusual about your facility that could affect delivery: ______________________________ 

____________________________________________________________________________________________ 

Directions from nearest interstate: ________________________________________________________________ 

____________________________________________________________________________________________ 

Contact Name:__________________________________ Phone: ______________________________________ 

Is the ship to address correct? Yes No 
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