
DATE:

TO SHIP TO:   

SALESPERSON JOB
SHIPPING 
METHOD

 SHIPPING TERMS
DELIVERY 

DATE
PAYMENT 

TERMS

House TPCA Ground Prepaid & Add 1-2 weeks Net 30

QTY ITEM # UNIT PRICE LINE TOTAL

OS-TPCA-RDK 127.99$

OMK-02 100.00$

OMK-03 100.00$

SUBTOTAL

SHIPPING Prepaid & Add

TOTAL

Selma, TX 78154

17170 Jordan, Ste 404

Con10gency Consulting 

Con10gency Consulting will donate 2.5% for each kit purchased by TPCA Member Agencies to the TEXAS POLICE CHIEFS ASSOCIATION
FOUNDATION in support of the widows and children of officers killed in the line of duty.

info@con10gency.com

855.590.4065

Officer Medical Kit - 03
1 x IFAK Pouch w/Cross Patch, 1 x Combat Application Tourniquet, Gen 7, 1 x QuikClot LE Z-Fold Combat Gauze, 1 x 

OLAES 4 in. Bandage, Flat Packed, 1 x HyFin Vent Chest Seals, Compact (2 pk), 1 x Rescue Blanket, 1 x EMT Shears, 1 x 
Medical Tape, 1 in. x 5 yds., 1 x Nitrile Gloves, pair

Recognition Program Agencies are required to provide all SWAT officers with at least the basic SABA equipment.  The BASIC

DESCRIPTION

Texas Police Chiefs Association Rapid Deployment IFAK
Includes: 1 x Rapid Deployment Bag - Tan, 1 x Combat Application Tourniquet, Gen 7, 1 x QuikClot LE Z-Fold Combat 
Gauze, 1 x OLAES 4" Bandage, Flat Packed, 1 x HyFin Vent Chest Seals, Compact (2 pk), 1 x Rescue Blanket, 1 x EMT 

Shears, 1 x Nitrile Gloves, pair, 2 x Rolled Gauze, 3 in. x 4.1 yds.

Officer Medical Kit - 02
1 x IFAK Pouch w/Cross Patch, 1 x SOF Tourniquet, Gen 5, 1 x QuikClot LE Z-Fold Combat Gauze,      1 x OLAES 4 in. 
Bandage, Flat Packed, 1 x HyFin Vent Chest Seals, Compact (2 pk), 1 x Rescue Blanket, 1 x EMT Shears, 1 x Medical 

Tape, 1 in. x 5 yds., 1 x Nitrile Gloves, pair

personnel.  More advanced kits are also available 

MEDICAL KIT below will meet this requirement.  Agencies are encourged, if financial means exist, to provide The Basic Medical Kit to all sworn

CON10GENCY CONSULTING
TEXAS POLICE CHIEFS ASSOCIATION

Make all checks payable to Con10gency Consulting
THANK YOU FOR YOUR BUSINESS!

Medical Equipment Order Form
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