
Lee County Board Of County Commissioners 
Agenda Item Summary Blue Sheet No. 20030035 

1. REQUESTED MOTION: 
ACTION REQUESTED: Approve Project # PB030247, the utilization (piggyback) of the City of Jacksonville, Florida l3id 
# SC-0492-01, which has gone through their competitive bidding process, for the purchase of cardiac monitoring treatment 
devices from Zoll Medical Corporation, for the Public Safety-EMS Division. The grand total for the 26 delibrillators, 
maintenance, extended warranty and accompanying accessories is $596,430.39. 
WHY ACTION IS NECESSARY: To allow Public Safety-EMS Division to equip all ambulances and helicopter with 
uniform devices. 
WHAT ACTION ACCOMPLISHES: Allows Public Safety-EMS Division to purchase cardiac monitoring/treatment 
devices at a reasonable cost off an existing quote with the City of Jacksonville. 

2. DEPARTMENTAL CATEGORY: 3. MEETING DATE: DATE CRITICAL 
COMMISSION DISTRICT # 

c7A 0/-278-2QQ3 
4. AGENDA: 5. REQUIREMENT/PURI’OSE: 6. REQUESTOR OF INFORMATION: 

fSp&iJ) 
CONSENT 
ADMINISTRATIVE 
APPEALS 

STATUTE 

I 

A. COMMISSIONER 
ORDINANCE B. DEPARTMENT Public Safety 

X ADMIN. AC-4-l C. DIVISION EMS 

PUBLIC 
WALK ON 
TIME REQUIRED: 

I. BACKGROUND: 

CODE 
OTHER 

bL-i,- 

: Jo n ‘#ilson 

On January 7,2003, Purchasing Services received a request from the Public Safety-EMS Division to utilize (piggyback) a bid 
established by the City of Jacksonville, Florida with the Zoll Medical Corporation for the Procurement of cardiac 
monitoring/treatment devices. This is a continuation of a previous prqject # PBO20212 which also utilized this City of 
Jacksonville bid. 

Section IO. I of the Lee County Purchasing Manual allows Lee County to utilize the quotes/bids of other governmental entities 
as long as the procurement has gone through their competitive quoting/bidding process. 

(Background continued on next page) 

8. MANAGEMENT RECOMMENDATIONS: 

9. RECOMMENDED APPROVAL: 

County Manager 

APPROVED 

DEFERRED 



(Background continued from page 1) 

Purchasing has reviewed and verified the City of Jacksonville specifications and the award information. Additionally, 
Purchasing Services has received permission from the City of Jacksonville and the Zoll Medical Corporation to utilize this bid. 

Per the information provided by Public Safety-EMS these machines from the Zoll Medical Corporation have been field-tested 
and have been recommended by medical director of Lee County. 

Account #‘s KF5260100100.505221 
KF5260100100.505222 
KF5260100100.505280 
KF5260100100.506410 
GRANT-12068013814 

Attachments: (I) Department request to piggyback 
(2) Medical Directors recommendation 
(3) City of Jacksonville’s specifications 
(4) Zoll Medical Corporation’s Bid 
(5) City of Jacksonville’s Award Notice 
(6) City of Jacksonville’s Tabulation Sheet 
(7) Authorization to piggyback from the City of Jacksonville 
(8) Authorization to piggyback from Zoll Medical Corporation 
(9) Zoll Medical Corporation quotation for EMS 



Division of 

Public Safety MEMO 
To: Bob Franceschini, Purchasing Agent * 
From: Chief Chris Hansen, EMS Manager 
Subject: Bluesheet for ZOLL Purchase lb@ 
Date: January 7,2003 

The purpose of this memorandum is to respectfully request your assistance in 
preparation of a blue sheet for Board approval to purchase ZOLL cardiac monitoring I 
treatment devices. This is a continuation of the previous project #PBO20212 which 
utilized the City of Jacksonville piggyback. This purchase will allow EMS to equip all 
ambulances and the helicopter with uniform devices. 

The specifics of the action requested, necessity and accomplishments are the same as 
the previous ZOLL blue sheet with the exception of the cost as outlined in the attached 
quotation. I have included copy of the previous blue sheet # 20020104 for reference. 

The funding account strings for this project are: 
KF5260100100.505221 
KF5260100100.505222 
KF5260100100.505280 
KF5260100100.506410 
Grant - 12068013814 

Thank you for all your assistance in this important project 

cc: Janet Sheehan, Purchasing Director 
Patti Hojnacki, Public Safety Fiscal Officer 
John Wilson, Public Safety Director 
Lt. Don Plunkett, EMS Supervisor 

Attachments 



Agenda Item Summary Blue Sheet No. 20020104 - 
IEOUESTED MOTION: 

ACTION REQUESTED: Approve Project # PB020212, the utilization (piggyback) of the City of Jacksonville, Florida 
Bid # SC-0492-01, which has gone through their competitive bidding process, for the purchase of six M Series Med-Pro 
Biphasic Cardiac MonitoriDefibrillators from the Zoll Medical Corporation, for the Public Safety EMS Division. The uni 
cost per machine is $20,79X.84, with a grand total of $124,793.04 for the six machines. 

WHY ACTION IS NECESSARY: Emergency Medical Services requires these medical devices to equip the new 
ambulances that were approved for purchase by the Board of County Commissioners for this fiscal year. 

WHAT ACTION ACCOMPLISHES: Allows Emergency Medical Services to purchase cardiac monitor/defibrillators at i 
very reasonable price and also have delivery of the devices in a timely fashion. 

2. DEPARTMENTAL CATEGORY: 
COMMISSION DISTRICT # 

4. AGENDA: 

X CONSENT 
ADMINISTRATIVE 
APPEALS 

PUBLIC 
WALK ON 
TIME REQUIRED: i 

5. REQUIREMENT/PURPOSE: 
rSpecim 
~ STATUTE 

ORDINANCE 
X ADMIN. AC-4-l 

3. MEETING DATE: 

6. REQUESTOR OF INFORMATION: 

A. COMMISSIONER 
B. DEPARTMENT 
C. DIVISION Public Safety -EMS 

BY: dohn Wilson 

7. BACKGROUND: 
In Januarv 30. 2002. the Division of Purchasine Services received a reauest from the Public Safew EMS Division to utiliz 
,piggyba&) the bid established by the City of J&ksonville, Florida with the Zoll Medical Corpora&n for the procurement o 
:ardiac monitoridef~brillators. 

Section IO. 1 of the Lee County Purchasing and Payment Procedures Manual allows Lee County to utilize the quote&ids of 
other governmental entities as long as the procurcmcnt has gone through their competitive quoting/bidding process. 

(BACKGROUND CONTINUED ON PAGE 2) 

8. MANAGEMENT RECOMMENDATIONS: 
- 

9. RECOMMENDED APPROVAL: 

APPROVED 
DENIED 
DEFERRED 
OTHER 



(BACKGROUND CONTlNlJED FROM PAGE 1) 

Purchasing Services has reviewed and verified both the specifications used and the award information. Also, Lee County has 
received permission from the City of Jacksonville and the Zoll Medical Corporation to utilize the bid. 

The Zoll Medical Corporation’s machines have been field tested and are being recommended by Dr. William Bess, the medical 
director for Lee County EMS, as evidenced by his memo attached. 

One of the advantages of the City of Jacksonville’s Bid is how they structured the bid for the machines. They broke down the 
pricing sheets to include the base unit and many additional components to the base machine, so that the entity purchasing the 
devices could configure the machines however they want. 

Therefore, approval is requested to utilize (piggyback) the City of Jacksonville, Florida Bid # X-0492-01 for the purchase of 
six M Series Med.Pro Biphasic Cardiac Monitorinefibrillators from the Zoll Medical Corporation, for the Public Safety - 
EMS Division. The unit cost per machine is $20,798,X4, with a &Tand total of $124,793.04 for the six machines. 

Account# KF5260100100.506410 

ATTACHMENTS: (I) Department request to piggyback 
(2) Dr. William Hess’s recommendation 
(3) City of Jacksonville’s specifications 
(4) Zoll Medical Corporation’s Bid 
(5) City of Jacksonville’s Award Notice 
(6) City of Jacksonville’s Bid Tabulation Sheet 
(7) Authorization to piggyback from the City of Jacksonville 
(8) Authorization to piggyback from the Zoll Medical Corporation 
(9) Price quotation from Zoll Medical for the six machines 



ATTACHMENT #z/ 

"'/30,62 WED 14:39 FAX 9413351638 @loo3 

?D,. : WILLIRM BE55 MD PHONE NO. : 3327490 Jan. 28 2002 05:04PFl Pi 

January28.2CNJZ 

Chris Hansccn Director Lee County EMS 

Dear CWs: 

As Medical Director of LCEMS I m-ommend putiase ofthe’ZolI bipbssic de8btiUstor. My 
rccomm~dation is based on (he follcwing points: 

1. All orha manufacturers ~lte a tnwated exponential waveform sad Zoll is the anly one to use rhe 
rectilinear waveform. One reason to go to bibadc was to prevent cum* peak3 v&i& have 
been z&own to cause myocardial dmnnge and Eondnued ST dcprtion &ter defibrillation. The 
tnmared exponential waveform is better than the old sinusoidal mooaphasic, but some current 

re, the truncated 

meintaine LOW ENERGY waveforms and Phyaio Control ta pushing theirs because it will 
ules biphasic. I beliwc that it is vay likely that tbc Amex-loan Heart Association will 

s~cm go to wcanmend LOW KNERGY. 



01,30,02 WED 14:39 FAX 9413351638 

?c?l : WILLIRM ESS MD 
PHOM NO. : 3327490 

moos 

Jan. 28 2002 05:05Ptl P2 

IO. Zoll has a liyhtwaight built in AC powr supply, Physic has z, heave optional add on, 

1 I. MRL wUa CO no one in the state ofFlorida currently 

William Bss.%, M.D. 
Mxiical Dir-r Ltxb4.s 



ATTACHMENT tig 

,SlJBMlT AN OF/!/G/NAL AND ONE (I) COPY’ 
/b - 
; BID SPECIFICATIONS 

FOR 

C$iRDIAC MONITOR I DEFIBRILLATORS 
I 

; 
FIREiRESCUE 

BID NO: s,yww 

OPEN DATk: s/30,,,, I I 
TIME: : 2:OO P.M. 

PLACE: 3Ri: FLOOR, CITY HALL, 117 WEST DUVAL STREET, 
; CONFERENCE ROOM C 

PRE-BID CONFERENCE: 

: CITY OF JACKSONVILLE 
Pl$CUREMENT AND SUPPLY DIVISION 

I 
JOHN DEL&Y 
MAYOR. 

JACQUIE H. GIBBS, CHIEF 
PROCUREMENT&SUPPLY 



.BID NO.: SC-0492-01 

EQUAL BUS+ESS OPPORtif’PY PROGRAM 
I 

The City of Jacksonvi!.le has participated along with other 
Independent Agencies jof the City, in the research and 
development of a dispakity study. 

It is an official po/.icy of the City of Jacksonville to 
encourage the maximuni participation of Minority Business 
Enterprises (MBEs) ib: it.9 contract awards based upon 
availability. It is; the .City's intent in adopting. this 
program to reflect thti philosophy with regard to enhancing 
participation of Mi.nork,ty Business Enterprises in all areas 
of procurement. 

This project has bee? ~designated to be under the Equal 
Business Opportunity !Program and has been selected to 
utilize the following method for achieving minority 
utilization and goals ':ander the Equal Business Opportunity 
Program:. The Enaou&gc~t Plan. 

Under the enoourageInen/:; plan, vsrndors are required to make 
all ,efforts rw.sonabl!) neceseary to enmre3 that Minority 
Owned Business have a full and fair opportunity 
to compete for on this projeat. 

Bidders/Suppliers/Cons~~.Ltants or any entity doing business 
with the City shall rich; discriminate on the basis of race, 
ethnicity, ,national ci:,'igin or gender in the award and 
performance of the war): under this contract. 

! 
Please "Se the attjirched form 1 (MBE Schedule of 
Participation) fo subkit Minority Participation on this 
Bid. The City of IKtacksonvi1l.e will accept oertified 
vendors with the Stath of Florida. YOU may contact the 
City's Equa1'Busines.s jpportunity Office for a copy of the 
minority directory i or visit our web site at 
www.coj.net/pub/ebo. I 

ZO ‘d 6 ‘ON XVd iwam 1lOZ Htc IE:ll IEkl ZODZ-PO-N'Jf 



NAME OF Vendor 
PROJECT TITLE 
BID NUMBER 

NAMS OF TYPEOFwoRK' 
Mm BE PERFORMS1 

Native-American Participatic 

Supplier Total Valuee k- 
illspanic, Asian-American Pw'~:.i 

ED 'd 

BlDNO.:SC-0492-01 

XOFMBEPARTICIPATION 

TOTAL BASE BID AMOUNT 

TYPE OF BIDDER/ TOTAL 
Mm SUPPLIER coNTP.Ac!c 

VALUE 

The undersigned will ent!r into a formal Agreement with the MBE 
Suppliers/Consultsnts/Subcc~tractors/Bidders identified herein for work 
listed in this schedule cCj::ditioned upon execution of a contract with 
the City of Jacksonville. !:nder penalties of perjury I declare that I 
have read the foregoing ct;:.ditions and Instruction8 and the facts are 
true to the best of my kna*;[:edge and beliefs. 

+gnature: Ti tie: Date: 

6 'ON XWtl 

2 

lV3lQ3U 1102 WV l&:Il ILkI ZOOZ-PO-NH 



6 'ON Xt'j 



SUPPLEMENTAL, CONIWI’KI~~S: 
BW sc-0492-01 

Submission of Bids: 

Bids nubwitted in advance of tbe time net for c!:rnnring should be dolivemd to the Pmcuremcnt and’ Supply Divi&n, 3rd noor, 
St-Jams Building, New City Hall, 117 WcstDl’~ Sttc& Suite 335, Jeckao~~$le, Florida 32202. 
Bids must be Submitted PRIOR to the ~a( timt 11~; o@n~ Bidders are fully rrspornible for delii of bidx l&&me upon mail 
or public curia i, at tbeZ$a%?s ri& 
JA’I-E BIDS ARE NOT CONSIDEREI: ; 

Bid only on the bidding form(s) supplied berewi~l~ using ink or typewriter. Any changs or alterations mwt be initialed by the 
pemoa aipn;lp the bid. 

Bidders’ siguatum ofl the Bid Form (Form GE !:)2) signifies that tbc bidder has familiarized himselfwith ali tie Tams asd 
Gmdi!As of this bid, and a- to them all, sub1 that Ids bid id made and submitted for tbs items as spcciiied and detailed 
berein u&x cxceptioas at-c &tly noted and the i the )xicca quoted h&n an h for tbs dytion of this bid Feilure to submit 
a signed Bid Form with bid submissiw will bet 1’ xmds for bid rejection Violations of any of the T411s ad Conditioru oftbis 
bid and ddiwy time stated, can result in the Bia\llcr’s suspension hum all bid lists of the City oflacksonvillcand io ago&e 
and penalties pmvidad for by the Porchsaing co$, ofthe City of Jacksonville. 

Bid/Surety Requirements: 

All Bids which may rtqdrc B bond or surety hi .he form of 8 cctti6ed check. cash& check or bid bond in the nnm141 as 
pmscrlbed in the bid documen* must accompan 

t 
the bid submission prior to the scheduled bid opening Failure to sobmittbc 

above inform&an timely will be grounds for rtj &on ofbid. 

Year 2000 Ccampliance and Warrant~~,RequIrements: 

It is B nquinmtnt of tbi~ bid and the sigmtnre z’~itixed hereto catiticr that you bwe implemented and cumntly monitor 
Year 2OCN and other date semitive products andi!.y&ms. 

Please nse the green label endored when subm j!tinlng yourbld, be rure to Insert the bid number atrd lhc open date on the 
label. Fatlure lo do so will result in your bid b!!lng returned anopenod. 

Bld Opening and Tabulation: 

Due to tk lsgc rmmbo of bids to be open& and tbc numerous itema coontnincd in some bids, such bids will net be tabalatcd 
at the bid op&ing. Bids may be r&e&d by arrn[, getncnt with the rc.qectM buyer. Bidders desiring a copy of the tabxdMim 
sbcet and the award recommendation mat include ,t self addruled, stamped cnn!npe with tboir bid. If a copy of the tabulation 
sheet is desired prior to award, then two (2) selfr~idrcssed, stamped envelopu must be included. 

BID RESULTS AND AVi’ARo RECi; KvlMEND ATlONS WILL NOT BE GIVEN BY Tl?LEPE1ONE 

Public En&y Crime InformatIon: 

“A pqraon or afiiliite who has been placed on the I&c OfFlorida convicted wndor list following a conviction for s public nnirY 
mime may not submits bid on a contract to pmvi 1 : a~ goods or servicea to B public entity, may not submit a bid on a Colttract 
with a public entity for the comtroction or mpai i of n public building or public work, may not submit bids on teases of twl 
property to a public entity, may not be awarded 01 porfotm work BS B contrxtor, supplier, subconhactor, or comultant under B 
coneact with any public entity, and may twt tram ir:t businas with any public entity for B period of 36 months from the date of 
being placed on tbc wnvictcd vendor list.” 

90 'd 6 'ON XWrl lt '31a3W IIOZ WV EE:II ICI zOOZ-PO-N'Jf 



Disquaiifit-gd Vendors 

In a,xordmce wl(h the City’s Purchsslng Cods 126.202-K. !he Chief Purchasing Officer and all egenclea srs advlsed to cease 

doing business with dlsqualifisd vendors. However, any existtng contracts held by the above vendors should be complstsd. 

Vendor 

Able Lumber and Suppty 

Armwed Car Services 

Carolina Paper MN1 

.Cancemed qhms cd Developfng 

the Usable Inc. c&la A.I.C.R. 

Court Yard Cancepls 

Creed Company 

Elite Public Safely 

Fire Oefense Centers 

George Paltersan 8 Assccktas 

G K Solutions 

L. J. Cams 

Tiger Tale Publicailon 

Whiltle 8 Sons 

Vendor # Date of 

~93lela5e 

46357941 

593191058 

593035606 

59317759 

593541756 

07118l97 

02110100 

10120180 

07123/W 

05m7197 

03/B7/90 

06108167 

08lo519a 

09/[)8/9@ 

02125199 

05121198 

* Vendors dlsquallff~ from bidding ss Prfme Conlractors 

* FIorlda Sod 593448269 8iwoo z3101 Written Request 
l Cleft Landscapes Management 590036843 iOR 10126101 wfiltwl Request 

Ellglblllty 

Relnslstement Dats 

07118f9a 

02110101 

io/20/61 

07lz.ww 

05107i9a 

03/07/91 

03R5/01 

06108188 

06105199 

09108m 

02125100 

05121/99 

07R5/81 

AS217098 

SC-0255-00 

:s!xc!.-E 

XF-050~97 

1304 

SC-064448 

BlcUConlracl 

Number 

CONTRACT # 74% 

P-37-93 DA#lO 

Reinststemsnt 

Requirements 

Writlen Request 

WrHlen Request 

Written Request 

W&u..” D..-..-A. _._.-.~_ I__ 

Wrllten Request 

Written Rsqusst 

Wrltfen Request 

Written Request 

Wrtlten Req&t 

Writlen Request 

Wrttten Request 

Wrlttsn Request 

Permanenl Writien’Request 



60 'd 

I. .,., 

’ NO BIbFORM 
BID# SC-9492.01 

UNABLE TO SUBMIT A BID? :‘iVR SINCERELY HOPE THIS IS i%lX THE CASE 

Ifyourfim cannOCsub~fC a bid I!’ this time, pleaseprovide the information requested in rhe 
spoceprovlded beloG and rarunl II to: 

City :,f JacksonvWe 
Prol;llrement and Supply Division 
117 !#ertDuval Street, Suite 335 
Jac~j:!:onville, Florida 32202 

We are unable to submit a bJd 1i.t this tfme due to the following reasons: 

Name al Firm 

Signature and Title 

Street Address orP.0. Box -:, 

city ; Slate Zip Code 

6 'ON XtJd ivxa3w I-IOZ WV bE:ll I&l z00Z-PO-Nvr 



Bid No. SC-0492dl 

l-BX!m AND CONDITIONS - ,. 

1, SCOPE: 

2. 

3. 

4. 

s. 

6. 

7. 

01 'd 6 'ON XtJA lKlI@lW 1102 WV bE:II I&l ZOOZ-PO-N'S 

The purpose of this bid invitati~: II is to establish a firm price and source of supply for providing 
Cardiac Monitor /Defibrillate:!: as listed on the Bid Form for the Jacksonville Fire & Rescue, 
City of Jacksonville. 

AWARD: 

Award to be’ALL OR NONE i:r BY ITEX Price will remain firm for one year from date of 
award with a two (2) one (1) $ar renewal options to be exercised at the City of Jacksonville 
discmtion. 

DELlVERYz 

F.O.B. delivered to Jacks~nvillc ~ :?ie & Rescue, Lorjstical Support, 5 1s Julia Street, Jacksonville, 
Florida, 32:02, state dehvy .,.:, lams OII bid form, stated in number of days AR0 of purchase 
order. Delivery time state ~~111 be bindmg on bidder. Failure of comply with delivery 
requirements may result in rejet: tion of bid 

CORRECTIONS MADE BY j!,)IDDER: 

Bidders are cautioned not to obli: era&, erase or tie ova any printed material as set forth in this 
bid invitation. lo quoting prices!, whether unit prices or total price, wberzver bidders have made 
an mr, and has corrected it, a!,~ and all such corrections should be initialed by person signing 
the bid cover sheet. Failure to c”:,mply with this provision may result in rejection of bid. 

GEN’ERAL CONDITIONS: ~ 

Signature on bid form’verifies t; :it the bidder is acquainted with the general conditions contaioed 
herein and will comply with 1111 specifications, terms and conditions contained in this bid 
invitation. 

COMPLIANCE WITH SPE@FfCATIONS: 

Bid only in items that meet spc!:,ifications. Bid only a single offering for each bid item. Do not 
bid multiple offtigs or “aher)~ates”. Bid only on forms supplied, using ink or typewriter, all 
corrections must be initialed. E$.d only new, unused material. 

VJZNDOR ACCESSIBILITY ! 

Vendors must be capable of bei j 3 contacted by telephone during normal business hours (8:OOam. 
- 5:OOpm) at the telephone ounilkx furnished on the fact page of this bid package. Any vendor 
who cannot be contacted by ml i:~$~hoae will be considered non-responsive and will be subject to 
removal from bid list. 



Bid No. SC-049201 

II 'd 

8. STA’IE COh’TRACTG: 

The City is entitled to purcba:k from contracts established by the State of Florida Should the 
Slate establish a contract for item or items on this bid, the City reserves the tight to cancel this 
contract in whole or iQ part a~\,d purchase those item (6) from the State contract, if in its best 
interest. 

9. QUAlVlXTZS: 

Quantities indicated reflect lht! approximate quantities to be purchased throughout the contract 
period and are subject to fluch$ion m,accordance with actual requirements. 

10. PICK UP AND RETURNS:: 

Tbe City reserves the right to :%tum an orda, in whole or in part, if’the merchandise delivered 
is not the quality indicated ln the bid The City will be sole judge as to acceptable quality. Pick 
up and returns will be made w$%s 48 hours fmm notice to bidder by using agency. The vendor 
will coordinate all returns of ilk merchandise returns without a charge to the City, subject upon 
agreed limitatious. 

11. 

12. 

13. 

14. 

PIUCES: 

Submit bids for items with d~;livety and freight charges included in unit price. 

INVOICING: 

Invoices will be issued oncei mpplics are shipped and delivered to our using agencies. At a 
minimum, invoices must incli~de: Purchase order number, Item Number and Description, date 
of shipment, quantity ordereil, unit price, unit of measure, and a total for all purchases. The 
vendor wig work with the PII ;I lbasiug and Accounts Payable Department to determine mutually 
agreeable altematives to in++ng such as: summary Rilbng Reports or Electronic Data 
Interchange (BDl). Standard ]::~ayment terms are net 30 days. 

PACKING BBG~!:TJ 

A packing list must always t~xompany each delivery of products, which shall indicate at a 
minimum the following: Pur[:hase Order number, Description and Item Number, Quantity of 
Units, using Agency, ~ntac~‘~Yame and Phone Number. Each carton shall be labeled to show 
quantity (Number of Cartons:i, Purchase Grdu Number, Rem Number and Product Description. 

WARRANTY: 

Warranty shall be per speck jr:ations for three (3) yeara with full factory warrauty to include 
biomedkal checks and preve!:ive maintenance including t ~~. 
information sheet must be ccf~opleted and returned at time ofbid opening. 

111 parts and labor. Attached Worry 

6 ‘ON X’Jrl lKIla3W 1lOZ WW bE:II I&! ZOO?PO-NUT 



SC-0492-01 

CARDIAC MOjl‘WOR’DEFJBRILLATORS 
SF~WXF’ICATIONS 

GENERAL REQUIREMENTS 

1) 

2) 

AI1 quoted prices to be good for one calcn:ln year after acceptance, with two (2) me (I) ytar mewal options not to 
exceed a 3% pricing incrcaw each suboequ+t year, 
Maaufncmer will update all devices with :,a, update of Hardware or Software for the fhst twelve (12) months a&r 
delivery at N/C. 

3) 

4) 

5) 

If a definitive waveform or energy level is:::atablishcd and putchased devices do not mnt; purchased devices mill be 
brought into compliance at N/C during initi!~. three (3) year period 

At Jacksonville Fin & Rescue Departmet option, if msmfactmer develops a new dcvicc or new technology that 
necessities a change in the physical devioi, Jacksonville Fire & Rescue Dqxutmcnt will receive 100% of purchase 
price as we&t mvard the new devices dti ii: the initial three (3) year period. 

Manufacturer shall explain in detail ifcxqilim is taken to any specification section. 

WARRANTY APPLICABLE TO ALL DEVICE ;I 

l Three-year full factory warranty with bimedicr i checks and preventive maintenance. 

* Parts and labor against defects ia workmanship, ~:&rk& and conshuction. 

* Initial functional check of alI syotcm level funct i,:m, 
. Preventive h4,aintcnance performed once per yesb to include w a minimum 

1. A&Iysis of el&ical leakage mmcnts ch!::ked against factory specifications. 
2. Diagnostic checks performed by devices $tcmal CPU. 
3. Tding of power supply, KG, Pacci Outputs and Rales, D&b TICS & Output e~~rgy apa;nSt factory 

SpCCifiC~tiOnS. 

4. Testing of system level functions against j&tory specifications. 
5. Testing of Real Time Clock of the syrtemi. 

. If on-site stice is unavailable and/or tit need! to bc removed from service lo complete repairs, an appropriate loanmtit 
will bc provided at a minImum, for overnight de):very, until the removed unit is rchmcd. 

l Coat of freight to and from Mmufachucz for ait’!, r suvica loaner or custcmcm equipment to bc borne by Matrufachn~. 

. Manufacturer will provide each ycq up to twb (2) battnies per device based on customer providing wideme that the 
battery fails to meet the battery paformmce tes !i and/or battcry age exceeds two (2) years. 

TRAINlNC~REQtJlREMENTS APPLICABLE 110 ALL DEVICES 

l Manufactum shall provide on-site tiag on f i: lhucs and capability (preferably a Windows bud software pro@a~?), full 
installation and on going support 

TRADE IN ALLOWANCES 

l Should be reflective of fair market value for par !i &I model. 

l Trade-in devices are as is basis. 

l Will be offered for tmdc io value and shipped tcj:ulanufachrcrno lata tbm tbrce (3) months afbcrreccipt of aCw dcv&a. 

l Manufacturer shall be ?qmmible for all costs at:miatcd with shipping of bade-in devices. 

Page 1 of 8 
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ATTACHMENT Wf 

ZOLL,Medical Corporation 
32 Second Avenue 
Burlington, MA 018034420 

SUJ3MlT BID IN DUPLICATF. 
ms Bm -BBOPPW)ON W~dn+ayo MEY 30, mO1 
2.iwI PM. C-4 THB TFJiVJ FUOR CONFEFSNCE ROOM C. cm’ HALL 
lUW’ONSR(S) TO Bm MUST BE M INJC OR TYPEWPJ~. 

% of bid award 

PROVIDE AND DELIVER CARDIAC MONITOWDEI~IBRlLLAfORS PER SPECIFICATIONS, TERMS, AND CONDITIONS 

Price shail lndvde an p8ckaQlng, install&tlon and dall~ery charges to F.O.B. destinations as I~~~ on this fan. The 
Manufacturer must pmvide any updates to Hardware (/I Software fur the first twelve (12) months aner delivecy at no charge. 
The Cky of Jaclcs~lville tesarv= tha right to make us,! of this contisti for other agencies and location as requirements are 

S~ppt~mntrsd b be effedlve ONE (q) YEAR FROM 
Fmes shaA remain fin and nd to e*csed a 3% 

OF AWARD Wrm Two (2) ONE (1) YEAR RENNYAL OPTION. 

Quanlltles Indicated on the proposal form are 
each subsequent year for the dumtlon of this ccntrad 
only. The City of Jackson~le. Florida shan not ba held 

accountable for qusntltles Itsted, BS purchases aie nji:de In ecwrdsnca wtth &al requirements. All awards made 818 
contingent upon avallablllty of funds. 

Bssfa of award: ALL OR NONE, DT BY ITEM, 
lowest responsive biddw. The Cily of Jacksonville. 

may be most advantegecus to the City of JeckaonvlPe, Flodds. to the 

bidder for the same Item. 
Flojl~ls re~efves the dght to make awards to more than one responsive 

7 
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.: JFRD SPEC CARDIAC MONITORS ; SC-O492-01 

CARDIAC MONITC~:RiDE7?IBRILLATOFtS PRICING 

LEAD. Medtmnic-Physio Control LifeP: iI.; I2 

Descrivtion: 
. 

. 

. 

. 

. 

l 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

ii-phasic defibrillator with pai:ing and cardioverter which is pad/paddle based and 
ttllow~ for standard lib le& EC0 monitoring and complete 12 lead ECG with 
interpretation using Marquette I!r’SL or later algorithm. 
Device shall allow the operator !I, configure the operating parameters of the device. 
Code summary and alarm print&t modes should be configurable by tire user. 
Device shall record significant i~ents in resuscitation, such as shocks, time, analysis, 
and be capable of code markers 1:.31 medications. 
Data recording and export via d I-a card, data cable or modem. 
Device shall use Multi-ftmctic~:~. pads that are capable of ECG monitoring, pacing, 
defibrillation, synchronized carclioversion and AED operation. 
Device must comsiu a built-m r~,:fibrillator tester that test energy output and documents 
this on the suip chart recorder. i 
S$p chart recorder should utilhj!! a standard or confgurable delay. 
Strip Chart recorder must be ahli! to priut 3 leads simultaneeusly. 
Device shah record a delayed cci;le summary for on-scene pcmonnel. 
Device must be upgradeable : to SpOz, EtCCh and NIBPTTempersture and Data 
Management option. 
Device must utilize a high-reso1/1 tion flat panel EL (Electroluminescent) display. 

Device must use rechargeable &Id or sealed lead acid batteries. 
Device shall have a low-battery j.,sdicator. 

Device shall come with three (3 1 complete sets of batteries. 
Device will be capable of operkzing using DC power that recharges the battery(s) and 
powers the device cont.inuously~; 
Device shall be capable of data jtansmission of 124ead ECG via fax/modem. 
Device shall include all neces;iiuy additional equipment, such as 3-lead and 12-lead 
cables, d&b/pacing cables, deji’,, paddles (adult & pediatric), protective carrying case 
with straps and compartments! to contain cables, paddles and supplies and enough 
battery power for full capability:,tse. 

Page2of8 
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, “RD FPEC CARDIAC MONITORS ~. ; SC-0492-01 

CARDIAC MOMTC~~R/DEF’IBRULATORS PRICING 
(CVhTINUED) 

Description 
‘. 

. 

. 

. 

. 

. 

. 

. 

a 

. 

. 

* 

. 

. 

e 

* 

Bi-pbasic defibrillator with pa&g aod cardioverter, which is pad based and allows for 
standard limp lead ECG moniti!l ina. Unit will be capable of f%nctioning in an advisory 
or automate-d mode for rapici d&brillation that-meets or exceeds standards fir 
automated defibrillation (AED) i Unit will be programmable to power-up in “manual’ or 
“automated mode with manual t lxx-ride.” 
SAED fuaction shall have voiai instruction and/or visual message advisory prompts. 
Device shall allow,the operator it) configure the operating parameters of the device. 
Code summary and alarm printcllb modes should be configurable by the user. 
Device shall record significant $vents in resuscitation, such as shocks, time, analysis, 
and be capable of code markers ;i’Dr medications. 
Data recording and export via d!,a card, data cable or modem. 
Device shall use Multi-ftmctici;, pads that are capable ‘of ECG monitoring, pacing, 
defibrillation, synchronized can loversion and AED operation 1, 
Device must contain a built-in c!l:fibrillator tester that test energy output and documeuts 
thii on the strip chart recorder. / 
Strip chart recorder should utili$! a standard or configurable delay. 
Device shall record a delayed cc/mle summary for on-scene personnel. 
Device must be upgradeable i to Sp02, EtCOl and NlBPiTemperature and Data 
Management option. 
Device must utilize a high-reso$tion flat panel EL (Electxoluminescent) display. 

Device must use rechargeable >[iCd or sealed lead acid batteries. 
Device shall have a low-batteryiindicator. 
Device shall come with three (31. complete sets of batteries. 
Device shall include all neci&y additional equipment, such BS 3-lead cables, 
d&b/pacing cables, protective ):anying case with straps and compartments to contain 
cables and supplies and enough[I~attery power for full capability use. 

: Page3of8 
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: ..IFRD+‘BC CARDIAC MONITORS 1 K-0492-01 

CARDIAC MONITC!.R/DEFIBRILLATORS PRICING 
! (CONTJ~UED) 

S 165,OOO.OO 

(No Substitution) 

Description 
Bi-phasic defibrillator capable ‘$f functioning in an advisory or automated mode for 
rapid defibrillatioq that meets I$ exceeds standards for automated defibrillation (AED). 
Unit will be progmmmable to Ij:wer-up in ‘kmml’ or “automated mode with manual 
override”. ( 

SAED function shall have voictj ktruction and/or visual message advisory prompts. 
Device shall use Multi-functici~~ pads that are capable of ECG monitoring, pacing, 
defibrillation, synchronized carjioversion and ABD operation. 
Device must be upgradeable to i!a!a Management option. 
Data recording and export via dil,ia card, data cable or modem. 
Device must use either rechargtj:,ble NiCd, scaled lead acid or lithium batteries. 
Device shall come with three ($ complete sets of battcrics. (Non-applicable for lithium 
batteries). I 

Device shall include all neocsse~y additional equipment, such as defib cables, protective 
carrying me with straps and ci~tnpartments to contain cables and supplies and enough 
battery power for full capabilioi wise. 

Description 
. Battery Support system shaIl tel., charge, recondition, and alert the user of a failed 

capacity test. (Non-applicablt ftz lithium batteries). 

Sl ‘d 
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: .a ,FPEC CARDIAC MONITORS SC-0492-01 

. UPGRADEA/I’BLE OPTIONS/-PRICING 

PULSE O-TRY (SpOz) (No BubsUb!llon) 
. Device shall hi&da all necessary addftio!::rl 

cquipmen~ Cables and sensors (Adult, : 
P.xUabic 8 Neonate). 

#6 

#7 

#8 

#9 

# x0 

END-TIDAL CARBON DIOXTDE (Et(j:3t) 
(No BubsutuIlon) 
. Device shall include all necessary additio~.:d 

qdpmenf Cables and sex.ors (Adult, i 
Peditic B Neonate). -!,.+ 

NONINVASlVE BLOOD PRESSURE ~ 
(NIBI’) - (NoSubstItutIon) 
. Device shall include all necessary additio !:d 

equipment, Cables and full range of cufir l~:rcs 
(adult, large adult, adult thigh, pediatic 81 

DATA TRANSMISSION OF 12-LE& 
ECG VIA FAX/MODEM, (No SutwUtuU~i~O 
l List required Communications Accessorir j: 

rmesmy oxcludiog Cellular tclcphonc ~ 
i.- 

EXTENDED W,4RRA.Nm 
l Same specifications noted in WARRANT !I’ 

APPLlCABLE TO ALL DEVICES se&), 

i.- 

DATA MANAGEMENT SYSTEM 
(No Substition) 

i 

e Windows based symem for reviewing, !~~.xioiog 
and generating rcpzts of ppwvcnt dk::a ia 
order 10 track evmto and improve c/~ality 
cmv01. 

. Data shall be retrievable via data cab.i or 
download via modem. 

l Data shall include al a minimum: time,; date, 
serial number or unit, itemized audit .:f an 

1 emergency cardiac arrest or advance,. life 
suppon call (ncJuding dcfibrillatioo, 

P ~wtput, number of shocks, code markey: for 
cardiac medications, and animated EC@.; 

. Manufactomr shall bc provided trainink and 
support with the Data Management Sy-slc~ 

lla 

I 

1 

1 

I 

1 

EA 

EA 

5 4,800.OO s 4,800.OO 

6 4,ooo.oo 5 4,ooo.oo 

---L-- Included on 

units with 
s 12 Lead $ 

---t--- 

F 850.00 s 850.00 

5 1.996.00 $ 1.996.00 

91 'd 
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: +Q$PEC CARDWC MONITORS SC-O492-01 

RWLACEP@NT SUPPLIES PRICING 

#ll RECORDERPAPER 
I,.- 

# 12 3-LEADChBLEX 

# 13 I 1%LEADCABLES 

PADDLES PEDIATRIC 

SpOSENSORS, ADULT 

# 21 Spa, SENSORS PEDIATRIC 

#22 SpOlSENSORS,NEONATES 

S NO Charm? 

$ No Charqe 

Page6of8 

s 76.00 

s 236.00 

$ 25.00 

s 44O.OQ 

6 N/A 

g- 12.00 
- 

6 1,036.OO 

i NO charge 
- 
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. ,  , I . .  
_  _  

R E P ,L A C E M E h  ~ i iLJPPI , lES ~ R ICJ.NC - ( cwmm)  

I 

E t C Q D L S P C 'S A B L E S E N S O R S , A D U L T ! 
# 2 8  

1 . E A  s 7 .5 0  
A D A P T E R  T O  FIT S E N S O R  i,, 

p  2 9  W 'A S E N S O R , P E D ~ ~ C  c; 1  E ‘-J S  N o  C h a r m  
T W O  WTTF l  r2iFlf.P  L ,~  

# 3 1  
E t C O z S ! X N S O R , N E O N A T E  1  E A  s N o ~ c h a r g c  
I N C L U D E D  W X T H  C A B L E  j,~  

# 3 2  
E t C Q D M ’O S A J C E  S E N S O R S J E O N A f'E  1  E .4  s 7 .5 0  

I-  - I # 3 3  
N m P C h s L E  4 0 .0 0  

g 3 4  N l D P C U F W .A D U L T  

P c U F F S , P E D IA T R IC 

N IB P C U F F S N E O N A T I' 

N l C d B A l T Z R tE S  

A E D C A R R Y I N C C A S E  

) P a g e ?  o f8  . 

s ‘. 7 .5 0  

S  N o  C h a r s e  

S  7 .5 0  

$ N o  C h a r g e  

s 7 .5 0  

E  3 2 .0 0  

s- 2 4 .0 0  
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: .~$i?RI&~PECCARLWCMONTTORS SC-0492-01' ’ 

TRArlpN ALLOWANCE 

$ 27,500.OO 

61 ‘d 
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“*a..’ ..J‘ CONF&XCT C}.:F iNTEREZSTCERTIF’iCATf2 
i. SECTlON 00320 

,.,, 
BnM Sk-049291 

NSme Titk ‘ij Position Date of Filing 

I 
L.. 

I 

Signtiua Compsny Name 

Businw Address 

Chy, State, Zip Code 

PUBLIL: OFFICIAL DJSCLOSURE 
Section 126.112oftbcpu~basingCodcR~uquh~~that apublie officialwhohap atimncialintcrsptin a.bid oramtmd 
make n dkdosuit at the time Chat tbc bid arcon !lnct i$ submitted or at tbs time that &public official acquir*, B 
financial bxacst in the bid or mmd. Plcase ri’svide disclosure, if npplicabk, wilb bid 

Public Official 

Position Held -,.- 

Position Or Relationship with Bidder _i. 
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WARRd+Y INFORMATION FORM r- 

BID# SC549251 . ..- Item Number AILDMCES 

Eqn,pment ,~,~dfi~,j THREE.YEA~~,FUU. FACTORY WARRANTY PER 8PECIFICAllONS 

l **ACLBLANKSMt.~SSBBEFILLEDANDSUBMITTEDWITHBID"* 

MAKEANDMODELOFEQUmM~:i’ROPOSED: 7.nll M .wi~fi 

Is thereawanantyonthe equipmLsC proposed7 
NO 

Does WFS~2ntyapp~ytO ALL comt:~nents or OdypWt?(%kapliti@) 
Please see reveree of Zoll's quotation and additional warranty 

printouts. 

*ht~~~~ty~eriod Pls see c::,lote sEmice wanemy p&d Pls eee auolz 

Nearest sourceforpaflsand/orsel,vice: Please return unit directlv to 2011 
Medical. Separate she*;!t attached detailing repair procedures. 
Name and address ofsnrbo~dai:niceceater(s): 

Please seturn unit dirsi!ctly to 2011 Medical carp. 
(dm.x inch& gnome. address, cty, SIL~IS zip, and phone nwnber) 

Name and address ofthe authorit:, issuing thiswarranty:(mwufsdurrr,disoibutor,etc.) 

COPYOFCOMPLETEWWARRANNS:!ATEMENTISSVBMITTEDHEREWlTH: /- 
r&F NO 

C-WCC 

02 ‘d 6 'ON XV4 IKIIGIW 1lOZ Wt' 1E:ll 181 2OOGPO-NBf 



CITY OF JACKSONVILLE 

BID NO. SC-0492-01 

MAY 30,2001@ 2:00 P.M. 

WARRANTY INFORMATION FORM 

Nearest source for parts and/or service. 

2011 Medical Corporation requests that the customer return the failed unit directly to the 
factory. Below is a detailed outline of the procedure that 2011 follows to repair the unit 
and in the meantime make sure the customer remains operational. 

1. Customer reports a failure or problem with a unit. The customer provides the 
serial number and details the problem. 

2. ZOLL’s 24 hour Loaner Policy. If a loaner is required, it is immediately mailed 
out for next day A.M. delivery. 

3. A prepaid mailing label will be included with the loaner for sending the unit to the 
factory for repair. A special note worth mentioning is that on site field service 
may allow for quicker turnaround times, but there is the risk of missing certain 
problems. Many times a unit that is not performing well during an emergency 
situation will function perfectly tine when later tested by a field technician. 
Unfortunately, this unit would then be left behind without further testing of the 
device. 

4. When the unit is returned to Zoll’s factory, and there is “no fault found”, the 
testing begins which includes: hot soak, cold soak, vibration, etc. The problems 
that were unable to be detected in the field may begin to present themselves. This 
fme attention to detail keeps medical equipment performing at its highest 
efficiency. 

5. If the unit is an “out of box failure” it is not fixed. A new unit is sent to the 
customer and, if necessary, a loaner is immediately shipped for next day A.M. 
delivery until the new unit is received. 

Name and Address of authorized service center(s): 

Please call Zoll Medical Corporation’s Technical Support Dept. directly. (Toll Free: (800) 
242-9150, ext. 460; Direct: (781) 265-9460). 



CITY OF JACKSONVILLE 

BID NO. SC-0492-01 

MAY 30,2001@ 2:00 P.M. 

Zoll Medical Corporation has included the JoNowing items which wilt add value to our 
proposal and control costs for Jacksonville Fire throughout the life of the monitors: 

1. A [@time warranty on the shell of each defibrillator. This will eliminate any costly 
repairs to the exterior shell of any unit. By utilizing the Xtreme Pack II carry cases, the 
Zoll M Series can withstand the harsh environment that Jacksonville Fire operates in. 

2. Zoll Medical is offering to replace up to 500 batteries during the Ii/e of the units. At a 
list price of $130.00 per battery, this equates to additional savings of $65,000.00. 

3. ZOLL Medical has included a test cap tofieId test the units. This allows Jacksonville 
Fire to check each unit to the end of the cable without any additional equipment or cost. 

4. Pediatricpaddles are builf in to the M Series paddle assembly. No additional equipment 
is needed to utilize the device on children. 

5. ZOLL Medical is offering built-in DCpower, 3-lead ECG monitoring, and a screen on 
all 135 units. 

6. In the event that the units arepurchased by June 22, 2001, ZOLL Medical will provide 
Jacksonville Fire with an additional year of warranty, bringing the total to siu (6) years of 
warranty on a/l units. This will eliminate the need for Jacksonville Fire to purchase 
additional warranties, and eliminate any unknown costs as the units age. 

7. While preventive maintenance is included for the first three years of the life of the units, 
ZOLL Medical will offer additionalpreventive maintenance for years 4 and 5 at a fixed 
cost of $150.00 per unit for one preventive maintenance per year. 

8. In the event that a unit needs to be returned to ZOLL Medical for maintenance or 
examination, ZOLL MedicaI willpay thefreight both to and from Jacksonville Fire. 

9. At no cost to Jacksonville Fire, ZOLL Medical is also offering one Factory Refurbished 
unit of each of the three dti/feretzt conjiguratiorrs of M Series defibrillators. This will be 
owned by Jacksonville Fire and can be used as backups as needed. 



EMS 

ZOLL F&CTORY WARRANTY 

ZOLL Medical Corporation warrants to the Customer that from the date of installation, or thirty 
(30) days after the date of shipment Born ZOLL Medical Corporation’s facility, whichever first 
occurs, the EQuipment (other than sc%ssories and electrodes) will be free from defacts In 
materiel and workmanshipunder normel use and service for the period for 1 Year. 

During such period ZOLL Medical Covclration will, at no charge to the Customer, either repair or 
replace (at ZOLL Medical Corporation’::: sole option) any part of the Equipment found by ZOLL 
Medlcal Corporation to be defective in material or workmanship. If ZOLL Medical Corporation’s 
inspectlon detects no defects in materi:aI or workmanship; ZOLL Medical Corporation’s regular 
service charges shall apply. 

The Factory Warranty covers the Equipment (Defibrillaton and, Battery Chargaraj for 1 Year from 
the date of shipment from ZOLL Medicrii Corporation’s facifii for the following: all parts and labor, 
all shipping and insurance costs, and a $ervice Loaner at no charge for use during the repair. 

Accessories (cables. paddles, SpO2 E<::lnsors, single battery chargers and ale&odes) shall be 
warranted for 90 days from date of shitlment. During such period ZOLL Medical Corporation till, 
at no charge to the Customer. either re :~air or replace (at ZOLL Medical Corporation’s sole option) 
any part of the accessories found by ;i::OLL Medical Corporation to be defective in material or 
workmanship. If ZOLL Medical Corl::oration’s inspection detects no defects in maferial or 
workmanship; ZOLL Medical Corporation’s regular service charges shall apply. 

ZOLL Medical Corporation shall not bt! responsible for any Equipment defect, the failure of the 
Equipment to perform any specified Ai~,~ction, or any other nonconformance of the Equipment, 
caused by or attributable to: (i) any mcr:liffcatlon of the Equipment by the Customer, unless such 
modification Is made with the prior wrt:Isn approval of ZOLL Medical Corporation; (ii) the use of 
the Equipment with any~ associated cr complementary equipment. accessory or software not 
supplied by ZOLL Meditil.Corporatior $I) any misuse or abuse of the Equipment; (iv) exposure 
of the Equipment to conditions hey :Ind the environmental, power or operating constraints 
specified by ZOLL Medical C6rporatior:; or (v) installationor wiring of the Equipment other than in 
accordance with ZOLL Medical Corpor irtion’s instructions, (c) This warranty does not cover items 
subject to normal wear and burnout duk~g use, including but not limited to lamps, fuses, batteries, 
patient cables and accessories. (d) Thr, foregoing warranty does not apply to software included as 
part of the Equipment (including soflw;i !‘e embodied in reabonly memory, known as “firmware’~. 
(e) The foregoing warranty constltutec- ,the exclusive remedy of the customer and the exclUSiVe 
liablllty of ZOLL Medical Corporation ,‘8:,r any breach of any warranty related to the Equipment 
supplied hereunder. THE WARR4trr’iY SET FORTH HEREIN IS EXCLUSIVE AND ZOLL 
MEDICAL CORPORATION EXPRES:I1Y DISCLAIMS ALL OTHER WARRANTIES WHETHER 
WRITTEN, ORAL, IMPLIED, OR Sl;!TUJORY, INCLUDING BUT NOT LIMITED TO ANY 
WARRANTIES OF MERCW\NTABILI-‘YOF FITNESS FOR A PARTICULAR PURPOSE. 
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‘EXTENDED WARR+NPI AND SERVICE PROGRAMS 
FOR ZOLL DEFIBRILLAT(!~RS AND BATTERY SUPPORT SYSTEMS 

2011 Medical Corporation offers a var@l,:/ of Service Programs to help plan budgets and ongoing 
maintenance of your 2OLL products. This document describes the Extended Warranty programs 
that are offered for these products. 

An Extended Warranty can be purchasec at anytime. These,programe are designed to help 
conbol your maintenance costs by fixing8 i:he cost and protecting you against any price increases 
while the product IS under an Extended’,‘:/arranty. 

Extended Warrantv Coverage 

The One Year through Four Year prognltns carries the same warranty coverage as the original 
factory Warranty: 

. Parts and Labor 
l Free Service Loaner provided vi;1 priority overnight for the duration of the repair 
l All shipping and insurance paid I,:! ZOLL Medical Corporation 
l Recertification of the product af jar repair 
* Toll free BOO number for Technl~:~~UClinlcal phone support 

Annuellv Renewable Extended Warm!& Program 

The pre-paid Extended Warranty coven, ‘the product for an additional year beyond the new product 
factory warranty. This program is availtlhle at anytime even If the Factory Warranty has expired. 

Multiwle Year Extended Warrantv Prat:lm 

The Multiple Year Extended Warfanty Frograms wver the product for two through four years 
beyond the Factory Warranty. This opt?:ln is avallable.at anytime with an 11% discount for two 
years, a 13% discount for three years ar:d a 15% discount for four years compared to the annually 
renewable extended warranty, Most ccr~lpanies raise the contract price with longer contracts; 
ZOLL locks In the price and provides arm additional discount for Multiple Year contracts. 

Preventive Maintenance Programs 

Preventive Maintenance programs can !:e purchased to maintain the superior performance of YOU; 
ZOLL equipment. In most areas, ZOLL Ias suthorized Biomedical representatives, who have been 
factory trained, to provide Preventive M;?intenance on site at the Customer’s location. These 
repre6entatives are dispatched by the ;!0LL Technical Support Contracts Department based on 
contract requirements. 

In the event that a ZOLL authorized Bicl:nedical representative is not available in your area, 
arrangements will be made to send the ilevlces to ZOLL Burlington Se,rvice Depot for service. A 
service loaner or loaners will be shlppe;l to the Customer’s location for uss during the time the 
units are ih the ZOLL Service Depot. 

ZOLL recommends that Preventive Maintenance be perforined twice per year or every 6 months. 

‘j;! ‘d 6 ‘ON XWl 
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” Multiple Unit Dtecounts 

Multiple Unit Discounts are available wltii any of the Multiple Year Extended Warranty Programs or 
the Annljally Renewable Extended Warrimty Program. The Multiple Unit Discounts also apply to 
the Preventative Maintenance Program ,rlThhen purchased with an Extended Warranty Program. 

Extended Warrantv Exclusions 

The Extended Warranty does not cover Equipment defect. failure of the Equipment to perform any 
specified function, or any other nonconfo:mance of the Equipment, caused by or attributed to: 

l Any modification of Equipment bi the Customer, unless such modification is made with the 
prior written approval of ZOLL Mr~dical Corporation. 

* The use of Equipment with any z :i;sociated or complementary Equipment, accessory or 
software not supplied by ZOLL hl~>dlcal Corporation. 

l Any misuse or abuse of the Equlpmant. 
l Exposure of the Equipment to cc’-editions beyond the environmental, power or operating 

constraints specified by ZOLL M i!Uical Corporation. 
l installation or wiring of the Equi~~nent other than in accordance with ZOLL Medical 

Corporation’s instructions. 

The Extended Warranty doas not cover hams subject to normal wear and burnout during use, 
including but not limited to lamps, fuses batteries, cables and aocessorias. 

Extended Warrantv Cancellation 

The request to cancel an Extended Walr’anty must be sent in writing to the TechnIcal Support 
Contracts Department. The Extended V/:srranty Contract will be terminated 60 Days after recaipt 
of request to cancel. 

Request for Extended Warrants Quolj:~ 
All requests for quotations should be diirxted to the Technical Support Contracts Department at 
(BOO) 348-9011 extensions 170, 362 or ” 62. 
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PREVENTlVl~ MAINTENANCE 

Performance of Preventive MalnWyance Includes: 

l Initial functional check of all syster’l level functions. 

* Analysis of electrical leakage currf!‘its checked against factory spec. 

* Diagnostic checks performed by d!i:vlces internal CPU. 

l Testing of Power Supply, ECG, P&r Outputs & Rates, 
Defib Times & Output Energy. 

l Testing of MFE functions. 

l Testing of Real Time Clock of the !iystem. 

Preventive Maintenance also incj!gdes: 

l The use of a Service Loaner durir !;I the PM 

l The cost of the freight for the Sen!ice Loaner to the Customer and back to ZOLL. 

“The freight of the Customer’s Equipment to and from ZOLL. 

Preventive Maintenance is recon yended every 6 months. 

Preventive Maintenance can be puo::hased for $150.00 per PM 

LZ ‘d .- 6 'ON XtJJ 
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TECHNtCAL SER\Q?E COVERAGE 

Hours of Coverage 
Tictical telepho?e assistance is pm lided via our Help Desk using our 800 number from 
8:3OAM to6:OOPM EST. 

After a telephone consultation with ‘I:‘echnical Service if it is determined that the product 
needs to be repaired, a Claim is open:d to track the return of the product. We will ask for 
pertinent information to aJ.h~w us to !!o a full evaluation when the product is received at 
our Depot. 

Repairs 
Repair service is provided via Depo! Repair at the ZOLL Headquarters in Burlington, 
MA 

Service ia performed by factory traixd technicians and each unit is certified by 
successfully completing the 6 Mont!, Checkout Procedure as detailed in the appropriate 
Service Manual, applying a Calibrai;n sticker and returning the pr~uct with a Repair 
Form indicating the work performed As an IS09000 certified facility, we retain training ‘, 
records on each employee and are cxnmitted to providing the highest level of quality to 
the servicing of all ZOLL products. 

Hourty Labor Rates (Note: This r::te may change every October 1st) Our current Depot 
Repair Rate is $99 per hour. 

Overtime Hours and Rates 
We do not charge for overtime on IIr.,pot repaired items. We do not offer on-site service. 

Service Loaners 
A free Service Loaner is available i:uring the repair analysis process and is shipped to 
ar& before lOAh the next busim!:s day. ZOLL pays for the shipping and insurance of 
the customer unit and the Service Lr:,aner. 

Consignment Equipmedt 
Service Loaners can be made avail:il~le and stored locally for immediate access. 

Emergency Support 
Emergency telephone assistance is ttvailable 24 hours a day, 7 days a week via our 800 
number. 

Service Reports 
Annual and as needed reports are a\lailable with 30 days notice. Reports are stiatitied by 
Customer number and model numl,r:r. The report also includes the same information 
sorted by Date. 

82 ‘d 6 ‘ON Xtrzi 
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BiomedicaYService Training 
ZOLL Technical Support offers a two day training and certification program which will 
enable the attendees to repair and cs I i.brate the defibrillator. 

Replacement Parts 
iill replacement and repair exchang: parts are typicshy available for shipment on the next 
business day following the request 

R&sir Exchange (B/X) Program 
We offer a Repair Exchange progran that offers repair exchange listed parts at 50% of 
List when the returned module can 1):: repaired. We invoice at full list at order time. You 
return the defective module for repair;:. If the module is repairable, you receive a 50% of 
List credit. 

Guaranteed Service Turnaround Usne 
As an IS0 9000 certified facility WI: are constantly trying to improve our turnaround time 
while maintaining a high quality of :repair. You can expect to see a less th+rr 10 business 
day turnaround on repairs. A free C,:tice Loaner is available while a product is in for 
repair. 

Guaranteed Response Time for C,:r-site Service 
We perform repairs at our Repair C ti:pot. We do not offer on-site service. 

Guaranteed Equipment Uptime 
You can expect 99% uptime based on typical use and the arrival of a Free Sexvice Loaner 
by 1 OAM the next business day. 

Description of Phone Support Services and Restrictions 
Technical telephone assistance is pf~rvided via’our Help Desk using otrr 800 number from 
8:3OAM to 6:OOPM EST. After a telephone consultation with Technical Service ifit is 
determined that the product needs I (::I be repaired, a Claim is opened to track the return of 
the produet. We will ask for pertircint information to allow us to do a full evaluation 
when the product is recei@ at our IDepot. There are no restrictions for this service 
except hours of operation. Emerge:,:;y telephone assistance is available 24 hours a day, 7 
days a week via our 800 number. 

Problem Escalation 
We have no formal escalation poli :‘y with time frames as we do not offer on-site service. 
Problems are reported to Technlcrtl Service Management by the Phone Support Help 
Desk. ‘Ihe problem is then brougf:: to the attention of the Sales Territory Manager. 
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Performance Capability of the Rq:dr Depot 
Service is.performed by factory trai:~d te%icians and each unit is certified by 
sixeessfully completing the 6 Mont b Checkout Procedure as detailed in the appropriate 
Service h&nual, applying a Calibra:ion sticker and returning the product with a Repair 
Form indicating the work performer I As an IS09000 certified facility, we r&in tmiuing 
records on each employee and are c:~mmitmd to providing the highest level of quality to 
the servicing of all ZOLL products. 

We currently have a staff of six Tel !:;?hone Support agents and twenty Technicians in the 
Repair Depot plus Logistics, Shippirg/Receiving, Contracts Administration and Service 
Management. There are over 200 yr!ars of technical support experience. We handle over 
25,000 calls per year. 

MTBF 
We do not track MTBF for system +ompoaents. We use QA trend analysis to track the 
product. 

On-Site PM Service 
ZOLL has authorized representativ~!:r, who have been factory trained, to pmvide 
Preventative Maintenance at the Ct :i,tomer’s location. These representatives are 
dispatched by the ZOLL Technical Kervice Contract Administration group based on 
contract requirements. The approp :i ate work order tracking information is provided to 
the representative for reporting bat 1: to ZOLL Technical Service. 

Guaranteed Parts Availability 
ZOLL guarantees parts for seven (;‘:~ years from the last date of manufacture. 
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A-JTACHMENres 

l-813-792-0096 zOLL MEDICAL:SOUTH PAGE 03 
.,/21/2Fm2 00: 58 

~nrr,-cw~~ nw IU:IU API LOLL FIEDICAL FAX: NO. 9 P. 01 

DEPARTMENT OF ADMIMSTRATION AND FINAh!cE 
II- 

Prwut’ement and Supply Dhrlslon 

NO’TIFLCA’ITON OF AWARD AND RY:LATED ACTIONS .* 
DATE: 7i27101 
24 Medical Corporation 
32 Secohd Avenue 
Burlington, MA 01803A420 

- - ,,._. 

TITLE: CARDIAC MONITOR I DEFIBRL~ToRS 

EA You are a succassful bidder on t 
subjet to the terms, conditions I 

CONTRACTDOCUMENTS 0: 
rms Is NO 

0 Ycu axenot a successfuLbi+$ 
Procurement and Supply Divisi 

D Bid security is herewith rctutne 

JERNE GUNOER 

1 li Wesr Duval Stroe 
Jaekwntille, Flarir 

Phone: (904)630-1184 Fo 

idrjarc available for inspection in the . ,-, _._- 



ZOLL MEDICAL:SOUTH 
FRX NO. 9 

PAGE 04 

P. 02 

S UEIJECT: CARDV\C MONITOR I PEFIBR~LLATORS 

BON SC-ndszdf OPEN DATE:5BQfOI 

KIND AND BASIS OF CONTRACT: 

FOR: FIRl3RESClJE -. 
BASIS OF AWARD: ALL ?* NONE .; 
NVMi3ER OF BIDS INVITED d NUMBER RE.l;:EIVED 3 OTHER: y 

strMMnnu_n’fi;aw 

--T+l%5K%7EFlUit’FROVbZ?JFAWARD iiY’~lqCEWI’ -.. 

‘XX?PORATlON, IN THE ESTIhmlED AMOUM OF$1.246,21l~.Zii. 

ATTACthENTS: 1) RECOMMENDATION MEMO; 2j-r.q s&; 3) SCOPE 

RES~ECTWLLY SUBMITTED 

CONCURRENCE BY: CHIEF RftY ALf%ED, DIRECTOR Of’ FIRE 8 RESCUE 
,., 

(ALL AW*Rb ACl7ONSSUBJECTiO AV.;:,LAElL,Ty OFFUNDS) 

ACCION OF AWARDS COhQ.UITEE ON CPO RE:SOMh4 ENDATIONS ABOVE 

“-, ,. _ -. 
-_,, ME~~MBERS APPROVINL 

- - 
.i- 

~-MT -_ _. _._ _, 

,.;--- 

..- 
Iti, 

ACTION OF AWARDING AUTBO~Y DATE:u\ -1 d LUUI 

APPROVED 

OTHER 

SIONATURE OF AUTHENTICATIO+==~- --,.-,.>:- 



ATTACHMENT #6 
01/23/02 16:34 FAX 904 8.30 1182 ~ROCZTREMEiw & SUPPLY @loo1 

COVER 

SHEET FAX 
._. --._ 

PER YOUR REQUEST.. . . -. 

tiT&&~ 

City of Jaeksonvllle 
Jenle Gunder, Buyer 

Procurement & Supply Diviilon 
PHONE: (904) 6304956 

FAX: (904) 630-2151 



BID TABULATION SHEET 

I TITLE: CARDIAC MONITOWtiE~I~RILLAT?dS .* Fl6. & RO9CUe ‘, ., .;,!, . . : :, ‘, ,.. 
,~,. : 



610 TABULATION SHEET 

LIc44914, ‘P&a. L 



BID TABULATION SHEET 



BID TABULATION SHEET 
r*oE, 1 

DELIVERY: 30 DAY6 HIS 
I M.X?ODAYS 

MBE PAKTICIPATION: J N/A N/A 

CONFLICT OF ItdTEREST: J J 4 

WARRANTY INFORMATION: 4 I J I J 

sc-o49*-01 .XlS Paw 4 



ATTACHMENT # 7 
01/28/02 11:53 FAX 904 630 1182 P~OCUREMTxr & SUPPLY 

DEPARTMENT OF ADMINISTRATION AND FINANCE 
PROCUREMENTANDkTLYDMSION 

January 28,2002 

Earl Pflaurner 
Lee County Purchasing 
Fax: 941-689-7390 

Subject: CARDIAC MONITOR I DEFYBRILLATORS 

Please be advised that the City of JacksorwiUe has no problem with any other 
city or county agency using the above mentioned contract(s), as long as the 
vendor(s) arc in agreement 

The following is a copy of the original awarded contract signed by the City of 
Jacksonville’s Award Committee and a copy of the awarded bidder’s proposal. 
Please contact the vendor(s) if you wish to purchase from the agreement 
submitted 

Buyer, City of Jacksonville 

Attachments 



ZOLL 

January 3. 2003 

H.C. (Chris) Hansen 
EMS Program Manager 
14752 Ben c. Pratt / 
6 Mile Cypress Parkway 
Ft. Myers. FI 33902 
chrish~ti;lee~ov.com 

Chris. 

Per your request. I would like to conlirm that the pricing provided hy Zoll Medical to Lee 
County for the purchase of delibrillator/monitors is based on the competitive bid for 
Jacksonville Fire and Rescue contract BID # SC-0492-01. May 30: 2001. 

Please contact me if you have any questions or concerns. Thank you for considering Zoll 
Medical. 

Sincerely. 

Steve Rea 
South Reg:ion Manager 
Zoll Medical - EMS 
813-928-501 I 
srcaf<ijLoll.com 



ATTACHMENT&y 

TO: LEE COUNTY DIVISION OF PUBLIC SAFETY EMS ZOLL MEDICAL 
P.O. Box 398 QUOTATION 
14752 Ben C. Pratt/Six Mile Cypress Pkwy 
Fort Myers, FL 33902-3098 

Attn: H.C Hansen 
Title: EMS Program Manager 
Email: ,:II,~~II~&I~!~~~~ colll 

DATE: January 6, 2003 

TERMS: Net 30 Days 

cc: Patty Hojnacki FOB: Destination 

sensor and 4’ cable, Noninvasive Pacing, NlSP with 
Adult-Plus cuff an* lms* and 12.Lead with ,-step Cable 
Includes: High mntra~t display, 3.lead patient cable with 
integral lead wires. universal cable, One XL battery. carry 
case, ac mains. power cord. one package of recorder paper, 
integral diagncxtic frequency response, 2 PCMCIA card Slots. 
RS232 data transfer capabilities and operator’s manual. 
Standard one Year EMS warranty 

3 6050-0012-01 ZOLL ea** Powercharger 4x4 
Battely ChargertTester with Auto Test. 
(No Batteries Included) 

4 6000-0666-01 smart Ready Emery XL, package Of three (3, 

Efy UNIT PqlCE 

25 i24.165.OC 

1 

26 

32 

626,990.0( 

$1.545~00 

$595.00 

1. DELIVERY WILL SE MADE 60-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER 
2. PRICES WILL SE F.O.B. DESTINATION, 
3. WARRANTY PERIOD (See above and reverse side)~ 
4. PRICES QUOTED ARE FIRM FOR 60 DAYS 

msc PRICE 

i19.251.26 

623.076.04 

$1.000.00 

$301 ,oo 

TOTAL 

w1.261.50 

$23.076.04 

$26.000.00 

$9.632.00 

i539,989.54 

Kevin Jungle! 
Territory Manager 
600-242-9150. x576 



TO: LEE COUNTY DIVISION OF PUBLIC SAFETY EMS ZOLL MEDICAL 
P.O. Box 398 QUOTATION 
147.52 Ben C. Pratt/Six Mile Cypress Pkwy 
Fort Myers, FL 33902.3098 

Attn: H.C Hansen 
Title: EMS Program Manager 
Email: rwi,l~:~c.egou cocII 

DATE: January 6. 2003 

TERMS: Net 30 Days 

cc: Patty Hojnacki 
Emil: p~Io~~igci~~eqov Colrl 
CTEM I MODELNUMBER 

5 ~8204-0103-01 

FOB: Destination 

I DESCRlPTlON 
ISmart Battery Replacement for Standard Satmy (at time 

6 6000-0753 xtreme Pack II carry case. XL with modem *Xte”S,on 
cable for f&Lead and rear pouch for use with paddles, 
NIBP 
(price at time of initial purchase) 

7 6000-0748 Xtreme Pack II Carry Case for CCT with modem 
extension cable for 12.Lead and rear pouch for use with 
paddles. NBP 
(price a, time of initial purchase) 

8 6000-1010-01 M Series External Paddle Assembly ApexlSternum 
with con,ro,s and built-in pediatric electrodes 

26 

9 8777.9998 

10 0777.0237 

11 6000-1007-01 

Pr*“*ntati”e Maintenance con,rac, 

MedPro wloptions. Extended Warranty, 4 Year 

1 Step Patient Cable for 12 Lead ECO with limb leads 
and ” leads 

78 

26 

12 6000-1006 1 Step Patient Cable for 12 Lead ECG with limb leads 

13 6000-0655 Hose, Air. f.E.m,r, N,BP 

14 6000-0652 Adult Cuff, Limb Circumference 25.4 lo 34.3 

15 6000-0650 Pediatric cuff, Limb Circumference 16.0 lo 21.8 

16 6000-0250 Reusable 4 ft SPO2 cable 

17 6000-0045 Reusable Ad”,, Sensor 

NE PROPOSE TO FURNISH THE ITEMS LISTED ABOVE, SUBJECT TO CONDITIONS SET FORTH ON 
WE REVERSE SIDE HEREOF. AND THE WRITTEN ACCEPTANCE OF TWS QUOTATION, 

1. DELIVERY WILL BE MADE 60.90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER, 
2~ PRICES WILL BE F,O.B, DESTINATIONS 
3 WARRANTY PERIOD (See above and reverse side), 
4, PRICES QUOTED ARE FIRM FOR 60 DAYS. 

10 

10 

15 

15 

30 

30 

20 

25 $595.00 

1 

$175.00 

$4.658.00 

$295.00 

$150.00 

$50~00 

$35~00 

$30,00 

$150.00 

$250,00 
Subtoi 

Subto, 

DISC~PRICE TOTALPRICE 
$39.80 $4.855.60 

$250,00 $6.250.00 

$250.00 $250,00 

$7,600~00 

NIC 

N/C 

$250.75 

N/C 

N/C 

52,507.50 

$127,50 $1.275~00 

$42.50 

$29.75 

$25,50 

$127,50 

$212.50 
‘age 1 

'age2 

$637.50 

5446.25 

$765.00 

$3.625.00 

$4,250,00 
539,989.54 

572,851.39 

Kevin Jung/d 
Territory Manager 
800-242-9150, x576 

Page 2 Of 3 



TO: LEE COUNTY DIVISION OF PUBLIC SAFETY EMS ZOLL MEDICAL 
P.O. Box 398 QUOTATION 
14752 Ben C. Pratt/Six Mile Cypress Pkwy 
Fort Myers, FL 33902-3098 

Attn: H.C Hansen 
Title: EMS Program Manager 
Email: ~~rIr,sn8.~Ic~~or ilrll 

:c: 
im; 
E 

18 

23 

Patty Hojnacki 
ilrlo,rldCk~a!eeqaY %lTl 

MODEL NUMBER 

~000-0044 

,900.4003 

900-2065 

Iisposable Pediatric Sensor, (>tO c50 kg.) 20 sets per cast 

taf*padz HVP M”lti-Function Electrodes, 12 paidcase 

P 

4 

‘REFLECTS DISCOUNT PRICING 

All discounts off List Price are contingent “pm 
payment within agreed upon terms. 

THE REVERSE SIDE HEREOF, AND THE WRITTEN ACCEPTANCE OF THIS OUOTATION~ 595,430.39 

DATE: January 6, 2003 

TERMS: Net 30 Days 

FOB: Destination 

m 

10 

30 

20 

25 

30 

IO 

JNIT PRICE DISC PRICE lOTAL PRICE 

$360.00 $30&00 $3,060,00 ’ 

$456.00 $367.60 611.626~00 ’ 

5237,OO $201,45 $4.029,00 ’ 

$96.00 $61.60 $2,040,00 ’ 

$69.00 556.65 $1,759,50 ’ 

$125.00 $106.25 $1.062.50 * 

Subtol Page 2 572,851.391 

TOTAL 

1. DELIVERY WILL BE MADE 60-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER, 
2~ PRICES WILL BE F.O,B, DESTINATION, Kevin Jungle1 
3. WARRANTY PERIOD (See above and reverse a&). Territory Manager 
4. PRICES QUOTED ARE FIRM FOR 60 DAYS. 800-242-9150, x576 
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