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

1. REQUESTED MOTION:

ACTION REQUESTED: Approve Project # PB030247, 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 cardiac monitoring treatment
devices from Zoll Medical Corporation, for the Public Safety-EMS Division. The grand total for the 26 defibrillators,
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. PEPARTMENTAL CATEGORY: 3. MEETING DATE: DATE CRITICAL

COMMISSION DISTRICT # C 7 A O/ g X 200 3

4. AGENDA: 5. REQUIREMENT/PURPOSE: | 6. REQUESTOR OF INFORMATION:
(Specify)

X CONSENT STATUTE A. COMMISSIONER
ADMINISTRATIVE ORDINANCE B. DEPARTMENT Public Safety
APPEALS X ADMIN. AC4-1 | C. DIVISION EMS

CODE
PUBLIC OTHER ilson
WALK ON
TIME REQUIRED:

7. BACKGROUND:

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 project # PB020212 which also utilized this City of
Jacksonville bid.

Section 10.1 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:
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(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: (1) 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



ATTACHMEN

Division of

Public Safety MEMO

To: Bob Franceschini, Purchasing Agent -
From:; Chief Chris Hansen, EMS Manager
Subject: Bluesheet for ZOLL Purchase

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 /
treatment devices. This is a continuation of the previous project #PB020212 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. | 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. t ] de

cc:  Janet Sheehan, Purchasing Director ' !
Patti Hojnacki, Public Safety Fiscal Officer @r/
John Wilson, Public Safety Director

Lt. Don Plunkett, EMS Supervisor } /0'2 c? / 05

Attachments



Lee County Board Of County Commissioners
Agenda Item Summary Blue Sheet Neo. 20020104

REQUESTED 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 Monitor/Defibrillators from the Zoll Medical Corporation, for the Public Safety — EMS Division. The unit
cost per machine 1s $20,798.84, with a grand total of $124,793.04 for the six machmes.

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 a
very reasonable price and also have delivery of the devices in a timely fashion.

2. DEPARTMENTAL CATEGORY: 3. MEETING DATE:
COMMISSION DISTRICT #
4. AGENDA: 5. REQUIREMENT/PURPOSE: | 6. REQUESTOR OF INFORMATION:
(Specify)
X CONSENT STATUTE A. COMMISSIONER
ADMINISTRATIVE | ~ ORDINANCE B. DEPARTMENT
APPEALS X ADMIN. AC-4-1 | C. DIVISION Public Safety - EMS
- | CODE ]
PUBLIC OTHER BY: John Wilson
i _ WALKON
TIME REQUIRED:

* 7. BACKGROUND:
On January 30, 2002, the Division of Purchasing Services received a request from the Public Safety — EMS Division to utilize
(piggyback) the bid established by the City of Jacksonville, Florida with the Zoll Medical Corporation for the procurement of
cardiac momtor/defibnilators.

Section 10.1 of the Lee County Purchasing and Payment Procedures 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 PAGE 2)

8. MANAGEMENT RECOMMENDATIONS:

9. RECOMMENDED APPROVAL:
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(BACKGROUND CONTINUED 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 Jacksonwville and the Zoll Medical Corporation o 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 # SC-0492-01 for the purchase of
six M Series Med-Pro Biphasic Cardiac Monitor/Defibrillators from the Zoll Medical Corporation, for the Public Safety —
EMS Divisien. The unit cost per machine is $20,798.84, with a grand total of $124,793.04 for the six machines.

Account # KF5260100100.506410

ATTACHMENTS: (1) Department request to piggyback
(2) Dr. Wilham Bess’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
(%) Price quotation from Zoll Medical for the six machines



ATTACHMENT #72-
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[Click bure and 1ype retarn address)

JTanuary 28, 2002

Chris Hansen, Director Lee County 12MS
Dear Chuls:

As Medical Director of LCEMS 1 recommend purchase of the Zoll biphesic defibrillator. My
recommendation is based on the following points:

1. All other manufacturers use a tnuncated exponential ‘waveform and Zoll is the only one to use the
rectilinear waveform. One reason to go to biphasic was to prevent current peaks which bave
been shown to cause myocardial demage and comtinued ST depression after defibrillation. The
irnuncated exponential waveform is better than the old sinusoidal monophasic, byt some current

2 'Er?ak still occurs, FC r%\—zj\ \ \uum——
L B «
| f,:f-' - AR . CNo AL

Ymore, the trancated exponential waveform com ensates for patient impedance by
tg the size and shape of it waveform. The Zoll rectilinear waveform is constam and

R t-rnaintaine LOW ENERGY waveforms and Phyaio Control is pushing theirs recause it wall
IAa3A00 to 360 joules biphasic. I belicve that jt is very likely that the American Heart Association will
" spon go to recommend LOW ENERGY.

4, General Electric Has just been licensed to use Zoll's waveform in all of their equipment,

5. Ubave asked one of the EP {elecirophysical) specialists at SW Florida Heart Group if there is any
advantage to going 360 truncated exponential biphasie for elective cardiaversion and be said no
one in their group does.

6. Fhysio talks about a case of a woman with atrial fibrillation who a menophasic defibrillator
would not convert with energy levels up to 700 jonles. She was shocked at 200 jonles with the
Zoll biphasic and did not convert. She was then piven Img of ibutilide 2nd was shocked again
without success, LATER that day the Physio machine shocked her at 200 joules and she
transienfly converted from atral §b 2nd went back into it and then with 360 joules converted,
The time delay from Zoll to Physio and the addition of ibutilide, not to mention thst this woman
represents 1 out of 2 thousand thst need this treatment makes this single caze menningless to me,

7. The White House staff has bougtd Zoll machines for the White House, Air Force 1 and Air Force
2.

. Zoll's pacer c.nptures at half the mil]ampl:rage of others.
: SE i b
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WED 14:39 FAX 9413351638
Jan. 28 2882 a5:8B5PM P2

01/30/02
PHONE WO, @ 3327450

0M @ WILLIAM BESS MD

Jaruary 28, 2002
Page 2 .
9. Truncated exponential bi ] i

Trunc xp ial biphasic waveforras rise quickly to a sharp peak, delny stowly and return

0. . . .
10. Zoll has a lightweight built in AC pewer supply, Physio has a heave optional add on
11. MRL sells to no one in the state of Florida currently.

Sincerely,

WAL 7S s

‘William Bess, M.D.
Medical Director LCEMS



ATTACHMENT #2

SUBMIT AN OFIIGINAL AND ONE (1) COPY

- m——.
=
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BID SPECIFICATIONS

] FOR
Cfui\RDIAC MONITOR / DEFIBRILLATORS

!

i FIRERESCUE
BID NO: s‘t;-o492431
OPEN DAT:F?T: 5/30/01
!
TIME: . 2:00 PM.
i
PLACE: 3R{' FLOOR, CITY HALL, 117 WEST DUVAL STREET,
. CONFERENCE ROOM C

L .
PRE-BID CONFERENCE:

DATE:
T!ME: ;
LOCATION

!
;

| CITY OF JACKSONVILLE
PROCUREMENT AND SUPPLY DIVISION

JOMN DELAlIEY JACQUIE H. GIBBS, CHIEF
MAYOR. PROCUREMENT & SUPPLY

ll

b= =

|

——

PORM GB-101, revined 11/2000



o0

BID NO.: SC~0492-01

EQUAL BUSIMESS OPPORTUNITY PROGRAM

The City of Jacksonville has participated along with other
Independent Agencies {of the City, in the research and
development of a dispalkity study.

It is an official poiicy of the City of Jacksonville to
encourage the maximuni participation of Minority Business
Enterprises . (MBEs) ir. its contract awards based upon
availability, It is the .City’s intent in adopting. this
program to reflect the philosophy with regard to enhancing
participation of Minority Business Enterprises in all areas
of procurement.

This project has beel! designated to be under the Egual
Business Opportunity :Program and has been selected to
utilize the followiiy method for achieving ninority
utilization and goals under the Egual Business Opportunity
Program: The Encouragt:nent Plan.

i

f
Under the encouragemen). plan, vandors are required to make

all efforts zreasocnably necessary to ensure that Minority
Owned Business Enterprises have a full and fair opportunity
to compete for performiice on this project.

]
Bidders/Suppliers/Consilltants or any entity doing business
with the City shall nch. discriminate on the basis of race,
ethnicity, national cwigin or gender in the award and

performance of the wor} under this contract.
i

Please use the attjiched form 1 (MBE Schedule of
Participation) fo subkit Minority Participation on this
Bid. The City of [|facksonville will accept certified
vandors with the Stath of Florida. You may contact the
City’s Egual Business ?pportunity Office for a copy of the
minority directory !or visit our web site at
www.coj.net/pub/ebo. i '

¥ORM GB-118, revided 1/00

'

6 "ON X9d TWOIQIH TI0Z WY 1€:11 184 2002-70-Nol



|

BID NO.: SC-0492-01

SCHED [LE OF MBE PARTICIPATION

NAME OF Vendor
PROJECT TITLE

BID NUMBER : P TOTAL BASE BID AMOUNT
i . ,
KAME OF TYPE OF WORK '['> TYPE OF BIDDZR/ TOTAL
HMBE BE PERFORMEL MBE SUPPLIER CONTRACT
YALUE
}___
[
|
b—
i
Bubdontractor Tetal Valuas f
Hispanie, Asilan-American Paii.icipation Total Value: S
African-American Perticipat:on Total Value: 5
Native-American Participati¢n Total Value: $
Woman Participation Total Vi|.ue: $
r
Suppliar Totml Valuap '!
Hispanic, Rsian-American Par~icipation Total Value: X 60% 5
African-American Participatﬁun Total Value: b.d 60% $
Native-American Participati¢in Total Value: X ©60% _§
Woman Participation Total Vi|.ue: X €60% §

The undersigned will entir into a formal Agreement with the MBE
Suppliers/Consultants/Subccltractors/Bidders identified herein fox work
listed in this schedule cchditioned upon execution of a contract with
the City of Jacksonville. l'nder penalties of perjury I declare that I
have read the foregoing c¢pditions and instructions and the facts are
true teo the best of my knowledge and beliefs.

Signature: : Title: Date:

FORM GB-118, revised 1/00
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-“GENERAL CONDITIONS |

BID# SC-0492-01

T. RESERVATIONE: The Chy of Jocksomiia, Fb |- s esarve 55
right i refact any o aft bids or any paut tharesf anilior to walve nd §-xstion i puch
aiefion in daamad ko ba tn tha baet ideredt of e City of Jackeord bt

Tha Cly reserven the 1ight lo cancel any contrect, |11 ¥ oplnion,
thers b 6 filluro at any tima b perfom adequatsly the stiputalions )i this niotion
&u&mmm?mmdwmmmmmwm&

, or In oy caes of any alempt fo wilkfully impose 1son the
msleriats or products or warkmanship which I, In e oplrion of 1) Clty, of en
uraceepiabla qually. Any neton oken K pursuance of Biis kiter s ) atior: wilf not
wffoot of kmpsir any righls or clalm of B Cy to damages for e boach of any
covenahits of tha contrat by the contraclar. The Clty isu resen )i the right to
rojoct the bid of eny blddsr who hes flled to porform & - mgtoly ster
having once boan pwerded & prief Hd for famishing meterisls siml it in natura o
thoss materlals menfiooed this bid, ! ‘

Should the tontrecter {20 to comply wih the condilions of ik cot ) st or fall to
romplete e rqulrtd work or fumish the retired matedsls wiln the tma
sfpuiated I he contradt, tha Clty raserves the right to prechess in 3 1 Lpen merket,
ot bo completa Bo required work, Bt tho expanse of tha coclractin 4§ Ty recowrse
to provisions of the falthhl performance bond H such bonde I requ b-d under the
) '.

e contractor &l ko fumdsh oy ¥em or kpmms, - | to complete
the required work ncluded in thie corract, te Clty imservas s 1Y |1 to withdrow
such terns or requirad work fom e operation of Bis contract wi |- 1t neusring
furfrar Kabifiter on the pat of e Clty hemby, !

SHOULD ANY BDDER HAVE ANY GQUESTIONS B 10 THE
WTERT OF MEANMG OF ANY PART OF THIS RID HE SHOUL ) CONTACT.
THE OFFICE OF PROCUREMENT AND SUPPLY IN TIME TO WECEIVE A
WRITYEN REPLY BEFORE SUBMITTING HIS BID, :

AR Rems Rerizhod must ba complately new, and fros fr m defocts
uningss epectiod oharwise. No others wilt be Bocaptnd under the ter )i and tntend

of iy bid. :

2 QUOTATIONS: No biddar will be allowed fo bifer 1l ) @ than one
prive on sach Ram ey hough he vy fost at e has o o more |7 me of styleh
tha! wh mes! specificeions. Bhidors must detarmine tor thamsaives 1 - ich 1o offer.
IF SAD BIDDER SHOULD SUsmT MORE THAN ONE FRICE G} ANY ITEM
RLL PRECES FOR THAT ITEM WILL BE REJECTED AT THE DIS{ { ETION OF
THE CHIEF, PROCUREMENT & BUPPLY. ;

L TAXES: The Cly of Jackeorvifle, Florida it axa ¢ form the
foflomdng tixes: (a) Stete of Rorida Salos Tax by Certificate No, 0341, 150-08-28;
{b) Menttscturers Faderal Exclan Tat Regleiration No, 58-6000.34 |

4. CARTAGE: No cherpo will be flowed lor cortepe (1 packagss
wriete by tpecial ayreamend. ‘

5, "OR EQUAL™ INTERPRETATION: Even thougt i1 parfoutar -

mamsfschurer’s neme of beand ks spectied, bids wif ba considerad on | er beends
or on tha products of other memufachrere. On afl such bids he bidd |: wit clegry
Indicate Te product (brand and model numbar) oh which he i bidi |, and wil
Supply u =emple o suficiand dota in detoll tp enabie an Intsligent tor jl:fison o ba

procedures tufined In the peregraph of | AMPLES.

Catalog cuts snd lachpiesl desorpiive dats wil be atachad 1o the of jihal copy of
tha bidwhere applicebln. Fafture ko subrll tha above information ma I 3 suficlant
ground for refection of bid i
8. DEVIATIONS TO SPECIFICATIONS: b oddl|in to the
requiremeants of parsgraph fve, off devialions fom the spetiications b 4 be rotad
b detal by the bldder, i1 wittng, at e me of tha mibmittal of $1e fon b 1bid. The
sheanos of wiiten 151 0f spetificeBon Soviations ot tha Bime tisubrr L1 of the bid
Wil hold tha bidder girctly sccountebla to the Cly ko the spacicatior | s wrtten,
Any daviztion from the specifications 8z written net previousty s 1 nited, es
requirad by bho sbove, wil be grounds for recton of tha Material ends i squipment
whion deliversd. i
T. BATBA’IJ)!'EQUIRED TO BE SUBMITTED WITH R E'ERENCE

T0

& Whenover the speciications indicate & produd or i particuler
menviacturer, modal, ar brand in e abtancs of any statement 1o e iontrory by
e bidder, B bid will be ktpreind o5 for e et beand, (ided, o @
menufaciurer specified, together with st atessories, guales, || detances,
compasions, elc. enumerated in the detofled specificalions. '

b. IF no parficutar brand, modef or meka ks speethad, & b ¥no data
smwbwmwmmw.mmm.m[:mm
befora manfachurer of shipment: gy be required to submbt working L-awings o
dotalled desexiptive dala sufficlent o anable the Clty to Judge If each u-pdretnent
of the spechication & baing complled with, ;

’ 6, BAMPLES: The sampies submitiod by bidders on kem |- ich ey
have recalved an pward may be retained by the Clty untl the dolivery « - ontracted
Xems |5 complelod and scoepted, Bidders whose somples are r lrnod may
temove them after delvery ks acraptad, ’

. Bamples on which bidders eis wrsucosssil myst be 1 noved 28
soon o pozsiia afier an awand his beon mada on the Bem of itents | which the
samplos have ben submitled. The Cly wit not be ,
resporsibie for such samplas K not romioved by the bldder within 30 & bt ater tha
award has besn mads, The Cly resarves fa right In congurme eny o 1l camplas
for testing purposes, :

Bidders will moke aff arangements for delvery of samp 15 1o place

designated 25 wal g5 the removal of samples. Cost of defivery Bng 1" woval
sompias wil be bome by the bidder. )

S0 d 6 'ON X94

Al sampls prckages Wil be merked “Samgly for Pushazing
Duparment” 34 soth somple wit bosr e navi of Bre biddor, R rumber,
nuntber and wil b coerly tagped o mizkad it 8 substentiel manne:, Febure of he

. bidder 1o clanry ety samplas &3 Indicatad moy ba cotrsiderad sylicient razson

For rejection of bid.

* 9, PERFORMANCE BOND: The suocesafid biider on ihis bid st
Mawmmhmmmw.mhum::ggﬁ
JecksonvRla, prepared on an approved. a8 gocurlly for
performanca of 45 conac within len dryy of his notticefion that s bd hos bosnt
amaoted. The oty hovoon Must ba such surely company 64 8re meéhorbnd s
Koensed to breeact buginess b the Stalo of Florkda. Attomeys In facts whe aign Hid
bonds mutt fa with each bord & caritiad copy of theire power of ettomay 1o slgn
wtid bonds. The succonsil bidder or bidders, upon fallure of refisat io fumish
withir fan days afler his notfication the required paiformoncs bonds, wilt pay i i
City of Jacknonyflta, Florida, a5 kquidoted demages for such fallure of reflintl an
Renount 1 tady equal o tha security deposiied with Mg Wil

0. PROVISION FOR DTHER AGENGIES: Ench bidder agmes
mmmmmmwmm:ﬂmmﬁﬁ
departments, -Gy aganciee, in-Cly o depertments Cipstties,
process he submits I atcondance wih tha bid tens and condtiione, should ary
wald dapartmend or bgancy wish b buy undes this bid propussl.

11. GUARANTEE: The tontractor wil uncondiionady puzanton the
matertals snd workmanehip on o equiprient Rumished by him for @ period of one
yoor o dat of scosptancn of the kems defivored ond instatled, unless otherwiss
wpeciied hersin, &Mﬁmhgmmgbd.mydmwﬁgmd
dateriorzon are noted, which, In o opinfon of %10 Cly are dus 1 Sty desion and
Instaflson workmanship, or matoriols, upon ratification, the contraciar, ot hs
spenza, will ropaft or edhrst 81 Bquipmnt or parts io comact the condton, or he
will replace the pert of ectire unt o e cumplete satisfacion of the Sy, Rapairs,
raplacemonts or adiustmants will bo made only st such Bmeg g wit be dopignated
by the Cly 55 Jeast delimanta] 1o the operation of Cly butiness,

42 DISCOUNTS: ALL DiscoU OTHER THAN PROMPT
PAYMENT TO BE INCLUDED N BID PRICE, PROMPT PAYMENY
DISCOUNTS OF LESS THAN 3% DAYS WILL NOT BE CONSIDERED MW
DETERMINING LOW BID,

13. COLLUSION: THE BIDDER, BY AFFDING HIS SIGNATURE
TO THIS PROPOGAL ABREES T0 THE FOLLOWMNG: ™BIDOER CERTFIEDR
THAT THIS BiD |5 MADE WITHDUT ANY PREVIDUS UNDERSTANDING,
AGREEMENT OR CONNECTION WITH "ANY PERSON, PIRM, OR
CORPORATION MAKING A BID FOR THE SAME ITEMS; AND |5 IN ALL
RESPECTS FAR, WITHOUT QUTSIDE CONTROL, COLLUBION, FRALUD OR
OTHERWISE ILLEGAL ACTION.”

14. ERRORS M BIDS; Blddern o thak mthortzad
#e expected fo fully inform hemsalves 82 12 the condions, roquirsments, and
speciicalions beforg submiting tids; e t do 50 will be 2t the bidder's own sk
ard b cannot secune felfof on the plsa of smmor, Netther law ntr guistions make
slowance for eitors sither of omisson of commisslon on the part of biddee. b
tase ol etror in axtension of prices I the bid, fre unk price wi poven.

15. PROCUREMENT & SUPPLY A5 AGENT; Wnon he
Froaurement & Supply Divigion I acing ss agats tbr “ofier publk: acfivities” being

the dirdt goveming hriadicton of the Consalidated Government. the
mbka?;@ﬂlbaMWh‘hmm'Whhmmmrm
5 1-14, :

16. ETHICS PROVISION FOR VENDDRS/SUPPLIERS: The
bidder, by affidng its signatwe to the propoaal form, sndfor the receptmnte of &
puichiss order, reprasents hat & hes mvissnd the picutsions of the Jacksomdie
Ethics Code contained bn thapter 602, Jacksomile Ordinance Cods md the
provisizne of the Pucchasing codk cuntained In chapier 125, Jecksorvlle Ordinance
Code.

17, NONDISCRIMMNATION PROVISIONS: In complance with
Saction 4 of Orgingnce 68-630-553, tha bidder wil, upon affixing hix glgnatve to
the proposat form, snd/or 1he acceplancs of ¢ putthase ordar, sight draf, fsld
order, oar¥fies that his Arm meeis and agrees to the following provisices which wil
Pecome & parl of fis cordact.

a. Tha contrackx represants that b has adopted and wil mantdn
» poiicy of nondiseriminetion es defivad by erdinance of the CRy tof Jecksonvile
troughout the tean of this contracl

b. The contractor sgrams thal on wittlen requesd, he wil permit the
raasongble socdss i hls employment, employmend adverisement, sppication
fotms, 2nd other perbinent data #nd rocords by the Exective Dictor of the
Commudly Retatione Comumission of the Gy of Jacksonvllis for tha purpose of
Yostigolion to scertaln compliance with the nohdisariminaSon provigions of this
coniract, providad however, hat the contracter wil et be requined ki producs for
dww By rocords covering partods of Eme more than one year prixr b the date

oonlrad,

¢ The contractor agress hat if any of e cblyabions of s coniract
ore to be performed by & subcontracter, then the provisibns of 8 ond b of this
saction wit be Incomporated into end bacoms B part of the subcontrad,

{ FORM GB-103, rovised 12700}
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SUPPLEMENTAL CONDITIONS: ' BIDH 5C.0492.01

ke

Submission of Bids:

Bids submitted in advance of the time set for < ening should be delivered to the Procurement and Supply Division, 3rd Floor,
St.James Building, New City Hall, 117 West D ) ra] Street, Sujte 335, Jacksonville, Florida 32202.
Bids must be submitted PRIOR to the set time it ¢ opening. Bidders are fully responsible for delivery of bids. Reliance upon mail
- or public carrier ju at the bidder's risk,

LATE BIDS ARE NOT CONSIDEREL,

Bid only on the bidding form(s) supplied herewitl, using ink or typewriter. Any changes or alterations must be initialed by the
peraon signing the bid.

Bidders' signature on the Bid Form (Form GB-1)2) signifies that the bidder has familiarized himself with ali the Terms and
Conditions of this bid, and agrees to them all, a1l that his bid is made apd stbmitted for the items as specified and detailed
herein unless cxceptions are tlearly noted and thel the prices quoted herein are firm for the duration of this bid. Feilure to subrnit
a signed Bid Form with bid submission will be gi »unds for bid rejection. Violations of any of the Terms and Conditions of this
bid and delivery titne stated, can result in the Bithter's suspension from all bid Jists of the City of Jacksonville and its agencies
and petalties provided for by the Purchasing coi| of the City of Jacksonville.

Bid/Surety Requirements:

All Bids which may require & bond or surety u ‘he form of a certified check, cashiers check or bid bond in the amount as
prescribed in the bid documents pust accompan} the bid submission prior to the scheduied bid opening. Failure to submit the
above information timely will be grounds for rejtrstion of bid.

Year 2000 Compliance and Warrnntgi Requirements:

It is 8 requirement of this bid and the signature sfu.‘-ﬁxcd hereto certifies that you have implemented and currently monitor
Year 2000 and other date sensitive products andi: ystems.

Please nse the green kzbel enclosed when subin I! ting your bid, be sure to Insert the bid number aud the open date on the
Iabel. Fathire to do so will result in your bid bling returned unopened.

i

Bid Opening and Tsbulation:

Due 10 the large mumber of bids to be opened, anif the numerous items contained in some bids, such bids will net be tabulated
at the bid opéning. Bids may be reviewed by armahgement with the respective buyer. Bidders desiring a copy of the tabujation
sheat and the award recommendation must includii 1 self eddressed, stamped envelope with their bid. 1€ copy of the tabulation
sheet is desired prior to award, then two (2) self ¢t dressed, stamped envelopes must be included.

BID RESULTS AND AWARD REC:[I IMMENDATIONS WILL NOT BE GIVEN BY TELEPHONE

Public Entity Crime Information:

“A person or sffiliate who has been placed on the F:ate Of Flotida convicted vendor ligt following a conviction for a public entity
crime may not submit a bid on 4 contract to provii s any goods or services to a public entity, may not submit a bid on a contract
with a public entity for the construction or repei} of & public building or public work, may not submit bids on leases of real
property to a public entity, may not be awarded o} perform work as & contractor, supplier, subcontractor, ot consuitant under a
contract with any public entity, and may not transk:t business with any public entity for a period of 36 months from the date of
being placed on the convicted vendor list.™

FORM GRB-104, { revised 11/00)
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FAX NO. 8 . 08

JAN-04-2002 FRI 11:33 aM Z0LL MEDICAL

Disqualified Vendors - Revised 03-19-2001

in accordance with the City's Purchasing Code 126.202-K, the Chief Purchasing Officer and all agencies are advised to cease

doing business with disqualified vendors. However, any existing contracts held by the above vendors should be completed.

Vendor Vendor # ‘Data of Eligibility BldiContract Relnstatenment

Disquallﬁcallen Reinstatement Date Number Requiremants

Able Lumber and Supply 07/18/97 OTHSI08 AS217008  Wiitien Request
Armored Car Services 593191058 {2/10/00 _ 02/10/01 SC-0255-00 Written Reguest _

Caralina Paper Mil 1020480 10/20/81 Written Request
_.Concemed Citizensof Developing ~ 07/23/98  O723M8 . SON381.08  WetenDocooor

the Disable Inc. d/b/a ALC.R.

Court Yard Concepls 05/07/97 05/07/98 XF-0508-97 Witten Request
Creed Company E 46357941 03/07/80 03/07/91 1304 Written Request
Elite Publlc Safety 583191058 03/25/00 03/25/01 SC-0644-08 Written Request
Fire Defense Centers 583035606 06/08/87 06/08/88 Written Requast

George Patterson & Assoclates 59317758 06/05/98 06/05/99 CONTRACT #7455  Wriiten Request
G K Solutions 593541756 09/08/99 09/08/00 - P-37-89 DA#10 Written Request
L. J. Cams 02125199 02/25{Q0 Written Request
Tiger Tale Publicalion 05/21/98 05/21/99 Written Request
Whittle & Sons 0712580 07/25/84 Permanent Written Reguest
* Vendors disquallfied from bidding as Prime Contractors
* Flcrida Sod . 593445269 8/3/00 23 Yritten Request -

* Cleft Landscapes Management 500036843  10/26/00 10/26/01 Written Request

o



' NO BID FORM
) BID#¥ SC-b452-01

UNABLE TO SUBMIT A BID? :E':WE SINCERELY HOPE THIS IS NOT THE CASE

If your firm cannot submit a bid -ft‘ this time, please provide the information requested in the
space provided below and retun\ it to: )

City; »f Jacksonville

Proiurement and Supply Division
117 WVest Duval Street, Suite 335
Jackonville, Florida 32202

We are unable fo submit a bid ;t this time due to the following reasons:

o

Name of Firm

Signature apd Title

Street Address or P.O. Box __;

City, ‘ State . Zip Code

PLEASE SUBMIT THIS FORM EILH[AL__.HDMIS.ELHLBAQ.KJLH.EBHLEACK&QE

FORM GB-107, Revided 671988

60 ‘d 6 'ON Xud TOIAIN T70Z WY bE:TT 1¥d 2002-VO-NVl



Bid No. SC-0492-01

TEFS AND CONDITIONS

1. SCOPE:

The purpose of this bid invitati t n i to establish a firm price and source of sﬁpply for providing
Cardiac Monitor / Defibrillato:!: a5 listed on the Bid Form for the Jacksonville Fire & Rescue,
City of Jacksonville. 3

2. AWARD:
Award to be ALL OR NONE tr BY ITEM. Price will remain firm for one year from date of
award with a two (2) one (1) Y ar renewal options to be exercised at the City of Jacksonville
discretion. i ‘

3. DELIVERY: :
F.O.B. delivered to Jacksonville: Fire & Rescuc, Logistical Support, 515 Jukia Street, Jacksonville,
Florida, 32202, state delivery ‘krms on bid form, stated in number of days ARO of purchase

order. Delivery time stated 3iill be binding on bidder. Failure of comply with delivery
requirements may result in rejet:tion of bid,

4, CORRECTIONS MADE BY :;_I.IIDDER:

Bidders are cautioned not to oblt erate, erase or strike over any printed material as set forth in this
bid invitation. In quoting priceti, whether unit prices or total price, wherever bidders have made
an error, and has corrected it, aly and all such comrections should be initialed by person signing
the bid cover sheet. Failure to ¢:.mply with this provision may result in rejection of bid.

5. GENERAL CONDITIONS:

Signature on bid form verifies th at the bidder is acquainted with the general conditions contained
herein and will comply with ull specifications, tepms and conditions contained in this bid
invitation. '

6. COMPLIANCE WITH SPE( EQIFICATIONS:

Bid only in items that meet spe ;:‘iﬁcations. Bid only a single offering for each bid item. Do not
bid multiple offerings or “alterhates”. Bid only on forms supplied, using ink or typewriter, all
corrections must be initialed. Eid only new, unused material. '

7. VENDOR ACCESSIBILITY!

Vendors must be capable of bei i contacted by telephone during normal business hours (8:00am.
- 5;00pm) at the telephone punilier fumished on the fact page of this bid package., Any vendor
who cannot be contacted by teli:shone will be considered non-responsive and will be subject to
removal from bid list. :

6 'ON X¥4 TWOIGIH T10Z WY bE: 11 134 2002-F0-NUl



H

Bid No. $C-0492-01

- STATE CONTRACTS:

The City i& entitled to purcha: l' from contracts established by the State of Florida. Should the
State establish a contract for Hiem or items on this bid, the City reserves the right lo cancel this
contract in whole or it part a)d purchase those iter (s) from the State contract, if in its best
interest. :

9. QUANTITIES:

Quantities indicated reflect thci approximate quantities to be purchased throughout the contract
period and are subject to fluchl:tion in accordance with actual requirements.

10. PICK UP AND RETURNS:

11,

12.

13.

14.

The City reserves the right to :4.4urn an order, in whole or in part, if the merchandise delivered
is not the quality indicated in 1}:e bid. The City will be sole judge as to acceptable quality. Pick
up and retums will be made wit3in 48 hours from notice to bidder by using agency. The vendor
will coordinate all returns of itk merchandise retums without a charge to the City, subject upon
agreed limitations. :

‘Subtmit bids for items with dilivery and freight charges included in unit price.

INVOICING:

Invoices will be issued once: supplies are shipped and delivered to our vsing agencies. At a
minimum, invoices must inclide: Purchase Order number, Item Number and Description, date
of shipment, quantity ordere}l, unit price, unit of measure, and a total for all purchases. The
vendor will work with the Puvhasing aud Accounts Payable Department to determine mutually
agrecable alfernatives to inivicing such as: snmmary Billing Reports or Electronic Data
Interchange (EDI). Stapdard §-ayment terms are net 30 days.

PACKING REQUIREMER| TS:

A packing list must atways h:company each delivery of products, which shall indicate at a
minimnm the following: Purl:hase Order number, Deseription and Itern Numbet, Quantity of
Units, using Agency, contac: Name and Phone Number. Each carton shall be labeled to show
quantity (Number of Cartonsi, Purchase Order Number, Item Number and Product Description.

WARRANTY:

Watranty shall be per specif u :ations for three (3) years with full factory warraoty to include
biomedical checks and preve: ive majntenance including all parts and labor. Attached watranty
information sheet wust be cthapleted and returned at time of bid opening.

6 ON :XU:{ TWOLA3H TI0Z WY bE:11 144 2002-p0-Nor



. *JFRDDSPEC CARDIAC MONITORS ) SC-0492-01

CARDIAC MO i"TITOR/DEFIBRILLATORS
SP*!.CIFICATIONS

GENERAL REQUIREMENTS :
D All quoted pnccs to be good for one calemin' year after acceptance, with two (2) one (1) year renewal options not to -
exceed a 3% pricing increase each subsequm it year,

2) Mennfacturer will update all devices with | .nny update of Hardwere or Software for the first twelve (12) months after
delivery at N/C.

3) If a definitive waveform or epergy level i s :stabhshcd and purchased devices de not meet; purchased devices will be
brought into compliance at N/C during mmll three (3) year period.

4) At Jacksonville Fire & Rescue Departmm_il option, if manufactarer develops 2 new device or new technology that
necessities 2 change in the physical dcvicn:t._ Jacksonville Fire & Rescue Department will receive 100% of purchase
price as credit toward the new devices duxiry; the initial three (3) year period.

5) _Meanufactarer shall explain in detail if exce)ltion is taken to any specification section.
WARRANTY APPLICABLE TO ALL DEVICE !

¢  Three-year full factory warranty with biomedic:ii checks and preventive maintenance.

»  Parts and labor sgainst defects in workmanship, E::'aaterials and construction,

s Iaitial functional check of all system level funct rns

+  Preventive Maintenance performed once per y&j!' to include ag a minimum:
1. Analysis of electrical leakage currents chi::ked against factory specifications.
2. Diagnostic checks petformed by devices hiternal CPU.

3. Testing of power supply, ECG, Pacer Outputs and Rates, Defib Times & Output epergy against factory
specifications.

4. Testing of gystemn level functions against ;:.actory specifications,
5. Testing of Real Time Clock of the systeni.

» If on-site service is unavailable and/or unit need} 10 be removed from service o complete repairs, an appropriate Joaner ugit
will be provided at 2 minimum, for overnight del very, until the removed uuit is returned.

s  Cost of freight to and from Manufacturer for git ! 't service Joaner or customers equipment to be borne by Manufacturer,

s Manufacturer will provide each yoay up to twb (2) batteries per device based on customer providing evidence that the
battery fails to meet the battery performance tes}: and/or battery age exceeds two (2) years,

TRAINING REQUIREMENTS APPLICABLE '}‘r) ALL DEVICES

«  Manufacturer shall prowdc on-site training on ﬂ shes and capability (preferably 8 Windows based software program), full
installation and on going support. ‘

TRADE IN ALLOWANCES 5
*  Should be reflective of fair market value for par .| sular model.

*  Trade-in devices are as is basis. f

*  Will be offered for trade in value and shipped tc%ﬁ vanufacturer no later than three (3) months after receipt of new devices.
. Maﬁufacturer shall be responsible for all costs at:ociated with shipping of trade-in devices. |

Page ] of 8
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ATTACHMENT #¢

- BltD FORM

DATE: 572/01 ! Ciy of Jacksomille REQUEST TO BID NO, $C-0492.01
Pri|:arement and Supply Division
P s ~:'-,:,:’.'-";~' B ., Y R Wy Ty T o e AT g et
- THIS FORM, MUST-BE Sit| SEDIAND: INGCLUBED IN 8D SUBNISSIGN: .
e SIFLED- VL e M SO I, - T T o D D o S S T P o A N R
. . SUBMIT BID IN DUFLICATE
ZOLL Medical Corporation :
32 Second Avenue | TS BID WILL BE OPENED oN_ YYetnesday, May 30, 2001
: ; 2:00 PM. IN THE THIRD FLOOR CONFERENCE ROOM C, CITY HALL,
Burlington, MA 01803-4420 ~ RESPONSE(S) TO BID MUST BE IN INK OR TYPEWRITTEN.
FIDSSNA . BUYER:_JERRIE GUNDER PHONE:{904) 6304056
b :
BID SECURITY REQUIREMENTS | TERM OF CONTIL\CT
T) Fone Required [ Onctme purchic
() Certified Chack or Bond ] Annua] requiren:nt - Prices will renin firm for one year from date of sward
Amount: ) Other ONE (1) ‘irl‘iAF! FROM DATE OF AWARD WITH TWO (2) ONE (1) YEAR RENEWAL
——— OFTIONS|.
SAMPLE REQUIREMENTS : 'l PERFORMANCE BOND
pNone Required k) None Requred
Satnples Required PRIOR to Bid Opening | [ BondRequired § ' % of bid awsrd
Literature Required With Bid ; ' .
[ Samples May b Required Subsequent to Bid Opening !
QUANTITIES: i i FORTECANICALINQUIRIES, CONTACT:
Quantiics mdicated are exacting ;
Quantities indiceted reflect the spproximate quantities to be b archased THOMAS MCCRONE, DIVISION CHIEF
throughout contract period and are subject to fluctuation in 1b:cordance
with sctual requirements, : Telephone: (904) 7981148

GENCY:
TR W

Price shall Inciude alt packaging, installation and deldery charges to F.O.B. destinations as indicated on this form. The
Manufaciurer must provide any updates to Hardware 11 Softwars for the first twalve {12) months after delivery at no charge.
The City of Jacksonville reserves the right to make ustl of thls contract for other agencies and locations as requirements are
identified,

Supply contract fo be effective ONE (1) YEAR FROM L{*.TE OF AWARD WITH TWO (2) ONE (1) YEAR RENEWAL OPTION.

Prices shall remain firm and not 1o exceed a 3% priclilg increase each subsequent ysar for the duration of this contracl.

Quantitles indicaled on tha proposal form are estimetr:| quantiies only. The Cly of Jacksonville. Florida shal not be held

accountable for quantities iisted, as purchases are njide in accordance with actusl requiremenis. AY awards made are
" contingent upon avaliablity of funds. :

Basis of award: ALL OR NONE, or BY I[TEM, whlcheve! may be most advantageous to the City of Jecksonville, Flonda, to the
lowest responsive bidder. The Clty of Jacksorwills, Flo!ia reserves the right to make awards to more than one responsive
bidder for the same Hem, . :

(DISCOUNTS OFFERED :‘"OR PAYMERT PERIODS OF LETS THA. \'30 DAYS BILL NOT BE CONSIDERELD IN MAKING AWARD)

4 £} 1 1
Bidder's Certification Material i€ F.0.8. "3, 1] nt'{‘f 6N, Fo¥ fpm{s —)"r&{q IT dnd pYsurance
DELIVERED: JF ', LOGISTICAL SUPPORT, 515 JULIA 5T, JACKSONVILLE, FI. 32202

Delivery will bo mads ln?O - ’%buslnuuia;:.frnm; receipt of purchsse order.

: '
iy g fpe— 2870/

aeve received pddenda Handwritien Signature of +11thorized Officer of Firm Date

Print Individugl's Name JEI itle Phone Number Eu Nurober

FORM GB-102, Revised 6/1998




: JFRD 8PEC CARDIAC MONITORS ‘ ‘ SC-0492-01

CARDIAC MONITO R/DEFIBRILLATORS PRICING

PEVICE

[ | o
| oTy i Uor 1 UNIT PRICE i EXTE

| DEFIBRILLATOR/PACER/MONITO)/12-
LEAD. Medtronic-Physio Control LifeP:il 12

Series or Zoll Medical Corporahon M Se! ies,
{No Substitution)

$ 13,000.00 IS 390,000.00

i
i

Descnphon. :

s  Bi-phasic defibrillator with pa ;ing and cardioverter which is pad.fpadd]e based and
allows for standard limb leac; ECG monitoring and complete 12 lead ECG with
interpretation using Marquette 11 SL or later algorithm.

s Device shall allow the operator én configure the operating parameters of the device.
. Code summary and alarm printc fm 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 Yor medications.

»  Datarecording and export viad ka card, data cable or modem.

*  Device shall use Multi-ﬁmcﬁcia:; pads that are capable of ECG monitoring, pacing,
defibrillation, synchronized caxlioversion and AED cperation.

*  Device must conigin & built-in d fibrillator tester that test energy output and documents
this on the strip chart recorder. :

. Stnp chart recorder should utilizi:: a standard or configurable delay.

s Strip Chart recorder must be ab];: to print 3 leads simultaneously.

¢ Device shall record a delayed ui;le summary for on-scene personnel.

* Device must be upgradeable . to SpO,, EtCO:; and NIBP/Temperature and Data
Management option.

»  Device must utilize a high-resol u tion flat pane! EL (Electroluminescent) display.

»  Device must use rechargeable NEiCd or sealed lead acid batteries.

. Device shall have a Jow-battery ;é..:dicator,

*  Device shall come with three (3? complete sets of batteries.

. Device will be capable of opert:ing using DC power that recharges the battery(s) and
powers the device continuously

. Device shall be capable of data kansmission of 12-lead ECG via fax/modem.

»  Device shall include all necesjiry additional equipment, such as 3-lead and 12-lead
cables, defib/pacing cables, defi> paddles (adult & pediatric), protective carrying case
with straps and compartments: to contain cables, paddles and supplies and enough
battery power for full capability:1ce.

'n

Page 2 of 8
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. JFRD SPEC CARDIAC MONITORS 'SC-0492-01

CARDIAC MONIT(I R/DEFIBRILLATORS PRICING

: {CONTIN UED)

. DEVICE

- UNIY PRICE

AED/DEFIBRILLATORPACER/MO} ITOR
Medtronic-Physio Control LifePak 1i| Series

or Zoll Medical Corporation M—Senw i
{No Bubsumt!on)

' i

Description ;

*  Bi-phasic defibrillator with pac ng and cardioverter, which is pad based and allows for
standard limp lead ECG monitching. Unit will be capable of functioning in an advisory
or automated mode for rapic| defibrillation that meets or exceeds standards for
automated defibrillation (AED) Unit will be programmable to power-up in “manual’ or
“automated mode with manual «/emride.”

s SAED function shall have voic¢! instruction and/or visual message advisory prompts.

»  Device shall allow the operator » configure the operating parameters of the device.
. Code summaery and alarm print(imt modes should be configurable by the user,

v Device shall record significant éa‘:vents in resuscitation, such as shocks, time, analysis,
‘ and be capable of code markers fior medications.

s Datarecording and export via db 4 card, data cable or modem.

* Device shall use Multi-functich pads that are capable of ECG monitoring, pacing,
defibrillation, synchronized car« [I oversion and AED operation.

s Device must contain a built-in cllzfibrillator tester that test energy output and documents
this on the strip chart recorder. |

. Strip chart recorder should uﬁli:i:t a standard or configurable delay.
] Device shall record a delayed Cli Je swnmary for on-scene personnel.

o - Device must be upgradeable: to Sp0O,, EtCO; and NIBP/Temperature and Data
Management option. ;.

. Device must utilize 2 high-reso]i:'ﬁon flat panel EL (Electroluminescent) display.
»  Device must use rechargeable }iiCd or scaied lead acid batteries.

¢ Device shall have a low-battery éindicator.

¢« Device shall come with three (3& complete sets of batteries.

¢+  Device shall include all nec f&:rasary additional equipment, such as 3-lead cables,
defib/pacing cables, protective barrying case with straps and compartments to contain
cables and supplies and enough lattery power for full capability use.

Page 3 of 8
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! .JFRD SPEC CARDIAC MONITORS : | SC-0492-01

CARDIAC MONITC/R/DEFIBRILLATORS PRICING
| (CONTINUED)

' ) | 1
i‘ s . B o pEvICE { -' GTY ' wot {0 univertce ’ EXTENDED PRICE

AUTOMATED DEFIBRILLATION (4 ;1 ID)
Medtronic-Physio Control LifePak 50 AED

or Zoll Medical Corporation M-Serie: I AED
(No Substitution)

#3

§_3,000.00 1§ 165,000.00

b

Description :

¢  Bi-phasic defibriliator capable of functioning in an advisory or automated mode for
rapid defibrillation that meets ob exceeds standards for automated defibrillation (AED).
Unit will be progrmmmable to 1} 'wer-up in “manual’ or “automated mode with manual
override”.

=  SAED fimction shall have voicq’ instruction and/or visual messagc advisory prompts. '

¢  Device shall use Mulﬁ-ﬁmcﬁtil-l pads that are capable of ECG monitoring, pacing,
defibrillation, synchronized car oversion and AED operation.

+  Device must be upgradeable to {'am Management option.

. Data recording and export via d:hta card, data cable or modem.

. Device must use either rechargefas-ble NiCd, scaled lead acid or lithium batteries.

s  Device shall come with three (Z l complete set.§ of batteries. (Non-applicable for lithium
batteries). 1

s Device shall include all necesse; y additional equipment, such as defib cables, protective
carrying case with straps and chmpartments to contain cables and supplies and enough
battery power for full capability! 1se.

&

BATTERY SUPPORT SYSTEM Sithclent quantitiesto | 53
#4 | (No Substiution) metain purchase deviee | EA | S_1,000,00 {$_53,000.00
Deseription

. Battery Support system shaH tet charge recondition, and alert the user of a failed
capacity test. (Non-applicable v lithium batteries).

Page 4 of 8
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. 4FRI3 SPEC CARDIAC MONITORS SC-0492-01

UPGRADEAILE OPTIONS/PRICING

1 DEVICE DESCRIPTION

WHIY PRICL EXTENDED RICE

' PULSE OXIMETRY (SpO:) {No Substttiiion)

¢ Device shall iriclude all necessary additiotal :
equipment, Cables and sensors (Adult, 1 EA- |$_2,600.00 5_2,600.00
Pediatric & Neonate). : : ‘

#5

!
!
!

# 6 END-TIDAL CARBON DIOXIDE (Et(; D)
(No Substitutlon)
. Dmccsballmcludeallnecessaryaddmwﬂ 1 EA s 4,800.00 s$ 4,800.00
equipment, Cables and sensors (Adul,
Pediatric & Neonatc). .

47 NONINVASIVE BLOOD PRESSURE
(NIBP) - (No Substitution)

. DcwceshallinclndeallncccssaryaddmaiLI 1 EA $_4,000.00 $ 4,000,00
equipment, Cables and full range of euff 1]z
(adult, large adult, adult thigh, pediatric 8|
infant). ;

DATA TRANSMISSION OF 12-LEAD Included on

#8 ECG YIA FAXYMODEM. (No Substituthin) units with
»  List required Communications Accessorie}s 1 EA ($_12 Lead 5
pecessary excluding Cellular telephone . option
‘ L
#9 EXTENDED WARRANTY
»  Same specifications noted in WARRAN'I i 850. 00 850.00
APPLICABLE TO ALL DEVICES secticl 1 EA b3 . s .
L
# 10 | PATA MANAGEMENT SYSTEM
{No Substitution} i .
¢ Windows based systemn for reviewing, s aring 1 EA |s 1,996.00 |s_1,996,00

~and generating reposts of post-event dka in
order to wack events and improve :flallty
controf, ;

s Data shall be retrievable via data c:'l:l or
dovwnload via modem. :

s Data shall inglude at a minimum: time, date,
serial number or upit, itemized audit if an
emergency cardiac arrest or advance life
support call (including defibrillation, power
output, number of shocks, code markel: for
cardisc medications, and animeated ECG).!

v Manufacturer shall be provided tminin:; and
support with the Data Management Systey.

Page 5 of 8
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« -JFRI).SPEC CARDIAC MONITORS

REPLACENENT SUPPLIES PRICING

5C-0492-01

!T'EM DESICRI!‘TIOM )) ary | Ly LNIT i‘RICE ) ﬁ#\!éNDED PRICE
RECORD R - 2,78 S 2,75
411 ER PAPE 1 EA S s
y1p | FLEAD CABLES 1 EA |s.____76.00 |s 76,00
il; .
413 12-LEAD CABLES | 1 EA |[§ 236.00 |s 236.00
414 MULTE-FUNCTION PADS, ADULT 1 EA |5 25.00 |s 25.00
4 15 |MULTLFUNCTION PADS, PEDIATRIC 1 EA (s 25.00 |s 25.00
b
# 16 | IIEGRATED SIX PRECORDIAL ' 1 EA fs___ 140,00 (s 140.00
ELECTRODES FOR 12-LEAD ECG |
417 |PADDLES, ADULT | 1 EA |s___ 440,00 |s 440.00
418 |PADDLES PEDIATRIC 1 EA |S_No Charge |5 No Charge
Incinded with 2dn1t PADDIIS :
5p0, CABLE A |s 120.00 |s 120,00
#19 P, 1 1 E 412000
490 | Sv0s SENSORS, ADULT 1 eA [s___200.00 |s 200.00
421 Sp0O, SENSORS, PEDIATRIC 1 EA |s__ N/A 5 N/&
477 | SPOrSENSORS, NEONATES 1 EA |5__N/A $ N/A
43 |SpO: DISPOSABLE SENSORS, ADULT 1 EA |5 12.00 s 12.00
494 |SpO:DISPOSABLE SENSORS, PEDIATHIC 1 EA |S 12.00 |s 12.00
. b
45 |SPO: DISPOSABLE SENSORS, INFANT/ 1 EA 5§ 12.00 |5 12.00
i
E{CO; CABLE 1 EaA |s_ 1,036.00 |g  1,036.00
#26 ;
497 | F1CO:SENSOR, ADULT i EA |$_No Charge [s_No Charge
_INCLUDED WITH CABLE §
Page 6 of 8
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o
REPLACEMENT :_i}i UPPLIES PRICING - (CONTINUED)

. ITEM DESCRIFTION

Bl

Page 7 0f 8

'ON Xvd

-

sg | E4CO: DISPOSABLE SENSORS, ADULT ! ks s 7.50 |s_ 7.50
# 28 | ADAPTER TO FIT SEN3OR ; ‘
R19 FtCO; SENSOR, PEDIATRIC EA |5 No Charge |S__No Charae
o r . 4 TNCTLUDED WT"I"H LABLE [ .
4 3 | EtCO: DISPOSABLE SENSORS, PEDIXII'&C ' EA |8 7.50 _|s 7.50
4 37 | EtCO:SENSOR, NEONATE ; EA {s_No Charge|s No Charge
INCLUDED_WITH_CABLE
432 EtCO; DISPOSABLF, SENSORS, NEONA'J E EA | 7.50 s 7.50
f |
l
433 | NIBF CABLE BA |s___40.00 |s__40.00
4 34 | NIBP CUFFS, ADULT EA |s  .28,00 |s__28.90
;L
415 NIBP CUFFS, LARGE ADULT REA IS 32.00 g 32.00
4 3¢ | NTBP CUFFS, ADULT THIGH EA |s__ N/A s__N/A
s L
4 37 | NTBP CUFFS, PXDIATRIC EA {s__24.00 s 74.00
4 3g | VBP CUFFS,NEONATE - EA |S___N/A S__N/A
1 ‘
439 |MCUBATTERIES EA |S5__ N/ S__ N/
4 40 | SPALED LEAD ACID BATTERIES EA |$_ No Charge|s No Charge
PRO‘_JIDED IN _PROPOSAL .
4 47 |VITEIUM BATTERIES EA |s__N/A $__N/A
) DEFIBRILLATOR/PACER/MONITOR/12-LE! |. D
44 | CARRYIVG CasE ; EA [S_ 250.00 |s__250.00
PROVIDED IN _PROPOQSAT,
AEDfDEFIBRILMTOWPACERMONlTOR
PROVIDED IN PROPOSAL 1 ;
AED CARRYING CASE EA {S5_ 170,00 |s$_170.00
# 44 PROVIDED IN PROPOSAL

WOIQIN TI0Z WY L6:1) 184 2002-bO-NOT




! JJFRD-SPEC CARDIAC MONITORS : SC-0492-01

TRAD!Z-IN ALLOWANCE

: : i i : !
DEVICE DESCRIPTION ” DOty | upt1 o f UNIT PRICE .
_ _ ? N _

4 45 | LIFEPAK 11 26 EA s 5,000.00 |s 130,000.00

s 5,000.00 ¢ 135,000.00

4 46 | LIFEPAK 10 ' ! 27 EA

# 47 FIRST MEDIC 510 AED ; 55 EA |§ 500,00 § 27,500.00

4 4§ | BATTERY SUPPORT SYSTEM | 55 | EA |s__300.00 |s 15,900.00
'

Page B of 8
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CONFLICT C|¥ INTEREST CERTIFICATE
| .SECTION 00320

BID# SC-0492-01
Bidder must sxecute either Section I or Section ;[ hereender relative to Florida Statute 112.313(12). Failure to execute
either section may result in rejection of this bid jroposal

; SECTION I X
I hereby certify that no official or employee of t]1 City or it’s independent agencies requiring the goods or eervwcs
des d in these specificgtions has a material ,gmncml interest in thie company.

- ¢ e
; Company Name

] ad-‘ : g
Name of Official (type or print) Business Address
H l-/ /

City, State, Zif'Code

. SECTIONN
1 hereby centify that the following named City ofi*cial(s) and/or employee(s) having materinl financial interest(s) (in
excess of 5%) in this company have filed Conflib of Interest Statemente with the Supervisor of Elections, 105 East
Monroe Steet, Jacksonville, Duval County Flot! s, prior to bid opening.

"
Name Title ¢ Position Date of Filing
i
Signature : - Company Name
Name of Official (type or print) Busineas Address

Chty, State, Zip Code

PUBLI i., OFFICIAL DISCLOSURE
Section 126.112 of the purchasing Code Requir}:: that & public official who has = financial mtcrast in n.bid or contract
mske a disclosure at the time that the bid or con kact is submitted or at the time that the public official acquires o
fipancial interest in the bid or contract, Please pyovide disclosure, if epplicable, with bid.

'

Public Officizl

Position Held .

Position or Relationship with Bidder

FORM GB-10%yied 61958

L0 'd 6 'ON ;XU:I THHAM TI0Z WY €€: 11 184 200c-FO-Nol



WARRANTY INFORMATION FORM

BID# SC-0492-01 Ttem Numper Akl DEVICES

Equipment Specificd THREE-YEA! FULL FACTORY WARRANTY PER SPECIFICATIONS

— ———
**+ ALL BLANKS M[ BTBE FILLED AND BUBMITTED WITH BID TR

MAKE AND MODEL OF EQUIPMENT.'ROPOSED: 211 M Series

Is there & warranty on the equipm b9t proposed? l/
Yes . No

Does warranty apply to ALL com:onents or only part? (Stie explicitly)
Please see reverse of Zoll's guotation and additional warranty

printouts.

*Parts warnanty period_P1l8 gee cupte Setvice watanty period Pl see guoke

Nearest source for parts and/or sel vice:__Please return unit directly to Zoll
Medical. Separate shewt attached detailing repair procedures.
Name and address of anthorized si:rvice center(s):

Please seturn unit dirwctly to Zoll Medical Corp.
(please inchuda Lame, address, etty, swate, zip, and phone number)

Name and address of the authorit issuing this warranty: (manufacturer, distributor, efc.)

1) e cad Corp, 32 Second Aveave [ ardinddn, (0401803 (Roolida-3/5 0
(please inchide *.1me, address, czty srate, zip, and phone numbﬂ-)
v

YES NO

COPY OF COMPLETE WARRANTY SIATEMENT IS SUBMITTED HEREWITH:

(= — = o- = = o . — 1

NAME OF BID . Zoll ‘ledigml Corp.

SIGNATURE : et K}ﬁ«zﬂ/‘%&“’-—' DATE__ 5-25-01
TITLESYT P s Tr riii ?/ /192 PHONE NUMBEFédf)) 2422 YD X 22—

e ees o b
* Worranty period must meot o exceed ih: werrenty conditions as stated in the specificntions on the bid.

FORM GB A3, Rovised 1993
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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.

Zoll Medical Corporation requests that the customer return the failed unit directly to the
factory. Below is a detailed outline of the procedure that Zoll 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 fine 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
fine 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 loancr 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 JACKSONYVILLE
BID NO. SC-0492-01

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

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

1.

A lifetime 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.

Zoll Medical is offering to replace up to 500 batteries during the life of the units. Ata
list price of $130.00 per battery, this equates to additional savings of $65,000.00.

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

Pediatric paddles are built in to the M Series paddie assembly. No additional equipment
is necded to utilize the device on children.

ZOLL Medical is offering built-in DC power, 3-lead ECG monitoring, and a screen on
all 135 unifts.

In the event that the units are purchased by June 22, 2001, ZOLL Medical will provide
Jacksonville Fire with an additional year of warranty, bringing the total to six (6} years of
warranty on all units. This will eliminate the need for Jacksonville Fire to purchase
additional warranties, and eliminate any unknown costs as the units age.

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

In the event that a unit needs to be returned to ZOLL Medical for maintenance or
examination, ZOLL Medical will pay the freight both to and from Jacksonville Fire.

At no cost to Jacksonville Fire, ZOLL Medical is also offering one Factory Refurbished
unit of each of the three different configurations of M Serics defibrillators. This will be
owned by Jacksonville Fire and can be used as backups as needed.



~ EMS
ZOLL F)ACTORY WARRANTY

ZOLL Medical Corporation warranis to the Customer that from the date of installation, or thirty
(30) days after the date of shipment from ZOLL Medical Corporation's facility, whichever first
occurs, the Equipment {other than at:essories and electrodes) will be free from defects In
matarial and workmanship under normz| use and service for the period for  Year.

During such period ZOLL Medical Corporation will, at no charge to the Customer, either repair or
replace (at ZOLL Medical Corporation's: sole option) any part of the Equipment found by ZOLL
Medical Corporation to be defective in ;naterial or workmanship. Iif ZOLL Medical Corporation's
inspection detects no defects in material or workmanship; ZOLL Medical Corporation's tegular
service charges shall apply,

The Factory Warranty covers the Equipinent (Defibrillators and Battery Chargers) for 1 Year from

the date of shipment from ZOLL Medici:: Corporation's facility 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, Sp0O2 ewnsors, single battery chargers and electrodes) shall be
warranted for 90 days from date of shijynent. During such pariod ZOLL Medical Corporation will,
at no charge fo the Customer, either re »air or replace (at ZOLL Medical Corporation’s sofe option)
any part of the accessories found by #'OLL Medical Corporation to be defective in material or
workmanship. if ZOLL Medical Corporation's inspection detects no defects in material or
workmanship; ZOLL Medical Corporation's regutar service charges shall apply.

ZOLL Medical Corporation shall not be: responsible for any Equipment defect, the fallure of the
Equipment to perform any specified filction, or any other nonconformance of the Equipment,
caused by o attributable to: (i) any mculification of the Equipment by the Customer, unless such
modification Is made with the prior wri:len approval of ZOLL Medical Corporation; (if} the use of
the Equipment with any associated ¢v complementary equipment, accessory or software not
supplied by ZOLL Medicdl Corporatior 'ill) any misuse or abuse of the Equipment; {iv) exposure
of the Equipment to conditions bey:nd the environmental, power or operating constraints
specified by ZOLL Medical Corporatior:; or (v} installation or wiring of the Equipment other than in
accordance with ZOLL Medical Corpor ation's instructions, (¢} This warranty does not cover jtems
subject 1o norma) wear and bumout duiing use, including but not limited to lamps, fuses, batteries,
patient cables and accessories. (d) The: foregoing warranty does not apply to software included as
part of the Equipment (including softw:i "e embodied in read-only memory, known as "firmware”).
(e} The foregoing warranty constitutes. the exclusive remedy of the customer and the exclusive
liabllity of ZOLL Medical Corporation “ir any breach of any warranty related to the Equipment
supplied hereunder, THE WARRANMYTY SET FORTH HEREIN IS EXCLUSIVE AND ZOLL
MEDICAL CORPORATION EXPRES! LY DISCLAIMS ALL OTHER WARRANTIES WHETHER
WRITTEN, ORAL, IMPLIED, OR STATUTORY, INCLUDING BUT NOT LIMITED TO ANY
WARRANTIES OF MERCHANTABILIY " OF FITNESS FOR A PARTICULAR PURPOSE.

—
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EXTENDED WARR/ANTY AND SERVICE PROGRAMS
FOR ZOLL DEFIBRILLAT(:RS AND BATTERY SUPPORT SYSTEMS

ZDLL Medical Corporation offers a variglv of Service Programs to help plan budgets and ongoing
maintenance of your ZOLL products. Ttils document describes the Extended Warranty programs
that are offered for these products. :

An Extended Warranty can be purchaset at anytime. These programs are designed to help
control your maintenance costs by fixing' the cost and protecting you agalinst any price increases
while the product is under an Extended //arranty,

Extendsd Warranty Coverage

The One Year through Four Year progrzing carries the same warranty coverage as the original
factory Warranty;

Parts and Labor

Free Service Loaner provided vii priority overnight for the duration of the repair
All shipping and insurancs paid [t ZOLL Medicai Corporation

Re-certification of the product afur repair

Toll free BOQ number for Technical/Clinical phone support

- & & » 8

Annually Renewable Extended Warrzi:ty Program

The pre-paid Extended Warranty covers. the product for an additional year beyond the new product
factory warranty. This progrem is availziije at anytime even if the Factory Warranty has expired.

Multiple Year Extended Warranty Pragirams

The Multiple Year Extended Warranty Frograms cover the product for two through four years
beyond the Factory Warranty. This opt'un Is avallable at anytime with an 11% discount for two
years, a 13% discount for three years ard a 15% discount for four years compared to the annually
renewable extended warranty, Most coripanies ralse the contract price with Jonger contracts;
ZOLL locks in the price and provides ar. additional discount for Multiple Year contracts.

Preventive Maintenance Programs

Preventive Maintenance programs can te purchased to maintain the superior performance of your
ZOLL equipment, In most areas, ZOLL |as authorized Biomedical representatives, who have been
factory trained, o provide Preventive Miintenance on site st the Customer's location. These
representatives are dispatched by the 2!DLL Technical Suppert Contracts Department based on
contract reguirements.

in the event that a ZOLL authorized Bic'nedical representative is not available in your area,
arrangements will be made to send the ilevices fo ZOLL Burlington Service Depot for service, A
servics loaner or loaners will be shippe:l to the Customer's location for use during the time the
units are in the ZOLL Service Depot.

ZOLL recommends that Preventive Maintenance be performed twice per year or every 6 rionths.

G2 6 'ON X4 | TOIAIM TI07 WY 6€:11 184 2002-FO-NYr
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" Muiﬂgle Unit Discounts

Multiple Unit Discounts are avaiiable witi1 any of the Muitiple Year Extended Warranty Programs or
the Annually Renewable Extended Warranty Program, The Multiple Unit Discounts alse apply to
the Preventative Maintenance Program 'when purchased with an Extended Warranty Program.

Extended Warranty Exclusions

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

Any modification of Equipment by the Customer, unless such modification is made with the
prior written approval of ZOLL. Mudical Corporation.

The use of Equipment with any ¢ ssociated or complementary Equipment, accessory of
software not supplied by ZOLL Madical Corporation.

Any misuse or abuse of the Equijment.

Exposure of the Equipment to ccditions beyond the environmental, power or operating
constraints specified by ZOLL Mudical Corporation.

Installation or wiring of the Equitinent other than in accordance with ZOLL Medical
Corporation’s nstructions.

The Extended Warranty does not cover [iems subject to normal wear and burnout during use,
including but not limited to lamps, fuses  batteries, cables and accessories.

Extended Warranty Cancellation

The request to cancel an Extended Wairanty must ba sent in writing to the Technical Support
Contracts Depariment. The Extended Viarranty Contract will be terminated 60 Days sfter receipt
of request to cancel,

Request for Extended Warranty Quotitions

All requests for quotations should be diiv:cted fo the Technical Support Contracts Department at
(800) 348-9011 extensions 170, 382 or " 62.

9¢ d
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PREVENTIVI: MAINTENANCE

Performance of Preventive Maintujance Includes:

* Initial functional check of all syster+ level functions.
* Analysis of electrical leakage cumreits checked against factory spec.
* Diagnostic checks perormed by devices intemal CPU.

* Testing of Power Supply, ECG, Paiser Outputs & Rates,
Defib Times & Output Energy.

* Testing of MFE functions.

* Testing of Real Time Clock of the system.

Preventive Maintenance also incl.ides:

* The use of a Service Loaner duriry) the PM
* The cost of the freight for the Service Loaner to the Customer and back to ZOLL.

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

Preventive Maintenance is reconimended every 6 months.

Preventive Maintenance can be purshased for $150.00 per PM
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TECHNICAL SERVCE COVERAGE

~ Hours of Coverage
" Technical telephone assistance is pr) vided via our Help Desk usmg our 800 number from
8:30AM 1o 6:00PM EST. .

Aftet a telephone consultation with I'echnical Service if it is determined that the product
needs to0 be repaired, a Claim is open»d to track the retum of the product. We will ask for
pertinent information to allow us to o a full evaluation when the product is received at
our Depot.

Repairs
Repair setvice is provided via Depo! Repair at the ZOLL Headqguarters in Burlington,
MA.

Service is performed by factory traii»d technicians and each unit is certified by

successfully completing the 6 Mont Checkout Procedure as detailed in the appropriate
Service Manual, applying a Calibra:ion sticker and returning the product with a Repair
Form indicating the work performed  As an 1SQ9000 certified facility, we retain training -
tecords on each employee and are ¢ iminitted to providing the highest level of quality to

the servicing of all ZOLL products.

Hourly Labor Rates (Note: This r:te may change every October 15t} Our current Depot
Repair Rate is $99 per hour,

Overtime Hours and Rates
We do not charge for overtime on Ih:pot repaired iterns. We do not offer on-site service,

Service Loaners

A free Service Loaner is available ¢uring the repair analysis process and is shipped to
arrive before 10AM the next business day. ZOLL pays for the shipping and insurance of
the customer unit and the Service Lraner.

Consignment Equipment
Service Loaners can be made avail:(hle and stored locally for immediate access.

Emergency Support
Emergency telephone assistance is tvailable 24 hours a day, 7 days & week via our §00
number.

Service Reports

Anguel and as needed reports are available with 30 days notice. Reports are stratified by
Customer number and mode! numbizr, The report also includes the same information
soried by Date.
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‘Biomedical/Service Training

d

ZOLL Technical Support offers a tvm day training and certification program which will
enable the attsndees to repair and calbrate the defibrillator. :

Replacement Parts
All replacement and repair exchang: parts are typically available for shipment on the next
business day following the request.

Repair Exchange (R/X) Program

We offer a Repair Exchange progra i that offers repair exchange listed parts at 50% of
List when the returned module can ‘»: repaired. We invoice at full list at order time. You
teturn the defective module for repziz. If the module is repairable, you receive a 50% of
List credit.

Guaranteed Servite Turnaround '"ime

As an ISO 9000 certified facility we are constantly trying to improve our tumaround time
while maintaining a high quality of 1epair. You can expect to see a less than 10 business
day turnaround on tepairs. A free §.orvice Loaner is available while a product is in for
repair.

Guaranteed Response Time for (hi1-site Service
We perform repairs at our Repair Lipot. We do not offer on-site service.

Guaranteed Equipment Uptime
You can expect 99% uptime based vn typical use and the arrival of 2 Free Service Loarer
by 10AM the next business day.

Description of Phone Support Services and Restrictions

Technical telephone assistance is provided via our Help Desk using our 800 number from
8:30AM to 6:00PM EST. After a fulephone consultation with Technical Service if it is
determined that the product needs 12 be repaired, a Claim is opened to track the return of
the product. We will ask for pertir ent information to allow us to do 2 full evaluation
when the product is recejved at ow Depot. There are no restrictions for this service
except hours of opcratlon. 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 Technicul Service Management by the Phone Support Help
Desk. The problem is then brougt: to the attention of the Sales Territory Manager.
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Performance Capability of the Rejsair Depot

Service is performed by factory traj2d technicians and each unit is certified by
successfully completing the 6 Month Checkout Procedure as detailed in the appropriate
Service Manual, applying a Calibraion sticker and returning the product with a Repair
Form indicating the work performed As an ISO9000 certified facility, we retain training
records on each employee and are chymmitted to providing the highest level of quality to

the servicing of all ZOLL products,

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

MTBF .
We do not track MTBF for system - ymponents. We use QA trend analysis fo track the
product, , ;

On-Site PM Service .

ZOLL has authorized representativizs, who have been factory trained, to provide
Preventative Maintenance at the Customer’s location. These representatives are
dispatched by the ZOLL Technical fetvice Contract Administration group based on
contract requirements. The approp:iate work order tracking information is provided to
the representative for reporting bacy to ZOLL Technical Service.

Guaranteed Parts Availability
ZOLL guarantees parts for seven (7' years from the last date of manufacture.

[P ———
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ATTACHMENT s s

: GE B3
./21/2082 @B:58 1-813-792-BB96 ZOLL MEDICAL :SOUTH PAGE
Jrli—21-ZUle NMUN 1U:18 AN Z0LL MRDICAL FAX NO. 9 P 1

DEPARTMENT OF ADMINISTRATION AND FINAMCE

Procuremant and Supply Division

NOTIFICATION OF AWARD AND RELATED ACTIONS

DATE: 72701

Zoll Medical Comporation
32 Second Avenue
Burlington, MA 01303-4420

BID: 5C-0492-01 '
TITLE: CARDIAC MONITOR / DEFIBRILLATORS
Ladies/Gentlemen:

You are a successful bidder on the abeve referenced bid. Bid is accepted
subject to the terms, conditions aqfd stipulations in aur specifications.

] Performagnce Bond in the amount jof § ‘os required in the
original bid package) must be rem+ed within 1¢ days from receipt of
this notification. (Pleasc include bid number 4 performance band remiitance)
' i
CONTRACT DOCUMENTS OR P U!J’LCHAS EORDPER TO FOLLOW,
IHIS IS NOI|AN DRDER.

Awarded as Follows:

Awarded ta Lowsst Conforming Biddee In the fistimated Amount of $4,346.245 25

i
__,.E.J_.__ You are not a guccessful bidder,) B_id.-ifarc available for inspection in the

Procurement and Supply Divisidn.

- j
J Bid secunity is herewith returned; Chick# AN ounl ————
j
Sincerely, !
JERRIE GUNDER

117 West Duva!l Streef, Sulie 336
Jacksenville, Flarida 3202
Phone: (904)630-1184  Fok: (904)630-2151

1




4
-813-792-0896 ZOLL MEDICAL:SOUTH PAGE B

B1/21/2802 | 80 2%un {Ur 16 A ZULL AEDICAL FAX NO. 8 P. 02

-

SUBJECT: CARPIAC MONITOR ! DEFIBRHLATORS
BlD#¥ SC-0492-D1 DPEN D AT E:530/01

GENFRAL GOVERNMENT AWARDS COMMITTEE

KIND AND BASIS OF CONTRACT:
SUPPLY CONTRACT - Ona {1} Yaar From Diate of Award wi 1h. Two (2) One (1) Year Renewal Options

FOR: FIREIRESCUE

BASIS OF AWARD: ALL onmuous
NUMBER OF BIDS INVITED NUMBER RE/ ‘EIVED _3_ orHer:

SIIMMARXJMSMMQMM_EMEM I'I.D.ES_

o " RECOMVEND APFROVALOF AWARD N ACCORTANCE W !H MEMOFROWM GFPICEOF THE— S
DIRECTOR OF FIRE AND RESCUE DEPARTMENT TO LOWET CONFORMING BIDDER, Z0LL MEDICAL
CORPORATION, IN THE ESTIMATED AMOUNT OF $1,346,21 !{ 25,

ATTACHMENTS: 1) RECOMMENDATION MEMO; 2) TAB SHEEET; 3) SCOPE

@ MRESPECTFULLY SUBMITTED

JERRIE GUNDER

rocurenfent and Supply
CONCURRENCE BY: CHIEF RAY ALFRED, DIRECTOR 0!* FIRE & RESCUE

im
{ALL AWARD ACTIONS SUBJECT 70 AYAILABILITY OF FUNDS)

ACTION OF AWARDS COMMITTEE ON CPO RECOMMENDATIONS ABOVE
MEMBERS APPROVING ——  MEMBERS DISAPFROVI mlu___ pargt .12 2001
e et L _OTHER

d
-

T L e .

e —

f

-m__.uiw
ACTION OF AWARDING AUTHORITY DATE:, |! H - I

APPROVED d DISAPPROVED
OTHER_

- il
SIGNATURE OF AUTHENTICATIONS ¥ “‘

FORM GE-108. Rovincd 611978



ATTACHMENT %/

01/23/02 16:34 FAX 904 630 1182 PROCUREMENT & SUPPLY {@ooi
COVER
SHEET I y: \:(

———

/ )
e oy
@%j%

PER YOUR REQUEST......

hed Jebelition Pl

THANKS

CHy of Jacksonvllie
Jerrie Gunder, Buyer
Procurement & Supply Division
PHONE: (904) 630-4956

FAX: (904) 630-2151




BID TABULATION SHEET

TITLE:  CARDIAC MONITOR/DEFIBRILLATORS - Firg & Rescus

GRADARLE OPTIONS:

0
-
: _ ) )

) e A @ Y <
BIDNO: 5e.0482:01 I & w5 o &
OPEN:  May 30,2001 @ 2:00pm - _ QT(‘}' é‘ﬁ) ng
BUYER: . Jorrle Gunger, Biypr-" & 5% - o & 4:.7@- Y &

Invited: {2})'-. Recelved (--S’j,':";.‘NQ'_.Ejdh:,-(d Yo oy NGO
RacordedBy! e/ Cobicinallany; ¢
T - R Ty
U-“é LR b - o i B
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ATTACHMENT # 7

01/28/02 11:53 FAX 904 630 1182 PROCUREMENT & SUPFLY [Zroo1

DEPARTMENT OF ADMINISTRATION AND FINANCE
PROCUREMENT AND SUPPLY DIVISION

January 28, 2002

Earl Pflaumer
I.ee County Purchasing
Fax: 941-689-7390

Subject: CARDIAC MONITOR / DEFIBRILLATORS

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

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

Respectfully,

Jetrie Gunder

Buyer, City of Jacksonville

Attachments
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ATTACHMERN™ "#8

JAN 6 2003

+EE COUNIY EiS

ZOLL

January 3, 2003

H.C. (Chris) Hansen
EMS Program Manager
14752 Ben C. Pratt /
6 Mile Cypress Parkway
Ft. Myers, FI 33902

chrish@leegov.com

Chris.

Per your request, | would like to confirm that the pricing provided by Zoll Medical to Lee
County for the purchase of detibrillator/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 constdering Zoll
Medical.

Sincerely

Steve Rea

South Region Manager
Zoll Medical — EMS
813-928-5011
srea(@zoll.com



ATTACHMENT @

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 DATE: January 6, 2003
Title: EMS Program Manager
Email: chnsh@leegov com TERMS: Net 30 Days
Cc:  Patty Hojnacki FOB: Destination
Email: pnonacki@leegoy com
ITEM . "MQDEL NUMBER oo DESCRIPTION. oo 0o - QTY. | UNIT PRICE. [ DISC PRICE | TOTAL PRICE
1 4162153110012 301 0{ManualiAdvisory Defibrillator with Rectilinear Biphasic 25 |[%24,185.00 | $19,251.26 | $481,281.50 *
M SERIES MED-PRO PLUS Waveferm, AC Power, Multiple Application Printer with
BIPHASIC Summary Report, Code Markers, SPO2 with reusable
sensor and 4' cable, Noninvasive Pacing, NIBP with
Adult-Plus cuff and hose and 12-Lead with 1-Step Cable
Includes: High contrast 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 diagnostic frequency response, 2 PCMCIA card slots.
RS232 data transfer capabilities and operator's manual.
Standard One Year EMS Warranty
2 (445217111001 240 10[Advisory Defibrillator w/Color Display, AC Power, Multiple 1 $28,990.00 | $23,076.04 | $23,076.04 *
M SERIES CCT - BIPHASIC Application Printer, Summary Report with Trending,
SP0Q2, Code Markers, NIBP with Adult-Plus cuff
and hose, 12-Lead with 1-Step Cable, EtCO2 with
mainstream capnostat sensor and Noninvasive Pacing
Includes: 3-channel color display, background rhythm
analysis, 3-lead ECG patient cable, 1 rechargeable XL
lead acid battery, RS232 data transfer capabilities, carry
case, AC power cord, 1 package recorder paper, 2 PC
Card slots, VGA output and 1 operator's manual.
Standard 1 Year EMS Warranty
3 [8050-0012-01 ZOLL Base PowerCharger 4x4 26 $1,54500 | $1,000.00 | $26,000.00 *
Battery Charger/Tester with Auto Test.
(No Batteries Included)
4 |8000-0686-01 Smart Ready Battery XL, package of three (3) 32 $595.00 $301.00 $963200 *
WE PROPOSE TO FURNISH THE ITEMS LISTED ABOVE, SUBJECT TO CONDITIONS SET FORTH ON TOTAL
THE REVERSE SIDE HEREQF, AND THE WRITTEN ACCEPTANCE OF THIS QUOTATICON. $539,989.54

bl A

DELIVERY WILL BE MADE 60-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER.
PRICES WILL BE F.O.B. DESTINATICN.
WARRANTY PERIOD (See above and reverse side}.
PRICES QUOTED ARE FIRM FOR 60 DAYS.

Page 10f 3

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




TO:

Attn:
Title:

LEE COUNTY DIVISION OF PUBLIC SAFETY EMS

P.O. Box 398

14752 Ben C. Pratt/Six Mile Cypress Pkwy
Fort Myers, FL 33902-3098

H.C Hansen
EMS Program Manager

Email: chishieegov com

ZOLL MEDICAL

DATE:

TERMS: Net 30 Days

QUOTATION

January 6, 2003

Cc.  Patty Hojnacki FOB: Destination
Email: promach @ieegov som
ATEM.{ MODEL NUMBER s . DESCRIPTION N ‘QTY. | 'UNIT PRICE |- DISC.PRICE - |. - TOTAL FRICE
5 |8204-0103-01 Smart Battery Replacement for Standard Battery {at time 122 $50.00 $39.80 $485560 *
of initial purchase when ordering new equipment)
6 |8000-0753 Xtreme Pack |l Carry Case, XL with modem extension 25 $595.00 $250.00 $6,250.00 *
cable for 12-Lead and rear pouch for use with paddles,
NIBP
({price at time of initial purchase}
7 |8000-0748 Xtreme Pack Il Carry Case for CCT with modem 1 $595.00 $250.00 $250.00 "
extension cable for 12-Lead and rear pouch for use with
paddles, NIBP
{price at time of initial purchase)
8 |8000-1010-01 M Series External Paddle Assembly Apex/Sternum 26 $550.00 $300.00 $7,800.00 *
with controls and built-in pediatric electrodes
9 |8777-9908 Preventative Maintenance Contract 78 $175.00 N/C N/C *
10 |8777-0237 MedPro w/options, Extended Warranty, 4 Year 26 $4,658.00 N/C N/C *
11 |8000-1007-01 1 Step Patient Cable for 12 Lead ECG with limb leads 10 $295.00 $250.75 $2507.50 *
and v leads
12 |8000-1008 1 Step Patient Cable for 12 Lead ECG with limb leads 10 $150.00 $127 50 $127500
13 |8000-0655 Hose, Air, 1.5mtr, NIBP 15 $50.00 $42.50 $637.50 *
14 |8000-0652 Adult Cuff, Limb Circumference 25.4 to 34.3 15 $35.00 $29.75 $446.25 *
15 |8000-0650 Pediatric cuff, Limb Circumference 16.0 to 21.8 30 $30.00 $25.50 $765.00 *
16 (8000-0250 Reusable 4 ft. SPO2 cable 30 $150.00 $127.50 $3825.00 ¢
17 |8000-0045 Reusahle Adult Sensor 20 $250.00 $212.50 $4,25000 ¢

Subtotal Page 1 §539,989.54

WE PROPOSE TO FURNISH THE ITEMS LISTED ABOVE, SUBJECT TO CONDITIONS SET FORTH ON
THE REVERSE SIDE HEREOF AND THE WRITTEN ACCEPTANCE OF THIS QUOTATION.
DELIVERY WILL BE MADE 60-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER.
PRICES WILL BE F.O.B. DESTINATION.
WARRANTY PERIOD (See above and reverse side).
PRICES QUOTED ARE FIRM FCR 60 DAYS.

1.

2
3
4

Page 2 of 3

Subtotal Page 2

$572,851.39

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



TO: LEE COUNTY DIVISION OF PUBLIC SAFETY EMS ZOLL MEDICAL
P.0. Box 398 QUOTATION
14752 Ben C. Pratt/Six Mile Cypress Pkwy
Fort Myers, FL 33902-3098
Attn:  H.C Hansen DATE: January 6, 2003
Title: EMS Program Manager
Email: :risn@ieegoy com TERMS: Net 30 Days
Cc: Patty Hojnacki FoB: Destination
Emall: propnacki@eegoy com
ITEM |- 0 0 MODELNUMBER: - - 0 oo -BESCRIPTION QTY. .| UNIT PRICE | .DISC PRICE - | TOTALPRICE.. -
18 [8000-0044 Disposable Pediatric Sensor, (>10 <50 kg.} 20 sets per case | 10 $360.00 $306.00 $3,060.00 ~
19 |8900-4003 statepadz HVP Multi-Function Electrodes, 12 pairicase 30 $456.00 $387.60 $11,62800 *
20 (8900-2085 pedi-padz Multi-Function Electrodes, & pair/case 20 $237.00 $201.45 $4,02000 *
21 |8500-0004 4 ECG electrodes {480) /pouch, 120 pouchesicase 25 $96.00 $81.60 $2,04000 *
22 18000-0301 Recorder Paper 80 mm Fan Fold , 20 packages 30 $69.00 $58.65 $1,75950 *
23 (8000-0308-01 Unliversal Cable, allows use of Paddles or Multi- 10 $125.00 $106.25 $1,06250 *

Function Electrodes, Replacement

*REFLECTS DISCOUNT PRICING

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

Subtotal Page 2

|

$572,851.39 |

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

W=

DELIVERY WILL BE MADE 60-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER.

PRICES WILL BE F.O.B. DESTINATION.
WARRANTY PERIOD (See above and reverse side).
PRICES QUOTED ARE FIRM FOR 60 DAYS.

Page 3 of 3

TOTAL

$596,430.39

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




