CITY OF CORAL GABLES
405 Biltmore Way

Coral Gables, FL 33134

(305) 4605102

Finance Department / Procurement Division
Request for Sole Source Procurement :
(Over $25,000 requires Commission approval)

Saction 2489 A contract may be swarded Withaut competitive bids o propotals when the Procurement Officer, shier conducting 3 good Falth review of all avaliable sources, determines in
writing. pursuant to 3 written request from a department head, that the contract by Its very nature Is not sultable to compatitve bids or prapasals, 24 there 18 only one source for the
required supply, mwcmmmupﬂewmmmdsduudw

Chivdract IO # 58 20!‘-'!-0§|

PART I: Department/Vendor Information

STRYKER $69,365

2 City of Coral Gables Fire Rescue currently own mutiple Lifepak machines. These monitors are currently on all Advance Life
{5upport units and are utlized for life saving measures. The new Lifepak 15 monitors will replace the current outdated Lifepak 12.
{The current Lifepaks 12 montiors will no longer be serviceable after Aprit 2020. This company is a sole source for this equipment
{5 listed in the attachment, This is apart of a on-going capital project.




Emergenay Care

s 11811 Willows Road NE
ryker 0. Bon Sro0s

Redmond, WA 98073-9706 US.A.

www physlo-control com
10l B00.442.1142
Sales Order fax 800 732 0956
Service Plan fax 800 772.3340
To CORAL GABLES FD Quote Number 00178144
Alin: Xavier Jones, Caplain Ravision # 1
2815 SALZEDO ST
CORAL GABLES,FL 33134 Cirealad Date 6/4/12019
(786) 516-0386 Sales Consultant  Sareh Heckman
sjones@eorelgables.com (813) 4228010
sarah.heckman@stiyker.com
FOB Destinalion
Terms All quoles subjecl to cradil approval and the
foltowing tetms and condittons
NET Terms NET 30
Caoniracl FSS Conlract V797030038 Expiration Date 91172019

m U

Product PProduct £ ) Cuantdy st P Sa‘es fotal Price

Lissows
Huce

LIFEPAK 15 V4

Monitor/Dafib, Adaplive Biphasic, Manua) & AED, Calor LCD, 100mm
Printer, Noninvasive Pacing, Metronome, Trending, SpO2, NIBP,
12-Lead ECG, EtCO2, Carbon Monoxide, Bluatooth

INCLUGED AT NO CHARGE: 2 PAIR QUIK-COMBO ELECTRODES
PER UNIT - 11996000091, TEST LOAD - 21330001365, 3.00135.66000(-8,890.15 26.769.65 | 80.309.55
IN-SERVICE DVD - 21330-001486, SERVICE MANUAL CD-
26500-003812 (one per order) and SHIP KIT (RC Cable)
41577-000288 INCLUDED. HARD PADDLES, BATTERIES AND
CARRYING CASE NOT INCLUDED

11220-000026 | Camy case top po@\ for use WLIFEPAK 12 or LIFEPAK 15 3.00 §9.00 0.00 §9.00 177.00
11260-000039 | LIFEPAK 15 Carry case back pouch 3.00 84.00 0.00 84.00 252.00

LIFEPAK 15 Baské carty cass winght & I6 pouches: shouider sisap
11577-000002 | (11577-000001) inchided &l A5 &ddilonal chaige wheh cash ordeded. | -3.00| ‘327,00 [C% 0'00 132780 - 881,00

99577-001957

with & LIFEPAK T8 deice
21330-001176 | LP 15 Lithium-ion Batlery 5.7 amp hrs 8.00 479.00{ -185.03 28397 284573
ra )
Trade-in Trada In of LIFEPAK 12 Biphasic © 3 Featurs towards the purchasé of : <
= A 3.00 0.00 0.00{°-5,000.00 | -15,000.00
Sublotal USD 69,365.28
Estmaled Tax USD 0.00
Eslimated Shipping & Handling UsD 000

Current Seles Tax Rates will be applied at the time of Invoice and tax rale is based on the Ship To locauon

Quote Number: 00178144



stryker

June 6, 2019

Stryker is the sole-source provider in the Hospital (hospitals and hospital-owned facilities), Emergency Response Services and
Emergency Response Training (paramedics, professional and volunteer fire) markets in the U.S. for the following products:
*  New LIFEPAK® 15 monitor/deflbrillators
New LIFEPAK 20e defibrillator/monitors
New LIFEPAK 1000 automated external defibritlators
New LUCAS® chest compression system
TrueCPR™ coaching devices
CODE-STAT™ data review software and service

Stryker is the sole-source provider in all markets for the following products and services:

*  RELI*™ (Refurbished Equipment from the Lifesaving Innovators) devices

*  LIFENET® system and related software

*  Factory-authorized inspection and repair services which include repair parts, upgrades, Inspections and repairs
*  HealthEMS® Software

*  HomeSolutians.NET® Software

*  ACLS (non-clinical) LIFEPAK defibrillator/monitors

+  Heart Safe Solutions™ Government Campus Solution

*  MultiTech 4G and Titan lif gateways

Stryker is aiso the sole-source distributor of the following products for EMS customers in the U.S5. and Canadian markets:

*  McGRATH™ MAC EMS video laryngoscope
*  McGRATH MAC disposable laryngoscope blades
¢ McGRATH X Blade™

Steyker does not authorize any third-parties to sell these products or services in the markets listed above, We will not fulfill
orders placed by non-authorized businesses seeking to resell our praducts or services. If you have questions, please feel free
to contact your local Stryker customer service representative at 800.442.1142.

Sincerely,

=

Matt Van Der Wende, Senior Director, Americas Sales

Copyright © 2019 Stryker
GDR 3321967 K

Emergency Care
11811 Willows Road NE, Redimond, WA 98052 USA | P +1 425 867 4000 | Toll-free +1 800 442 1142 | stryker.com
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0 requires Commission approval)

S—"r KQ«Q—- (\/EA'-' &_9:) @ pposals when the Procurement Officer, after conducting a good faith review of all available sources, determines in

ontract by its very nature is not suitable to competitive bids or proposals, as there is only one source for the
gok Sowee

ltiﬁ’lw, M‘Jw_ Autin, Fol Escnfthecity.

PART I Department/Vendor Information

Division/
Department EMS/FIRE Dept. Contact Captain Xavier Jones Requisition No.
Suggested Service/Item
STRYKER k1
Vendor Description LifePak 15 Value $69,365

PART Il Explanation (Supporting documentation must be attached)

The City of Coral Gables Fire Rescue currently own mutiple Lifepak machines. These monitors are currently on all Advance Life
Support units and are utlized for life saving measures. The new Lifepak 15 monitors will replace the current outdated Lifepak 12.

The current Lifepaks 12 montiors will no longer be serviceable after April 2020. This company is a sole source for this equipment
as listed in the attachment. This is apart of a on-going capital project.

Sole Source
Justification

o/ K//J://?

Department [Hegli Signature ¥ Date

Procurement Officer Signature Date



11811 Willows Road NE

Py er P.O. Box 97006
Redmond, WA 98073-9706 .S A.
www.physio-control corn
tel 800.442.1142
Sales Order fax 800.732.0956
Service Plan fax 800.772.3340

To CORAL GABLES FD Quote NMumber 00178144
Altn: Xavier Jones, Captain

Revision # i
2815 SALZEDO ST
CORAL GABLES.FL 33134 Created Date 6/4/2019
(786) 516-0386 Sales Consultant  Sarah Heckman
xjones@coralgables.com (813) 422-8010
sarah.heckman@stryker.com
FOB Destination
Terms All quotes subject to credit approval and the
following terms and conditions
NET Terms NET 3¢
Contract FSS Contract V797D-30038 Expiration Date 9/1/2019

Unit Unit

Product Product Description Guantity List Price Sales Total Price

Discount )
Price

LIFEPAK 15 V4

Monitor/Defib, Adaptive Biphasic, Manual & AED, Color LCD, 100mm
Printer, Noninvasive Pacing, Metronome, Trending, Sp02, NIBP,
12-Lead ECG, EICO2, Carbon Monoxide, Bluetooth

INCLUDED AT NO CHARGE: 2 PAIR QUIK-COMBQ ELECTRODES
PER UNIT - 11996-000091, TEST LOAD - 21330-001365,
IN-SERVICE DVD - 21330-001486, SERVICE MANUAL CD-
26500-003612 (one per order} and SHIP KIT (RC Cable)
41577-000288 INCLUDED. HARD PADDLES, BATTERIES AND
CARRYING CASE NOT INCLUDED.,

99577-001957 3.00 35.660.00 -8,890.15;26,769.85 B80,309.55

11220-000028 | Carry case top pouch for use w/LIFEPAK 12 or LIFEPAK 15 3.00) 59,00 0.00 59.00 177.00
11260-000039 | LIFEPAK 15 Carry case back pouch 3.00 84.00 0.00 84.00 252.00

| LIFEPAK 15 Basic carry case wirtight & left pouches; shoulder strap i
115677-000002 | (11577-000001) included at no additional charge when case ordered 3.00( 327.00 0.00 327.00:  981.00
| with a LIFEPAK 15 device |

21330-001176 LP 15 Lithium-ion Battery 5.7 amp hrs 9.00 479.00 -185.03 293.97 264573

Trade-in T.rade_ in of LIFEPAK 12 8iphasic - 3 Feature towards the purchase of 3.00| 0.00 0.00| -5,000.00 | -15,000.00
product | Lifepak 15 | !

Subtotal USD 69,365.28

Estimated Tax USD 0.00

Estimated Shipping & Handling USD 0.00

Current Sales Tax Rates will be applied al the time of Invoice and tax rale is based on lhe Ship To location

Quote Number 00178144



Grand Total

List Price Total

Total Contract Discounts Amount
Total Discount

Trade In Value

Tax + S&H

USD 69 365.28

Pricing Summary Totals
USD 112,701.00

USD -28,335.72

usD 0.00

UsD -15,000.00

usD 0.00

GRAND TOTAL FOR THIS QUOTE
USD 69.365.28

Please provide a company issued Purchase Order that includes Billing and Shipping Address.

PO must reference payment terms of Net 30 days

-0OR -

Required information if no Purchase Order is provided

Billing Address same as address on quote

Account Name

Address

City

State Zip Code

Accounts Payable Contact Information

Accounts Payable Contact

Accounts Payable Email

Authorized Customer Signature

Name

Shipping Address

same as Billing Address

Account Mame

Address

City

State

Accounts Payable Phone Number

Customer is Tax Exempt?

Signature

Title

Date

Optional information:

Speciat Ship to Address

Comments

For Multiple End Users, please attach a supporting documentwith End User name, physical location, product type and quantity

Reference Number SHI03852601/206953

Quote Number- 00178144



Generst Tevms forall Products, Services and Subscriptions,

Physio-Control, Inc. Physio”) accepts Buyers order expressly corliioned on Buyers assent o e terms set forh in this
document. Buyers order and acceptance of any portion of the goods, services or subscripfons shall confirm Buyer's acceptance of
these terms. Unless specified ofhawise herein, these terms constitule he complete agreement between the parties Amendments
to this document shall be in wriing and ne prior of subsequent acceptance by Selfer of any purchase order, acknowledgment, or
other document fro m Buyer s pecifying different and/or ad ditionalterms shall be effective unless signed by both parties

Pricing. Prices do not incdude freight insurance, freight forwanding fees, taoces, dulies, import or export permit fees, or any other
simiar charge of ony kind applicable to the goods and sesvices, Safes or use taxes an domesiic (USA) ddiveries wik be invoiced in
addition o e price of e goods and services wniess Physio recelves a copy of a vald exempton ceridoate prior W delivery.
Discounts may not be combined with ather s pecialterms, discourts, andfor promotions,

Paymeni. Payment fof goods and services shall be sulject to approval of credit by Privsio. Unless otherwise sp ecified by Physio in
writng, the entire payment of an invoice is due hirly (30) days afler he invoice date for deliveries in the USA, and sight draft or
acceplable (confirmed) imevocable letier of credit is required for sales outsidethe USA_

Minimum Order Quantity. Physioreservestherightio charge a service fee for any order less than $200.00.

Patent indemmnity. Physio shal indemnify Buyer and hold it hermiess from and against all demands, daims, damages, losses, and
expenses, arising out of or resulling, fom any acion by a tird party ageinst Buyer tat is based on any claim that the sevices
infringe a United States patent, copyrght, or trademark, or viclate a trade secret or any other proprietary right of any person or
enity. Ehysigk indermnificaton obigators hereunder will be subject o () receiving prompt written nofice of the existence of any
clam; @) being able 1, at ils oplon, control the defense and settement of such daim (prvided that, without obtaining he prior
written consent of Buyer, Physio will enter ino no seflemert involving the admission of wrongdoing), and (i) receiving ful
cooperation of Buyerin the defenseof any claim

Limitation of interest. Through he purchase of Physio products, senvices, or subscripions, Buyer does not acquire any interestin
any Doing, drawings, design information, computer programming, patents or copynighted or confdential mformation related o said
products or services, and Buyer expressly agrees not o reverse engmed or decompile such products or rdated software and
information.

Detays. Fhysio will not be liade for any loss or damage of any kind dus o i faiure o perform o deleys in its performance
resuting fom an event beyond its reasonabie contol, induding but not limited to, acts of God, labor disputes, the requiremends of
any govemmental auhosity, war, civl unrest, terrorist acts, delays in manufacture, oblaining any required license or permit, and
Physioinabifty to o btain goods from its usual sources

Limited Warranty. Fhysio warrants its products and sevices in accordance with the terms of the limited warraniies located at
niip M phyvs io-contml, comfDocumenis/, The remedies provided under such warranfies shall be Buyers sole and exclusive
remedies. FPhysic makes no other warrarties, express or implied, induding, without limitaion, NO WARRANTY OF
MERCHANTABILOTY OR FITHNESS FOR A PARTICULAR PURPOSE, AND IN NO EVENT SHALL PHYSKO BE LIABLE FOR
INCIDENTAL, CONSEQUENTIAL, SPECIAL OR OTHER DAMAGES.

Compliance with Confidentiality Laws. Bolh parfies acknowledge their respecive otligatons © mantain the secrily and
confidentislity of indwidually identilabie health informaton and agree iv comply with applicable federal and state health informason
confidertiafity 1aws.

Compliance with Law. The parties agree to comply with any and all laws, nies, regulations, licensing requirements or standards
that are now or hereafter promulgated by any local, state, and federal govemmental authasity/agency of accrediting/administrafive
body that governs orapplies o their respective duties and obligations hereunder.

Reguisiory Requi it for A o Infomation. In the event 42 USC § 1395w X1}1) is mpplicable, Prysio shall make
availabie o the Secretary of the United States Department of Health and Human Services, the Compiroller General of the United
States General Accouniing Office, or any of fnar duy authorized representatives, a copy aof these terms, such books, documents
and records as are necessary to cerify the nalure and extent of the costs ot the products and s ervices provided by Physio

No Debarment. Physio represents and warrants that it and its directors, afficers, and empioyees (i) are not exduded, debamed, or
ohawise indigide to partidipate in the Federsl health care progmms as defined 0 42 USC § 1320a-7h(f); (8) have nol been
convicted of a criminal offense related to e provision of healhcare items or services, and (ii) are not under investigation which
may resut in Physio being excduded from participationin such programs

Choice of Law. The rights and obiigatons of Physio and Duyer related o the purchase and sale of products and services
described in this document shall be govemed by the laws of he state where Buyer is located. All cosks and expenses incumed by
the prevalling party related o enforcement of its rghts under this document, induding reasonable atiomeys fees shall be
reimbursed by the other party

Additional Terms for Purchase and Sale of Products.

In additionto the General Terms above, the following terms applyto all purchases of products from Phy sio;

Delivery. Uniess otherwise spedfied by Fhysio in writng, delivery shall be FOB Physio point of shipment and tite and risk of loss
shal pass 10 Buyer ai hat point Parfal defveries may be made and parfial invoices shall be permilted and shall become due in
accordance with he payment terms . In fhe absence of shipping instructions from Buyer, Physio will abtain transportation on Buyers
behalf and for Buyer's account, Delivery dates are approximate. Freight is pre.paid and added to Puyers imvoice Products are
subjectto availability

Inspections and Retumns. Witin 30 days of receipt of a shipment, Buyer shal nofify Physio of any claim for product damage or
nonconformity. Physio, at i sole option and discretion, may repakr or replace a product fo bring it into conformity. Retum of any
product shall be govemed by he Retumed Product Policy located at hitip Jswaw pinsio-control com/Mocuments/.  Payment of
Physigs invoice is not contingent onimmediate comectionof noncocformities
No Resale. Buyer agrees that products purchased hereunder will not be resoid io third paries and will not be reshipped o any
persons orplaces prohibiled by the laws of the United States of America

Quote Number: 00178144



stryker

June 6, 2019

Stryker is the sole-source provider in the Hospital (hospitals and hospital-owned facilities), Emergency Response Services and
Emergency Response Training (paramedics, professional and volunteer fire) markets in the U.S. for the following products:

*  New LIFEPAK® 15 monitor/defibrillators

* New LIFEPAK 20e defibriliator/monitors

*  New LIFEPAK 1000 automated external defibrillators

*  New LUCAS® chest compression system

*  TrueCPR™ coaching devices

* CODE-STAT™ data review software and service

Stryker is the sole-source provider in all markets for the following products and services:

*  RELIM {Refurbished Equipment from the Lifesaving Innovators) devices

*  LIFENET® system and related software

»  Factory-authorized inspection and repair services which include repair parts, upgrades, inspections and repairs
*  HealthEMS® Software

*  HomeSolutions.NET® Software

»  ACLS (non-clinical) LIFEPAK defibrillator/monitors

*  Heart Safe Solution*™ Government Campus Solution

*  MultiTech 4G and Titan Il gateways

Stryker is also the sole-source distributor of the following products for EMS customers in the U.S. and Canadian markets:

*  McGRATH™ MAC EMS video laryngoscope
+  McGRATH MAC disposable laryngoscope blades
*  McGRATH X Blade™

Stryker does not authorize any third-parties to sell these products or services in the markets listed above. We will not fulfill
orders placed by non-authorized businesses seeking to resell our products or services. If you have questions, please feel free
to contact your local Stryker customer service representative at 800.442.1142,

Sincerely,

Matt Van Der Wende, Senior Director, Americas Sales

Copyright © 2019 Stryker
GDR 3321967 K

Emergency Care
11811 Willows Road NE, Redmond, WA 98052 USA | P +1 425 867 4000 | Toll-free +1 800 442 1142 | stryker.com
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{Rev. October 2018)

Department of the Treasury
Intarnal Revenys Service

Request for Taxpayer
Identiflcation Number and Certification

P Go to www.lrs.gov/FormW9 for instructions and the latest information,

Give Form to the
requester, Do not
send to the IRS.

Physio-Contral, inc.

1 Name (as shown on your iIncome Lax retum). Name & fequired on tis ine; o not leave this e DIENK.

2 Business namevdisregarded entity name, ¥ different from above

following seven baxes.

[ indivicuayeote proprietor or © Corporation

gingla-member LLC

or type.

[] Other (see instructions) »

L] scomporation [ Partnerahip

[0 umited liabitty company. Enter the tax classification {C=G corporation, S=8 coraration, P=Parinership) &
Note: Check the eppropriate box in the line above for the tax classiication of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that Is nat disregardad from the cwner for U.S. federal tax
is disregarded from the owner should check the apgropriate box for the tax classification of its owner,

3 Check appropriate box for federal tax ctassification of the person whose name ks entered on line 1. Check only one ofthe | 4 Exemptions (codes apply only to

certain entities, not Individuals; see
Instructions on page 3):
[] Trustiestate

Exemptpayescodafifany) 5

. Otherwise, a single-member LLC that coda it any)

[Appiiss (0 BCCOUrTS MERInGT outsice the LLS)

& Address {number, street, and apt. of sulte no.) See instructions.
11811 Willows Rd NE

See Specific instructions on page 3.

Raquester's name and address {opticnal)

€ City, state, and ZIP code
Redmond, WA 98052

7 List accourt number(s) hera (optional)

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withhelding. For Individuals, this is generally your social security number {SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it s your smployer Identification number (EIN). If you do not have a number, see How to get a

TIN, |ater.

Note: If the account is in more than ona name, see the Instructions for line 1. Also see What Name and
Number To Giva the Requaster for guidelines on whose number to anter.

Soclal security number

Part |l Certification

Under penalties of perjury, | certify that:

1. The number shown on thia form Is my correct taxpayer identification number {or | am walting for a numbar to be issusd to me); and
2. 1 am not subject to backup withholding because: {a) | am exampt from backup withholding, or (b) | have not been notified by the Internal Revanua
Service (iRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person {defined below); and

4, The FATCA code{s) entered on this form (If any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above If you have been notifled by the IRS that you are currently subject 10 backup withholding because
you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement armangement {IRA), and generally, payments
other than interest and dividends, you are not required to sign tha certification, but you must provide your corraect TIN. See the instructions for Part Il, iater.

o~

Sign | gignature of
Here

Date > l/z/ZOI"?

General Instructions

Section references are to the internal Revenue Code unlsss otherwise
noted.

Future developments. For the latest information about developments
relatex] to Form W-8 and its instructions, such as legislation enacted
after thay were published, go to www.irs.gov/FormWe,

Purpose of Form

An individual or entity (Form W-9 requester) who I8 required to file an
Information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social securlty number
(SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identlfication number (ATIN), or employer (dentiflcation number
{EIN), to report on an information return the amount pald to your, or other
amount reportabla on an information retum. Examples of information
retumns include, but ars not limited to, the following.

* Form 1098-INT (interest earmed or pald)

= e (o

» Form 1099-DIV {dividends, including these from stocks or mutual
funds)

* Form 1099-MISC (varioua types of Income, prizes, awards, or gross
proceeds)

» Form 1098-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1088-8 (proceeds from real estate transactions)
» Farm 1089-K (merchant card and third party network transactions)

* Form 1098 (home mortgage Interast), 1098-F (student loan Interast),
1098-T Ruition)

* Form 1099-C (canceled debt)
* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
M you do not raturn Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
iater.

Cat. No. 10231X

torm W0 Rev. 10-2018)



SUPPLIER REGISTRATION SHEET

CITY OF CORAL GABLES, FL

405 Biltmore Way / Coral Gables, FL 33134

Finance Depariment / Procurement Division

Phone: 305-46(-5102 / Fax: 305-261-1601

Please submit your completed form to: procurementid coralgables com

(*) Business Name: Ph\j SO CO V\\' fO\ y \T\C
dibja:

adiress 1AL WHiNows Q4 Ng
(*) City, State & Zip RC&W\O !5& * !SI & ES%‘ !f l'z

Website:

(*)Remit To Address: MMM?@ (O

(*) City, State & Zip

-

(*) Phone Number: ( 8 (#) (:'\) Lf 2 (_(_) - 8 O LP-T
(*} Fax Number: _( 800 4 3 1 () ﬂ é ‘9

(*) Contact Name: 5 QrO\\\ HeC ILYY\QT\
Contact Phone No.: (% \’3) L\I 2-7_ — &C) \‘O

Cell / Mobile Number: ( )

(*) Contact eMail: ng_‘oh bgg[‘ ¥aY- V4 G) S-_—\-_-; \u ! eC. coav\n

(*} Federal Tax ID: i[_w l

7
Please include a copy of your W9 when submitting this form

State Tax ID:

Business License(s)

Authorized Representative Position/Title

Authorized Signature Date

Fields with an (*} indicate this information is required

Internal Use Only
# Assigned: Staff:
Date:




