CoOMMISSION AGENDA ITEM @ ; l/447”/“1@

DOCUMENT ROUTING FORM

mdlff?fl '/0 /éﬂ m—,r&daY’s Date: -4/8/2646- 5/5/é

DOCUMENT TITLE: YPurchase of Power Pro XT Ambulance Cots and Required Accessories —
Stryker EMS Equipment - $240,101

COMM. MTG. DATE: 4/5/2016 CAM #: 16-0214 ITEM #: PUR-3 CAM attached: JYES [_INO
Routing Origin:_CCO Router Name/Ext: WendyG/6313 Vote Summary: DXJYES [ INO

Capital Investment / Community Improvement Projects defined as having a life of at
least 10 years and a cost of at least $50,000 and shall mean improvements to real property
. oY%
CIP FUNDED: D YES NO (land, buildings, or fixtures) that add value and/or extend useful life, including major repairs
such as roof replacement, etc. Term "Real Property” include: land, real estate, realty, or real.

1) City Clerk’s Officer Granicus document attached: X]YES [[] NO # of Originals routed:

RTE: S 4ned Agrame S )
LoTe Ve e o Cac: 55//¢,QF+

2) City Attorney's Office: Documents to pe.gigned/routed? Bﬂ? [ JNO # of originals attached: »2

ls attached Granitus document Final? F]YES [_INO Approﬁed as to Form: ES[INO

Date to CCO: _5/73/ /b ﬁhmﬂ(ct /4{05027

Attorney’s Name Initials
3) City Clerk’s Office: # of originals: Routed to: Name/Dept/Ext Date:
4) Dept: Router Name/Ext: # of originals routed: Date to CCO:
5) City Clerk’s Office: # of originals: Routed to: Gina Ri/fCMO/X5013 Date:
g 1 ]

ity Manager’s Office: : ocument received from: J
6) City M 's Offi CMO LOG # mD/c ived fi \00“\[“ l
Assigned to: L. FELDMAN [] S. HAWTHORNE C. LAGERBLOOM [] d

L. FELDMAN as CRA Executive Birector []

[] APPROVED FOR LEE FELDMAN’S SIGNATURE  [] N/A FOR L. FELDMAN TO SIGN

PER ACM: S. HAWTHORNE (Initial/Date) C. LAGERBLOOM
(Initial/Date) [_] PENDING APPROVAL (See comments below)
Comments/Questions:

Forward ;_Loriginals to [ ] Mayor B/CCO ):3\/)\5 lh /)

7) Mayor/CRA Chairman: Please sign as indicated. Forward ____originals to CCO for attestation/City
seal (as applicable)

Return one fully executed original to CCO [_JYES [VINO Attach __ certified Reso # YES
Original Route form to CCO 4/8/16

8) City Clerk’s Office: Retains _ [ original and fcﬁ!ards I original(s) to: L, ndéb[f )(5 ¥
lgéo



ProCare stryker

Sales Rep Name: Steve Winsor 3800 E. Centre Ave
ProCare Service Rep: Mike Buck Portage, MI 49009

Date: 3/28/2016
ID #: 160328114558

Account Number: 1190796/1123360 Name:

Paul Vanden Berge
Account Name Fort Lauderdale Fire Rescue Title: Public Safety Administrator
Account Address 528 NW 2nd Street Phone: 954-828-6809
City, State Zip Fort Lauderdale, FL 33311 Email:  pvandenberge@fortlauderdale.gov

Item Model - ProCare
Model Description Qty Yrs Total
No. Number Program
1 Power Pro XT 6506 Power Pro XT 6506 EMS Protect + 13 7 $54,054.00

¥

EMS Protect +:
Includes parts, labor, travel, 1 annual PM inspection, unscheduled service, SMRT battery replacement & preduct equipment checklists. Replacement
Iparts do not include mattresses, and other disposable or expendable parts.

ProCare Total $54,054.00
FINAL TOTAL $54,054.00
Start Date: 5/1/2016
End Date: 4/30/2023
b | ) L ———
Stryker Signature Date i ﬁmure Fagece_t ) Date

d ciiy'S!

Purchase Order Number (MUST INCLUDE HARD COPY)

- See Attache

COMMENTS:
Please fax signed Proposal and Purchase Order to Tom Tackabury at 269-321-3501.
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IN WITNESS WHEREOF, the

parties hereto have set their hands and

seals as of the date first above written.

ATTEST: CITY OF FORT LAUDERDALE, a
C @\ Florida mupicipal corporation.
JEFFREY A. MODARFJ:H LEE R. FELDMAN, City Manager
City Clerk = -
(SEAL) Approved as to fM
RHONDA MONTOYA HASAN
Assistant City Attorney
STRYKER EMS EQUIPMENT
ATTEST:
By: /ﬂ v 4\- W
Print Name: Print Name:_ R yen £ JTWch§mg
Title: Title: 1l Gr'le (los vy miy
(CORPORATE SEAL)
STATEOF (eocsia
COUNTY OF _C ¥ etrorn—
The foregoing instrument was acknowledged before me this T day of
___Boci) 2016, by _Ruan XKenneWn Iacdnsmo.  as
y rarace for Stryker EMS Equipment.
“\Illlg'
SOWARSHA e, W@ o Enrn o
S (SEAL) Mo }6\ % Notary Public, State of (> & =
Sms G A (Signature of Notary Public)
331 % Opky <23
2%C, q%% S anfs\'\o« J\\ . EVEFI nq}'o m
"-?7,;;5%/0 A (Print, Type, or Stamp Commissioned Name of
"'o?oats}ﬁl ‘\\s Notary Public)

Personally Known OR Produced Identification _X

Type of Identification Produced 8a O

Q Lo




i

¢
'




Model Serial Number
No.
1 Power Pro- XT 8506 1601TBD
2 Power Pro XT 6506 1601TBD
3 Power Pro XT 6506 1601TBD
4 Power Pro XT 6506 1601TBD
5 Power Pro XT 6506 1601TBD
6 Power Pro XT 6506 1601TBD
7 Power Pro XT 6506 1601TBD
8 Power Pro XT 6506 1601TBD
9 Power Pro XT 6506 1601TBD
10 Power Pro XT 6506 1601TBD
11 Power Pro XT 6506 1601TBD
12 Power Pro XT 6506 1601TBD
13 Power Pro XT 6506 1601TBD
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This document sets forth the entire Product Service Plan Agreement (*Agreement”) between Stryker Medical, a division of Stryker Corporation,
hereinafter referred lo as Stryker, and Fort Lauderdale Fire Rescue, hereinafter referred to as Customer. This is the enlire Agreement and no other oral
modifications are valid. This Agreement will remain in effect unless canceled or modified by either party according to the following terms and conditions.

1. COVERAGE AND TERM

The product service plan coverage, term, start date, and price of the Service Plan appear on the Service Agreement attached and the Service Plan
Covers the equipment set forth on Exhibit A (collectively, the “Equipment”).

2 EQUIPMENT SCHEDULE CHANGES

During the term of the Agreement and upon each party's written consent, additional Equipment may be included in the Exhibit A. All additions are
subject to the terms and conditions contained herein. Stryker shall adjust the charges and madify the schedule to reflect the additions.

3. INSPECTION SCHEDULING

Service inspections will be scheduled in advance at a mutually agreed upon time for such period of time as is reasonably necessary to complete the
service. Equipment not made available at the specified time will be serviced at the next scheduled service inspection unless specific arrangements are
made with Stryker.

4. INSPECTION ACTIVITY

On each scheduled service inspection, Stryker's Service Representative will inspect each available item of Equipment as required in accordance with
Stryker’s then current Maintenance procedures for said Equipment. I there is any discrepancy or questions on the number of inspections, price, or
Equipment, Stryker may amend this Agreement.

5. SERVICE INVOICING

Invoices will be sent on the agreed payment method. All prices are exclusive of state and local use, sales or similar taxes. In states assessing upfront
sales and use tax, your payments will be adjusted to include all applicable sales and use tax amortized over the Service Plan term using a rate that
preserves for Stryker, its affiliates and /or assigns, the intended economic yield for the transaction described in this Agreement. All invoices issued
under this Agreement are o be paid within thirty (30) days of the date of the invoice. Failure to comply with Net 30 Day terms will constitute breach of
contract and future service will only be made on a prepaid or COD basis, or until the previous obligation is satisfied, or both. Stryker reserves the right,
with no liability to Stryker, to cancel any contract on the basis of payment default for any previous product or service provided by Stryker Sales
Corporation or any of its affiliates.

6. PRICE CHANGES

The Service prices specified herein are those in effect as of the date of acceptance of this Agreement and will conlinue in effect throughout the term of
the Service Plan.

7. INITIAL INSPECTION

This Agreement shall be applicable only to such Equipment as listed in Exhibit A, which has been determined by a Stryker's Representative to be in
good operating condition upon his/her initial inspection thereof.

8. OPERATION MAINTENANCE

Stryker's service is ancillary to and not a complete substitute for the requirements of Customer lo adhere lo the routine maintenance instructions
provided by Stryker, its Equipment and operations manuals, and accompanying labels and/or inserts for each item of Equipment. Customer's
appropriate user personnel should be entirely familiar with the instructions and contents of those manuals, labels and inserts and implement them
accordingly.
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15. INSURANCE REQUIREMENTS

Stryker shall maintain from insurers (with an A.M. Best rating of not less than A-) the following insurance coverages during the term of this Agreement: (i)
commercial general liability coverage with minimum limits of $1,000,000.00 per occumence and $2,000,000.00 general aggregate applying to bodily
injury, personal injury, and properiy damage; (ii) automobile insurance with combined single fimits of $1,000,000 for owned, hired, and non-owned
vehicles; (fii) worker’s compensation insurance as required by applicable law. Stryker's general liability insurance policy shall include Customer as an
additional insured. Certificates of insurance shall be provided by Stiyker prior to commencement of the services at any premises owned or operated by
Customer. To the exlent permitted by applicable laws and regulations, Stryker shall be permitted to meet the above requirements through a program of
self insurance. If we elect to self-insure, such self-insurance shall also be administered pursuant to a reasonable self-insurance program crafted by
Stryker and reasonably accepled by Customer.

16. WARRANTY OF NON-EXCLUSION

Each party represents and warrants that as of the Effective Date, neither it nor any of its employees, are or have been excluded terminated, suspended,
or debarred from a federal or slate health care program or from participation in any federal or state procurement or non-procurement programs. Each
party further represents that ro final adverse action by the federal or state government has occurred or is pending or threatened against the party, its
affiliates, or, to its knowledge, against any employee, Stryker, or agent engaged to provide items or sewvices under this Agreement. Each party also
represents that if during the term of this Agreement it, or any of its employees becomes so excluded, terminated, suspended, or debarred from a federa!
or state health care program or from participation in any federal or state procurement or non-procurement programs, such will promptly notify the other
party. Each party retains the right to terminate or madify this Agreement in the event of the other party’s exclusion from a federal or state health care
pregram.

17. COMPLIANCE

To the extent required by law the following provision applies: Customer and Stryker agree to comply with the Omnibus Reconciliation Act of 1980 (P.L.
86-499) and its implementing regulations (42 CFR, Part 420). To the extent applicable to the activities of Stryker hereunder, Stryker further specifically
agrees that until the expiration of four (4) years after fumishing services and/or products pursuant to this Agreement, Stryker shall make available, upon
writlen request of the Secrelary of the Deparntment of Health and Human Services, or upon request of the Comptroller General, or any of their duly
authorized representatives, this Agreement and the books, documents and records of Stryker that are necessary to verify the nature and extent of the
costs charged to Customer hereunder. Stryker further agrees that if Stryker carries out any of the duties of this Agreement through a subcontract with a
value or cost of ten thousand dollars ($10,000) or more over a twelve (12) month period, with a related organization, such subcontract shall contain a
clause to the effect that until the expiration of four (4) years after the furnishing of such services pursuant to such subcontract, the related organization
shall make available, upon written request to the Secretary, or upon request to the Comptroller General, or any of their duly authorized representatives
the subcontract, and books and documents and records of such organization that are necessary to verify the nature and extent of such costs.

18. HIPAA

All medical information and/or data concerning specific patients (including, but not limited to, the identily of the patients), derived from or obtained during
the course of the Agreement, shall be treated by both parties as confidential so as to comply with all applicable state and federal laws and regulations
regarding confidentiality of patient records, and shall not be released, disclosed, or published to any pary other than as required or permitted under
applicable laws. Stryker is not a “business assaciate” of Customer, as the term “business associate™ is defined by HIPAA (the Health Insurance
Portability and Accountability Act of 1986 and 45 C.F.R. parts 142 and 160-164, as amended). To the extent Stryker in the future becomes a business
associate of Customer, the parties agree to negotiate to amend the Agreement as necessary to complywith HIPAA, and if an agreement cannot be
reached the Agreement will immediately terminate.

19.  ASSIGNMENT

Neither party may assign or transfer their rights and/or benefits under this Agreement without the prior written consent of the other party, except that
Stryker shall have the right to assign this Agreement or any rights under or interests in this Agreement to any parent, subsidiary or affiliate of Stryker. All
of the terms and provisions of this Agreement shall be binding upon, shall inure to the benefit of, and be enforceable by successors and assigns of the
parties to this Agreement.

20. SEVERABIUITY OF PROVISIONS

The Invalidity, in whole or in part, of any of the foregoing paragraphs, where determined to be illegal, invalid, or unenforceable by a court or authority of
competent jurisdiction, will not affect or impair the enforceability of the remainder of the Agreement.

21, GOVERNING LAW

This Agreement shall be construed and interpreted in accordance with the laws and statutes of the state of Florida. It is agreed by the parties that venue
lies in Broward County, Florida.
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