DEPARTMENT OF PROCUREMENT SERVICES

MIEMOIRANDUM

FILE COPY

Date: August 9, 2007

To: Contract Administration
Department of Procurement Services

From: Non-Competitive Procurement Review Board
Originated By: Mark J. Hands

Managing Deputy Procurement Officer
Department of Procurement Services

Re: Description: Physio-Control Emergency Systems
Requisition No.: 34513
Specification No.: 59251
Requesting Department: Fire Department

The Non-Competitive Procurement Review Board has reviewed the submittal
from the Chicago Fire Department dated August 2,2007. After reviewing the
attached documentation, this request has been approved in the amount of
$4,022,450 over a five year period for Defibrillators, Monitors and Disposables
for the units.

The Non-Competitive Procurement Review Board approved this request 5-0 as a
result of the maintenance functions and technical support required due to the
proprietary software and accessing codes required by the technicians to perform
all maintenance functions.

Approved BY:W 7 K

Mark J. Hands "~
Managing Deputy Procurement Officer
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JUSTIFICATION OF NON-COMPETITIVE PROCUREMENT

PROCUREMENT HISTORY

1} DESCRIBE THE REQUIREMENT AND HOW iT EVOLVED FROM INITIAL
PLANNING TO ITS PRESENT STATUS.

i early 2000, the Chieago Fire Department Degan replacing ther compliment of older
Electro Cardiegram (ECG) Monitor 7 Defibritlators (MRL 360 SLX) on the ambulances with
newer, state of the art technology.  The Medtronic Physio-Control LifaPak 12 (LP12)
Cardiac Monitar / Defibrillator IS a comprehensive device which included features such ELN
external pacing, pulse oximetry and capnegrapny.

In early 2000, the Chicago Fire Department also began to purchase Medtronic Physio-
Control LifePak 500 (LP500) Automatic External Defibrillators (AEDs). These Ifesaving
devices were to become a part of the medicat equipment found on all First Responder Fire
Engines and First Responder Fire Trucks, The LifePak 500 AEDs were 100% compativle
with the LifePak 12 cardiac mantior / defibrillators on the ambulances.  This was an

mportant feature, because it provided a seamless bransfer of patent care botween the 1
responder trucks and engines and the ALS ambutances.

The requirement for the above purchased devices was for the services of praventive
maintenance, repairs, parts, and accessaries for the following:

A) Medtronic Physio-Control LifePak 12 (LP12) Monitor 7 Definnliator with external
pacing capnography and pulse oximetry cacapability.

) Medtronic Physio-Control LifePak 500 (LP500) Automatic External Defibrillators
(AEDs). '

C) Medtronic Physio Cantrol LifePak 5007 Simulator Training Boxes ILP500T)

These services, which were needed as soon as possile were for the manufactures
commended  annual praventive maitenance  evaluation, unschaduled repairs  of
damaged equipment due to ahuse, misuse, or negligence.  Also for the replacement of

worn out. st or stolen reusable components and disposanle fems,
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PROCUREMENT HISTORY ;¢ ontinued)

Services required for the LfePaic 12 Cordhipe Monttor £ Defibrilater and the LfePak 500
Automate External Defbrilators also include he verformance of an apaual pravertise
Nailenance and repairs after the warranty period expired. For the LifePak 12, tha
varranty poriod was for (1) year. For the LfaPak 500, the warranty period was for 15}

i(‘ 2ars,

An additional requirement existed for the routine procurement of Medtronic Physio-Control
LifaPak 12 and LifePak 500 proprietary Reusable Components and Dispasable tems. Mo
prior history exists for having purchased or stocked thege ‘device-specific” tems.

e length of time that existed between the awarding of the LifePak 12 and LifePak 500
contracts and the forwarding of this justification of non-competitive procurement was due
in large part to two factors:

A) The maintenance, parts, and accessories are linkad together in procurement
and in actual usage of the LifePak 12 and LifePak 500 systems.

B) The approval process for our Region X Emergency Medical System
- reqguires that equipment and supplies be approved Dy the Operations
Subcommittee prior to mplementation. Once the 'subcommittee's approval
was obtained, the proposed equipment and supplies were forwarded 1o the
illincis Department of Public Health (IDPH) for approval and only then can

be utilized.

As we fast forward into the present, the Chicago Fire Department currently has an
nventory of (137) LfePak 12 Cardiae monitor / Defibriliators and (238) LifePak 50

Automated External Defibillators.  The value of this equipment in the axcess of 32,
mullion doilars.

Lo

Oy

2) IS THIS A FIRST TIME REQUIREMENT OR A CONTINUATION OF A PREVIOUS
PROCUREMENT FROM THE SAME SOURCE? IF SO, EXPLAIN THE
PROCUREMENT HISTORY.

This s not a first ime requirement for ECG monitor-defibrilator maintenance. The
mamntenance of the CFD's nider inventory of Medical Research Laboratories (MRLY 360
SLX Monitor Lefibrilator was previcusly addressed n generat bid specfications.

hicago Fire Departmoent has also, up untl Decamber 31, 5008 had a contract weth
atronic Physio-Controf for the repar and mamtenance of the |ifePak souipment, The
KAZ2's ant LfePak 500,




PROCUREMENT HISTORY (Continued)

s was, hawever, a firet Lime requirsment for Mantainmg the mast rrcently acauirod
Medtronie Physio-Control | P 500 and LP 12's, wheh contain the most sdvanced
softaare for montordefisniiator frehnoiogy. all of which is Lroprietary.

The technology of the LifePak 12 includes the additonal features of end tidal carbon
dioxde monitoring {Capnography), external pacing, and pulse oximetry. The LifcPak 12
and LifePak 500 both utilize hew the industry erding ADAPTIV biphasic defibritaton

tecnnology.

3) EXPLAIN ATTEMPTS MADE TO COMPETITIVELY BID THE REQUIREMENT,

No effort was made to competitively bid the requirement since accomplishment of any
maintenance functions cannot be performed by entities other than Medtronic Physio-
Control. The imiting factors preventing entities cther than Madtronic Physio-Controf from
perfforming any maintenance functions on both the LifePak 12 and LifePak 500 are
Medtronic Physia-Control's use of proprietary software and accessing codes which are
required by the technician to perform all maintenance functions.  These codas andg
software are rastricted by the original equipment manufacturer (OEM) and are accessed
only by ther own certfied technicians,

The Chicago Fire Department, EMS Support and Logistics Division has conducted an
exhaustive attempt to identify any and all competitively offered and open marketed
Reusable Components and Disposable Items for use in the LifePak 12 and LifePak 500,
These identfied items have been segregated into Detaied Specifications for
competitively bid contract.
4) IF AN RFPIRFQ OR OTHER APPLICATION WAS ISSUED, ATTACH

A) LIST OF FIRMS NOTIFIED AND LIST OF RESPONDENTS

B) COPY OF RFPIRFQ AND NEWSPAPER ADS

C) LIST OF SELECTION/EVALUATION CRITERIA USED

D) EVALUATION COMMITTEE MEMBERS

E) EVALUATION SUMMARY WHICH COMPARES THE PROPOSALS AND
EXPLAINS THE REASON FOR THE SELECTION(S).

Face 3



PROCUREMENT HISTORY (Continued)

FOR DELEGATE AGENCIES, ATTACH A LIST OF ALL AGENCIES TO 3E
FUNDED, A DESCRIPTION OF THE PROGRAM GOALS AND A NARRATIVE
OF THE SOLICITATION AND EVALUATION PROCESS USED TO MAKE THE
SELECTION INCLUDING SPECIFIC REASONS FOR FUNDING SOME
AGENCIES AND NOT OTHERS.

Does not apply.

5) DESCRIBE ANY RESEARCH DONE TO FIND OTHER SOURCES (LIST OTHER
CITIES CONTACTED, COMPANIES IN THE INDUSTRY CONTACTED,
PROFESSIONAL ORGANIZATIONS, PERIODICALS AND OTHER
PUBLICATIONS USED). .

Does not apply.

6) | EXPLAIN FUTURE PROCUREMENT OBJECTIVES. IS THIS A ONE-TIME
REQUEST OR WILL FUTURE REQUESTS BE MADE FOR DOING BUSINESS
WITH THE SAME SOURCE?

Now that the City has invested $2.6 million dollars in this vital lfesaving equipment, it is
the Departments intent to comply with the quidelines of the US Federal Food & Drug
Administration (FDA), Hlinois Cepartment of Public Health (IDPH), and Region X
Emergency Medical Services System. All of these agencies require that manufacturers
Juidelines for maintenance and mspection are followed.

In addition. as these medical reach the end of their of their life expectancy, it is the
Department intent to develop a cyclical replacement program.

And finally as this technology evolves, so will the Department. The LifePak 500 AED will
be discontinued in 2007. The Department will then begin to procure the LifePak 1000
AED as a replacement as devices require replacing,



PROCUREMENT HISTORY (Continued)

7) EXPLAIN WHETHER OR NOT FUTURE COMPETITIVE BIDDING IS POSSIBLE.
IFNOT, WHY NOT?

As long as Medtronae Physio-Contral continues to “eep s software and data software
Access codes and replacement parts proprietary (rostricted 1o Medtronic Physio-Contral
technicians) and the CFD's Medical Advisor continues 10 utilize the LifePak 12 and
LifePak 500 performance data recording functions for quality assurance and legal
documentation, competitive bidding for compiate maintenance is not passible.

Additionally, as long as LfePak 12 and LifePak 500 trained / certified techiicans are
exclusive to Medtronic Physia-Control mamtenance services, competitive bidding for
complete maintenance is not possible.

For Reusable Components, Disposable and Consumable Items, competitive bidding is
only possible as other manufacturers venture into developing and marketing Physio-
Control's formerly proprietary products.



ESTIMATED COST

1) WHAT IS THE ESTIMATED COST FOR THIS REQUIREMENT OR FOR EACH
CONTRACT, IF MULTIPLE AWARDS ARE CONTEMPLATED? WHAT IS THE
FUNDING SOURCE?

LiePak 12 Cardiac Monitor / Defibriator
This device ncludes a standard (1) vear warranty. After the (1} year period has
2xpired | the cost for annual nspections and preventative mainterance is 900 nor
LfePak12. Periodic upgrades are mncluded at no cost, By 2008, there will be
dpproximately (137) LP12s which are no longer covered under the manufaciurers
warranty. 5123 300 for 2008

Repairs for damage due to negligence is not cover by the standard $900 per year
price. Those instances are covered by straight time and materials billing.
fn 2008, 35,000 is being requested for these nstances,

LifePak 500 {Automated External Defibriltator) ,
This device includes a standard (5) year warranty. After the (5) year period has
expired. the cost for annual inspections and oreventative maintenance is $450 per
LifePak 500, Periodic upgrades are included at no cost, By 2008, there will be
approximately (104) LP500 AEDs which are 10 longer covered under the
manufacturers warranty. $46.200 for 2008

Repairs for damage due to negligence is not cover by the standard 5450 per year
price. Those instances are covered by straight time and materials oilling.
fn 2008. 310,000 s being budgeted for these instances. '

LifePak 1000 (Automated External Defibrillator)
In late 2007, Medtroinc Physio-Controt will be discontinuing the manufacturing of
the LifePak 500 AED. The replacement device will be the LifePak 1000 AED. This
device will be 100% compatible with the existing 2.6 million dotlars of Medtronic

Physio-Control equipment in the Chicago Fire Department.

This device wil include a 5} year warranty,  This sole source contract will be

expired before that warranty period has expired

Repairs for camage due o neglience s not cover by the manufacturers WATANtY .
Those nstances are covernd Oy sirmght tme and materials Bling.

The Dapartiment will not Begin te procure thes devies until earty 2008

Bace 6



ESTIMATED COST (Continued)

The funding sources are 3s foliows:

LfePak 12 - Repairs
Fund 100, Departmant 59 Organization 4120, Account No. 162 and Project No. 01,

Lifepak 12 - Replacement Parts and Congumable Supples

Fund 130, Departrrant 59 Organization 4120, Account No. 0340 and Project No. 08,

LifePak 12 - Pulse Oximetry Sensors

Fund 100, Department 59, Organization 4120, Account No. 0340 and Project No. 07.

LifePak 500 - Repairs
Fund 100, Department 59, Organization 4120, Account No. 0162 and Project No. 04.

LifePak 500 - Replacement Parts and Consumable Supplies
Fund 100, Department 59, Organization 4120, Account No. 0340 and Project No. 08.

2} WHAT IS THE ESTIMATED COST BY FISCAL YEAR, IF THE JOB, PROJECT
OR PROGRAM COVERS MULTIPLE YEARS?

Based on a 2 year (24 month) Contract, the following projections are provided;

19 year (2001 )-6months: $8,000.00 (or approximately $1,350.00 per month).

- LP-500: No Cost for PMIRS. Covered by warranty.

-LP-12: No Cost for PMIRS. Covered by warranty.

- Other costs for: 1. LP-500 - est at ($75.00/system divided by 12 months x 6 morniths)
337 50/system x 59 S $2.210.00 2.LP-12 - est at ($300.00/system divided by 12 months x
5 months) $150.00/system x 59 S $8,850.00

Fage 7



ESTIMATED COS T {Continued)

And year (2002)-12 months: $34.960. 00 (or approxanately $3 075 .00 per month)
- LP-500: No Cost for PMIRS. Covered by warranty.

- LP-12 Approximately 8 months or 2002 will not be covered by the Warranty-provided
routine PM/RS. Added systems will be rovered by the warranty,

- PM/RS for the remaining 6 months are estimated at $17,550.00 for the first 29 systems.
{3450.00/system).

- Other costs for:

1. LP-500 - est. at $75.00 system x 62 (originat 37 for 2000 + 25 for 2002) -10% ~
$4,185.00.

2. LP-12 - est. at (3200.00 /system x 39) + (3150.00 x 20 new for & months) -10% Adj. ~
513.230.00

3rd year (2003)-first 6 months: $30.590 00 (or 5,100 .00 per month)

-LP-500: No Cost for RMURS. Coverad by warranty,

- LP -12: PM/RS for the first 39 systems are estimated at $17.550.00. Systems added
after the 2nd -half of 2002 will stili be covered by warranty, as will any newly added
systems during the 1 St-half of 2003,

- Other costs for the 1 SI 6 months of 2003 - ‘

1. LP-500 - est. at $75.00 /system x 87 {original 62 for 2000 + 25 for 2003 divided by 2) -
15% ~ $5,546 25.

2.LP-12 - est. at $150.00 Isystem x 59 -15% ~ 37 522 50

Jrd year (2003) - second 6 months {requires contract extension & if pricas remain
constant), a cost of: $38 610.00 {or 36500.00;”:}100&)

-LP-12: PMIRS is estimated at an additional $26 550.00 {59 x 3450.00).
Systems added after the 2nd -half of 2003 will stll be coverad by warranty, as will any
sewly added systems during the 1st -haif of 2004,

- Other costs for the 2nd -6 months of 20073

LRS00 - ast at 375.00 /system x 87 {originat 62 for 2000 + 25 for 2003 dividad oy 25~
kL o]

ey 2
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ThY ~ 35545 25,

2 LP-12 a3t at $150.00 /system x 59 <157 ~ 57 502 50

3) EXPLAIN THE BASIS FOR ESTIMATING THE cCoST AND  WHAT

ESTIMATE, ETC.),

We are basing costs on the number of units on-hand and anticipated to be acquired over
the next two (2} years along with their warranty coverage.

Cstimates for cost of proprietary supplies are being derived from our annual statistical
volume of cardiac arrest patients and those requiring endotracheal intubation.

These patients would be the maost likely to receive application of these devices and
supplies,

4) EXPLAIN WHETHER THE PROPOSED CONTRACTOR OR THE CITY HAS A
SUBSTANTIAL DOLLAR INVESTMENT IN ORIGINAL DESIGN, TOOLING OR
OTHER FACTORS WHICH WOULD BE DUPLICATED AT CITY EXPENSE IF
ANOTHER SOURCE WAS CONSIDERED. DESCRIBE COST SAVINGS OR
OTHER MEASURABLE BENEFITS TO THE CITY WHICH MAY BE ACHIEVED,

To date the Chicago Fire Department has 32.6 million dollars of Medtronic Physic-Control
LifePak equipment in house. (137} LifePak 12 Cardiac Monticrs / Defibriliators valued at
516.000 each and (238) LifePak 500 Automated External Defibrillators valued at
approximately $2 000 each.

In addition, Medtranic Physio-Control had provided the Department with its perfarmance
data recording software (2 §1,000.00 value) free of charge. Medtronic Physio-Controf has
also trained all CFD personnel in the operation and downioading of this data. Coilection of
certain Automatic External Defibrilator (AED) data is now required by the recently
fegislated Emergency Medical Servicas (EMS) Act  Under this faw, AED performance
data such as time of defibrilation, who performed the defibritation and the resulting
cardiac rhythm, if any, must be recorded and reported o the lltinois Department of Public
Health (IDPH). The CFD's Medical Advisor. Dr. Paula Willoughhy, has chosen to utiize an
aulomatce data collection and recording system to fuifill the requirements of the now M3
Act as well s to provide quality assurance and legal documentation dimensions o the
pedormance of fiold operatons of these devices.

Page Y



ESTIMATED COST {Continued)

The City nas installed computers . frehouses which sl tilive phone tnes and o modem
o fransmit AED field performance data o a cantral collection point at the CFD's Office of
Madicat Adnunistration and Requtatory Compliimce,

The City has also invasted instructor's time in leaming and educating these and other new
feratures and technologies in order to provide this operational rnowledge to Department
Paramedics and Fire Fighters.

Regarding the specification to use only genuine Medtromg Physio-Control replacement
parts and accessories; the manufacturer has documented that sroduct quality and
reliability can be compromised by not utilizing precise replacement parts with tolerances
designed and specified by Medtroinc Physio-Control.

No aftermarket supplier has submitted and had their parts or accessories approved by
Medtronic Physio-Control for gualification, verification and / or validation of specifications.
All Accessories and Disposable Items which could be identified as being non-proprietary
have been included in Detailed Specifications for competitive bidding.

5) EXPLAIN WHAT NEGOTIATION OF PRICE HAS OCCURRED OR WILL OCCUR.
DETAIL WHY THE ESTIMATED COST IS DEEMED REASONABLE.

Costs for service and parts are quoted in the attachments. Medtronic Physio-Control has
standardized fees for servicing their products.

Fage 10



1) EXPLAIN HOW THE SCHEDULE WAS DEVELOPED AND AT WHAT POINT
THE SPECIFIC DATES WERE KNOWN.,

The schediuie was developed hased on the ongth of aach products warranty. The
warranty begins on the date of the umt's delivery to CFD and extends for (1} year for the
LifePak 12 and (5) years for the LifePak =00,

2} IS LACK OF DRAWINGS AND/OR SPECIFICATIONS A CONSTRAINING
FACTOR TO COMPETITIVE BIDDING? IF SO, WHY IS THE PROPOSED
CONTRACTOR THE ONLY PERSON OR FIRM ABLE TO PERFORM UNDER
THESE CIRCUMSTANCES? WHY ARE THE DRAWINGS AND

The lack of drawings and / or specifications is not a constraining factor to competitive
bidding,

3) OUTLINE THE REQUIRED SCHEDULE BY DELIVERY OR COMPLETION
DATES AND EXPLAIN THE REASONS WHY THE SCHEDULE IS CRITICAL.

The schedule for the performance of routine preventive mamntenance and repair services
s dictated by the expiration of the varranty, which is (1) year for the LifePak 12's and {5)
years for the LifePak 500's.

The schedule for the performance of repairs not covered Dy warranty or the replacement
of lost or stolen components has been developad treotgh the past (7) years of device
cwnership. Typically, e repair for the davice is accomplished mmediately by Medtronic
Physo-Control,

Frhace 11



SCHEDULE REQUIREMENTS {Continued)

4} DESCRIBE IN DETAIL WHAT IMPACT DELAYS FOR COMPETITIVE BIDDING
WOULD HAVE ON CiTY OPERATIONS, PROGRAMS, AND COSTS AND
BUDGETED FUNDS.

First of all, competitive sidding s not an option due to the proprietary nature of the LfePak
produact,

Only Medtronic Physio-Control certified repair technicians may ungrade, enhance, inspect
or repair the LfePak products.  The parts are OEM and are not available outside of
Medtronic Physio-Control. In addition, the software and access codes are available only
to Medtroinc Physio-Control certified repair technicians,

A delay in this process would prove 1o be a risk management issue for the City of
Chicago. The Region XI EMS System, the lllinois Department of Public Health and the
US Feod & Drug Administration (FDA) require that end users follow the manufacturers
recommendations for timely nspections and preventative maintenance on this equipment,
Since the Federal Food & Drug Administration (FDA) has aversight of all Class i1l madical
devices, any instances of medical device failure must be reported to them. Non-
complance with recommended inspections and preventative maintenance could resuit in
costly itigation to the City of Chicago.

A delay could also cause the need for the use of direct vouchers and system overrides.

©e 12



EXCLUSIVE OR UNIQUE CAPABILITY

1) {F CONTEMPLATING HIRING A PERSON OR FIRM AS A PROFESSIONAL
SERVICE CONSULTANT, EXPLAIN IN DETAIL WHAT PROFESSIONAL
SKILLS, EXPERTISE, QUALIFICATIONS, OR OTHER FACTORS MAKE THE
PERSON OR FIRM EXCLUSIVELY OR UNIQUELY QUALIFIED FOR THE
PROJECT. ATTACH COPY OF COST PROPOSAL AND SCOPE OF SERVICES.

Does not apply.

2) DOES THE PROPOSED FIRM HAVE PERSONNEL CONSIDERED
UNQUESTIONALLY PREDOMINANT IN THE PARTICULAR FIELD? '

Does not apply.

3) WHAT PRIOR EXPERIENCE OF A HIGHLY SPECIALIZED NATURE DOES THE
PERSON OR FIRM EXCLUSIVELY. POSSESS THAT IS VITAL TO THE JOB,
PROJECT, OR PROGRAM?

Enclosure Five references Medtronic  Physio-Control's performance standards and
nspection requirements relative to the industries recognized requlatory agencies.

4) WHAT TECHNICAL FACILITIES OR TEST EQUIPMENT DOES THE PERSON
OR FIRM EXCLUSIVELY POSSESS OF A HIGHLY SPECIALIZED NATURE
WHICH IS VITAL TO THE JOB?

Does rot apply.

5) WHAT OTHER CAPABILITIES AND/OR CAPABILITY DOES THE PROPOSED
FIRM POSSESS WHICH IS NECESSARY FOR THE SPECIFIC JOB, PROJECT,
OR PROGRAM WHICH MAKES THEM THE ONLY SOURCE WHO CAN
PERFORM THE WORK WITHIN THE REQUIRED TIME SCHEDULE WITHOUT
UNREASONABLE COSTS TO THE CITY?

Does not apply.

Page 13



EXCLUSIVE OR UNIQUE CAPABILITY {(Continued)

6) IF PROCURING PRODUCTS OR EQUIPMENT, DESCRIBE THE INTENDED USE
AND EXPLAIN ANY EXCLUSIVE OR UNIQUE CAPABILITIES, FEATURES
AND/OR FUNCTIONS THE ITEMS HAVE WHICH NO OTHER BRANDS OR
MODELS, ETC. POSSESS. IS COMPATIBILITY WITH EXISTING EQUIPMENT
CRITICAL FROM AN OPERATIONAL STANDPOINT? EXPLAIN WHY.

Repair Parts, Reusable Componerits, and Disposable lttems for the LifePak 12 and
LitePak 500 are needed to place these two systems into service and to continue 1o
operate them as intendad.

Replacement Parts product quality and reliability can be compromised by not
utilizing precise replacement parts with tolerances designed
and specified by Medtronic Physic-Control.  No aftermarket
supplier has submitted their parts or accessories and had them
approved by tectronic Physio-Control  for quabfication,
verification and / or validation of specifications.

Ef{gyug;z&Ji@j?c’;rnpm‘xentg are based on their manufacture by or for the original aquipment
manufacture (OEM) and being marketed under their own brand

ony by QEM. Reusable Components substitutions are ether
not available or would effect the primary product's warranty.

Disposable ltems are universally applicable consumables: generic items which
can be supplied by a variety of manufactures.

7} IS COMPETITION PRECLUDED BECAUSE OF THE EXISTENCE OF PATENT
RIGHTS, COPYRIGHTS, TRADE SECRETS, TECHNICAL DATA, OR OTHER
PROPRIETARY DATA? ATTACH DOCUMENTATION VERIFYING SUCH.

Compettion s precluded due to Medtronic Physio-Control' s rastrictions of access by third
party vendors to its operational software. Medtronic Physio-Control does not provide Ay
third party service organization with e software or hardware required o do upgrades or
anhancemants to any Medtronic Physio-Control oroduct,

Hage 14



EXCLUSIVE OR UNIQUE CAPABILITY (Continued)

8) IF PROCURING REPLACEMENT PARTS AND/OR MAINTENANCE SERVICES,
EXPLAIN WHETHER OR NOT REPLACEMENT PARTS AND/OR SERVICES
CAN BE OBTAINED FROM ANY OTHER SOURCES? IF NOT, IS THE
PROPOSED FIRM THE ONLY AUTHORIZED OR  EXCLUSIVE
DEALER/DISTRIBUTOR AND/OR SERVICE CENTER? IiF SO, ATTACH LETTER
FROM MANUFACTURER.

As referenced in Enclosure Four® there are currently 1o persons other than
PhysioControl Service Representatives tramned on the LIFEPAK 500 or the LIFEPAK 17
detibrillator / pacemaker” .

All Accessories and Disposable Items which have been identified as being non-proprietary
have been included in the Detalled Specifications for competitive bidding. Some
Accessories and Disposable Items are not marketed by any vendor other than Physio-
Control and are not available for substitution.

OTHER
1) EXPLAIN OTHER RELATED CONSIDERATIONS AND ATTACH ALL

APPLICABLE SUPPORTING DOCUMENTS (MIS STEERING COMMITTEE
APPROVAL FORM, ETC.).

Does not apply.

2) EXPLAIN WHAT OPPORTUNITIES OF DIRECT / INDIRECT INVOLVEMENT OF
MINORITY OR WOMEN BUSINESS ENTERPRISES HAVE BEEN DISCUSSED
AND/OR ARE AVAILABLE ON THIS CONTRACT.

The MBEMVBE portion wiil be negotiated. 3 3, 3. 3
ate - . 3
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New Catalog Contract Questions

D

fbrllators and sontory S TEposabiog
for the umits

Project/Contract Description (Title):

Previous Contract Vendor(’s): Medtronic

Previous Contract Number(s) 1247927 B293838806
“Fundmg . e o _ o
City or State or Federal Nl

Catalog:

CAuthionzod Distrbutor

“km dtacturer or Distributor or 2. ot
15 Yo discount

HMarkup or Discount from L st Price:

Cata!og Restricted Items:

(0f any)

‘ Does the vendor need tobea

. manufacturer authorized distributor? .

~Contract Term: \ 5

- Number of years :

' Contract Extension Option(s):

- Number of years
I)ehvery Locatzen(s) and Sth to L

. Code(s): "

Delivery Ttme'
e fw’f I W ”fﬂ ar u .«ht‘f ?

' Price Egca!atton.

S Yes or Mo, and when? { (After 1 year etcy

' Price List Catalog

Hame and Date

None

Coe

Authos od Distributaor

-3 -1 year
25

8am ~ 4 wn

- Yes — With E;(tens on Gpt ion

C{;mpare - ?Qst current latale«g

Techmcai Drawmgs. D; N;’A
. Any other attachments? ; See Cover Letter
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DETAILED SPECIFICATIONS

Maintenance, parts and repair service for Medtronic (Physio-Control) LifePak 12
Monitors / Defibrillators, LifePak 500 and LifePak 1000 Automated External
Defibrillators (AEDSs)

SCOPE

Proventive Maintenance Repair Service, and Qualifiad Parts will be furmished on all
Medtronic tPhysia-Control) Monitor / Defibritators and Automated External Defibrilators
(AEDs) and their associated battery support systems assigned to various Chicago Fire
Depantment Units. The Contractor will provide with the bid, a price list for all LifePak
12, LifePak 500 and LifePak 1000 parts according to the following categories: Internal
Parts, Reusable Components, and Consumable ftems to include Parts and
Components utilized for training purposes.

Services must be performed at the Support and Logistics Division or other Fire
Department Facilities, as directed by the Chicago Fire Department.

There will be no deviation from these Detailed Specifications wvithout the written
permussion of the Deputy Chief Paramedic | EMS Support and Logistics Division of the
Chicago Fire Department or his/her designes.

MAINTENANCE REQUIREMENTS

1) All fabor, travel, and all internal and external parts for the devices and their
battery support units (including paddles., balteries, cases, reusable components and
disposable tems) must be included.

2} All wark must be performed by Medtronic {Prysio-Control) Field Service
Representatives, trained and certified in servicing and repairing LifePak 12, LifePak
500 and LifePak 1000 units.

3) All parts used must be qualified Medtronic (Physio-Control) replacement parts.
(See
Qualified Parts),
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Logistios Division,
4

5} Oocumentation will consist of Inspection Reparts. Safety and Performance Tests
Results, Repair Work Ordars, and Se vice Reports, listing all work performedd
and

parts replaced, and will be provided to the Deputy Chief Paramedic, EMS Suppaort
and Logistics Division, Chicago Fire Department or his/her designee. Appropriate
labelng indicating when each device was last sean by a Service Representative will
also be provided.

6} Following each service visit, the Service Representative will provide written
documentation of the work performed to the EMS Support and Logistics Division.
This documentation will include serial numbers, nature of inspection or repair. date
of the nspection or repair, time spent, parts replaced, etc. This documentation will
be signed by the person performing the work. )

7 The Medtronic {(Physio-Control) Service Representative will respond within a
twenty-
four (24) hour period (normal business days) following notification by the Support
and Logstics Division.

8) The Deputy Chef Paramedic, EMS Support and Logistics Division reserves the
rigit to request “loaner” system(s} or associated components anytime a piece
of equipment is removed from the Support and Logistics Division for further -
analysis or
repar. This “loaner” equipment will be provided free of charge to the Chicago
Fire Department.

EQUIPMENT TO BE MAINTAINED

The Chicago Fire Department has or will acquire a large number of the foll wing
aauipment:

1) LifePak 12 Cardiac Monitor / Defibrilators with External Pacing, Pulse Owimedry
angd End Tidal Carbon Dioxide momitorng capabitites. Each LifePak 12

system” includes a Batlery Support System and 5 batteries plus assocated
componants,
2} LifePik 500 Automated External Defisrlintors IAEDs], with (3) batterias. plus
associated components.
LifePak 1000 Automated External Defibriltators (AEDs). with (3} batteries plus
associated components, .

ad
P
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The Depaty Chret Paramedic, EMS SUpport o Logistos Division, of the Clye 3 :
Departmant op nis/her Jesgnee and a Medtrone (P ysio-Controf) Representitive b
e and dogree uoon a0 aceuriate ventory of equipment 1o be covered. The

v
Medironic (Physia-Control Raorasontative will orovida the Deputy Chief Paramadic
¥ { § i \2 : G,

EMS Support and Lugstios Division with a detalod reportdocumanting the following:

. Equpment seral numbers

. Date of purchase

. Date whaen equipment was placed into service iIN THE FIELD.

. Date parameters of the warranty period, (Beginning date, ending date and total
length of warranty period), '

* Date when specific equipment s to be converted from warranty (o service

agreement pricing.

This will include additional systems, batteries or associated components, which are
purchased at a later time, or other 2quipment as agreed upon by the Deputy Chief
Paramedic, EMS Support and Logistics Division and Medtronic (Physio-Controf)

Representative.

Equipment warranty periods will not begin at the time of equipment purchase: rather
warranty periods will begin when the equipment is actually placed into service IN THE
FIELD. The starting time for the warranty pericd will be agreed upon, inwriting. by the
Reputy Chief Paramedic, EMS Support and Logistics Division and the Medtronic
(Physio-Control) Representative.

PREVENTIVE MAINTENANCE

Services are o include at least one (1) inspection per year for each LifePak 12 System,
LifePack 500 System and LifePak 1000 System, as described in the Detailed
Specifications under ‘Inspection Requirement.” These services are 1o be scheduled by
the EMS Support and Logistics Division approximately twelve (12) months apart.

REPAIR OF UNITS DAMAGED BY NEGLIGENCE OR ABUSE

Labor performed on devices damaged by gross negligence or intentional abuse. etc,
will be repaired at the Department's gxpense on a time and materials (hourly rate plus
parts) basis. Final determination or cause and approval of these charges rests with the
Deputy Chief Paramedic. EMS Support and Logistics Division, or his/her designee.
Medtronic (Physio-Control} is required to seek pror approval before procecacing with
repairs.

1) Alltabor. travel. and all internal and external parts of the devices and thair
battery  support units (including paddles, batteries, cases, reusable components
and disposable tems) must be mcludad
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2) Al wark must be parformed oy a Medirenic (Physio-Control) Fiald Soryice
Representative, trained and certified in BEMACIAG G repainng LifePak 12, LifaPak
D00 and LifePak 1000 units.

3) Al parts used must he aualficd Modtronic {Phygi(%(?cmtmt) replacemeant parts.
(See Qualfied Parts),

1) Albwork will be performed on-site attne EMS Support and Logisties Division,
during  pormal business hours or any other Department location as directed by
the Deputy Chief Paramedic, EMS Support and Logistics Division af the Chicago
Fire
Repartment or his/her designee. If removal of a device is deemed necessary.
prior approval must he obtained fram the Deputy Chief Paramedic, EMS Support

Documentation must consist of Inspection Reports, Safety and Performance
Tests Results, Repair Work Orders, and Service Reports, listing all work
verformed and

parts replaced, and will be provided to the Deputy Chief Paramedic, EMS Support

and Logistics Division, Chicago Fire Department or his/her designee. Appropriate

labeling indicating when each device was last seen by a Service Representative will
also be provided. ‘

(3]
T

6) Following each service visit, the Service Represantative will provide written
documentation of the wark performed to the FMS Support and Logistics Division,
This documentation will include serial numbers, nature of inspection or repair. date
of inspection or repair. time spent, parts replaced. ste. This documentation will be
signed by the person performing the work.

7} The Medtronic (Physio-Control) Contractor's Service Representative will respond
within a twenty-four (24) hour period (normal business days) following notification

by the EMS Suppart and Logistics Division.

8) The Deputy Chief Paramedic, EMS Support and Logistics Division reserves the
right to request ‘loaner” system(s) or associated components anytime a piece
of equipment is removed from the EMS Support and Logistics Division for further

analysis or repair. This “loaner" equipment will be provided free of charge to the
Chicago Fire Department.

Any time a LfePak12 System, LifePak 500 System, LifePak 1000 System or associated
comporents does not perform to the Manufacturer standards when 1t has been utilized
un a patient it will be consicderad a Medical Device Fuadure.

Page dof 11



15 A Medtrione Physio-Contrel) Serviens Reprosentative will resoond ainm g
toenty- A
four (24) hour period (normal business days) foilowing notification by the EMS
Support and Logistics Division,

2 The Service Representative wil perform a complete nspection of the system and
dssociated components in guestion.
3) The Service Representative will perform a complete inspaction of any additional

system(s) and associated components which were utilized in conjunction with the
nitial Medical Device Failure incident,
4) The Service Representative will provide the Deputy Chief Paramedic, FMS
Support  and Logistics Division a detaled report of serial numbers, nature of
mspection or repair, date of inspection or repair, time spent. parts replaced, tests

performed, test findings. and repairs performed include any re-calibrations,
The Service Representative will also provide a detailed run analysis to include
mtervention times and ECG tracings for all system(s) inspected. This

documentation will be signed

by the person performing the work. If removal of 4 device is deemed necessary,
prior approval must be obtained from the Deputy Chief Paramedic, EMS Support

and Logstics Division,

5) The Service Representative will advise the Deputy Chief Paramedic, EMS
Support  and Logistics Division, in writing, if the equipment in question may be
returned in service for use in the field.

5) The Deputy Chief Paramedic, EMS Support and Logistics Division reserves the
rigiht to request that additional laboratory analysis be completed on any system or
associated components involved in a Medical Device Failure. This analysis will be
accomplished free of charge by Medtronic (Physio-Controt).

73 The Deputy Chief Paramedic, EMS Support and Logistics Division reserves the
aghtto request a “leaner” systems or associated components anylime a piece of
equipment is removed from the EMS Support and Logistics Division for further
analysis or repair. This “loaner” equipment will be provided free of charge to the

Chicago Fire Department.

PERFORMANCE STANDARDS

Al Repairs, Preventive Maintenance, Safety and Performance Tests Results, and/or
Electrical Safety Inspections shall be performed in accordance with current USFDA
agproved 510(k) specifications, current and applicable AAM] standards, the Jaint
Commission on Accraditation of Hospital (JCAH), and/or the National Fire Protectian

Agency (NFPA), and/or Underwriters Laboratories (UL).
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trspection standards must be consstent wiln these adopted by tha JCAH, SFBA
Amercan Socety of Hospital Enginenrs (ASHE ) and/or the Asseaiabian for the
Advancament of Medical instrumentation [AAMD

Each inspection must also nclude the following:

1) Inspection - An inspection of cach urit as recommended in the device's current
service manual, but not less than once per year. Inspections must take place in
accordance with the existing mantenance schedule at the EMS Sugport and
Logistics Division.

2) Cleaning - All external and internal surfaces, cabinets, scope fronts, all
components including chargers and all connecting parts,

3} Calibration - Each monitor / dafiballator and AED must be calibrated to the
manufacturer's specified impedance levels, energy input and output levels,

4) Mechanical Inspection - Each instrument must be inspected for degree of wear
and tear.

5) Lubrication - Each instrument must be lubricated as appropriate.

6} Current Leakage Measurements - As applicable {iLe., input and chassis leakage

meaasurements). ” ,

7} Qutput Measurements - As appropriate. such as ESU and Defibrillator Culputs.

5) Ouimetne Measurements - As aopropriate, such as display. saturation range.
update  range, calibration range. and pulse rate parameters.
9) Capnographic Measuremen's - As appropriate. such as display, unit selection,

carbon dioxide accuracy, warm-up time, response time, resparaton rate, range and
accuracy.

10} Pacing Measurements - As appropriate, such as mode, rate, defaults, accuracy,
output waveform, current, and pause capability.

11} Records - Will be provided on all inspections to the Deputy Chief Paramedic,
EMS Support and Logistics Division or his/her designee.

12)  Balteries - All batteries will be replaced by the contractor when expired or
identified as faulty according to the manufacturer's battery specifications.

4y
-

?i?}é’,‘fi S

[



13 Battery Disposal - Bisposal of 5l ax pred or faulty batteriag wil be carmiad out by
tor n aceordance with The Lmited States Foderal defimtion of a solid
waste per 40 Code of Fadara) Regulations (CFRY 261 2 and the United States
Resource and Recovery Act [RCRAY.

he oon

QUALIFIED PARTS
Qualified parts consists of two (2) types:

1 Internal Parts - Those parts which can only be accessed or replaced only by an
OEM certified technician. ncludes parts that comply with Section 8205 of the Food
and Drug Administration’s Quality System Regulation.

External Parts - Those parts which can be accessed and replaced by the end-
user, This includes, but is not limited to, Medtronic {Physio-Control) reusable
components
and disposable items, as listed below:

A) LP-12 Rechargeable NiCd Battery: P/N 3009376-002.

B) LP-12 Battery Support System: P/N BSS2.
C) LP-12 Basic Carrying Case (w/Right Pouch and Shoulder Strap):

™2
—

P/N 3011086-006.

. Straps: P/IN 3010268-002

. Top Pouch: P/N 301026700

. Front Left Pouch: P/N 3010266-01

» Back Pouch, Large: P/N 3201584-000.

. Front Covers: P/N 3011085-001
D) Removable Acrylic Screen: P/N 301 1995-00,
E) LP-12 "3 Lead” ECG Patient Cable- PIN 3006218-02,
F) LP-12 Quik-Combo Therapy Cable: P/N 3006570-06.
G) LP-12 to External Modem Cable, 8 Ft.: P/N 3010727-00.
H) LP-12 to PC Serial Port Cable: P/N 3009817-00.
I} LP-12 Configuration Transfer Cable: PIN 3011538-00.
J) External Hard Paddles, Adult: P/N 3006228-01.
K) External Paddle Insents, Pediatric: B/N 800418-00.
L) Quik-Combo Therapy Cable Tester: P/N 805550-04
") Test Load for LP-12° P/N 3005389-000.
N} Quik-Combo "3 Lead” Patient Simulator: PN 206223,
O) Quik-Combo Patient Simulator: PN 83499-09.
P Pulse Oximetry Extension Cable-Nellcor # DEC-4.
Q) Dura-Y Pulse Oximetry Cable-Omimax # D-YS.
R;LP-500 Non-Rechargeable Lithium Battery: P/N 30035380-026
5) LP-500 Replacement Shoulder strap for Case: PIN 30053430072

. LP-500 Carrying Case Complete. P/N 3005343006
. LP-500 Replacement Fop for Carrying Case: P/N 3005343-001

Y LRS00 Guik-Comboe Defibriliation Cable. P/N 3011215-000,

Page 7 of 11



Uy 125

D0 o Madam Cabla: 20y 05381001,

Vi LP- 500 0 PO Caber PN 3005581000
WLP-500 Setup Confiquration Transfer Cable PN 3U107959-000.

Aa )
AD }
A
Aty

External Modem: PN 301 1570-000,
AED Instruction Card: 2/N 3011 111000,
LP-500T AED Traning System: PN T250-600007.

AED Training System, Replacement Remgte Control and Cable:

P/N 112520-000005.

A}

AED Training Systemn, Replacement Simulated Batter Fack:
g oy ! ¥

PN CT1250-000006.

A )
Ah
A

Aj)
Ak)
Al
Am}
An)
Ao
Ap)
Acy)
Ar}
Ag)

AED Training Electrode, Training Set: P/N 11101-000004.

Replacement AED Training Electrades: P/N 11101-000003.

Cable / Connector Assembly and Re-Usable Foil Pouch for Training
Electrodes: P/N 11101-000006.

Replacement Case for AED Trainer: P/N 11250-000004.

Replacement Analyze Key Cover Labels for AED Trainer P/N 21501-000158,

LP-500T, Training System Operating Instructions: P/N 26500-000204

Miscellaneous parts as oullined in the current Medtronic Price List,

SPO; Adapter Cable, Masimo to Nellcar. MCN-1, P/N: 11996-000183

LP-1000 Non-Rechargeable, LiMnO2 Battery: P/N 11141.000101

LP-1000 Replacement Shoulder Strap for Case: P/N 11425000002

LP-1000 Carrying Case Complete: P/N 11425-000003

LP-1000 3-Wire, ECG Cable, Lead I, P/N 1111 1-0000186.

LP-1000 Accessory Pouch, P/N 11425-000001.
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DISPOSABLE ITEMS

) Infant/Child Reduced Erergy Defbrilation Pads PN 3202380-001

Bey  Stip-Chart Recorder Paper (in rolis)- 2 rolls, hox (1O0mmy PIN 305319058
3 ETCO, Filter Lines, Adulty Pedialric. P.N ASG4a61.

Bqg)  Adhesive Wraps for SPO2, Adult/ Neanate: P/N ADH-A/N.

Bh)  Adhesive Wraps for SPO2. Padiatric/Infant: P/IN ADH-P/I.

31 Oxisensor I Adult SPO? Sensor, Disposable, 24/box, PN 11988-000113
B} Owisensor Il Pediatric, SPO2 Sensor, Disposable, 24/box,

P/N 11996-000116.

Bk} Oxisensor Il Infant SPO2 Sensor, Disposable, 25/box, P/N 11996-000115,
Bl) Oxisensor I Neonatal SPO?2 Sensor, Disposable, 25/box.

P/N 11996-000117.

FIRE DEPARTMENT CONTACT

Mark J. Linse ' :

Deputy Chief Paramedic

Chicago Fire Department

Madical Administration and Regulatory Compliance
support and Logistics Division

3040 South Sacramento Avenue

Chicago, lilinois 60623

Office: (312) 745-2441

Fax: (312)745-2447

SUPPORT AND LOGISTICS DIVISION LOCATION

3040 South Sacramento Avenue
Chicago, Hinois 60623
Office: (312) 745-2441
Fax:  (312)745-2447

Busmess Hours: Monday - Friday, 6300-1600 hours
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TERM AGREEMENT

PREVENTIVE MAINTENANCE, REPAIR PARTS
LINE COMMODITY/DESCRIPTION UNIT OF MEASURE

0001 9383810010
EACH Praventive Maintenance Repair Parts & Services For Medtronic (Physio-
Control) Fauipment, LP12. Preventive Maintenance and Repair Service for a 0N
(1) year period, to include a minimum of one (1) Preventive Maintenance with one
{1} Inspection per year of EKG. Capnographic, Oximetric, Battery Support
Equipment and all associated tomponents (per system) as specified in the detailed
specifications.
Annual Fee per System.

0002 93838 10 NEW EACH
Preventive Maintenance, Repair Parts & Service for Medtronic (Physio-Cantrol)
Equipment, LP500. Preventive Maintenance and Repair Service for a one (1) year
penoad, to include a minimum of one {1) Preventive Maintenance with one (1)
Inspection per year of all associated components {per system) as specified in the
detailed specifications.

Annual Fee per System.

0003 938 38 10 020 HR
Medtronic {Physic-Control) LifePak 12 Monitor/Defibrillator.

0004 93838 10030 HR
LifaPak 1000 Automated External Defibrillator (AED) and LifePak 500 Automated
External Defibrillator (AED).

0005 938 38 10 000
Naon maintenance or warranty service fee EACH

0006 938 38 10 000
Defibrillation Paddle Tester, Netech Biomedical & Industrial Instruments, P/N: Delta
2000 EACH



9007 938 38 10 000

Acoustic Telemetry Moduiator for P 12, Maguire Industios PN ME-515-12.

EACH
0008 338 38 10 000
Deck Mounting Bracket for LP-12 w/ Accessory Pouch, Ferng Aviation,
PN FARZIAO70 FACH
0009 938 38 10 000
Quick-Combo Defibrillation Pads, Adult: P/N 3010188-011 EACH
00010 938 38 10 000
Quick-Combo Defibrillation Pads, Pediatric: P/N 3010107-003 EACH
00011 938 33 10 000
chkameo Detibrillation Pads, Redi-Pak, Adult: P/N 3202674-000
Quick-Combo Defibrillation Pads, Redi-Pak, Adult: P/N 11996-000017. FACH
00012 938 38 10 000
Qualified Parts for the LifePak-12 Monitor / Defibrilator EACH
00013 938 38 11 000
LifePak-500 Automated External Defibrillator (AED). EACH
00014 938 38 11 000
LifePak-1000 Defibrillator (AED) EACH
00015 938 38 11 000

Disposanles for emerqenc TESDONSE systems EACH
2 = : ¥



DPS PROJECT CHECKLIST

IMPORTANT. p.raSE READ AND FOLLOW THE INSTRUCTIONS FOR COMPLETING THE #ROLECT CHECKLIST ARD CONTACT “HE
APPRGERIATE UNIT MANAGER (F YOU HAVE ANY FURTHER QUESTIONS. AL L NEORMATION SHUULD BE COMPLETED, ATTACH ALL
FEGUIRED MATERIALS AND SUBMIT FOR HANDLING TO THE DF PARTMENT OF PROCUREMENT SERVICES, ROOM 403, CiTY HALL, 121 N,
LASALLE STREET. CHICAGO . ILLINGIS 60602

GENERAL INFORMATION:
Date:  7/31/07 Contact Person:
REQ Ng.; 34513 Tel: Fax: E-mait:kirk.benson
iy ‘,J?L'Em;ig:,wm;,:
Specification No.: it kagwn) 592514 Project Manager:LOREL BLAMEUSER
PO No.: o AT Yel: 744-9736 Fax: E-mail:iblameuser

witvetehicaso oy

Modification No.: ¢! KEHOWIT) ) Previous PO No.; iif AEOwWr
Project Description: SOLE SCURCE SEQUEST FOR DEFIBRILLATORS AND MONITORS AND DISPOSABLES £08
THOSE UNITS

»

FUNDING:

ity ] Corporate ] Bond 1 Enterprise L1 Grant ] oter
Brate (1 DOT Transit ] DOTHghway 7 Grane T Other
Faderal [ ] FHWA (7 FTA 7 FAA L1 Gramtt ] Other

e S BERT T oRaN TARRR G T Ea PROIECT RETE TS Botlan
: ? | ~ - AMOUNT

000 059 L Avzasy
, ‘ . : & .

. Estimated Value $ 34,022 45000
ANT FUNDED, & COFY OF THE APPROVED GRANT AND ARPLCATION ARE RECLHRED
iy ottt Terms unid Conditions that FRAY Ay

SCOPE STATEMENT:

3 A

i Atached s a Detaded Scope of Services and/or Specificatio

IMPORTANT. THiS 1S A CRITICAL PORTION OF YOUR SUBMITTAL. (N ORDER FOR DPS TO ACCEPT YOUR SUBMITTALYOU MUST
COMPLETE THE SPECIFIC SCOPE REQUIREMENTS AS SET FORTH N THE SUPPLEMENTAL CHECKLIST FOR THAT UNIT,

The foltowing Is & general description of what should be included in a Scope of Services or Specification:

A clear description of all anticipated services and products. including tme frame for completon, special qualificat
prospachve vandars, specal requraments o needs of e project, locations, anticipated garticipating user depariments,
clation of any spplicable Sy crdinance or state/federnt raGuaabion or stalute

TYPE OF PROCUREMENT REQUESTED fohaok all that appiy):

EW REQUEST

Harke! Agroe

MOD/AMENDMENT

» Extonson

N

Additinnal Lins e,

LONTRACT TERM: 3YR  Requested Term (number of months): 50




DPS PROJECT CHECKLIST

PRE BID/SUBMITTAL REQUIREMENTS:

Sefiuesdang e Rt b i 0 rleronoe? ff’?z;«;e;«fuf;;”:q e AT RS
Requred Attachmants: . BER A PHENS!
lieables ana ciher nformaton as roaursd
Risk Management
S ze petormead within 50 fear of CTA tran or Sther rpdread pronerty ? CUYes N
Wl services be pedormed or O near g w. derway?

if apphcab!e Pre Qualification ulfF’(;t‘t" MNo. Category Deser phon:
o Pre-Qualitication Program, attach st of sugestod firms 16 be solicited
Other Agency Concurrence Required:” ‘None | State [ Foderal i Gther () )

AVIATION CONSTRUCTION SUPPLEMENTAL CHECKLIST

DOA sign-off for final design documents' [ Tyos T TNo
Requzred Attachments:

Copy of Dratt Contract Docurments and Detailed Specitications,
Risk Management:

Currant insurance Requirsmants prepared/approved by F

sk Management: Yes T No ()
No

i

it work be performed within 50 foat of CT ﬂw 4 ATS structure or propenty? Yes
Wil work be perfarmed arside? Yog | INo i

"NOTE: Any ror-construction Aviation se,f,;ue;zs)& complete the appleable section

COMMODITIES SUPPLEMENTAL CHECKLIST
Requemd Attachments: Detaled Speciications {5cope of Services neiuding aetaded descn phon of the
ES{F0 ary locaton, user \,apartrnent contact, price escalation consideratons. Bidders o jualificat
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Chicago Fire EMS 8/1/07

3040 S Sacramento Ave
Chicago, IL 60623
Atin: Deputy Chief Mark Linse

Line 1: Annual preventive maintenance for LP12 Each $900.00
One inspection per year with all associated components as specified in detailed specification
Line 2: Annual preventive maintenance for LP500 Each $450.00
One inspection per year with all associated components as specified in detailed
specification
Line 3: Labor to repair P12 Hour  $200.00
Repairs not covered by maintenance and/or warranty
Line 4: Labor to repair LP500 and LP1000 Hour  $200.00
Repairs not covered by maintenance and/or warranty
Line §; Non mamntenance or warranty service fee Each  $200.00 labor/hr
$110.00 travel
Line 6: Defibrillation Padd]e Tester, Netech Delta 2000 Each  $1.540.00
Line 7: Acoustic Modulator For LP12, Maguire Industries Each  $571.00
Line 8: Deck Mounted Brackets For LPI2 W/Accessory Pouch, Ferno Aviation
Each $372.00
Line 9: Quick-Combo Defibrillators Pads, Adult Each $16.50 ber pr
Line 10: Quick-Combo Defibrillators Pads, Pediatric Each $16.50 per pr
Line 11: Quick-Combo Defibrillators Pads, Redi-Pak Adult
Each  $19.00 per pr
Line 12 Lifepak 12 Defibrillator/Monitor series Each  13% off List
Line 13: Lifepak 500 Automated External Defibrillator Each  15% off Lix
Line 14 Lifepak 1000 Detibrillator Each 5% off List

Line 15: Disposables for UIMCTYEnCy response systems  Fach 15% off List

ix&w&_gLfﬂL&yﬂMv
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February 27, 2007

Dear Customer,

Physio-Control, a division of Meditronic, strongly discourages the use of electrodes, adapter devices or
batteries from sources other than Physio-Control. We do not test our defibrillators with any other
manufacturers' electrodes, adapters or batteries.

Also, many non-Physio-Control defibrillation and pacing electrode vendors modify the therapy cables
for your LIFEPAK® defibrillator/monitor by splicing on their electrode connector. This modified cable has
not been tested to our stringent specifications, and may compromise patient or rescuer safety. Keep in
mind that up to 360 joules of energy may pass through that modified cable. .

The following warning is taken directly from our LIFEPAK defibriliator/monitor operating instructions:

Possible improper device performance. Using other manufacturers’ cables, electrodes or
batteries may cause the device to perform improperly and invalidates the safety agency
certification.

Our warranty applies exclusively to products manufactured by and for our company and supplied by us
or an authorized reseller. Further, any indemnification commitment from our company applies

reseller. As a result, use of non-Physio-Control products may invalidate the warranty and/or
indemnification protection provided by Physio-Control.

In summary, only those electrodes, adapter devices or batteries labeled as our products are
recommended for use with LIFEPAK defibrillator/monitors and AEDs. You can obtain our accessory
products by calling 1.800.442.1142 or by contacting your authorized reseller,

To view a list of available accessories, please visit our Web site at:
www.medtronic-ers.com/products/all accessories.cfm.

Sincerely,

PHYSIO-CONTROL, INC.

Paula Lank
Vice President, Regulatory Affairs

MIN 3206171-001 / CAT 26500-002088

PHYSIO-CONTROL, INC., A DIVISION OF MEDTRONIC



