JUSTIFICATION FOR SOLE SOURCE CERTIFICATION

Sole Source Purchases are defined clearly, based upon a legitimate need, and are limited to a single
supplier. Sole source purchases are normally not allowed except when based upon strong technological
grounds such as operational compatibility with existing equipment and related parts or upon a clearly
unique and/or cost effective feature requirement. The use of sole source purchases must be justified and
shall be limited only to those specific instances in which compatibility or technical performance needs are
being satisfied.

Sole Source Services are defined as a service provider providing technical expertise of such a unique
nature that the service provider is clearly and justifiably the only practicable source available to provide
the service. The justification shall be based on the uniqueness of the service, sole availability at the
location required, or warranty or defect correction service obligations of the service provider.

This form must be filled out for the request to purchase any good or non-professional service that requires
a competitive procurement process (informal quotes ($1001-$10,000), formal quotes ($10,001 -
$19,999.99), or formal bid ($20,000 or more) as defined in the LFUCG's Purchasing Manual. This form
must be completed in its entirety and attached to the purchase requisition.

Note: Sole Source Purchase requests for goods exceeding $20,000 will require approval by the
Urban County Council by submitting an Administrative Review Form. A copy of this form must be
signed off by Central Purchasing and attached to the Administrative Review Form.

Requesting Division
Name __Batt Chief Brian Wood Division/Dept __Fire
Phone __859-231-5644 Email woodb@lexingtonky.gov

Type of Purchase: ( x ) Goods/Materials/Equipment ( ) Services

Cost: $22.399.99

Sole Source Request for the Purchase of: ___ Lucas Il CPR device

XO One Time Purchase O To Establish Sole Source Provider Contract

(subject to annual review and approval by Central
Purchasing and/or Urban County Council)

Vendor Information
Business Name Physio Control Inc

Contact Name _Cary Gillihan

Address PO 97006 Redmond, Washington 98073

Phone _1-317-964-3297 Email www.physio-control.com_

STATEMENT OF NEED: (Add additional pages as needed)




JUSTIFICATION FOR SOLE SOURCE CERTIFICATION

My division/department’s recommendation for sole source is based upon an objective review of the
product/service required and appears to be in the best interest of the LFUCG. | know of no conflict of
interest on my part, and | have no personal involvement in any way with this request. No gratuities,
favors, or compromising actions have taken place. Neither has my personal familiarity with particular
brands, types of equipment, materials, persons or firms been a deciding influence on my request to sole
source this purchase when there are other known suppliers to exist.

1. Describe the product or service and list the necessary features this product provides that are
not available from any other option.

_The Lucas Il is an external CPR assist device. The Lexington Fire Department Currently maintains a
fleet of 12 of these devices. These devices were choose after field testing of similar devices and they
were proven to be the most dependable and economical to operate. We continue to purchase this type of
device because that is what our crews are trained on and what we have supplies for.

2. Below are eligible reasons for sole source. Check one and describe.

X Licensed or patented product or service. No other vendor provides this. Warranty or defect

correction service obligations to the consultant. Describe why it is mandatory to use this licensed
or patented product or service.

[J Existing LFUCG equipment, inventory, custom-built information system, custom-built data

inventory system, or similar products or programs. Describe. If product is off-the-shelf, list efforts
to find other vendors (i.e. web site search, contacting the manufacturer to see if other dealers are
available to service this region, etc.)

O Uniqueness of the service. Describe.

[J The LFUCG has established a standard for this manufacturer, supplier, or provider and there

is only one vendor. Attach documentation from manufacturer to confirm that only one dealer
provides the product.

[J Factory-authorized warranty service available only from this single dealer. Sole availability
at the location required. Describe.

[0 Used item with bargain price (describe what a new item would cost). Describe.

[J Other — The above reasons are the most common and established causes for an eligible
sole source. If you have a different reason, please describe:




JUSTIFICATION FOR SOLE SOURCE CERTIFICATION

3. Describe efforts to find other vendors or consultants (i.e. phone inquires, web site search,
contacting the manufacturer to see if other dealers are available to service region, etc.).

There are no other vendors that provide this product.

4. How was the price offered determined to be fair and reasonable?
(Explain what the basis was for comparison and include cost analyses as applicable.)

__There are no other vendors. It is similar in price to other devices that operate differently but this is
cheaper to operate.

5. Describe any cost savings realized or costs avoided by acquiring the goods/services from this
supplier.

Purchasing this device allows us to maintain uniformity of our fleet. _This saves on money for new
training and carrying different supplies.




Physio-Control, Inc

11811 Willows Road NE

P.O. Box 97006

Redmond, WA 98073-9706 U.S.A.
www.physio-control.com

tel 800.442.1142

fax 800.732.0956

To Chris Martin Quote Number 00041243
LEXINGTON FD Revisian 3 1
219 E THIRD
Created Date 6/1/2016

LEXINGTON.KY 40508

859-231-5639 Sales Consultant  Cary Gillihan

martinc@lexingtonky.gov (317) 964-3297
FOB Redmond, WA
Terms All quotes subject to credil approval and the
following terms and conditions
NET Terms NET 30

Expiration Date 8/30/2016

Unit S Total

roduct Description Quantity List Price Bl iar::: Price

11576-000039 LUCAS 2 Battery - Rechargeable Lithium Polymer (LiPo) 1.00 712.40 -92.61 619.79 619.79
11576-000046 LUCAS 2 Disposable Suction Cup (3 pack) 1.00 134.60 -17.50 117.10 117.10
11576-000053 Back Plate Grip Tape (3 pack) 1.00 111.30 -14.47 96.83 96.83
11576-000055 LUCAS 2 Power Supply Cord 1.00 358.80 -46.64 312.16 312.16
11576-000060 LUCAS 2 Stand-alone Battery Charger 1.00 1.128.40 -146.69 981.71 981.71
50999-000120 Zone4: (101 to 150Mi) or (162 to 242Km) 4.00 384.00 0.00 394.00 1,576.00

LUCAS 2.2 Chest Compression System

INCLUDES BASE UNIT WITH BACK PLATE, CARRYING
BAG, TWO (2) PATIENT STRAPS, STABILIZATION
STRAP, 3 SUCTION CUPS, 1 RECHARGEABLE
BATTERY, AND INSTRUCTIONS FOR USE WITH EACH
DEVICE.

99576-000024 1.00 15,220.00 -1,978.60 13,241.40 13,241.40

ice - 4 YEAR.
LUCAS-0SCOMP-4-pos -UCAS Service - 4 YEAR 1.00 6,200.00 -930.00 5.270.00 5,270.00
On-site Comprehensive Coverage. Annual Payments.

Quote Number: 00041243

Subtotal
Estimated Tax

Estimated Shipping & Handling

USD 22.214.99
usD 0.00
USD 185.00

Grand Total

List Price Total
Total Contract Discounts Amount

Total Discount

UsD 22,399.99

Pricing Summary Totals
USD 25,441.50

USD -930.00

uUsD -2,296.51



Trade In Discounts

Tax + S&H

UsD 0.00
USD 185.00

GRAND TOTAL FOR THIS QUOTE

PHYSIO-CONTROL, INC. REQUIRES WRITTEN VERIFICATION OF
THIS ORDER. A PURCHASE ORDER IS REQUIRED ON ALL CUSTOMER APPROVAL (AUTHORIZED SIGNATURE)
ORDERS $5,000 OR GREATER BEFORE APPLICABLE FREIGHT
AND TAXES. THE UNDERSIGNED IS AUTHORIZED TO ACCEPT
THIS ORDER IN ACCORDANCE WITH THE TERMS AND PRICES NAME
DENOTED HEREIN.

TITLE

DATE

Reference Number CG/10586801/101094

eneral Terms f 1 icts, Services iptions.
Fhysio-Control, Inc. ("Physio”) accepts Buyers order expressly conditioned on Buyers assent to the terms set forth in this
document. Buyer's order and acceptance of any portion of the goods, services or subscriptions shall confirm Buyer's acceptance of
these terms. Unless specified otherwise herein, these terms constitute the complete agreement between the parties. Amendments
to this document shall be in writng and no prior or subsequent acceptance by Seller of any purchase order, acknovdedgment, or
other document from Buyer specifying different and/or additionalterms shall be effective unless signed by both parties
Pricing. Prices do not indude freight insurance, freight forwarding fees, taxes, duties, import or export permit fees, or any other
similar charge of any kind applicable to the goods and semvices. Sales or use taxes on domestc (USA) deliveries will be invoiced in
addition to the price of the goods and senvices unless Physio receives a copy of a valid exemption certificate prior to delivery
Discounts may not be combined with otherspecialterms, discounts, and/or promotions.
Payment. Payment for goods and services shall be subject to approval of aredit by Physio. Unless otherwise specified by Physio in
writng, the entire payment of an invoice is due thirty (30) days after the invoice date for deliveries in the USA, and sight draft or
acceptable (confirmed) imrevocable letterof credit is required for sales outside the USA,
Minimum Order Quantity. Physioreservesthe rightto charge a service fee for any order less than $200.00.
Patent Indemnity. Physio shall indemnify Buyer and hold it harmiess from and against all demands, claims, damages, losses, and
expenses, arising out of or resulting, rom any acton by a third party against Buyer that is based on any claim that the services
infinge a United States patent, copynght, or trademark, or violate a trade secret or any other proprietary right of any person or
entity. Physios indemnification obligations hereunder will be subject to (i) receiving prompt written notice of the existence of any
claim: {ii} being able to, at its option, control the defense and setiement of such claim (provided that, without obtaining the prior
written consent of Buyer, Physio will enter into no settlement imvolving the admission of wrongdeoing): and (iii} receiving full
cooperation of Buyerin the defenseofany claim.
Limitation of Interest. Through the purchase of Physio products, services, or subscriptons, Buyer does not acquire any interestin
any tooling. drawings, design information, computer programming, patents or copyrghted or confidental information related to said
products or services, and Buyer expressly agrees not to reverse engineer or decompile such products or refated software and
information
Delays. Physio will not be liable for any loss or damage of any kind due to its failure to perform or delays in its performance
resutng from an event beyond its reasonabie control, including but not limited to, acts of God, labor disputes, the requirements of
any govemmental authonty, war, civil unrest, terrorist acts, delays in manufacture, obtaining any required license or permit, and
Physioinabilty to obtain goods from its usual sources.
Limited Warranty. Physio warrants its products and services in accordance with the terms of the limited warranties located at
Shwrenes phys 10- control .comy/! ntsi. The remedies provided under such wamanties shall be Buyers sole and excusive
remedies. Physio makes no other warranties, edpress or implied, incuding, without limitaton, NO WARRANTY OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, AND IN NO EVENT SHALL PHYSIO BE LIABLE FOR
INCIDENTAL, CONSEQUENTIAL, SPECIAL OR OTHER DAMAGES.
Compliance with Confidentiality Laws. Both partes acknowledge their respectve obigatons to maintain the security and
confidentiality of individually identifiable health informaton and agree to comply with applicable federal and state health informaton
confidentialty laws.
Compliance with Law. The parties agree to comply with any and all laws, rues, regulations, licensing requirements or standards
thal are now or hereafter promulgated by any local, state, and federal govemmental authority/agency or accrediting/administratve
body that governs orapplies to their respective duties and obligations hereunder.
Regulatory Requirement for Access to Infonmation. In the event 42 USC § 1388(vX1)(l} is applicable, Phiysio shall make
available to the Secretary of the United States Depanment of Health and Human Services, the Comptroller General of the United
States General Accounting Office, or any of their duly authorized representatives, a copy of these terms, such books, documents
and records as are necessary to cerlifythe nature and extent of the costs ofthe products and services provided by Physio.
No Debarment. Physio represents and warrants that it and its directors, officers, and employees (i) are not excluded, debared, or
otherwise inaligible to participate in the Federal health care programs as defined in 42 USC § 1320a-7bif); (i) have not been
convicted of a cniminal offense related to the provision of healthcare items or services: and (iii) are not under investigaton which
may resultin Physio being exciuded from participationin such programs.
Choice of Law. The rights and obligations of Physio and Buyer related to the purchase and sale of products and services
described in this document shall be govemed by the laws of the state where Buyer is located. Al costs and expenses incured by
the prevaling party related to enforcement of its rghts under this document, inciuding reasonable attomey’s fees, shall be
reimbursed by the other party
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USD 22,398.99



In additionto the General Terms above, the followingterms apply to all purchases of products from Physio:

Delivery. Unless othenvise specified by Physio in writng, delivery shall be FOB Physio point of shipment and tite and risk of loss
shall pass to Buyer at that point. Partal delivenes may be made and partal invoices shall be permitted and shall become due in
accordance with the payment terms. In the absence of shipping instructions from Buyer, Physio will obtain transportation on Buyer's
behalf and for Buyer's account. Delivery dates are approximate. Freight is pre-paid and added to Buyers invoice. Products are
subjectto availability

Inspections and Returns. Within 30 days of receipt of a shipment, Buyer shall notify Physio of any claim for product damage or
nonconformity. Physio, at its sole option and discretion, may repair or replace a product to bring it into conformity. Retum of any
product shall be govemed by the Retumed Product Policy located at hitp: Awveew physi ntrol.com/Documents/. Payment of
Physios invoice is not contingent onimmediate coredionof nonconformities.

No Resale. Buyer agrees that products purchased hereunder will not be resold to third partes and will not be reshipped to any
personsorplaces prohibited by the laws ofthe United States of America.

Additi e for P ' Sal s ice PI
Iinadditionto the General Terms above, the followingterms apply to all Physio Service Flans,
Service Plans. Physio shall provide services according to the applicable Service Plan purchased by Buyer and described at
LA, s ig- iSen B rams for the length of the subscription puchased and for the devices specified as
coveredby the Service Plan ("Covered Equipment”).
Pricing. If the number or configuration of Covered Equipment changes during the Service Plan subscripton, pricing shall be pro-
rated accordingly. For Preventatve Maintenance, Inspection Only, Comprehensive, and Repair & Inspect Service Plans, Buyer is
responsible to pay for preventative maintenance and inspections that have been performed since the last anniversary of the
subscription start date andsuch services shall notbe pro-rated.
Device nspection Before Acceplance. All devices thal are not covered under Physio’s Limited Wamanty or a curenl Service
Plan must be inspected and repaired (if necessary) to meet specifications at then-current list prices prior to being covered under a
Service Plan
Unavailability of Covered Equipment If Covered Equpment is not made available at a scheduled service wvisit, Buyer (s
responsible to reschedule with the Physio Service Technican, or ship-in the EQuipment to a Physio service depot. Physio reserves
the right 1o charge Buyer a surcharge for a retumn visit. Surcharges wll be based on then-curent Physio list price of desired
services, less 10% for labor and 15% for parts, plus applicabe travel costs. The retum visit surcharge will be in addition to the
subscription price of the Service Plan. To avoid the surcharge, Buyer may ship devices to a Physio service depot. Buyer shall be
responsible for round-trip freight for ship-in service.
Unscheduled or Uncovered Services. If Buyer requests services to be performed on Covered Equipment which are not covered
by a Service Flan, or are outside of designated Services frequency or hows, Physio-Control will charge Buyer for such services at
10% off Physio-Control’s standard rates (including overtime, if appropriate) and applicable travel charges Repair parts required for
such repairswillbe made availableat 15% offthethen-cument list pnce.
Loaners. If Covered Egqupment must be removed from semvice o complete repairs, Physio will provide Buyer with a loaner device,
if oneis available. Buyer assumes complete responsibility for the loaner and shall retum the loaner to Physio in the same condition
as received, normalwear andtear exempted, uponthe earlierofthe returnoftheremoved Coverad Equipment or Physio's request,
Cancellation. Buyer may cancel a Service Plan upon =sixty (60) days' written notice to Physio. In the ssent of such cancellaton,
Buyer shall be responsible for the portion of the designated price which coresponds to the portion of the Service Plan subscripton
prior to the effective date of termination and te listprice cost of any preventative mantenance, iInspections, or repairs rendered
after the last anniversary date of the subscription start date.
No Solictation. During the Service Plan subscrption and for one (1) year following its expiraton Buyer agrees to not to actively
and intertionally s olicit anyone whois employed by Physioto provide services such as those described in the Service Plan,
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