





categorized as acceptable. All source purchases are required to be supported by written
documentation.

Flex Financial/Stryker has historically provided the City with its cardiac
monitors/gurneys. An important consideration regarding the selection of cardiac
monitors is compatibility with the City’s Emergency Medical Services (“EMS”) System.
The cardiac monitors provided by Flex Financial and Stryker are the only cardiac
monitors that are currently compatible with the City’s EMS System without severe
overhauls to the system. Additionally, staff has developed an extreme familiarity and
training with this specific type of cardiac and gurney equipment. As a result, this brand
is the only type of equipment that has proven to be “acceptable”. For the reasons
above, the purchase of cardiac monitors from Flex Financial/Stryker qualify as “sole
source” purchases.

The City desires to obtain the following equipment: 5 cardiac monitors, 3 Stryker Power
Cots, electrical laryngoscope video McGrath Mac, Power load and power cot preventive
service. Flex-Financial/Stryker sales has provided the City with a Master Agreement,
enabling the City to lease equipment from Flex Financial/Stryker with an option to
purchase. Under the terms of the Master Agreement, the costs for the equipment are
spread between ten annual payments of $104,999.99 for a total of $1,049,999.00. The
first payment is scheduled to be made 30 days after execution of the Master
Agreement.

Fiscal Impact:
$1,049,999.00 (Fire Account 111-25-250-55025-01)
Coordinated With:

City Manager.
City Attorney.

Attachment (s):

. 1. Flex Financial Stryker Sales Master Agreement.
2. Sole Source Justification Form.



Flex Financial, a division of Stryker Sales, LLC

1901 Romence Road Parkway Py ep
Portage, Ml 49002

t: 1-888-308-3146 f: 877-204-1332

Date: October 21, 2022 RE: Reference no:2110153043

City of Calexico
608 HEBER AVE
CALEXICO, California 92231-2840

Thank you for choosing Stryker for your equipment needs. Enclosed please find the documents necessary to enter into the arrangement. Once all of the
documents are completed, properly executed and returned to us, we will issue an order for the equipment.

PLEASE COMPLETE ALL ENCLOSED DOCUMENTS TO EXPEDITE THE SHIPMENT OF YOUR ORDER.

Master Agreement

Rental Schedule to Master Agreement
Exhibit A - Detail of Equipment
Insurance Authorization and Verification
State and Local Government Rider
Addendum

**Conditions of Approval: Insurance Authorization and Verification,State and Local Government Rider , Federal ID

PLEASE PROVIDE THE FOLLOWING WITH THE COMPLETED DOCUMENTS:

Federal tax ID number: AP address:

Purchase order number: Contact name:

Upfront Payment Check No:

Phone number: Email address:

Please fax completed documents to (877) 204-1332. Return original documents to 1901 Romence Road Parkway Portage, Ml 49002 (using Fed-Ex
Shipping ID# 772-432976)

Your personal documentation specialist is Michelle Warren and can be reached at 269-389-1909 or by email michelle.warren@stryker.com for any questions
regarding these documents.

The proposal evidenced by these documents is valid through the last business day of October, 2022

Sincerely,

Flex Financial, a division of Stryker Sales, LLC

Notice: To help the government fight the funding of terrorism and money laundering activities, U.S. Federal law requires financial institutions to obtain,
verify and record information that identifies each person (individuals or businesses) who opens an account. What this means for you: When you open
an account or add any additional service, we will ask you for your name, address, federal employer identification number and other information that will
allow us to identify you. We may also ask to see other identifying documents. For your records, the federal employer identification number for Flex
Financial, a Division of Stryker Sales, LLC is 38-2902424.

Agreement No.: 2110153043






























Date

Starting Balance
11/1/2022
11/1/2023
11/1/2024
11/1/2025
11/1/2026
11/1/2027
11/1/2028
11/1/2029
11/1/2030
11/1/2031

R A T L VY

Pament

23,066.48
23,066.48
23,066.48
23,066.48
23,066.48
23,066.48
23,066.48
23,066.48
23,066.48
23,066.48
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Prin. Remaining

207,598.32
184,531.84
161,465.36
138,398.88
115,332.40
92,265.92
69,199.44
46,132.96
23,066.48

Balance

230,664.80
207,598.32
184,531.84
161,465.36
138,398.88
115,332.40

92,265.92
69,199.44
46,132.96
23,066.48
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Item .
No Model Serial Number Program
1 LP15 TBD TOS LP15 Prevent Onsite
2 6506 TBD TOS EMS Prevent
3 6390 TBD TOS EMS Prevent
4 Cot Upgrade TBD TOS Cot Upgrade







Single/Sole Sourc - Justification (SSJ)

This form must be used as justification for a purchase from a single or sole source without open
competition when the purcha: is $5,000 or above. The S.S.). form is not to be utilized to circumvent
normal purchasing procedure. It is to be used only as an exception when all attempts to pursue
competitive purchasing practices have failed. Acceptance of this request will be at the discretion of the
Finance Department and/or City Manager. Pricing is not a justification, by itself, for a single or sole source
purchase; competitive pricing should be obtained for all purchases.

The following statements, in my professional judgment, are correct. | have researched the requirements
to support these findings. | also certify that no personal advantage, gain or privilege has {or will) accrued
to me through the purchase from this vendor. | have reviewed the' dor’s proposed costs and find those
costs fair and reasonable for the technical effort proposed.

Department He signature: Diego Favila

Title: Fire Chief Finance Directo- . _
Dater "' (270 Phone: _76C ™"~ ~"7" .

Email

Briefly describe the product/service you are requesting and its function.

Please select the category (or categories) that best describe your single/sole source requirement.
Answer any/all of the questions pertaining to that category.

Note: It is not required to complete ali categories below. Complete only those that are applicable. Use a
varate sheet(s) for responding to the items

A. Compatibility to existing equipment, research, methodology, or training:

1. With what other material must this requirement be compatible? Local EMS System, all EMS
units within the City of Calexico, and both community hospitals

2. Whatis the approximate dollar value of the existing material? $ 1,049,999.99 over 10 years

3. What are the unique properties that make this the only product compatible with existing
material or research? The ability to communicate with our Local Ba: Hospital, and the
compatibility with t| equipment that is currently being used. The continuity between the
equipment isimpo ~ 1t during diac related emergencies.

4. Provide any other supporting information, if applicable.
Tl e units are the only cardiac monitors thata currently compatible with the City's EMS
system without severe overhauls to the system. The power Pro cots are compatible with our
current base station set up as well.

B. Only known manufacturer of this product:
1. What research/investigation has been done to support this claim (i.e., trade shows, Internet
searches, professional journals, colleagues, etc.)? Please list sources. Historical Use and
Colleagues



2. What other manufacturers did you solicit information from? Please list their names and
summarize your findings. The Department determined to maintain and to keep the current
model due to familiarity and the general knowledge with the Lifepak brand and certification
of use. These units are the only cardiac monitors that are currently compatible with the City’s
EMS system without severe overhauls to the system.

C. Only product that will meet the requirements of the intended use although other

like items exist:

1. What other manufacturers did you evaluate? Please identify the manufacturer and the product
deficiencies that lead to their disqualification. None were evaluated as this brand and model
has a proven tract record within our department, and is compatible with our current system.

2. If this product is superior to all others, state the reason why. (Give very specific characteristics,
capabilities and properties. The ability to communicate with our Local Base Hospital via cellular
data, the ability to operate within our local EMS system and other ALS units within the
Department and Imperial County.

3. Provide other supporting research to document the need for this specific manufacturer, if
applicable.

Stryker has historically been the company used for all our FD cardiac monitors as well as our
patient gurneys

D. Regional Sales/Support/Service:
1. s this the only known vendor to sell, support and/or service this type of product in this region?
Yes
2. If yes, give support of your need for immediate service as the primary requirement for vendor
selection. Current Models are set to be decertified and not in compliance. Any other cardiac
monitor and cots will have a delay due to the training and familiarity needed.
Note: This alone will not qualify as a SSJ if there are other manufacturers that sell and service similar
product within this region. Additional support would be required above.

E. What are the consequences of not securing this specific item? Advanced Medical Treatment could
be delayed. The current models would be out of compliance leaving the EMS system without the
equipment to assist during cardiac emergencies. Time delays due to training on a separate or new
brand.

F. Provide any additional information not furnished above that supports your specific requirements
necessitating single/sole source purchase:

Responses:





