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CONTRACT APPROVAL FORM
CONTRACT
TRACKING NO.
CONTRACTOR INFORMATION
Name: Stryker ProCare CM3091
ame:

Address: 5000 E. Centre Avenue Portage M 49009

City State Zip
Contractor’s Administrator Name: Gary Patterson Title: Sales Representative

T (269)221-8186 ema: 9aTY.Patterson@stryker.com

CONTRACT INFORMATION
3-Year Maintenance Agreement for Ambulance Stretchers

Contract Value; $82 ’ 011.42

Contract Name:

Three (3) year maintenance service agreement with annual cost for ten (10) Slryker model 6506 ambulance stretchers and ten {10} Stryker mode] 6390 power loads ~
Brief Description: PREPAID  527,337.14 for the first year, $27,337.14 for the second year, and $27,337.14 for the third year.

Contract Dates : From: 10/01/2021 to: 09/30/2024 Status: X New Renew Amend# _ WA/Task Order

How Procured: _>_(__ Sole Source __ Single Sowrce __ ITB = RFP  RFQ  Coop. __ Other

If Processing an Amendment:

Contract #: Increase Amount of Existing Contract:

New Contract Dates: to TOTAL OR AMENDMENT AMOUNT:

PPROV URSUANT TO NASSAU COUNTY PURCHASING POLICY, SECTION 6
g-20-1 Fire Rescue

Depaﬁmentﬁead St}(gnature Date Submitting Department

) 11/1/2021 01261526-546020
. Jwmala.

Procuremeént Date Funding Source/Acct #
3 11/2/2021 ﬂﬂ 11/2/2021

Office o%iManagement & Budget Date
4 Pemise L. Py, 547” BLS 11/2/2021

County Att'orney/Contract Management Date

Comments:

COUNTY MANAGER ~FINAL SIGNATURE APPROVAL

Taeo B, Popey AP 11/2/2021
Taco Pope Date
RETURN ORIGINAL(S) TO CONTRACT MANAGEMENT FOR DISTRIBUTION AS FOLLOWS:
Original: Clerk’s Services; Contractor (original or certified copy)
Copy: Department
Procurement

Office of Management & Budget
County Attorney/Contract Management
Clerk Finance

Revised 10/15/2020
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reasonable person would consider to be proprietary or confidential information; and (b) hereby covenant that they shall not disclose such information to
any third party without prior written authorization of the one to whom such information relates. The rights and remedies available to a party hereunder
shall not limit or preclude any other available equitable or legal remedies.

20. HIPAA; DATA
(@) Stryker is not a "business associate” of Customer, as the term "business associate” is defined by HIPAA (the Health Insurance Portability and

Accountability Act of 1996 and 45 GF.R. parts 142 and 160-164, as amended). All medical information and/or data concerning specific patients
(including, but not limited to, the identity of the patients), derived incidentally during the course of this Agreement, shall be treated by hoth parties
as confidential, and shall not be released, disclosed, or published to any party other than as required or permitted under applicable laws.

(b) Customer acknowledges and agrees that Stryker may use any data arising from orrelated to the performance or use of the Equipment or Services.

21, MISCELLANEOUS
Neither party may assign or transfer their rights and/or benefits under this Agreement witheut the prior written consent of the other party, except that

cither party shall have the right to assign this Agreement or any rights under ar interests in this Agreement to any parent, subsidiary or affiliate, All of
the terms and provisions of this Agreement shall be binding upon, shall inure to the benefit of, and be enforceable by permitted successors and assigns of
the partiesto this Agreement. This Agreement shall be construed and interpreted in accordance with the laws of the state where Customer is located. 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 anthority of
campetent jurisdiction, will not affect or impair the enforceability of the remainder of the Agreement. This Agreement constitutes the entire agreement
between the parties concerning the subject matter of this Agreementand supersedes all prior negotiations and agreementshe tween the parties concerning
the subject matter of this Agreement. In the event of an inconsistency or conflict between this Agreement and any purchase order, invoice, or similar
document, this Agreement will control. Any incansistency or conflict between the terms of this Agreement and a Service Plan shall be resolved in favor of
the Service Plan. The sections entitled Limitation of Liability, Indemnification, Compliance, Confidentiality and Miscellaneous of this Agreement shall

survive its termination or expiration.
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stryker

FProCare® Services

3800 E. Centre Ave.
Portage MI 49002 USA
1-800-STRYKER
stryker.com

| Whom it may concern

Emergency Care Parts and Service

| June 3, 2021

Stryker’s Medical division certifies that it is the original equipment manufacturer (OEM) or sole source distributor
of parts for Stryker’s Emergency Care products. All parts are manufactured at Stryker or by an outside supplier

specifically for Stryker.

Stryker employs its own field service team (known as ProCare Services] to service its products. Stryker only uses
OEM parts for repairs and has exclusive use of certain proprietary tools for diagnostics and repairs. Stryker
Emergency Care products that require the use of such proprietary tools include, but are not limited to:

e Power-LOAD fastener

« Power-PRO cot

« Stair-PRO

= LUCAS 3 chest compression system

e LIFEPAK 15 monitor/defibrillator

« LIFEPAK 20e monitor/defibrillator

« LIFEPAK 1000 defibrillator

« LIFEPAK CR Plus / LIFEPAK CR2 defibrillator

Tooling is calibrated, documented and controlled by Stryker’s home offices in Portage, M1, USA and Redmond, WA,
USA. Calibration records and training records are available upon request.

Service repairs are documented and reviewed by Stryker’s quality team. To help ensure Stryker's commitment to
quality, Stryker tracks and trends its service to help ensure the highest level of product performance for its
customers. Preventive maintenance (PM) and service history documentation is available upon request.

Please contact your local Stryker representative with questions.

Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service marks: CR Plus,
LIFEPAK, LUCAS, Paower-LOAD, Power-PRO, ProCare, Stryker. All other trademarks are trademarks of their respective owners or holder.

Copyright © 2018 Stryker
Mkt Lit-1630 03 JUL 2018 Rev D
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CERTIFICATE OF LIABILITY INSURANCE

Contract No. CM3091

DATE(MM/DD/YYYY)
10/12/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Holder ldentifier : attach endts

PRODUCER Saue T
Aoh Risk Services Central, Inc. PHONE EAY
MSC#17382 (AIC. No. Ext); (312) 381-1000 m/c. No.J:
Aoh E-MAIL
PO Box 1447 ADDRESS:
Lincolnshire IL 60069 USA
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: 01d RepubTlic Insurance Company 24147
stryker Corporation & Subsidiaries INSURER B:
2825 Airview Boulevard
Kalamazoo MI 49002 USA INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER: 570089855837

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Limits shown are as requested

TR TYPE OF INSURANCE AT Sk POLICY NUMBER RSy | T umITS
A"1x | COMMERCIAL GENERAL LIABILITY Y MwzY312/4721 172021 1/2022] eacH OCCURRENCE $3,000,000
BAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Es ocemmence) $100, 000
MED EXP (Any one person) Excluded
PERSONAL & ADV INJURY $2,000,000] &
- =]
GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $4,000,000 o
PRO-
X | PoLicY D i Loc PRODUCTS - COMP/OP AGG $4,000,000] &
OTHER: E
A | AUTOMOBILE LIABILITY Y Y [MWTB 312744 21 02/01/2021|02/01/2022 | COMBINED SINGLE LIMIT $3.000.000 ©
{Ea accident) 4 ! .
X | ANYAUTO BODILY INJURY ( Per person) §
— SCHEDULED BODILY INJURY (Per accident} Q
OWNED
L] AUTOS ONLY AUTOS PROPERTY DAMAGE g
HIRED AUTOS NON-OWNED ' 3
|| oNLY AUTOS ONLY (Per accident) =
X |Phys Dmge-Self Ins E
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
EXCESS LIAB CLAIMS-MADE AGGREGATE
pep| |revenTion
A | WORKERS COMPENSATION AND Y |MWC31274321 02/01/2021[02/01/2022 X | PER STATUTEl IOTH_
EMPLOYERS' LIABILITY ER
ANY PROPRIETOR / PARTNER / EXECUTIVE YN A0S E.L. EACH ACCIDENT $2,000,000
A | ANYPROPRISTOR/PARTNER E] NIA MWXS31274521 02/01/2021|02/01/2022 |EL: 1000,
{Mandatory in NH) Excess WC -~ MT E.L. DISEASE-EA EMPLOYEE $2,000,000
If yes, descri d - . e
Dé%%aféﬁ‘é’ﬁ OF OPERATIONS balow SIR applies per policy terms & conditions E L. DISEASE-POLICY LIMIT $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attached if more space is required)

Nassau County Board of County Commissioners are included as Additional Insured (CG2026 1219) in accordance with the policy
provisions of the commercial general liability and automobile 1iability policies, but only if or to the extent required by
written contract. The policies evidenced herein are primary and non-contributory to other insurance available to an Additional
Insured, but only in accordance with the policy's provisions, where required by written contract. A waiver of Subrogation is
granted in favor of additional insured in accordance with the policy provisicns of the automobile liability and workers
compensation policies. Should any of the above described policies be cancelled before the expiration date, Stryker will
endeavor to mail 30 days written notice to the certificate holder named, but failure to do so shall impose no obligation or

CERTIFICATE HOLDER

CANCELLATION

Board

Yulee

of Nassau County

Commissioners .
96135 Nassau Place, Suite 1

FL 32097 UusA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

=
=
e
=
=
._:;i‘
s
=
=
%
==

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Contract No. CM3091

AGENCY CUSTOMER ID: 570000011181
LOC #&:

e I
ASRE ADDITIONAL REMARKS SCHEDULE page _ of

AGENCY

Aon Risk Services Central, Inhc.

POLICY NUMBER

See Certificate Number: 570089855837

CARRIER

see Certificate Number: 570089855837

NAIC CODE

NAMED INSURED
stryker Corporation & Subsidiaries

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Additional Description of Operations / Locations / Vehicles:

liability of any kind upon the named insured, insurer, its agents or representatives.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED WHERE REQUIRED UNDER CONTRACT
OR AGREEMENT

This endorsement maodifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Who Is An Insured is amended to include as an "insured" any person or organization for which you have
agreed under contract or agreement to provide insurance. This includes a "temporary worker" you have
agreed to cover.

However, the insurance provided shall not exceed the scope of the coverage and/or limits of this policy.
Notwithstanding the foregoing sentence, in no event shall the insurance provided exceed the scope of
coverage and/or limits required by said contract or agreement.

CA 435010 0210
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IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
AMENDMENT OF OTHER INSURANCE PROVISION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SECTION IV, B. General Conditions, item 5. is hereby deleted and replaced by the following:

With respect to any person or organization, other than the named insured, included as an
additional insured by reason of contractual agreement, which requires the named insured to
procure insurance for such person or organization on a primary basis, the insurance afforded by
this policy shall apply as primary insurance. If such additional insured has other insurance that is
also primary, then we will share in any "loss" with that other insurance by the method described in
this policy.

With respect to any other person or organization qualifying as an additional insured, other than
such additional insured as described above, the insurance afforded by this policy shall apply as
excess and not contribute with such other available insurance, whether such insurance is
primary, excess, contingent or on any other basis.

With respect to the named insured, the insurance afforded by this policy shall be primary when no
other insurance is available. Otherwise, the insurance afforded by this policy shall be in excess
of and shall not contribute with any other available insurance, whether such other insurance is
primary, excess, contingent or on any other basis.

CA 435 009 0210
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POLICY NUMBER: COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: stryker Corporation

Endorsement Effective Date: g2/01/21

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Any person or entity with whom the Insured has agreed in a written contract executed prior to loss, but only for the limits agreed to in such
contract or the Limits of Insurance of this policy, whichever is less.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

~ANAAA AN 1R © Insurance Services Office. Inc.. 2011 Page 1 of 1
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

All Persons or Organizations with whom the Insured has agreed in a Written Contract or Agreement that is executed prior to
loss.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section | — Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section lll - Limits Of Insurance:
with resEect to”liability for "bodily injury”, "pr_opert¥ If coverage provided to the additional insured is
damage” or "personal and advertising injury required by a contract or agreement, the most we
caused, in whole or in part, by your acts or will pay on behalf of the additional insured is the
omissions or the acts or omissions of those acting amount of insurance:

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CeIN 261219 ® Insurance Services Office, Inc., 2018 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

Primary And Noncontributory Insurance from any other insurance available to the

X ) ) additional insured.
This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:
(1) The additional insured is a Named Insured
under such other insurance; and

cCG20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

POLICY NUMBER: MWC 312743 21
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce

our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

SCHEDULE

ANY PERSON OR ORGANIZATION WHERE THE INSURED HAS AGREED BY
CONTRACT, AGREEMENT, OR CERTIFICATE OF INSURANCE TO PROVIDE
SUCH WAIVER, SPECIFICALLY INCLUDING ANY HOSPITAL OR
GOVERNMENT (FEDERAL, STATE AND CITY) AS REQUIRED BY WRITTEN
CONTRACT .

DATE OF ISSUE: 02~01-21

~1am Mamnancatinn Inglirance.
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Nassau County Board of County Commissioners
Sole Source/Single Source Certification Form

Vendor Name: Stryker ProCare Department: Fire Rescue
Address: 3800 E. Centre Avenue
Portage, Ml 48009
Phone: (269) 221-8196 Date:
Contact Name Gary Patterson
Account: 01281526-546020 Cost: $82,011.42

Description of Goods and/or Service:
Three (3) year maintenance service agreement with annual cost for ten (10) Stryker model 6506 ambulance stretchers

and ten (10) Stryker model 6390 power loads ~ PREPAID

Check one (1) of the following two (2) choices:

v/] Sole Source: The goods or services can be legally purchased from only one source.
Single Source: The goods or services can be purchased from multiple sources, but, in
order to meet certain functional or performance requirements, there is only one
economically feasible source for this purchase.

Please check all of the following that apply:

Purchase can only be obtained from original manufacturer-not available through
distributors.

Only authorized area distributor of the original manufacturer.

Parts/Equipment are not interchangeable with similar parts of another manufacturer.
This is the only known source that will meet the specialized needs of this department
or perform the intended function.

This source must be used to meet warranty or service maintenance requirements.
This source is required for standardization.

[ ] None of the above apply.

N NK

Comments/Explanations: (required)
Three year service agreement for ten (10) Stryker model 6506 ambulance stretchers and ten (10) Stryker model 6390 power loads

- PREPAID

Department Head
I certify that, to the best of my knowledge, this requisition reflects accurate information, has been

reviewed, budget r and follows the Nassau County Purchasing Policy.
é 9-20-2(
c

Office of Management and Budget
1 certify that, to the best of my knowledge, funds are available for payment and this purchase is
consistent with the Nassau County Purchasing Policy.

43
Marsliall, Eurman. 11/2/2021 11/2/2021

County Manager
1 certify that, to the best of my knowledge, the appropriate staff have reviewed and approved this

Requisition and no other conditions would prevent approval.
11/2/2021

Towo E. Vope, ATV






