Meeting Date: May 12, 2015 Agenda ltem q

REQUESTED COMMISSION ACTION:
X Consent Ordinance X Resolution Consideration Workshop

SHORT TITLE A resolution approving & authorizing the proper City officials to execute a service
agreement between the City of Pompano Beach and Stryker Sales Corporation for
maintenance and repair to the Stryker Model 6500 & 6506 Power Pro stretchers.

~(Fiscal impact $9,621.00)

OR MOTION:

Summary of Purpose and Why:

This is a request for approval by the Commission to enter into a service agreement with the Stryker Sales
Corporation to furnish maintenance service to fire department ambulance stretchers with a battery
replacement plan.

(1) Origin of request for this action: Staff
(2) Primary staff contact: _John Jurgle, Fire Chief 954 786-4510
(3) Expiration of contract, if applicable: 03/31/2016
(4) Fiscal impact and source of $9,621.00
funding: Maintenance Contracts: Line 140-2231-522.46-40
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% Pompano Beach FIRE ADMINISTRATION
® Fire Rescue MEMO # 15-A064

To: John Jurgle, Fire Chief

From: Michael Hohl, Assistant Chief

Date: 04/29/15

Re: Stryker Stretcher Service Agreement

Attached is the new Stryker Protect and Service Agreement for our Stryker Power
Pro 6500 & 6506 hydraulic patient stretchers and batteries. The total cost for the new
Service Agreement is $9,621.00. This agreement will ensure that our Stryker
stretchers maintain serviceability to manufacturer's specifications and will also
replace the Stryker Smart batteries at no additional cost. Attached is the necessary
paperwork to bring this service agreement before the City Commission for approval.

Attachment. City Attorney Memorandum #2015-868
Resolution
Stryker Protect and Service Agreement
Certificate of Liability Insurance
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City Attorney's Communication #2015-868
May 6, 2015

TO: Michael Hohl, Assistant Chief
FROM: Gordon B. Linn, City Attorney

RE: Resolution — Stryker Sale Corporation

As requested in your e-mail of April 16, 2015, I have prepared and attached the following
captioned Resolution:

A RESOLUTION OF THE CITY COMMISSION OF THE
CITY OF POMPANO BEACH, FLORIDA, APPROVING
AND AUTHORIZING THE PROPER CITY OFFICIALS TO
EXECUTE A SERVICE AGREEMENT BETWEEN THE
CITY OF POMPANO BEACH AND STRYKER SALES
CORPORATION FOR MAINTENANCE AND REPAIR TO
THE STRYKER MODEL 6500 AND 6506 POWER PRO
STRETCHERS; PROVIDING AN EFFECTIVE DATE.

Prior to presentation to the City Commission please attach the appropriate city signature page to

the agreement.

GORDON B. LINN

/jrm/ds
L:cor/fire/adm/2015-868

Attachment



RESOLUTION NO. 2015-

CITY OF POMPANO BEACH
Broward County, Florida

A RESOLUTION OF THE CITY COMMISSION OF THE
CITY OF POMPANO BEACH, FLORIDA, APPROVING
AND AUTHORIZING THE PROPER CITY OFFICIALS TO
EXECUTE A SERVICE AGREEMENT BETWEEN THE
CITY OF POMPANO BEACH AND STRYKER SALES
CORPORATION FOR MAINTENANCE AND REPAIR TO
THE STRYKER MODEL 6500 AND 6506 POWER PRO
STRETCHERS; PROVIDING AN EFFECTIVE DATE.
BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF POMPANO
BEACH, FLORIDA:
SECTION 1. That an Agreement between the City of Pompano Beach and Stryker
Sales Corporation for maintenance and repair to the Stryker Model 6500 and 6506 Power Pro
Stretchers, a copy of which Agreement is attached hereto and incorporated by reference as if set
forth in full, 1s hereby approved.
SECTION 2. That the proper City officials are hereby authorized to execute said
Agreement between the City of Pompano Beach and Stryker Sales Corporation.

SECTION 3. This Resolution shall become effective upon passage.

PASSED AND ADOPTED this day of ,2015.

LAMAR FISHER, MAYOR

ATTEST:

ASCELETA HAMMOND, CITY CLERK

GBL/jrm/ds
5/6/15
l:reso/2015-314
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Sales Rep Name:
ProCare Setvice Rep:

stryker

3800 E. Centre Ave
Portage, Mi 49009

Steve Winsor
Mike Buck

Date: 3/24/2015

AccountNumber: 1064267 Name:  Michael Hohl
Account Name City of Pompano Beach Fire Rescue Title: EMS Chief
Account Address 120 SW 3rd Street Phone: 954-786-4368
City, State Zip Pompano Beach, FL. 33061 Email:  michael.hohi@copbfi.com
ltem Model M s roLare .
odel Description Q Yrs Annual Price Total
No. Number P Program ty
1 6500 Power-PRO XT EMS Protect + 9 1 $7,515.00 $7,515.00
2 6506 Power-PRO XT EMS Protect + 2 1 $1,670.00 $1,670.00
3 6506 Power-PRO XT EMS PM Only 2 1 $436.00 $436.00

PROGRAM INCLUBE:

EMS Protect +:

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

l_EMS PM Only:

Includes Preventative Maintenance Only

ProCare Total $9,621.00
FINAL TOTAL $9,621.00
Start Date: 4/1/2015
End Date: 3/31/2016
Stryker Signature Date Customer Signature Date

Purchase Order Number (MUST INCLUDE HARD COPY)

Please fax signed Proposal and Purchase Order to Tom Tackabury at 269-321-3501.
All information contained within this quotation is considered confidential and proprietary and is not subject to public disclosure.




Model Serial Number
No.
1 6500 080840167
2 6500 080840165
3 6500 080840163
4 6500 080840153
5 6500 080840154
6 6500 080840166
7 6500 101140250
8 6500 091141304
9 6500 081239345
10 6506 131241537
1 6506 131241536
12 6506 1411398814
13 6506 1411398815




This document sets forth the entire Product Service Plan Agreement (“Agreement”) between Stryker Medical, a division of Stryker Corporation,
hereinafter referred to as Stryker, and City of Pompano Beach Fire Rescue, hereinafter referred to as Customer. This is the entire Agreement and no
other oral modifications are valid. This Agreement will remain in effect unless canceled or modified by either party according to the following terms and
conditions.

1. COVERAGE AND TERM

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

2. EQUIPMENT SCHEDULE CHANGES

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

3. INSPECTION SCHEDULING

Service inspections will be scheduled in advance at a mutually agreed upon time for such period of time as is reasonably necessary to complete the
service. Equipment not made available at the specified time will be serviced at the next scheduled service inspection unless specific arrangements
are made with Stryker. Such arrangements will include travel and other special charges at Stryker's then current rates.

4. INSPECTION ACTIVITY

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

5. SERVICE INVOICING

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

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

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

8. OPERATION MAINTENANCE

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

accordingly.



9. SERVICE PLAN WARRANTY AND LIMITATIONS

During the term of the Service Plan, Stryker will maintain the Equipment in good working condition. Equipment and Equipment components repaired
or replaced under this Service Plan continue to be warranted as described herein during the Service Plan term. When Equipment or component is
replaced, the item provided in replacement will be the customer’s property and the replaced item will be Stryker's property. if a refund is provided by
Stryker, the Equipment for which the refund is provided must be returned to Stryker and will become Stryker's property. There are no express or
implied warranties by Stryker other than the warranties hereinabove described with respect to the Service Plan or the Equipment covered thereunder,
including without limitation, warranty of merchantability or fitness for a particular purpose Notwithstanding any other provision of this Agreement, the
Service Plan does not include repairs or other services made necessary by or related to, the following: (1) Abnormal wear or damage caused by
misuse or by failure to perform normat and routine maintenance as set out in the Stryker Maintenance Manual or Operating Instructions. (2) Accidents
(3) Catastrophe (4) Acts of God (5) Any malfunction resulting from fauity maintenance, improper repair, damage and/or alteration by non-Stryker
authorized personnel (6) Equipment on which any original serial numbers or other identification marks have been removed or destroyed; or (7)
Equipment that has been repaired with any unauthorized or non-Stryker components. In addition, in order to ensure safe operation of Stryker
Equipment, only Stryker accessories should be used. Stryker reserves the right to invalidate the Service Plan and complimentary loaner programs if
Equipment is used with accessories not manufactured by Stryker

10. WAIVER EXCLUSIONS

No failure to exercise, and no delay by Stryker in exercising any right, power or privilege hereunder shall operate as a waiver thereof. No waiver of any
breach of any provision by Stryker shall be deemed fo be a waiver by Stryker of any preceding or succeeding breach of the same or any other
provision. No extension of time by Stryker for performance of any obligations or other acts hereunder or under any other Agreement shall be deemed
to be an extension of time for performances of any other obligations or any other acts by Stryker.

11. LIMITATION OF LIABILITY

Stryker’s liability on any claim whether in contract or otherwise, for any loss or damage arising out of, connected with or resuiting from the repair of any
product fumished hereunder shall in no event exceed the price paid for said repair which gives rise to the claim. in no event shall Stryker be liable for
incidental, consequential or special damages. Notwithstanding the foregoing, nothing herein shall be deemed to disclaim Stryker's liability to third
parties resulting from the sole negligence of Stryker as determined by a court of law.

12. TERMINATION

The Agreement may be canceled by either party by giving a thirty (30) days prior written notice of any such cancellation to the other party. If this
Agreement is canceled during or before the expiration date of the Agreement, Customer will owe for the months covered up to the cancellation date of
the Agreement and for any parts, labor, and trave! charges, required to maintain Equipment, exceeding that already paid during the Agreement.

13. FORCE MAJEURE

Neither Party to this Agreement will be liable for any delay or failure of performance that is the result of any happening or event that could not
reasonably have been avoided or that is otherwise beyond its control, provided that the Party hindered or delayed immediately notifies the other Party
describing the circumstances causing detay. Such happenings or events will include, but not be limited to, terrorism, acts of war, riots, civil disorder,
rebellions, fire, flood, earthquake, explosion, action of the elements, acts of God, inability to obtain or shortage of material, equipment or
transportation, governmental orders, restrictions, priorities or rationing, accidents and strikes, lockouts or other labor trouble or shortage.

14. INDEMNIFICATION

Stryker shall indemnify and hold Customer harmless from any loss, damage, cost or expense that Customer may incur by reason of or arising out of
(1) any injury (including death) to any person arising from Stryker’s providing services pursuant to this Agreement, not caused by the gross negligence
or willful misconduct or omission of Customer, or (2) any property damage caused by the gross negligence or willful misconduct or omissions by
Stryker or Stryker's employees agents, or contractors. The foregoing indemnification will not apply to any liability arising from (i) an injury due to the
negligence of any person other than Stryker's employee or agent, (i} the failure of any person other than Stryker's employee or agent to follow any
instructions outlined in the labeling, manual, and/or instructions for use of a product(s), or (iii) the use of any product or part not purchased from
Stryker or product or part that has been modified, altered or repaired by any person other than Stryker's employee or agent. Except as specifically
provided herein, Stryker is not responsible for any losses or injuries arising from the selection, manufacture, installation, operation, condition,
possession, or use of a Product. Customer agrees to hold Stryker harmless from and indemnify Stryker for any claims or losses or injuries arising
from (i), i), or (iii) above arising as a result of Customer’s or its employees’, representatives’ or agents’ actions.




15. INSURANCE REQUIREMENTS

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

16. WARRANTY OF NON-EXCLUSION

Each party represents and warrants that as of the Effective Date, neither it nor any of its employees, are or have been excluded terminated,
suspended, or debarred from a federal or state health care program or from participation in any federal or state procurement or non-procurement
programs. Each party further represents that no final adverse action by the federal or state government has occurred or is pending or threatened
against the party, its affiliates, or, to its knowiedge, against any employee, Stryker, or agent engaged to provide items or services under this
Agreement. Each party also represents that if during the term of this Agreement it, or any of its employees becomes so excluded, terminated,
suspended, or debarred from a federal or state health care program or from participation in any federal or state procurement or non-procurement
programs, such will promptly notify the other party. Each party retains the right to terminate or modify this Agreement in the event of the other party's
exclusion from a federal or state health care program.

17. COMPLIANCE

To the extent required by law the following provision applies: Customer and Stryker agree to comply with the Omnibus Reconciliation Act of 1980 (P.L.
96-499) and its implementing regulations (42 CFR, Part 420). To the extent applicable to the activities of Stryker hereunder, Stryker further specifically
agrees that until the expiration of four (4) years after furnishing services and/or products pursuant to this Agreement, Stryker shall make available,
upon written request of the Secretary of the Department of Health and Human Services, or upon request of the Comptroller General, or any of their
duly authorized representatives, this Agreement and the books, documents and records of Stryker that are necessary to verify the nature and extent of
the costs charged to Customer hereunder. Stryker further agrees that if Stryker carries out any of the duties of this Agreement through a subcontract
with a value or cost of ten thousand dollars ($10,000) or more over a twelve (12) month period, with a related organization, such subcontract shall
contain a clause to the effect that until the expiration of four (4) years after the fumnishing of such services pursuant to such subcontract, the related
organization shall make available, upon written request to the Secretary, or upon request to the Comptroller General, or any of their duly authorized
representatives the subcontract, and books and documents and records of such organization that are necessary to verify the nature and extent of such
costs.

18. HIPAA

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

18. ASSIGNMENT

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

the parties to this Agreement.

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

21. GOVERNING LAW
This Agreement shall be construed and interpreted in accordance with the laws of the State of Michigan.



“CITY”:

Witnesses: CITY OF POMPANO BEACH
By:
LAMAR FISHER, MAYOR
By:

DENNIS W. BEACH, CITY MANAGER

Attest:

ASCELETA HAMMOND, CITY CLERK (SEAL)

Approved by:

GORDON B. LINN, CITY ATTORNEY

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this day of
, 2015 by LAMAR FISHER as Mayor, DENNIS W. BEACH as
City Manager, and ASCELETA HAMMOND as City Clerk of the City of Pompano Beach,
Florida, a municipal corporation, on behalf of the municipal corporation, who is personally
known to me.

NOTARY’S SEAL: NOTARY PUBLIC, STATE OF FLORIDA

(Name of Acknowledger Typed, Printed or Stamped)

Commission Number
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Holder Identifier :

Pompano Beach Fire Rescue
c/o pompano Beach Fire Rescue

120 sw 3rd St.
pompano 8each FiL

33060 usa

c ERT ‘ F ‘ DATEMMM/DD/YY YY)
CATE OF LIABILITY INSURANCE ouzero1s
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'c:'eniﬂcate holder is an l-\DDIT.IO.NAL |NSUR!§D, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the t_e_rms 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). -
PRODUCER ﬁg';agncr
Aon Risk Services Central, Inc. :
Grand Rapids MT Office (/S No, £xt)._ (616) 56-5366 TTEX way (616) #56-7451
50 touis Street Nw E-MAIL
Suite 200 ADDRESS:
Grand Rapids MI 49503 ysa
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: 01d Republic Insurance Company 24147
Strvker Corporation & Subsidiaries INSURER B:
2825 Airview Boulevard
Kalamazoo MI 49002 usAa INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570056711885 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. Limits shown are as requested
VTR TYPE OF INSURANCE ADDISUER POLICY NUMBER e A LIMITS
A 1 X | COMMERCIAL GENERAL LIABILITY ¥ Mazy 304211 %Q/MHME 82701/2016 EACH OCCURRENCE 35,000,000
BAMAGE TO RERTED
} CLAIMS-MADE occur PREMISES {Ea occurmrence) $100,000
MED EXP (Any one person) excluded
1 PERSONAL & ADV INJURY £2,000,000, ¥
E?m AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $5,000,000 ?
x| Poucy D st D e PRODUCTS - COMPIOP AGG $5,000,000 %
OTHER IS4
e " ['e]
A | AUTOMOBILE LIABILITY MwWTB 303030 02/01/2015{02/01/2016 cgi.f;gxgﬁgfmctf LiniT $2,000,000 B
T ANY AUTO BODILY INJURY ( Per person) 2
[ | ALL OWNED SCHEDULED BODILY INJURY (Per accidunt) 2
|} auTos AUTOS PROPERTY DAMAGE S
HIRED AUTOS NON-QWNED (Per accident) i S
—_— AUTOS 5
X {Phys Cage-Selt ins o
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
" | Excessuas CLAIMS-MADE AGGREGATE
peo| lrerenTion
A" | WORKERS COMPENSATION AND MwC 304208 00 02/01/2015{02/01/2016{ {g%ﬁmm ] jg;w
S oy LN AOS E.L EACHACCIDENT 52,000,000
AN PROF‘R!ETOR!PARTNER;EXECUTIVE H MWXS 304209 02/01/2015 02/01/2016 . .
* ?J:ﬁi?é?::aﬁymcwam . e £xcess WC - M1 E L DISEASE-EAEMPLOYEE | $2, 000,000
B T CERATIONS balaw E L DISEASE-POLICY LIMIT $2,000,000] ——
=ty
E=]
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Add | Remarks . may be attached if more space is required) ] ::I..ﬂ
City of Pompano Beach and Pompano Beach Fire Rescue are included as Additional Insured, where required by written contract, in ;‘7.__":'
accordance with the policy provisions of the general liability policy. ou
[3-8.
lifﬁ
o
=3
CERTIFICATE HOLDER CANCELLATION ?‘__,:
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE =1
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS. . )

AUTHORIZED REPRESENTATIVE

s Dt o eios Corntrand S

ACORD 25 (2014/01)
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