CITY OF VINELAND, NJ

RESOLUTION NO. 2022- 212

A RESOLUTION AUTHORIZING A CONTRACT WITH
STRYKER MEDICAL, CHICAGO, IL FOR THE PURCHASE
OF FOUR (4) STRYKER POWER PRO XT MTS HIGH
STRETCHERS AND ACCOMPANYING MTS POWER
LOAD, IN THE AMOUNT NOT TO EXCEED $175,000.00,
PURSUANT TO A COUNTY COOPERATIVE CONTRACT
AGREEMENT UNDER THE BERGEN COUNTY
COOPERATIVE PURCHASING PROGRAM.
WHEREAS, the Emergency Medical Services Division desires to purchase Four (4)

Stryker Power Pro XT MTS High Stretchers and Accompanying MTS Power Load; and

WHEREAS, the City of Vineland is a member of the Bergen County Cooperative

Purchasing Program; and

WHEREAS, Bergen County Cooperative Purchasing Program has acted as lead agency
and awarded Contract No. 388-20 for the purchase of Four (4) Stryker Power Pro XT MTS High

Stretchers and Accompanying MTS Power Load; and

WHEREAS, N.J.S.A. 52:34-6.2 permits the City of Vineland to purchase of Four (4)
Stryker Power Pro XT MTS High Stretchers and Accompanying MTS Power Load using the
offered County Cooperative Contract without public bidding, subject to the submittal and

acceptance of certain documentation by Stryker Medical;

WHEREAS, the City of Vineland intends through the Bergen County Cooperative
Purchasing Program, under Contract No. 388-20, for the purchase of Four (4) Stryker Power Pro
XT MTS High Stretchers and Accompanying MTS Power Load from Stryker Medical, Chicago,
IL, for an amount not to exceed $175,000.00, as listed in the Quotation, dated May 16, 2022,

made available through the Bergen County Cooperative Purchasing Program.

WHEREAS the Fire Department Director and the Qualified Purchasing Agent, with the
concurrence of the Business Administrator, recommend the use of the County Cooperative

Pricing through Bergen County Cooperative Purchasing Program;

WHEREAS, the City of Vineland Purchasing Agent has determined that the use of the
offered County Cooperative Contract will result in cost savings after all factors, including
charges for service, material and delivery have been considered and has verified that such
equipment is not available through State Contract awarded by the Division of Purchase and

Property in the New Jersey Department of the Treasury pursuant to N.J.S.A. 40A:11-12; and

WHEREAS, the availability of funds for said purchase to be awarded herein have been
certified by the Chief Financial Officer; and

WHEREAS, the City of Vineland has certified that this meets the statute and regulations

governing the award of said contracts;
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CITY OF VINELAND, NJ

NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE CITY OF
VINELAND, that the Purchasing Agent is authorized to prepare a purchase order to purchase of
Four (4) Stryker Power Pro XT MTS High Stretchers and Accompanying MTS Power Load, for
an amount not to exceed $175,000.00.

BE IT FURTHER RESOLVED that the purchase order shall contain a requirement that
“the vendor shall maintain all documentation related to products, transactions or services under
this contract for a period of five years from the date of final payment. Such records shall be

made available to the New Jersey Office of the State Comptroller upon request”.

Adopted:

President of Council

ATTEST:

City Clerk
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REQUEST FOR RESOLUTION
FOR COOPERATIVE CONTRACT AWARDS

UNDER 40A:11-12, N.J.A.C. 5:34-7.29 & LFN 2012-10
(REQUIRED FOR PURCHASES OVER $17,500.00)

(DATE)
desc:%ﬂn? S-h"VHQI\(‘ ‘DOUJW p{"o XT MTS l"
= m f 3

1. Goods or Services (detail

PO\AJW ch;\_

2. Amount to be Awarded: $_1 T 5, 000, <@

(| Encumber Total Award

Encumber by Supplemental Release
- \q0R1~19 Ueseo)

3.  Budgeted: By Ordinance No. . ‘2034 -3 (’3‘(0“0)

Or Grant: Title & Year
C,-OH- 0O0-Q00O-2119- 78008
4. *%Account Number to be Charged: _ C —QY - 0O~ 000- ARARA3 - 700 Y

5. Contract Period (if applicable):

6.  Date to be Awarded: M = ‘1’ 2022
7. Recommended Vendor and Address: Sl'" Y kW / y) \’Ji CD‘-—Q
Pd. Box 9330Y%
CJf\ \ c-_.e\al,g

8.  Justification for Vendor Recommendation:(attach add’] information for Council review)

Type of Contract: [Jstate []National [] Regional Kl County
Vendor’s Cooperative Contract # SITX-20
9. Evaluation Performed @ZT/‘/ m&LW.C /tcﬂ_[f / ? @%ﬁ
10. Approved by: 72 m

11. Attachments:

[0 Awarding Proposal

/%Other ENS Rwole

e Send copies to:
Purchasing Department
Business Administration
**If more than one account #, provide break down




stryker

Vineland EMS quote

Quote Number: 10497526

Version: 1

Prepared For: CITY OF VINELAND EMS
Attn:

Quote Date: 05/16/2022

Expiration Date: 08/14/2022

Delivery Address

Name: CITY OF VINELAND EMS
Account #: 1072135
Address: 640 EAST WOOD ST THIRD
FLOOR WEST
VINELAND

New Jersey 08360

Equipment Products:
# Product

1.0 639005550001

3.0 650605550003

Description
MTS POWER LOAD

Remit to:

Rep:

Email:

Phone Number:
Mobile:

End User - Shipping - Billing

Name: CITY OF VINELAND EMS
Account #: 1072135
Address: 640 EAST WOOD ST THIRD
FLOOR WEST
VINELAND

New Jersey 08360

Power-PRO XT MTS High: Dual wheel lock, x-restraint
package, retractable head section 02 bottle holder, 3-

stage IV pole PR, equipment hook, H/E storage flat, XPS

side rail,

PS mattress, Knee-Gatch, Dual compatibility,

backrest storage pouch, steer-lock

Trade In Credit:
Product
TR-FPCOT-PPXT

Price Totals:

Prices: In effect for 90 days

Description

TRADE-IN-FERNO POWER COT TOWARDS PURCHASE OF
POWERPRO XT

1

Stryker Medical

P.O. Box 93308

Chicago, IL 60673-3308
Pat Julian
patrick.julian@stryker.com
(302) 668-3968

(302) 668-3968

Bill To Account

Name: CITY OF VINELAND EMS
Account #: 1072135
Address: 640 EAST WOOD ST THIRD
FLOOR WEST
VINELAND
New Jersey 08360
Qty Sell Price Total
4 $25,625.00 $102,500.00
4 $22,125.00 $88,500.00
Equipment Total: $191,000.00

Qty Credit Ea. Total Credit
4 -$4,000.00 -$16,000.00
Grand Total: $175,000.00
Comments:

Bergen County COOP Bid Award Resolution #
388-20

Stryker Medical - Accounts Receivable - accountsreceivable@strvker.com - PO BOX 93308 - Chicago, 11 60673-3308




stryker

Vineland EMS quote

Quote Number:

Version:
Prepared For:

Quote Date:
Expiration Date:

10497526

1
CITY OF VINELAND EMS
Attn:

05/16/2022
08/14/2022

Terms: Net 30 Days

Remit to:

Rep:
Email:

Phone Number:

Mobile:

Contact your local Sales Representative for more information about our flexible
payment options.

Stryker Medical

P.O. Box 93308

Chicago, IL 60673-3308
Pat Julian
patrick.julian@stryker.com
(302) 668-3968

(302) 668-3968

2
Stryker Medical - Accounts Receivable - accountsreceivable@strvker.com - PO BOX 93308 - Chicago, IL 60673-3308



Capital Terms and Conditions:

Deal Consummation: This is a quote and not a commitment. This quote is subject to final credit,
pricing, and documentation approval. Legal documentation must be signed before your equipment can
be delivered. Documentation will be provided upon completion of our review process and your
selection of a payment schedule. Confidentiality Notice: Recipient will not disclose to any third party
the terms of this quote or any other information, including any pricing or discounts, offered to be
provided by Stryker to Recipient in connection with this quote, without Stryker’s prior written
approval, except as may be requested by law or by lawful order of any applicable government agency.
A copy of Stryker Medical's Acute Care capital terms and conditions can be found at https://
techweb.stryker.com/Terms Conditions/index.html. A copy of Stryker Medical's Emergency Care
capital terms and conditions can be found at https://www.strykeremergencycare.com/terms.






