
MANATEE COUNTY GOVERNMENT 
SOLE SOURCE or NONCOMPETITIVE INTENT TO AWARD 

SUBJECT Zoll Auto Pulse, CPR units DATE POSTED MC /z( ~3115 X& 

PURCHASING Bonnie Sietman, Sr. Buyer DATE CONTRACT January 4, 2016 
REPRESENTATIVE 941-749-3046 x3046 SHALL BE AWARDED (post for five business days) 

DEPARTMENT Public Safety CONSEQUENCES IF 
N/A DEFERRED 

NC #201500148 
AUTHORIZED BY December 23, 2015 

AUTHORIZED BY Task #20160788 DATE (approved BLS 12/23/2015) 
R062713 

NOTICE OF INTENT TO AWARD 

Noncompetitive notice of Intent to Award . #201500148 (task #20160788, R062713) to procure seven AutoPulse® System 
with Pass Thru and associated accessories from Zoll Medical Corporation located in Chelmsford, MA. 

ENABLING/REGULATING AUT~ORITY 

Federal/State law(s), administrative ruling(s), Manatee County Comp Plan/Land Development Code, ordinances, resolutions, policy. 

Manatee County Code of Laws, Sections 2-26-40 & 2-26-45 

BACKGROUND/DISCUSSION 

~ This procurement is for seven AutoPulse® Systems with Pass Thru, soft carry cases, chest compression bands, 
extrication stretchers, Ii-ion batteries, and chargers. 

~ Public Safety, EMS Division, reports that clinical studies show that pre hospital mechanical CPR, improves the return of 
spontaneous circulation by as much as 30%. The AutoPulse® mechanical CPR system is the only system 
that will readily store in the current ambulance configuration without modification. 

~ The capital expenditure is $99,723.00. 

~ These units will allow EMS/EMT's to provide pre hospital mechanical CPR to patients in cardiac arrest. 

If a vendor believes this item is not a sole source procurement, Manatee County Purchasing Division requires prospective 
vendors provide information regarding their ability to supply the commodity or contractual services described prior to the date 
indicated for "date contract shall be awarded". 

ATTACHMENTS 
(List in order of attached) • 

COST $99723.00 
". I 

FUNDING SOURCE xD Funds Verified 
(Acct Number & Name) D I ft·· t F d 

~ nsu IClen un s 
AMT/FREQ OF RECURRING COSTS 0010007101-552000 

(Attach Fiscal Impact Statement) I 

! 


