SOLICITATION: 10950 OPENING DATE: June 1, 2021

PROJECT: BIOMEDICAL EQUIPMENT PREVENTIVE MAINTENANCE AND REPAIR SERVICES

BIDDER Basis of Award
Biomedical Equipment Solutions $130,350.00
General Medical Equipment $136,925.00

Date: 6/ [ /! Bid Officer: % , z Bid Clerkzxo;uv‘e\/f\&\/ "
’ .~ N v

This Notice of Intent to Award / Abstract ONLY indicates the APPARENT low bidder. Conditions that may displace an apparent low bidder
include, but are not limited to: math errors, conditioning of bid, mistake in bid, failing pre-award Survey, and the bid being non responsive.
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HEALTH AND HUMAN SERVICES AGENCY RFB 10950

FOR THE SAN DIEGO COUNTY PSYCHIATRIC HOSPITAL

COUNTY OF SAN DIEGO

FOR BIOMEDICAL EQUIPMENT SERVICES

EXHIBIT C - PRICING SCHEDULE

Initial Term: July 1, 2021 - June 30, 2022

ANNUAL/SEMIANNUAL PREVENTATIVE MAINTENANCE (PM) SERVICE CHARGE PER ITEM

# OF PM *PM SERVICE
ESTIMATED EXTENDED
DESCRIPTION MANUFACTURER CHECKS | CHARGE $ PER
QUANTITY PRICE
ANNUALLY YEAR
AED (Automated External Defibrillator) Cardiac Science Corp. 5 1 S 95.00 | $ 475.00
Blanket Warmers Enthermics Medical 1 1 S 110.00 | $ 110.00
Blood Glucose Monitor Arkrey USA 3 1 $ 85.00 | $ 255.00
EKGs Hill Rom/Welch Allyn/GE 3 1 S 110.00 | S 330.00
Gurneys Future Health Concepts 7 1 $ 110.00 | $ 770.00
Nebulizer Omron 1 1 S 95.00 | $ 95.00
Scales Health-O-Meter 4 1 S 95.00 | $ 380.00
Suction Units Laerdal Medical Corp. 4 1 S 95.00 | S 380.00
Thermometer Welch Allyn/Exergen 9 1 S 95.00 | $ 855.00
Vital Signs Monitors Hill Rom/Welch Allyn 47 1 S 110.00 | § 5,170.00
ESTIMATED UNIT PRICE
Addition Costs # OF HOURS PER HOUR $ 8,820.00
Regular Time Repairs (Mon-Fri 8am-5pm) Hourly rate 200 - S 65.00 [ $ 13,000.00
Weekend (Saturday/Sunday)/Holiday Repairs Hourly rate 15 - S 65.00 | S 975.00
Emergency Call/After Hour Repairs Hourly rate 15 - S 65.00 | S 975.00
INITIAL CONTRACT TERM TOTAL| $ 23,770.00
*The PM rate is a flat rate all inclusive. Hourly rates are for repairs only.
County Option Year 1 Term: July 1, 2022 - June 30, 2023
ANNUAL/SEMIANNUAL PREVENTATIVE MAINTENANCE (PM) SERVICE CHARGE PER ITEM
# OF PM *PM SERVICE
ESTIMATED EXTENDED
DESCRIPTION MANUFACTURER CHECKS | CHARGE $ PER
QUANTITY PRICE
ANNUALLY YEAR
AED (Automated External Defibrillator) Cardiac Science Corp. 5 1 S 95.00 | $ 475.00
Blanket Warmers Enthermics Medical 1 1 S 110.00 | $ 110.00
Blood Glucose Monitor Arkrey USA 3 1 $ 85.00 | $ 255.00
EKGs Hill Rom/Welch Allyn/GE 3 1 S 110.00 | $ 330.00
Gurneys Future Health Concepts 7 1 $ 110.00 | $ 770.00
Nebulizer Omron 1 1 S 95.00 | $ 95.00
Scales Health-O-Meter 4 1 S 95.00 | $ 380.00
Suction Units Laerdal Medical Corp. 4 1 S 95.00 | S 380.00
Thermometer Welch Allyn/Exergen 9 1 S 95.00 | $ 855.00




Vital Signs Monitors |Hi|| Rom/Welch Allyn 47 1 S 110.00 | § 5,170.00
ESTIMATED UNIT PRICE
Addition Costs # OF HOURS PER HOUR
Regular Time Repairs (Mon-Fri 8am-5pm) Hourly rate 200 - S 70.00 [ $ 14,000.00
Weekend (Saturday/Sunday)/Holiday Repairs Hourly rate 15 S 70.00 [ $ 1,050.00
Emergency Call/After Hour Repairs Hourly rate 15 - S 70.00 [ $ 1,050.00
COUNTY OPTION YEAR 1 TOTAL| $ 24,920.00
*The PM rate is a flat rate all inclusive. Hourly rates are for repairs only.
County Option Year 2 Term: July 1, 2023 - June 30, 2024
ANNUAL/SEMIANNUAL PREVENTATIVE MAINTENANCE (PM) SERVICE CHARGE PER ITEM
# OF PM *PM SERVICE
DESCRIPTION MANUFACTURER E;.Lrjml:\r.:-':'s\l{) CHECKS | CHARGE $ PER EX;iTCzED
ANNUAILLY |  YEAR
AED (Automated External Defibrillator) Cardiac Science Corp. 5 1 S 95.00 | $ 475.00
Blanket Warmers Enthermics Medical 1 1 $ 110.00 | $ 110.00
Blood Glucose Monitor Arkrey USA 3 1 $ 85.00 | $ 255.00
EKGs Hill Rom/Welch Allyn/GE 3 1 S 110.00 | $ 330.00
Gurneys Future Health Concepts 7 1 S 110.00 | S 770.00
Nebulizer Omron 1 1 S 95.00 | $ 95.00
Scales Health-O-Meter 4 1 S 95.00 | $ 380.00
Suction Units Laerdal Medical Corp. 4 1 S 95.00 | $ 380.00
Thermometer Welch Allyn/Exergen 9 1 S 95.00 | S 855.00
Vital Signs Monitors Hill Rom/Welch Allyn 47 1 S 110.00 | $§ 5,170.00
ESTIMATED UNIT PRICE
Addition Costs # OF HOURS PER HOUR
Regular Time Repairs (Mon-Fri 8am-5pm) Hourly rate 200 - S 75.00 [ $ 15,000.00
Weekend (Saturday/Sunday)/Holiday Repairs Hourly rate 15 S 75.00 [ $ 1,125.00
Emergency Call/After Hour Repairs Hourly rate 15 - S 75.00 [ $ 1,125.00
COUNTY OPTION YEAR 2 TOTAL| $ 26,070.00
*The PM rate is a flat rate all inclusive. Hourly rates are for repairs only.
County Option Year 3 Term: July 1, 2024 - June 30, 2025
ANNUAL/SEMIANNUAL PREVENTATIVE MAINTENANCE (PM) SERVICE CHARGE PER ITEM
# OF PM | *PM SERVICE
DESCRIPTION MANUFACTURER E;.Lrjml:\r.:-':'s\l{) CHECKS | CHARGE $ PER EX;iTCzED
ANNUALLY YEAR
AED (Automated External Defibrillator) Cardiac Science Corp. 5 1 $ 95.00 | $ 475.00
Blanket Warmers Enthermics Medical 1 1 S 110.00 | $ 110.00
Blood Glucose Monitor Arkrey USA 3 1 $ 85.00 | $ 255.00
EKGs Hill Rom/Welch Allyn/GE 3 1 S 110.00 | $ 330.00
Gurneys Future Health Concepts 7 1 $ 110.00 | $ 770.00
Nebulizer Omron 1 1 S 95.00 | $ 95.00
Scales Health-O-Meter 4 1 $ 95.00 | § 380.00




Suction Units Laerdal Medical Corp. 4 1 S 95.00 | S 380.00
Thermometer Welch Allyn/Exergen 9 1 S 95.00 | $ 855.00
Vital Signs Monitors Hill Rom/Welch Allyn 47 1 S 110.00 | § 5,170.00

ESTIMATED UNIT PRICE

Addition Costs # OF HOURS PER HOUR
Regular Time Repairs (Mon-Fri 8am-5pm) Hourly rate 200 - S 80.00 | S 16,000.00
Weekend (Saturday/Sunday)/Holiday Repairs Hourly rate 15 S 80.00 | $ 1,200.00
Emergency Call/After Hour Repairs Hourly rate 15 - S 80.00 | $ 1,200.00
COUNTY OPTION YEAR 3TOTAL| $ 27,220.00

*The PM rate is a flat rate all inclusive. Hourly ra‘tes are for repairs only.
County Option Year 4 Term: July 1, 2025 - June 30, 2026
ANNUAL/SEMIANNUAL PREVENTATIVE MAINTENANCE (PM) SERVICE CHARGE PER ITEM
# OF PM *PM SERVICE
DESCRIPTION MANUFACTURER IE;;I’}I/I\\:I\'I_\I::'_II-E\I() CHECKS | CHARGE $ PER EX:ERII\‘C?EED
ANNUALLY YEAR

AED (Automated External Defibrillator) Cardiac Science Corp. 5 1 S 95.00 | $ 475.00
Blanket Warmers Enthermics Medical 1 1 $ 110.00 | $ 110.00
Blood Glucose Monitor Arkrey USA 3 1 S 85.00 | $ 255.00
EKGs Hill Rom/Welch Allyn/GE 3 1 S 110.00 | 330.00
Gurneys Future Health Concepts 7 1 S 110.00 | S 770.00
Nebulizer Omron 1 1 $ 95.00 | $ 95.00
Scales Health-O-Meter 4 1 S 95.00 | $ 380.00
Suction Units Laerdal Medical Corp. 4 1 S 95.00 | $ 380.00
Thermometer Welch Allyn/Exergen 9 1 S 95.00 | S 855.00
Vital Signs Monitors Hill Rom/Welch Allyn 47 1 S 110.00 | $§ 5,170.00

ESTIMATED UNIT PRICE

Addition Costs # OF HOURS PER HOUR
Regular Time Repairs (Mon-Fri 8am-5pm) Hourly rate 200 - S 85.00 | S 17,000.00
Weekend (Saturday/Sunday)/Holiday Repairs Hourly rate 15 S 85.00 | § 1,275.00
Emergency Call/After Hour Repairs Hourly rate 15 - S 85.00 | $ 1,275.00
COUNTY OPTION YEAR 4 TOTAL| $ 28,370.00

*The PM rate is a flat rate all inclusive. Hourly rates are for repairs only.
PRICING SUMMARY

INITIAL CONTRACT TERM: JULY 1, 2021 - JUNE 30, 2022 $ 23,770.00
COUNTY OPTION YEAR 1: JULY 1, 2022 - JUNE 30, 2023 S 24,920.00
COUNTY OPTION YEAR 2: JULY 1, 2023 - JUNE 30, 2024 $ 26,070.00
COUNTY OPTION YEAR 3: JULY 1, 2024 - JUNE 30, 2025 $ 27,220.00
COUNTY OPTION YEAR 4: JULY 1, 2025 - JUNE 30, 2026 $ 28,370.00
GRAND TOTAL (BASIS OF AWARD): $ 130,350.00

Company Name: _Biomedical Equipment Solutions
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COUNTY CONTRACT NUMBER
AGREEMENT WITH [#CONTRACTOR’S NAME] FOR BIOMEDICAL EQUIPMENT
PREVENTIVE MAINTENANCE AND REPAIR SERVICES

BID COVER PAGE (PC-600)

SUBMITTAL INFORMATION

Submit this Completed Form as the Cover Page of Your Bid

DESCRIPTION
Request for Bids (RFB) 10950 Biomedical Equipment Preventive Maintenance and Repair
Services
OFFEROR INFORMATION (TO BE COMPLETED BY OFFEROR)
Please Type or Print Clearly
BUSINESS INFORMATION REPRESENTATIVE AUTHORIZED TO SIGN OFFER
General Medical Equipment Janelle Elsisy
Company/Organization Name Authorized Representative Name
2099 S State College Blvd Anaheim, CA 92806 Vice President of Operations
Authorized Representative Title
Address jelsisy@gmequipment.com
( 844 ) 860-8584 Authorized Representative Email Address
Telephone Number ( 949 ) 033-2155
www.gmequipment.com Authorized Representative Telephone Number
Website Address 2099 S State College Blvd Anaheim, CA 92806
(714°) " 398-8188 g
Fax Number (optional) Authorized Representative Mailing Address

AUTHORIZED POINT OF CONTACT (POC) (if different from Authorized Representative)
County communications to Offeror regarding this RFB will be sent to the POC. If no POC is provided, such communications will be sent to the

Authorized Representative.

same as authorized representative
POC Name POC Email Address
( )
POC Title POC Telephone Number

POC Mailing Address

ACKNOWLEDGEMENT OF ADDENDA

Bidder Acknowledges Addendum 1[]12[]13[] 4[] 5[] additional

SIGNATURE

| certify under penalty of perjury under the laws of the State of California, that | am authorized to execute and submit this bid on
behalf of the Offeror listed above; that all of the RFB instructions and rules, exhibits, addenda, explanations, and any other
information provided by the County, including but not limited to, the diligence material, has been reviewed, understood and
complied with; that all information in this submission is true, correct, and in compliance with the terms of the RFB; and Offeror
agrees that if its bid is accepted, Offeror shall be bound by the Agreement included in the RFB.

Authorized Representative Signature Date

NOTICE OF ACCEPTANCE OF SUCCESSFUL BID
(This section for County use only)

ACCEPTANCE AS TO ITEM(S) NUMBERED: COUNTY OF SAN DIEGO:
By:
JOHN M. PELLEGRINO, Director DATE
TOTAL AMOUNT: AWARD NO.: NAME & TITLE OF CONTRACTING OFFICER
$136,925.00
PC 600 Form (PC-600b) Rev. 3-26-2021
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COUNTY CONTRACT NUMBER
AGREEMENT WITH [#CONTRACTOR’S NAME] FOR BIOMEDICAL EQUIPMENT
PREVENTIVE MAINTENANCE AND REPAIR SERVICES

X SC19808

100
/BOX

Janelle Elsisy

Vice President of Operations 6/1/2021
General Medical Equipment

Services Template Page 12 of 57 rev 2/5/2021 v5.2



COUNTY CONTRACT NUMBER
AGREEMENT WITH [#CONTRACTOR’S NAME] FOR BIOMEDICAL EQUIPMENT
PREVENTIVE MAINTENANCE AND REPAIR SERVICES

CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of an agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the making, awarding or entering into of this Federal contract, Federal grant, or
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of this
Federal contract, grant, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency of the United States
Government, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, or cooperative agreement, the
undersigned shall complete and submit Standard Form LLL, “Disclosure of Lobbying Activities" in
accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontractors, subgrants, and contracts under
grants and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title 31, U.S.C., any person who fails to
file the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

The Contractor, certifies or affirms the truthfulness and accuracy of each statement of its
certification and disclosure, if any. In addition, the Contractor understands and agrees that the
provisions of 31 USC §3801 et seq., apply to this certification and disclosure, if any.

General Medical Equipment Janelle Elsisy

Name of Contractor Printed Name of Person Signing for Contractor
Contract Number Signature of Person Signing for Contractor
6/1/2021 Vice President of Operations
Date Title

Services Template Page 13 of 57 rev 2/5/2021 v5.2



COUNTY CONTRACT NUMBER
AGREEMENT WITH [#CONTRACTOR’S NAME] FOR BIOMEDICAL EQUIPMENT
PREVENTIVE MAINTENANCE AND REPAIR SERVICES

NONDISCLOSURE INDEMNIFICATION AGREEMENT

IF  OFFEROR SUBMITS EXHIBIT CONFIDENTIAL/PROPRIETARY, THE FOLLOWING NONDISCLOSURE
INDEMNIFICATION AGREEMENT MUST BE COMPLETED, SIGNED AND RETURNED WITH THE OFFER

This indemnification agreement is made and entered into by and between the County of San Diego
(“County”) and Offeror Company/Organization

Name:

(“Offeror”) with reference to the following facts:

WHEREAS the County may receive a request for disclosure of Offeror’s submission under the California Public
Records Act, Government Code Section 6250, et seq.; and

WHEREAS, Offeror has included in its submission an exhibit entitled “EXHIBIT— CONFIDENTIAL/PROPRIETARY”
containing records that Offeror has determined to constitute trade secrets or other proprietary information exempt from
disclosure under the California Public Records Act; and

WHEREAS the County requires defense and indemnity from Offeror for the County’s ongoing non-disclosure of
Offeror’s EXHIBIT-CONFIDENTIAL/PROPRIETARY;

NOW, THEREFORE, for good and valuable consideration and the mutual promises contained herein, the parties agree

to the following:

1. The above recitals are incorporated herein by this reference.

2. Except as otherwise provided herein, the County will not release Offeror’s EXHIBIT-
CONFIDENTIAL/PROPRIETARY based on Offeror’s representation that the records contained therein are
proprietary and exempt from disclosure under the California Public Records Act and/or are trade secrets as
that term is defined in Government Code Section 6250, et seq. Notwithstanding the foregoing, however, the
County may release Offeror’s EXHIBIT-CONFIDENTIAL/PROPRIETARY in the event of any of the
following:

a. Offeror fails to comply with the terms and conditions of this indemnification agreement; or

b. Offeror provides the County with written notice that some or all of the records may be released; or

c. A court of competent jurisdiction orders the County to release the records and the County has exhausted
or waived its appeal rights.

3. To the fullest extent allowed by law, the County shall not be liable for, and Offeror shall defend and indemnify
County and its Board of Supervisors, officers, directors, employees and agents of County (collectively “County
Parties”), against any and all claims, demands, liability, judgments, awards, fines, mechanics' liens or other
liens, labor disputes, losses, damages, expenses, charges or costs of any kind or character, including attorneys’
fees (whether incurred by County attorneys or attorneys employed by County) and court costs (hereinafter
collectively referred to as “Claims”), related to Offeror’s EXHIBIT-CONFIDENTIAL/PROPRIETARY.

4. Offeror waives any and all claims in law or equity and hereby releases the County Parties from any and all
claims, deductibles, self-insured retentions, demands, liability, judgments, awards, fines, mechanics’ liens or
other liens, labor disputes, losses, damages, expenses, charges or costs of any kind or character, including
attorneys’ fees and court costs, which arise out of or are in any way connected to Offeror’s EXHIBIT-
CONFIDENTIAL/PROPRIETARY.

TO BE COMPLETED BY AN AUTHORIZED REPRESENTATIVE OF THE OFFEROR
General Medical Equipment

Offeror Company/Organization Name:

Authorized Representative Name: Janelle Elsisy
Vice President of Operations

Authorized Representative Title:

Signature: Date: 6/1/2021
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FOR THE SAN DIEGO COUNTY PSYCHIATRIC HOSPITAL

COUNTY OF SAN DIEGO

HEALTH AND HUMAN SERVICES AGENCY RFB 10950

FOR BIOMEDICAL EQUIPMENT SERVICES

EXHIBIT C - PRICING SCHEDULE

Initial Term: July 1, 2021 - June 30, 2022

ANNUAL/SEMIANNUAL PREVENTATIVE MAINTENANCE (PM) SERVICE CHARGE PER ITEM

# OF PM *PM SERVICE
ESTIMATED EXTENDED
DESCRIPTION MANUFACTURER CHECKS | CHARGE $ PER
QUANTITY PRICE
ANNUALLY YEAR
AED (Automated External Defibrillator) Cardiac Science Corp. 5 1 S 85.00 | $ 425.00
Blanket Warmers Enthermics Medical 1 1 S 65.00 | S 65.00
Blood Glucose Monitor Arkrey USA 3 1 $ 65.00 | $ 195.00
EKGs Hill Rom/Welch Allyn/GE 3 1 S 85.00 | S 255.00
Gurneys Future Health Concepts 7 1 S 65.00 | $ 455.00
Nebulizer Omron 1 1 $ 65.00 | S 65.00
Scales Health-O-Meter 4 1 S 65.00 | $ 260.00
Suction Units Laerdal Medical Corp. 4 1 S 65.00 | $ 260.00
Thermometer Welch Allyn/Exergen 9 1 S 65.00 | $ 585.00
Vital Signs Monitors Hill Rom/Welch Allyn 47 1 S 85.00 | $ 3,995.00
ESTIMATED UNIT PRICE
Addition Costs # OF HOURS PER HOUR
Regular Time Repairs (Mon-Fri 8am-5pm) Hourly rate 200 - S 85.00 | S 17,000.00
Weekend (Saturday/Sunday)/Holiday Repairs Hourly rate 15 - S 12750 [ $ 1,912.50
Emergency Call/After Hour Repairs Hourly rate 15 - S 12750 [ $ 1,912.50
INITIAL CONTRACT TERM TOTAL| $ 27,385.00
*The PM rate is a flat rate all inclusive. Hourly rates are for repairs only.
County Option Year 1 Term: July 1, 2022 - June 30, 2023
ANNUAL/SEMIANNUAL PREVENTATIVE MAINTENANCE (PM) SERVICE CHARGE PER ITEM
# OF PM *PM SERVICE
ESTIMATED EXTENDED
DESCRIPTION MANUFACTURER CHECKS | CHARGE $ PER
QUANTITY PRICE
ANNUALLY YEAR
AED (Automated External Defibrillator) Cardiac Science Corp. 5 1 S 85.00 | $ 425.00
Blanket Warmers Enthermics Medical 1 1 S 65.00 | S 65.00
Blood Glucose Monitor Arkrey USA 3 1 $ 65.00 | $ 195.00
EKGs Hill Rom/Welch Allyn/GE 3 1 S 85.00 | S 255.00
Gurneys Future Health Concepts 7 1 S 65.00 | $ 455.00
Nebulizer Omron 1 1 S 65.00 | S 65.00
Scales Health-O-Meter 4 1 S 65.00 | $ 260.00
Suction Units Laerdal Medical Corp. 4 1 S 65.00 | $ 260.00
Thermometer Welch Allyn/Exergen 9 1 S 65.00 | $ 585.00




Vital Signs Monitors |Hi|| Rom/Welch Allyn 47 1 S 85.00 | $§ 3,995.00
ESTIMATED UNIT PRICE
Addition Costs # OF HOURS PER HOUR
Regular Time Repairs (Mon-Fri 8am-5pm) Hourly rate 200 - S 85.00 | S 17,000.00
Weekend (Saturday/Sunday)/Holiday Repairs Hourly rate 15 S 12750 [ $§ 1,912.50
Emergency Call/After Hour Repairs Hourly rate 15 - S 12750 [ $§ 1,912.50
COUNTY OPTION YEAR 1 TOTAL| $ 27,385.00
*The PM rate is a flat rate all inclusive. Hourly rates are for repairs only.
County Option Year 2 Term: July 1, 2023 - June 30, 2024
ANNUAL/SEMIANNUAL PREVENTATIVE MAINTENANCE (PM) SERVICE CHARGE PER ITEM
# OF PM *PM SERVICE
DESCRIPTION MANUFACTURER E;.Lrjml:\r.:-':'s\l{) CHECKS | CHARGE $ PER EX;iTCzED
ANNUAILLY |  YEAR
AED (Automated External Defibrillator) Cardiac Science Corp. 5 1 S 85.00 | $ 425.00
Blanket Warmers Enthermics Medical 1 1 $ 65.00 | $ 65.00
Blood Glucose Monitor Arkrey USA 3 1 S 65.00 | $ 195.00
EKGs Hill Rom/Welch Allyn/GE 3 1 S 85.00 | $ 255.00
Gurneys Future Health Concepts 7 1 S 65.00 | S 455.00
Nebulizer Omron 1 1 S 65.00 | $ 65.00
Scales Health-O-Meter 4 1 S 65.00 | $ 260.00
Suction Units Laerdal Medical Corp. 4 1 S 65.00 | $ 260.00
Thermometer Welch Allyn/Exergen 9 1 S 65.00 | $ 585.00
Vital Signs Monitors Hill Rom/Welch Allyn 47 1 S 85.00 | $ 3,995.00
ESTIMATED UNIT PRICE
Addition Costs # OF HOURS PER HOUR
Regular Time Repairs (Mon-Fri 8am-5pm) Hourly rate 200 - S 85.00 | S 17,000.00
Weekend (Saturday/Sunday)/Holiday Repairs Hourly rate 15 S 12750 [ $ 1,912.50
Emergency Call/After Hour Repairs Hourly rate 15 - S 12750 [ $§ 1,912.50
COUNTY OPTION YEAR 2 TOTAL| $ 27,385.00
*The PM rate is a flat rate all inclusive. Hourly rates are for repairs only.
County Option Year 3 Term: July 1, 2024 - June 30, 2025
ANNUAL/SEMIANNUAL PREVENTATIVE MAINTENANCE (PM) SERVICE CHARGE PER ITEM
# OF PM | *PM SERVICE
DESCRIPTION MANUFACTURER E;.Lrjml:\r.:-':'s\l{) CHECKS | CHARGE $ PER EX;iTCzED
ANNUALLY YEAR
AED (Automated External Defibrillator) Cardiac Science Corp. 5 1 $ 85.00 | $ 425.00
Blanket Warmers Enthermics Medical 1 1 S 65.00 | S 65.00
Blood Glucose Monitor Arkrey USA 3 1 $ 65.00 | $ 195.00
EKGs Hill Rom/Welch Allyn/GE 3 1 S 85.00 | S 255.00
Gurneys Future Health Concepts 7 1 $ 65.00 | $ 455.00
Nebulizer Omron 1 1 $ 65.00 | S 65.00
Scales Health-O-Meter 4 1 $ 65.00 | $ 260.00




Suction Units Laerdal Medical Corp. 4 1 S 65.00 | $ 260.00
Thermometer Welch Allyn/Exergen 9 1 S 65.00 | $ 585.00
Vital Signs Monitors Hill Rom/Welch Allyn 47 1 S 85.00 | $ 3,995.00

ESTIMATED UNIT PRICE

Addition Costs # OF HOURS PER HOUR
Regular Time Repairs (Mon-Fri 8am-5pm) Hourly rate 200 - S 85.00 | S 17,000.00
Weekend (Saturday/Sunday)/Holiday Repairs Hourly rate 15 S 12750 [ $§ 1,912.50
Emergency Call/After Hour Repairs Hourly rate 15 - S 12750 [ $ 1,912.50
COUNTY OPTION YEAR 3TOTAL| $ 27,385.00

*The PM rate is a flat rate all inclusive. Hourly ra‘tes are for repairs only.
County Option Year 4 Term: July 1, 2025 - June 30, 2026
ANNUAL/SEMIANNUAL PREVENTATIVE MAINTENANCE (PM) SERVICE CHARGE PER ITEM
# OF PM *PM SERVICE
DESCRIPTION MANUFACTURER IE;;I’}I/I\\:I\'I_\I::'_II-E\I() CHECKS | CHARGE $ PER EX:ERII\‘C?EED
ANNUALLY YEAR

AED (Automated External Defibrillator) Cardiac Science Corp. 5 1 S 85.00 | S 425.00
Blanket Warmers Enthermics Medical 1 1 $ 65.00 | $ 65.00
Blood Glucose Monitor Arkrey USA 3 1 $ 65.00 | $ 195.00
EKGs Hill Rom/Welch Allyn/GE 3 1 S 85.00 | $ 255.00
Gurneys Future Health Concepts 7 1 S 65.00 | $ 455.00
Nebulizer Omron 1 1 $ 65.00 | S 65.00
Scales Health-O-Meter 4 1 5 65.00 | $ 260.00
Suction Units Laerdal Medical Corp. 4 1 S 65.00 | $ 260.00
Thermometer Welch Allyn/Exergen 9 1 S 65.00 | $ 585.00
Vital Signs Monitors Hill Rom/Welch Allyn 47 1 S 85.00 | $§ 3,995.00

ESTIMATED UNIT PRICE

Addition Costs # OF HOURS PER HOUR
Regular Time Repairs (Mon-Fri 8am-5pm) Hourly rate 200 - S 85.00 | S 17,000.00
Weekend (Saturday/Sunday)/Holiday Repairs Hourly rate 15 S 12750 [ $ 1,912.50
Emergency Call/After Hour Repairs Hourly rate 15 - S 12750 [ $ 1,912.50
COUNTY OPTION YEAR 4 TOTAL| $ 27,385.00

*The PM rate is a flat rate all inclusive. Hourly rates are for repairs only.
PRICING SUMMARY

INITIAL CONTRACT TERM: JULY 1, 2021 - JUNE 30, 2022 $ 27,385.00
COUNTY OPTION YEAR 1: JULY 1, 2022 - JUNE 30, 2023 $ 27,385.00
COUNTY OPTION YEAR 2: JULY 1, 2023 - JUNE 30, 2024 $ 27,385.00
COUNTY OPTION YEAR 3: JULY 1, 2024 - JUNE 30, 2025 $ 27,385.00
COUNTY OPTION YEAR 4: JULY 1, 2025 - JUNE 30, 2026 $ 27,385.00
GRAND TOTAL (BASIS OF AWARD): $ 136,925.00

Company Name: General Medical Equipment
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