AGENDA ITEM EXECUTIVE SUMMARY

Title: Recommendation to Approve Purchase of Medical
Oxygen Cascade Upgrade for Tri-City Ambulance

— Presenter: Fire Chief Patrick Mullen
ST. CHARLES

SINCE 1834

Please check appropriate box.

Government Operations X Government Services 02.28.11
Planning & Development City Council
Estimated Cost. | $24,885.75 Budgeted: | YES | X | NO

If NO, please explain how item will be funded:

Executive Summary:

The purchase of three oxygen analyzers, vacuum pumps with connections and mstallatlon Thls
project will upgrade all three oxygen fill cascade systems to comply with current FDA
requirements. This purchase was approved by the Tri-City Ambulance Board of Directors as
part of the current Tri-City Ambulance budget.

The project was bid with the following sole source bid:

$ 4,146.00: (3) four cylinder connections and (1) fill hose, (Sole source).

$15,825.00: (3) Oxygen analyzer (Sole source).

$ 4,013.25: (3) Oxygen Vacuum Pump (Sole source).

$ 675.00: Labor

$ 120.00: Travel

$ 105.00: Freight

$24,885.75 Total project cost.

Attachments: (please list)

Air One Equipment- Quote for entire system.

Recommendation / Suggested Action (briefly explain):

Staff recommends the approval of the purchases from Air One Equipment for a total of
$24,885.75

For office use only: Agenda Item Number: 7.b




FEB/15/2011/TVE 09:57 AM  AIR ONE EQUIPMENT

360 Production Drive
South Elgin, IL 60177-2637
Toll Free: 888-247-1204

AIR ONE  Fax: 847-289-9001
EQUIPMENT, INC. E-mail: airone@aoe.net

FAY ¥o 847289900 P, 001
ORIGINAL
NO. 00/00/00
QUOTATION Page 1

250
Sold CITY OF 5T CHARLES
To: (PO REQUIRED)email invs
2 B MAIN 8T
ST CHARLES, IL 60174 1984
Custr P,O....: 02/04/11

Custr Pax....:{630)377-4487
Ship Pate....:100/00/00
Ship via.....:UP8

Ship CITY OF ST CHARLES
To: TRI-CITY AMBULANCE
ATTN: JOHN SCHULTZ

ST CHARLES, TL
{(630)377-4449

Air One Order:12737
Salegman.,,..:MF
Tarms,.......:;Net-60 Days
Due Date.....:02/15/11

oOrdered Item ID#/Descrip. ship Unit B/O Price Disc Ext.Price
=Bnnwnﬂﬂ::;:::ﬂ&ﬂn::::ﬂ:: ____‘==========Hﬁ===========B========n==un==wun====wu==
3.00ACB9410 3.00 EA 1382.50 4147.50 N
OXYQEN SYSTEM
{4} CYLINDER CONNECTIONS (1 FILL HOSE
CUSTOMER TO PROVIDE CYLIRDERS
3. 00ACE3003-0 31,00 EA 5275, 00 15825.00 N
OXYGEN ANALYZER BLECTRONIC
3,00AC89002-0 3.00 1337.75 _ 4013,26 N
OXYGEN VACUUM PUMP
9.00LABOR CHARGE 3,00 HR 75.00 §75.00 N
PER *HOUR
ESTIMATE ONLY LABOR TO INSTALL ABOVE SYSTEM
.00ZONE 1 ' §.00 WY 20.00 130,00 N
TRAVEL ONE WAY 8 AM-5PM
Subtotal 24780.75
Tax
FREIGHT CHARGE 100.00
TOTAL 24880.75
0.00
Balance Due 24880.75

~
: Qla accept VISA/MASTERCARD/AMERICAN EXPRESS)




