
TOWN OF DAVIE 
TOWN COUNCIL AGENDA REPORT 

 
 
TO:   Mayor and Councilmembers 
 
FROM/PHONE:   Donald DiPetrillo, Fire Chief     (954) 797-1213 
   Document Prepared by: Raquel B. Gray, Administrative Aide 
 
SUBJECT:   Resolution 
 
AFFECTED DISTRICT:  All Districts 
  
TITLE OF AGENDA ITEM:   
A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE BID TO PURCHASE 
TWO "M" SERIES ZOLL CARDIAC MONITOR/DEFIBRILLATOR/PACERS/NIBP, PULSE OX 
FROM ZOLL MEDICAL CORPORATION AS A PREFERRED PROVIDER. 
 
REPORT IN BRIEF:   
The purchase of two Zoll cardiac monitors with M-Series 12 Lead technology is part of the 
department’s five year plan to upgrade existing medical equipment.   Purchasing of these items 
will provide Davie residents with the newest defibrillation’s technology available (biphasic 
defibrillation).   This cardiac equipment is schedule for use at the Eastside Fire Station.  
 
While Zoll Medical Corporation is not the sole manufacturer of this equipment, the department’s 
EMS system has developed utilizing Zoll components, and selections of another manufacturer 
would necessitate changing the entire system for uniformity (i.e. service contract, batteries, 
cables, paper etc.)   
 
PREVIOUS ACTIONS:  Town Council previously approved resolution R-2001-032 to 
purchase the M Series Cardiac Monitor/Defibrillator from Zoll Medical Corporation. 
 
CONCURRENCES:  N/A 
 
FISCAL IMPACT: 

 Has request been budgeted? Yes  
  If yes, expected cost:  $42,055.00 
   Account Name:  Fire Impact Fees 
   Additional Comments:   

 
RECOMMENDATION(S):  Motion to approve resolution  
 
Attachment(s):   
 Resolution 
 Procurement Authorization 
 Zoll Quote 

  



RESOLUTION NO_____________ 
 
 
A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE BID TO 
PURCHASE TWO"M" SERIES ZOLL CARDIAC MONITOR/DEFIBRILLATOR/ 
PACERS/NIBP, PULSE OX FROM ZOLL MEDICAL CORPORATION AS A 
PREFERRED PROVIDER. 

 WHEREAS, the Town is in need of two additional “M” Series Zoll Cardiac 

Monitor/Defibrillator/Pacers/NIBP, Pulse Ox; and  

WHEREAS, the Town previously approved R-2001-032 to purchase said equipment from Zoll 

Medical Corporation; and 

WHEREAS, the department is striving to standardized equipment; and 

WHEREAS, Zoll Medical Corporation is the preferred provider; and  

WHEREAS, after review, the Town Council wishes to accept the bid from Zoll Medical Corporation. 

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE, 

FLORIDA: 

SECTION 1.  The Town Council hereby accepts the bid from Zoll Medical Corporation as a preferred 

provider, to purchase two Cardiac Monitor/Defibrillator/Pacers/NIBP, Pulse Ox in the amount of $42,055. 
 

SECTION 2. The Town Council hereby authorizes the expenditure from the Capital Projects Cardiac 

Equipment Account. 

SECTION 3.  This resolution shall take effect immediately upon its passage and adoption. 

 

PASSED AND ADOPTED                          DAY OF                                , 2004. 
 
 
 
 _____________________________                                     
 MAYOR/COUNCILMEMBER 
 
Attest: 
 
 
_____________________________________    
TOWN CLERK 
 
APPROVED THIS ____ DAY OF _________, 2004 
 



 
TOWN OF DAVIE 

PROCUREMENT AUTHORIZATION 
 

Account Number Budget & Description Approximate Cost 
030-3504-522-6430 IMCARD Capital Project $42,055.00 
 
Method of Procurement (check the one that applies) 
          Open Competitive Bidding 
          Piggyback on Contract Number                                      
          Sole Source 
   xx    Other   Preferred Provider                                   
 
 
Checklist Specification & List Of Vendors Must Be Attached 
 
 Signed _____________________________ 
 Department Head 
 
 Have Funds Been Reserved _____________ 
 
 Date___________Signed ______________ 
 
 Signed _____________________________ 
 Town Administrator 
 

Bids Submitted 
 

 Vendor Cost                
                 Zoll Corporation                                                               $42,055  

   
   
   
   
 
 Signed _____________________________ 
 Purchasing Specialist 
  
 
Town Administrator’s Recommendation 
 
  Vendor     Cost    
_________________________________________________________________________  

 
 
 Signed ______________________________ 
 Town Administrator 
 
 



 

 
 
 
 
 


