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~ITY OF CHICAGO CONTRACT ADMINISTRATION RECEIVED: DATE:
ODEPARTMENT OF PURCHASES. CAXCN RECOMMENDS: DATE:
~ONTRACTS AND SUPPLIES UNIT MANAGER CONCURS: DATE:
ROOM 403, CITY HALL, 121 N. LA SALLE 8T. BOARD SECRETARY RECEIVED: DATE:
JUSTIFICATION FOR NON-COMPETITIVE PROCUREMEN’I‘
~"OMPLETE THIS SECTION NEW CO ACT, TERM EM 0 CHASEO

7or contract(s) or purchase order, answer applicable questions in each of the 4 major subject areas below in accordance with
:he [nsumenops for Preparation of Non-Competitive Procurement Form on the reverse side.

Request that negotiations be conducted only with_Med-Fng Systems Inc. for tne product ana/or services described
Jerein. HName of Pecsan or Firm EYo L}- S

This is a request for: __1_ (One-Time Contract or P.O. per Requisition # | ~ copy auached) or ____Term
agreement ot _____ Delegare Agency (Checks one). If Delegate Agency, this request is for "blanket approval” of all conwraets

within the pragsam. (Awtach List)

COMPL S SECTION IF AME 0 ODIFIC ON TO CO

Describe in detail the change in terms of doilars, time period, scupe of services, ete., it8 relarionship to the original contract
and the specific reasons for the change. Indicare both the original and the adjusted contract amaseE: ana/or expiration date
with this cnange, as applicable. Attach copy of all supporting decuments. Request approval for a contract amendment or
modificarion vw the following:

Contract #: Company or Agency Name:
Specificarion #: : Conrracr or Program Descyiption:
Mod #: (Attach List, if multiple) -

Sergeant Mike Cerhardstelnll2 746 7619 , folice | 3-2-04
Originstor Name Telephone Signanice Departmens Date

Indicate SEE ATTACHED in each box below if addirional space needed:

l(xx) PROCUREMENT HISTORY The Chicago Police Department Bomb Squad has purchased all previ+
bomb suits MED ENG SYSTEMS INC.. There are curvently 18 Explosives Yechniclans assigned to
the bomb squad and it is imperative that one additional bomb sult is procured.

HXX) ESTIMATED COST The cost of the body suit, helmet and essential accessories is
$14,909.00.

: .
(xx) SCHEDULE REQUIREMENTS A.5.A.P. delivery is critical. It is imperative that this - '-§ -
homb suit be added to the Chicago Police: Depay 'want Bowmb Squad's inventory because it is the
pumber one safety item used by the Explosives P:chnlclans.

(¥X) EXCLUSIVE OR UNIQUE CAPABILITY In the life threatening environment of explosives

disposal situation, MED ENG SYSTEMS INC. is considered the leader im protective clothing.
The company has engaged fn extensive research and developments regarding blast, heat and

overpressure studies. MWED ENG SYSTEMS INC. is vecognized by domestic and foreign country
‘ bomb squad as being the producer of the best avallable bomb sults.

(X%)OTHER The purchase of this howh suit imsure compatibility of components and accessories
with the unit's other homb suits in the event of maintenance and/or repair of other bomb
suits. It also satisfy the need to use additional suits at an-incident,

APPROVED BY: @MWM/ /ﬁ,éf

/g""\-' DEPARTMENT HEAD DAT® BOARD CHAIRPERSON DATE
OR DESIGNEE
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APRIL 2003
SOLE SOURCE VENDOR STATEMENT

This lewer is to certify that Med-Eng System Inc. is the manufacturer and divect dealer for our EOD Protective
Equipment in North America. This equipment would include the EOD-8® Suit and Helmet, SRS-5 Suit and
Helmet, Basic visor and Chem/Bio Visor.

In 1995, the EOD-7B™ homb disposal suit/helmer system was introduced and set a new standard of protection
for BOD/IEDD protective systems. In 1999, Med-Eng introduced the highly advanced and user friendly EQD-
8™ syit. The EOD-8 Helmer first production run was launched in December 2000, and the EOD-8 helmet went
into final producrion in May 2001.

The flexible and versatile SRS5 Light Weight Explosive Protection System was presented for both mine
clearance duties and police operations where Bio-Chemical explosive devices are suspected.

Other ensembles available from Med-Eng are: V-Top'™ Crowd Contro] Protective System, a unique HDE
demining Ensemble and a revolutionary Anti-Persennel Mine Foot Protection System. (Patents pending)

OTHER ACCESSORIES*

Like all Med-Eng suits, the abave are compatible with Body Cooling Systems. Med-Eng is the world wide
distributor of the BCS3-A and BCS3-R Body Cooling Systems to the EOD community. HW-300 is designed
specifically 1o meet the stringent requirements of Explosive Disposal Teams. The HW-300 1s fully compatible
with the Med-Eng EOD Series Helmets. The Med-Eng search lights, SL-307B and SL-SRSS for our helmets
and protective ballistic gloves are other options available from the EOD product line.

REMOTE HANDLING TOOLS

Since 1998, Med-Eng Systems has been the Proprietor and Sole Distributor in North America for the Med-Eng
Remote Handling Tools.

Remote handling equipment and tools that complement robotic vehicles or that may be used independently in a
stand-alone configuration are available from Med-Eng Systems allowing the user to maintain minimum safety
distances from a suspected device.

Tools such as the EOD Shields and the Advantage Hook and Line Kit and the Hazardous Devices Technicians
Tool Kit, have aided in minimizing human exposure o an explosive device and improves operational flexibility.

We have (1) year warranty on Med-Eng equiprﬁem. All service repairs are performed at our facility only in
Ottawa, Ontario, Canada by authonized Med-Eng technicians.

G Med-Eng Systems Inc. .
() 2400 St. Laurent Biva . Onawa, ON Canada K1G 6C4 '
Tel: 1 (613) 739-9646  Toll Free (US and Canada) 1 (B0D) 044-9078 Fax: 1 (613) 739-4530

5|'5/5 www med-eng.com no@med-eng com
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Med-Eng Systems Inc.
2400 St. Laurent Bivd.

Ottawa, Ontario, Canada

K1G 6C4

Tel. 613-739-9646

Fax  613-739-4536

E-mail' info@med-eng.com
Website. www.med-éng.com

QUOTATION

Customer:

CHICAGD POLICE DEPARTMENT

BOMB & ARSON SECTION

MICHAEL . GERHARDSTEIN@CHICAGOPOLICE.ORG
CHICAGQO, IL

USA

SGTMIKE GERHARDSTEIN

_DATE__ . PAYMENTTERMS | - PELIVERY | SHIFPINGTERMS |

T-347 P.

04/11

F-385

004-0644

T GUATOMER 1B

. CURRENCY

0 VALIDITY

-

_05/03/2004 T Nei30 0 wks a.r.o. DEST:NATK)N

_US DOLLARS

08/8 3/2004

TEMNO. | . . DESCRIEfioN .

IR

910-001 EQD-8 ST MD

Incluaes suit jacket with improved overpressure and fragmentaton
arctection, blast attenuzhon kners, chest and shding groin plaes,
integrated gron protector (1IGP), trousers (with built-in high absorting
pack protector), pre-curved protective inserts i the thighs and :ower
g8, Toe grounder swap, carrymng bag with shoulder siraps and
ranoes

Fits s1z¢ 5B 10627 (173 Cm 1o 188 cm)

weaignt. 150 s w 220 ibs (68 kg o 100kg)

410-004 EOD-8 SUIT MS

Fits sze 55" 10 59" (165 cm te 175 cm)
weight 130 s 10 160 (s (80 kg 1o 73kg)

WwilTN1ln our order acknowledygement.

QTY

Qty" 1

Qiy: 1

]‘_”.._ M - 1 P
CHUNITPRIGE.

- - $9,964.00

$9.964 .00

in weining er

Med -Ing Systeme Yoo, wil! not be bound by any add:itional terme and
comiitions, wasrker coarained i1 a Purchage Order o1 other document,
Lwuicaa expreszly agreed o by Med-Eng Systens Inc.

P=gs:

TOTAL, PRSQE

$8,964 LO

$5,964 5O

/ .l‘""‘

U=/0u

\*/

/200

—
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CITY OF CHICAGO

Copy (Department
PURCHASE REGUISITION Py (Dep )
DELIVER TO: REQUISITION: 13042
PAGE:
ol DEPARTMENT: |
BOMB & ARSON SECTION D TMENT: 57 . DEPARTMENT OF POLICE
3340 W. FILLMORE ) Joyce L. Maxwell
Chicaga, IL NEEDED:
: PRE-APPROVE
REQUISITION DESGRIPTION
SOLE SOURCE - STANDARD PO - BOMB SUiT & HELMET
SPECIFICATION NUMBER: 22597
COMMODITY INFORMATION o - _
LINE ITEM QUANTITY LOM UNIT COST TOTAL COST
1 68022 _ . 1 Each 9,964 00 8,964.00
EOD-8 BOMB SuiT SIZE SMALL
SUGGESTED VENDOR: MEDR-ENG SYSTEMSINC REQUESTER BY: Mke Gernhardsteav
DIST BFY FUND COSTCTR APPR ACCNT ACTV PROJECT RPTCAT GENRL FUTR
1 002 0244 0571005 0%445 220345 0000 00000000 02v631 oaponn 0000 9.964.00
LINE TOTAL: $,984.00
LINE (TEM QUANTITY oM UNIT COST TOTAL COST
2 68022 1 £acn 4,945.00 4,945.00
EQD-8 BOMB HELMET
SUGGESTEDVENROR: MED-ENG SYSTEMS INC REQUESTED RY: Mike Gerhardstein
DSt BFY FUND COSTECTR APPR ACECNT ACTV  PROJECT RPTCAT GENRL FUTR
1 002 0244 0571005 0345 220345 {000 00000000 02Y631 00000 0000 4,945.00
LINE TOTAL: 4,945.00
REQUISITION TOTAL: 14,909.00

Wheré 8 COMMOdy 5 for @ partcuiar ar umque use OMer Ihan SINAaTd qualdy, OFAdes, Colar. 528 or omer CharacIensucs. give datals oF how & wil 08 and Tor whal purpas.
Requealions preparud gicorrectly will be retumed 10 1o using cepanmant.



04-Jul=30 10:14 From=CHICAGO PD BOMB / ARSON DIV +3127467689 T-347 P.06/11 F-~395

EOD-8 Explosive Lrdnance Bisposal
Suit and Fslmet Ensemible

Tne paiemed FOD-8 swil and nelmet 1S e most advanced EQDAEDD protectve
ensemble ever (esigned. The Sl repreSents sgmiticant mCreases m
Overpressule Protecnon, particulany against ground-rellected piast waves.
Fragmierdation ang Heat prolecton fiave haen greatly enfianced and jmpact
protecuan nNas also been improved

Many of these gams have resulted trom the EOR-8's tront and rear
ful pody Prolecuon esign and the use of new &nd innovatve
matenals The £E0D-8 aiso meiudes an Inmegrated Srom Protecior

In addition. a primary advantage of the EOD-B ¢ the tewbilay
ang mombty @t oiters. The EOD-8 has heer modelied on the
SRS-5 plaarm design and thereiore allows 1or tonger
on-SCENe working wWnaes with 1ess phySwcat eftort

Primary Features

= mproved levels of baianced protecuon (See above)
& Greater range of mouon over EOD-7h generation

v Retracianie grom plate for easier kneehing

v |megraies with BCS-3 Body Caoling Sysiem,
HW-300 ang wirgless commurucanion systems -
picase contact Med-Eng Systems for GRIails

# Removable balhsue
INSErTs 107 cleaming Suil

#» Coigur-coded
Velcro™ 10 ensure
praper oressing

e 360° Protecuon

.
rany N
Retormmendsad Accessories

Please refer to the EQD Accessores Sechon 1or more jmformation

BCS-3 Bindy Cooling System LChemical Proteciive

HW-300 Harowire Communication Systam Underparment

EQD-B Batlistic Visor Cova
Hand Proecuon System ANRSIC Visae Lovar

<5 wh Ches i
S1-307 Search Light SRS-5 Hetmet with Chem/Bio visor

Auxihary Banery Pack
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(" EOD-8° Helmet

Tne patented EOD-8 Helmat is a
full-face nelmet with 2 floaung wisor
systerm. This latest generation
heimat rapresents e ndusiry's
hignest degres af balanced
protecuon agamst e 4 major

biast threats.

Primary Faatures

= lncreased profecton aJainst
biast-inguced head
acceisration

ELD Tochmcsan placing 8 oisrupios desids
SuSPECT davice wsing the Heisiec Rodone
Haniputator

» Redesigned refention system
for ynproved batance and fit

®  (mprovad inegranian with sul
coltar tor greatar il of view
+ |mproved Environmental Mea-Eng Systems has conducted an pxiensive
Awareness Sysiem test and evafuanon program (laboratory and full
scaig) an the EOD-8 ensembls n comunchon wih
{aw enforcement, miktary, mdusinal, acadamic
ana povernmment pariners

Fuli-scale blast 1esting with mstrumented
ANTOPOMOIENIC Mannequins, camed out at
Canaaian Defance Rasearch Establisnments,
nas guanufied the abidity of the EQD-8
ensembie fo aramancally reduce the potennal
EOD-8 Chemical/ for thoracic Overpressure inury ang
Biological (/8) BOL/IED0 | accelerative impact inunes. as compared
Protective Compatibility 10 earker Jeneranon pomp suds.

Simitarly, the EQD-8 has been thoroughly esied
aganst ragmentation treals, using the MATO
STANAG 2920 or MiL-STD-662F

1eSt specificaunn and a range
of fragment simulatars,
neludngine 2, 4. 16,17
and 64 grain fragment
sunutatars. The EOD-8
Suil panels have aiso
hBan tested against
Hear-related threars

v Pravides mreqrated speakers and
mcrophone

»  EQD-8 Helmet Electronics meel
MIL-STD-810D 501.2 (High Temp )
MIL-STD-810D 502.2 (Low Temp.}

\_ MiL-STD-8100 514.3 (Vibranon) )

The EOD-8 can be worn for
CherryBio blast protection but
must be worn wiih 2 Chemcal
Protective Undergarment
(such as e CPU). the SRS-5
X-Large Heimet with Chem-Bio
visor, résprator o7 SCBA, and
appropnate boors and gioves.

E0B-8 visar foliownig fragmantaion 185uag.

For £0D-8 Product Specificanans, pieass vish www.med-eng.com/sad
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‘. PROJECT CHECKLIST

IMPORTANT. PLEASE READ AND FOLLOW THE INSTRUCTIONS FOR COMPLETING
THE PROJECT CHECKLIST AND CONTACT THE APPROPRIATE TEAM LEADER IF YOU
HAVE ANY FURTHER QUESTIONS. AL INFORMATION SHOULD BE COMPLETED -
(NCLUDING THE SUPPLEMENTAL CHECKLIST REQUIRED BY THE SPECIFIC CPAC TEAM. ATTACH

+3127487689 T-347

P.08/11 F-385

ALL REQUIRED MATERIALS AND SUBMIT FOR HANDIING TO THE DEPARTMENT OF PROCUREMENT SERVICES, ROOM 403, CITY

HALL, 121 N. LASALLE STREET, CHICAGO, ILLINOIS 80602

PROJECT
Date: 30 Tut Q0w

1D No ped) Rx. Progen -7 R ]

Departritefit: Yolce .

Bureau: TnVetticgh it Gefuv feS

Contract No (if known): _____ Estipateg Value 5. 214, 909 %=
Project Title/Descnption. _&QD_—_&{___&W

Contact Person: [ ke GERBARDSTZ 1Y,
Tel 7 /9. Fax. £- 2637 E-mail: ________
Project Manager: ___S%zme-
Tel: Fax._,

SCOPE STATEMENT

___ auached is a detailed scope of services and/or specification

IMPORTANT: THIS 1S A CRITICAL PORTION OF YOUR SUBMITTAL. IN ORDER FOR A TEAM TO ACCEPT YOUR
SUBMITTALYOU MUST COMPLETE ALL TEAM SPERIFIC SCOPE REQUIREMENTS AS SET FORTH IN THE SUPPLEMENTAL

CHECKLIST FOR THAT TEAM.

The following Is a general descripfion of what would be incluted in 8 Scope of Services or Specification:

A clear descripton of all anticipated services and products, inclucing: ime frame for completion. special
qualifications of prospective vendors, special requirements or needs of the project, locatians, anticipated
participanng user departments, citation of any apphcable City ordinance or stateffederal reguiation or statuts.

"FYPE OF PROCUREMENT REQUESTED (check all that appiy}

__Competiive Bid _ RFQIRFP/IRFS/RFI
__Mod/Amendment —_Time Eatension
FORMS __F-25 (add Hine wen)

_F-26™ (new yerm agresment)
__F-27" (tima extansion)
—_F=29" (change vendor hmf)

Sole Saurce™
__Additional Funding

10" (Special appravals)
__RX {one-shot requshion)
__APRF {3l purpose requass fonm)

__Term Agreement _One Shot
__Smal Order __S/0 Emergency

~SSRE™ (sole source approval)
__OBM Authonzaton

= Sale SOUTCR raquests must inciude vendor guotesiproposal and MBEMWDE compliancs requirements

FUNDING e
Cny: .Corporate  __Bond __Enterprise  __Grant” __Onher,
State: __DOTAransit __IDOT/Hghway _ Grant™ Omer,
Federal __FHWA __FTA — __Gram* __Onher
Funding Strip(s): :
= awach copy of any applicable grant agreement terms and condifions

TIME FRAME Requested

Date Needea:_,l_ﬂ/é&@‘/ Contract Term {yiwa) ______._______

PRE BID/SUBMITTAL REQUIREMENTS

Requesting Pre Bid/Submittal Conference? __Yes __No Requesting Conference be Mandatory? __Yes __No

-‘Requesting Site Visi?

_Yes __No Requesung Site Visit be Manaatory? __Yes __No

Form Dawe- (r1/16/2002

Page 1 ot4
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i

‘\-"“

C PROJECT CHECKLIST

ARCHITECTURALJENGINEERING SUPPLEMENTAIL. CHECKLIST ‘
Required Attachments: Scope of Services, ncluding location, descriplion of project, services raquired,
deliverables, and other informaton as required

Risk Management
Will services be performed within 50 feet of CTA train or other railroad property? _Yes __Nao
Wilt services be performed an or near a waterway? -.Yes __No

Pre-Qualification Category No. - . Category Descriphion:
For Pre-Qualification Program, attach list of suggested firms to be solicited
Other Agency Concurrence Required:__None __State __Federal . Otner (fili in)

AVIATION CONSTRUCTION SUPPLEMENTAL CHECKLIST

DOA sign-off for final design decuments: __Yas __No

Raquired Attachments:

Capy of Draft Contract Documents and Detailad Specifications.

Risk Management:

Currant Insurance Requirements prepared/approved by Risk Management: Yes___ No___
Will work be performed within 50 feet of CTA or ATS structure or property? Yes__ No___
Wil work be performed arside? Yes__ No

CAPITAL EQUIPMENT (VEHICLES) SUPPLEMENTAL CHECKLIST
Required Attachments:
__ Detailed Specifications incluthing detailed description of the vehicle(s) ar equipment, mountad equipment, if
any. and oplions/accessories.
__ Spegcial Provisions (Delivery, Warranty, Manuals, Training, Addiuonal Unit Purchase Options, Bid Submittal
Information, ere.)
__ Defivery Location{s)
—.. Technical L.aerature
.. Drawings. if any
__ Part Number List {___ Manufacturer; or ___ Dealer;
_. Copy of current Price List(s)/Catalog(s)
_. Form F-10 or other authorizaton document
.. Aty other exiibits and attachments

or Other Source: )

COMMODITIES SUPPLEMENTAL CHECKLIST
Required attachments:
Capies of price lists, catalogs, drawings, variations of part numbers
__Any other exhibits or attachments

CONSTRUCTION SUPPLEMENTAL CHECKLIST (LARGE & SMALL)
Requirad attachments: Copy of Draft (80% Completion)
Copy of Draft (80% Completion) Contract Documents and Detailed Specifications

Risk Management
Will senaces be performed within S0 feet of CTA train or cther railroad proparty? __Yes _ No
Will services he performad on or near a waterway? ~—Yas __No

Form Dawe. 01/18/2002 ) Page 2of4
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CPi

7~ PROJECT CHECKLIST

DELEGATE AGENCY SUPPLEMENTAL CHECKLIST
Required attachments:
Altach Scope of Services thal includss the following information 1) Program background & objectives: 2) Type of
services for which proposals are sought; 3) Location and time line for delvery of services, 4) Qualfications, skilis,
and/or experience necessary; 5) Spacial licenses or certifications required; 6) Evaluation process (if known).
Other Attachments (please subrmit all that apply)

1. Copy of grant application and/or grant agreement

2. Ewidence of award authonty (DAAC agenda with agency name highlighted; City Council ordinance with

agency name rghhghted; or OBM jener)
3. Modification information (Copy of Form F-8A; screen print of EPS AWDS table)

Does program require Executive Order 91-1 clearance? __Yes __No
Is bollerplate from Law avalable or in production? ~Yas __No
Would your department banefit from 1echnical assistance? _Yes __No

HARDWARE/SOFTWARE SUPPLEMENTAL CHECKL!ST
__ITSC (approveq py BIS)

__OBM (approveq py Budget formimema)

Attach any documentation indicating any previous purchase activity 1o assist in the procurement process
__Grant document attached

PROFESSIONAL SERVICES SUPPLEMENTAL CHECKLIST

__ Detailed scope of services as dascribed on page 1

___ Tne Schedule of Compensauon

. Delveranles

. Raquest for mdividual contract services (if applicabls)

__ The appropriate EPS form

= If this is a TelecommunicationsiUtilities project, please also address the following:

Has the project peen reviewed by DGS? _Yes __No
Attacn copy of DGS Recommendation; Reservanon(s); or partieipale under cufrent contract
Doges the project inciuge software? _Yes _No

if yes, is signed ITSC form attached? __Yes __No
Poes the lacaton nvolve.
A public way? _Yes __No
Any concession in the City's facies? __Yes __No
Is 1 anticipated City Council approval of the project or contract will be required? __Yes __No

Form Date Q1182002 . ‘Page 3 of4
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1 Speoal Approval FormyJusuficauon Lenor.

+3127467688 T-347  P.11/11

> PROJECT CHECKLIST

SMALL ORDERS SUPPLEMENTAL CHECKLIST

e.g. {(Emergency Contract, Telecommumeaton Back-up documents, Proposais , EPS Form £-10, etc.,).
___ 2. Suggested vendor.
3. Comnmoaity Code, Manufacturer, Catalag Information. Model No . Quantty, Unit CosyMeasure, Color etc.,

—— 4 Derailed Speaficanon ar Scope of Work.

ATTACHMENT REGUIRED FOR EACH SMALL ORDERS PROCU

1-

YES {
YES (
YES (

YES(
YES {
YES {
YES (
YES (

— v —

e L

ONE SHOT (PN}

{ )} Detanes Specticauons
{ } Suggestea venaer
{

0O
0
O( } Suppon Documentauon

N
N
N

SOL#® SOuRCE REQUIREMPNTS

NQ{ } Vender Proposal
NO{ )} Disclosure Affidaeit

NO{ ) Letterof Exclusive or Unigue Capabilty
NOQ( ) Suppont Recumentation fram VendorManufacturer.

(Chack Appropriate Grm;p)

EMERGERCY CONTRACT
YES( ) NO( ) Justficaton Letier

YES{ ) NO( )} Vendor Proposat
YES{ ) NO{ } Pre-assgned Requsiion (RX)

2. TELEPHONE/FAX BIDS
YES{ } NOU ) Jusuficanon Lener

NO( ) Signature(s) of Onginator or Deparimental Head/Desgnes.

F~-385

WORK SERVICES & FACILITY MAINTENANCE SUPPLEMENTAL CHECKLIST
Required Attachments: Detailed Specifications (Scope of Services) including detailed description of the work,
locanons (with supporting detail), user department contacts, work hours/days, laborer/supenisor mix,
compensaton and price escalation consweratons, contract term and extension options, contractor quakficanons,
ciation of any applicable City/State/Federal statutas or reguiations, citaton of any applicable technical standards
and price lists, catalngs, echnical drawngs and other exhibits and attachments as appropnate

Risk Managemaent —

Will services be performed within 50 feet of CTA train or other railroad property? __Yes _No

Wil services be performed on or near a waterway? -Yes _ _No

Wil services require the handgling of hazardous/biowaste material? __Yes __No

Will services require the blocking of streets or sidewalks in any way? :
Which may affact public safaty? __Yes __No

Form Date 01/18/2002

Page 4 of 4



