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                                                            GUILFORD COUNTY 

    NO BID JUSTIFICATION FORM 
 

This form is designed to assist staff in providing information necessary in the processing of requisitions or contracts for purchases where 
competitive bids valued $30,000 or more will not be obtained as required by the Guilford County’s Purchasing Policy.  Please complete 
and forward to the Purchasing Department at DG_Purchasing@guilfordcountync.gov prior to any commitment (verbal or written).  If 
approved, the form must be attached to the requisition or contract.  
 
VENDOR NAME:  ______________________________  TOTAL COMMITMENT COST:  ______________________ 
 
PURCHASE DESCRIPTION:  _______________________________________________________________________________ 
 
Check one applicable box (either A, B, or C) 
 
A.              A competitive bid will not be obtained because the vendor selected is a sole source provider. The vendor qualifies 

as a sole source provider because:  NOTE: Sole source purchases must be approved by the Board of Commissioners (BOC). 
 
____        vendor is the only authorized distributor / provider for the area 

 
____ item is a special equipment that is manufactured only by this vendor 

  
____ vendor is the only service provider for existing equipment or software 

 
____ standardization or compatibility is the overriding consideration 
 
____ vendor is the only provider for this brand of equipment, software or service of this product, where such brand and/or 

expertise relates to existing County equipment or software 
 
B.              A competitive bid will not be obtained because the purchase is:  for used goods, from another government unit, a 

state contract purchase, a GSA contract purchase, a piggyback contract purchase, or the vendor selected is under a group 
purchasing consortium/program.  NOTE: Piggyback contract purchases must be approved by the BOC. 
 

 
C.              A competitive bid will not be obtained even though the item or service may be provided by more than one source.  If more    

space is needed to answer the questions, please attach additional pages (s). 
 
1) Is this a special emergency involving the need to prevent immediate harm for the health and safety of people or property?  If 

yes, please explain otherwise indicate N/A (not applicable):   
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2) Why is this purchase unique/highly specialized and should only be purchased from this provider? 

 
 
 
 
 
 
 
 
 
 
 
3) What market research has been conducted to substantiate no competition?  (Provide a narrative of your efforts to identify 

other similar or appropriate goods/services and how you concluded that such alternatives are either inappropriate or 
unavailable.   

 
 
 
 
 
 
 
 
 
 
 
 
4) What are the consequences for not having this purchase request approved and not going out for bid?   
 
 
 
 
 
 
 
 
 

 
I certify that the above statements are true and correct, and that no other material fact or consideration 
offered or given has influenced this recommendation for a no competitive bid purchase. 
 
_________________________ ______________________ ______________________  
Requestor’s Print Name          Date    Department 
 
Purchasing Department Use Only: 
 
_________________________ ______________________ _______________________ 
Purchasing Director/Designee Signature        Date    Approve or Deny 
 
Additional Comments:   



Quote Summary

Delivery Address
 

End User - Shipping - Billing
 

Bill To Account
 

Name:
 

GUILFORD COUNTY EMS
 

Name:
 

GUILFORD COUNTY EMS
 

Name:
 

GUILFORD COUNTY EMS
 

Account #:
 

1521420
 

Account #:
 

1521420
 

Account #:
 

1151504
 

Address:
 

1205 PEPPERSTONE DR
 

Address:
 

1205 PEPPERSTONE DR
 

Address:
 

1002 MEADOWOOD ST
 

 

 GREENSBORO
 

 

GREENSBORO
 

 

GREENSBORO
 

 

 North Carolina 27406-6479 
 

 

North Carolina 27406-6479 
 

 

North Carolina 27409-2822
 

Equipment Products:
#
 

Product
 

Description
 

Qty
 

Sell Price
 

Total
 

1.0 
 

99577-001958
 

LIFEPAK 15 V4 Monitor/Defib - Manual & AED, Trending,
Noninvasive Pacing, SpO2, SpCO, NIBP, 12-Lead ECG,
EtCO2, Temp, BT. Incl at N/C: 2 pr QC Electrodes
(11996-000091) & 1 Test Load (21330-001365) per
device, 1 Svc Manual CD (26500-003612) per order

 

35
 

$20,389.00
 

$713,615.00 
 

2.0 
 

41577-000290
 

Ship Kit -QUIK-COMBO Therapy Cable; 2 rolls100mm
Paper; RC-4, Patient Cable, 4ft.; NIBP Hose, Coiled;
NIBP Cuff, Reusable, adult; 12-Lead ECG Cable, 4-Wire
Limb Leads, 5ft; 12-Lead ECG Cable, 6-Wire Precordial
attachment; Temperature Adapter Cable, 5ft

 

35
 

$0.00
 

$0.00 
 

3.0 
 

21330-001176
 

LP 15 Lithium-ion Battery 5.7 amp hrs
 

35
 

$396.75
 

$13,886.25 
 

 

Equipment Total:
 

$727,501.25
 

Price Totals:
 

  

 

Estimated Sales Tax (0.000%):
 

$0.00
 

 

Freight/Shipping:
 

$0.00
 

 

Grand Total:
 

$727,501.25
 

Comments/Terms/Signatures

 

 

Prices: In effect for 90 days
 

Terms: Net 30 Days
 

 
Contact your local Sales Representative for more information about our flexible
payment options.
 

 

  

LP 15 PROMO QUOTE
 

  

Quote Number:
 

10497377
 

Remit to:
 

Stryker Medical
 
P.O. Box 93308
 

Version:
 

1 
 

 

Chicago, IL  60673-3308
 

Prepared For:
 

GUILFORD COUNTY EMS 
 

Rep:
 

Tim Richardson
 

 

Attn:  
 

Email:
 

tim.richardson@stryker.com
 

 

 
 

Phone Number:
 

(336) 977-6584
 

 

 
 

Mobile:
 

(336) 977-6584
 

    

Quote Date:
 

02/25/2022
 

  

Expiration Date:
 

05/29/2022
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