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PURCHASE REQUISITION 
Date: 

 PO Requisition 
 ProCard Purchase 

Change Order 
PO #: 

APPROVALS 

Supervisor 

DD 

DHO 

Barcode req'd? Yes No 
Technology 

Media 

Vendor: Vendor #: 

Address: Email:

Contact Name: Phone: 

Approvals Grant/match Non-grant ProCard Allowed Additional Information: 
Only on ProCards: $0-$100 does not require approval prior to allowed ProCard purchases 

$50,001-$100,000 Sup, DD & DHO 

 

2 written quotes 
(SAM registry 
over $25,000) 

2 written quotes/ 
unless exempt 

under NRS 

Not to exceed 
$9,999.99 

No 
over $100,000 per 
contract, to DBOH, over 
$300,000 to BCC 

DBOH & BCC 
(over $300,000.00) 

Advertised bid or RFP unless exempt 
under NRS 332.115 

Technology DSS 

Media PH Comm Mgr 

Dollar threshold noted above. No purchases of laptops, tablets, 
cell phones, desktops or software via ProCards. Items such as 
keyboards, speakers, and other peripheral items may be 
purchased with ProCard with purchasing or TS approval. 

all media purchases 

Cost Center/ 
Internal Order 

G/L Complete Description QTY 
Unit 

AMT 

Reason for purchase: 

Requester: Division Contact: 

TOTAL: 

 (Name and phone number) 

Person designated for SAP entry or ProCard purchaser: 

Form updated August 2025 

$0-$1,000 Supervisor Single quote Single Quote 

$1,001-$5,000 Sup & DD 

$5,001-$50,000 Sup, DD & DHO 2 informal quotes 
suggested for 

purchases over 
$9,999.99

Required if 
suppliers take 
Credit cards 

Price 

Professional Service Agreements 
(PSA) are REQUIRED for all services 
over $9,999.99 Grant and Non-Grant)

2 informal quotes 
suggested for 

purchases over 
$9,999.99
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WASHOE COUNTY
SOLE SOURCE PURCHASE REQUEST FORM

This form is required for sole source approval of any of the following: 

Non-grant funds:
Equipment or supplies exceeding $50,000
Professional Services exceeding $50,000

Grant funds:
Equipment or supplies exceeding $50,000
Professional Services* exceeding $50,000
*Note: Noncompetitive awards to professionals or consultants that are on retainer contracts are restrictive
of competition and not allowable under OMB guidelines.

DEPARTMENT 

REQUESTOR’S NAME PHONE # 

REQUISITION NUMBER DATE

RECOMMENDED SOLE SOURCE SUPPLIER  

ESTIMATED DOLLAR VALUE OF PROCUREMENT (ANNUALLY) $ 

Description of good or service requested:

Unique features/qualifications required that are not available from another supplier:

Were other options sought?
o If yes, why were they unacceptable? If no, why were alternatives not reviewed?

What efforts were made to determine there was no competition for the service or good and how was it 
determined the price for the purchase is fair and reasonable?

I have read and understand the Policies and Procedures of the Board of County Commissioners including 
the Washoe County Grants Manual (if applicable) with regard to sole source procurements. I understand 
that competition is the preeminent consideration in the expenditure of County and grant funds, and I 
acknowledge the County’s commitment to the principle of fairness to any vendor who would like to do 
business with the County. After observing these principles and considerations, I hereby submit that the 
goods, services, and/or supplier specified fit the County’s sole source criteria for the following reasons:
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(

(  

(  

(

(  
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(  

(  

(  

(  

(  

(  

Please provide sufficient detail to clearly identify the reason(s) for this sole source procurement request. 
Select all of the following applicable to the requested purchase. Attach additional information if necessary.

Note: Grant-funded purchases must fall under either 6, 7 or 8 below.

1. The product is unique in design and/or features that are required for a specific application. List 
the unique features and explain why they are needed for the application the product will be used for.

2. The product being purchased must be compatible with existing equipment. Identify the existing 
equipment.

3. The product requested is one which the user has had specialized training for. Identify who the 
user of this product will be and provide a description of the previous training.

4. Consultants/Subcontractors: The individual/company is the most suitable to provide the service 
requested and the selection process is based on the following:

There is evidence that the assistance to be provided is essential and cannot be provided by 
persons receiving salary support within Washoe County.

A selection process was utilized to select the most qualified person.

The consulting charges are appropriate considering the qualifications of the consultant or 
company based on past experience and the nature of the work to be performed.

5. The product or service is available only from the manufacturer or their authorized representative. 
Identify the manufacturer or authorized representative, and provide telephone number and address 
information.

6. The product or service is available only from a single source.

7. The awarding agency or pass-through entity expressly authorizes noncompetitive proposals in 
response to a written request from the grantee department. (Attach sponsor authorization)

8. After solicitation of a number of sources, competition is determined inadequate.

9. Other. Please explain the specific circumstances and/or requirements that warrant the goods or 
services request to be procured from a sole source.

The following provides justification as to reasonableness of price: (i.e.; aligns with market pricing, 
government discount applied, cost analysis was conducted, aligns with historical pricing, etc.)
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I understand that I may be required to justify this sole source procurement before the appropriate 
authority, including the Board of County Commissioners, and that my signing this document knowing any 
of it to be false may subject me to administrative action. 

 

 
Signature of Requestor Signature 

Department Head Approval 
 

 
Print Name Print Name 

 
 
 

For completion by the Purchasing Division: 

( )  Sole source justification is adequate and exempt from competitive bidding requirements per NRS 
332.115. 

( )  Sole source justification is adequate to justify exemption from competitive bidding requirements 
per NRS 332. . 

( )  Sole source justification is adequate and exempt from competitive procurement requirements 
Uniform Guidance 2 CFR Pt. 200.320. 

( )  Sole source justification is inadequate and request is returned to department for additional 
justification, instructions on whether to seek competitive bids for the goods or services requested, or to 
withdraw the request. 

 

 
Signature 

Purchasing and Contracts Manager 
(or authorized representative) 

 

 
Print Name 

 
Date 

March 31, 2026

MStewart
Accepted











From: Nomura, Zebulon
To: Zaski, Kelsey; pburton; tkerfoot; Scott Norman; baldwina; eastmank; Green, Cindy (External Contact); SFD -

Klaich, Nick; Kammann, Joseph R
Cc: Esp, Andrea; Program, EMS
Subject: Re: Request for Review: Defibtech ARM XR Quote
Date: Thursday, March 5, 2026 4:06:18 PM
Attachments: image001.png

image002.png
image003.png
image004.png
image005.png
image006.png
Outlook-htinlmtw.png

Hi Kelsey.

We choose the LUCAS 3 because, at the end of the day, reliability is everything. Defibtech has
been hit with Class I recalls—the most serious kind—for motor failures linked to patient
deaths. That’s a massive red flag. Compare that to the LUCAS, where recalls are usually just
minor things like labels or bags, and the choice is clear. 

When we tested the Defibtech ourselves, the build quality felt cheap and just didn't seem like it
would hold up in the field. The three-piece setup is also a dealbreaker: you have to stop CPR
just to get the backboard and bridge on, which creates a huge gap in compressions. We know
that every minute without CPR drops survivability by 10%, so we’re not willing to trade a
patient's life for a lower price tag. We’re sticking with the device that actually works when it
matters most. 

Key Recalls & Legal Risks 
Defibtech ARM XR (2024) 

Class I Recall due to a motor defect that stops compressions; linked to one death
and one injury.  

Defibtech RMU-1000/2000 (2021)  
Software recall for "stalling" during operation.  

Product Liability 
Law firms are actively seeking plaintiffs for wrongful death suits specifically
related to the 2024 ARM XR motor failure.  

LUCAS 3 
Only minor Class 2 recalls, mostly involving backboards or carrying cases, with no
recent history of life-threatening motor defects. 

https://www.fda.gov/medical-devices/medical-device-recalls-and-early-alerts/chest-
compression-device-recall-defibtech-llc-removes-rmu-2000-arm-xr-chest-compression-
device-due



Thanks

Zeb Nomura
EMS Coordinator | Truckee Meadows Fire Protection District
znomura@tmfpd.us | Office: 775.326.6006 | Cell: 775.799.0524
3663 Barron Way, Reno, NV 89511

From: Zaski, Kelsey <KZaski@nnph.org>
Sent: Thursday, March 5, 2026 3:00 PM
To: pburton <pburton@remsahealth.com>; tkerfoot <tkerfoot@remsahealth.com>; Scott Norman
<snorman@remsahealth.com>; baldwina <baldwina@reno.gov>; eastmank <eastmank@reno.gov>;
Green, Cindy (External Contact) <greenc@reno.gov>; SFD - Klaich, Nick <nklaich@sparksnv.gov>;
Kammann, Joseph R <JKammann@tmfpd.us>; Nomura, Zebulon <znomura@tmfpd.us>
Cc: Esp, Andrea <AEsp@nnph.org>; Program, EMS <EMSProgram@nnph.org>
Subject: Request for Review: Defibtech ARM XR Quote

Good afternoon,

The County has requested additional information to better understand the rationale for
selecting the LUCAS devices over the Defibtech ARM XR mechanical CPR device, particularly
given the more cost-effective pricing of the Defibtech option. Please review the specs provided
by Defibtech and attached quote to determine if this may be a viable alternative device. As part
of your review, please consider operational, clinical, training, compatibility, and maintenance
factors that would support the decision to move forward with LUCAS rather than the ARM XR.

Your feedback will help inform the County’s purchasing decision for our HPP grant funding and
future funding opportunities and ensure we can clearly articulate the justification for the Lucas

device. Please provide any feedback by no later than Thursday, March 12th.

ARM XR Key Differences:
Lighter Weight: ~16.4 lbs vs. ~20 lbs (assembled) for easier carry and maneuverability.

Taller Frame Design: More clearance over the chest—accommodates larger patients.

Variable Compression Depth: Automatically adjusts (1.8–2.2 in); LUCAS 3 uses fixed
depth.

Removable Compression Module: Detaches easily from frame for service and storage.



Non-Hinged Frame: Simple one-handed attachment to the backboard.

Larger Volume Suction Cup: Improves suction stability on chest during compressions.

Battery Design & Bay: Easy hot swaps mid-rescue with minimal interruption.

Longer Runtime: Up to 60 minutes per charge (vs. ~45 minutes for LUCAS 3).

Compact Storage: Breaks down into three parts for easy transport and storage.

Lower Cost: Delivers comparable performance at a more accessible price point.

Simple Interface: User-friendly design with clearly labeled buttons and LED indicators.

Thank you!

Kelsey Zaski (She/Her)
Office Specialist
Population Health (Public Health Preparedness and
Emergency Medical Services)

M: 775-326-6051
1001 E Ninth St. Bldg. B Reno, NV 89512

NNPH.org











Home Page Phone No. Email Tax Registration No.

www.AED.us 800.695.1209 support@coromed.us 82-2669986

Sales Quote QUO081709

Coro Medical LLC
416 Mary Lindsay Polk Dr

Suite 505

Franklin, TN 37067

Document Date Bill-To Address Ship-to Address

January 19, 2024 Northern Nevada Public Health Northern Nevada Public Health

Kelsey Zaski Kelsey Zaski
Quote Expiration Date 1001 N. Ninth Street 1001 N. Ninth Street

Building B Building B

March 19, 2024 Reno, NV 89512 Reno, NV 89512

USA USA

Salesperson Payment Terms

Luke Fonash Net 30 days

No. Description Quantity Unit Unit Price Line Amount

RCF-A1000EN Defibtech ARM 3 Each 9,300.00 27,900.00

Includes:

1-Year Warranty

ARM CPR Compression Device

Defibtech ARM Patient Backboard

Defibtech ARM Device Carry Case

Defibtech ARM Rechargeable Battery 

(RBP-1000)

Defibtech ARM Patient Wrist Straps 

(RSS-G1010GG)



Sales Quote QUO081709

January 19, 2024

Page  2 / 2

Defibtech ARM Stabilization Strap (RSS-

1000)

Defibtech ARM Patient Interface Pad - 

3pk (RPP-1003)

Defibtech ARM AC Adaptor (RPM-1000)

External power cable (AC 110v)

Instruction Manual

Subtotal 27,900.00
Total Tax 0.00

Total $ 27,900.00

Amount Subject to Sales Tax 0.00
Amount Exempt from Sales Tax 27,900.00
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