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Introduction & Purpose

The purpose of this Request for Proposal (RFP) is to identify and select a qualified vendor to
design, implement, and support an Autonomous Transport System, (ATS) solution aligned
with Cooper Health'’s clinical, operational, and digital transformation objectives.

This RFP is intended to evaluate vendor capabilities, implementation approaches, and
pricing models to ensure the selected solution meets Cooper Health’s requirements.
Vendors are expected to demonstrate how their solution will support measurable
improvements for these requirements.

Through this RFP process, Cooper Health seeks to establish a strategic partnership that
delivers near-term operational value while providing a flexible foundation for future
innovation and evolving use cases.

Background & Context

Cooper Health is seeking proposals for an Autonomous Transport System (ATS) solution
to improve resource utilization, operational performance, and team member experience
across its clinical and campus environments. As staffing shortages become more acute, the
ATS will play an increasingly critical role in optimizing resource utilization and improving
patient throughput.

The desired solution must integrate seamlessly with existing and new systems and
applications and operate efficiently within the constraints of the current building design,
while meeting privacy, security, and scalability requirements. Through this RFP, Cooper
Health seeks a secure, interoperable, and future-ready platform that advances automation,
operational efficiency, and long-term innovation.

Provide a Proposal Overview / Executive Summary document that is no more than two
(2) pages, that briefly describes your proposed solution, summarizes why it is the best fit
for Cooper Health’s operational and clinical objectives, and highlights the key
differentiators, benefits, implementation approach, and long-term scalability of the
proposed system.

Please refer to Attachment G - Cooper Grant Requirements. The clauses included in this
attachment are incorporated into this RFP by reference with the same force and effect as if
they were given in full text.
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Scope of Work

Provide a detailed Scope of Work (SOW) describing the solution you propose to provide.
This SOW consists of Attachment A - Autonomous Transport System Use Case
Worksheet, filled out, the Hardware Requirements document, and the Technology Road
Map document. See below for more details on these documents.

General:

The ATS shall be a complete and fully operational system, ready for the Owner’s use,
in full compliance with all applicable standards, codes, and ordinances. Itis
understood that integration and coordination between the ATS vendor, the Owner,
and multiple trades will be necessary for the completion of a full and operational
system.
The Vendor shall provide coordinating design documents to communicate to the
Owner, General Contractor (GC) and other trades any hardware, software,
configuration, and infrastructure that support requirements for the system that are
not provided by the Vendor. Requirements include, but are not limited to:

o Elevator controls programming and configuration
Access control programming and configuration
Data outlet locations
Workstations, printers and other end user devices
Structured cabling requirements
Recommended charging locations
o Space requirements for repair, storage, and dwell.

o O O O

Work or product not specifically indicated in this document, but which is necessary
to resultin a complete and fully operational system(s) ready for the Owner’s use,
shall be provided by the Vendor. Include any hardware, software, or service
required to complete the function as described.

Requirements within this document mandate that certain specific activities be
performed by specialists who are recognized as experts in the operations to be
performed. The specialists must be engaged in those activities, and such
assignments are requirements over which the Vendor has no choice or option.
Nevertheless, the ultimate responsibility for fulfilling the contract requirements
shall remain with the Vendor.

Hardware

Initial ATS shall consist of:
o Two (2) autonomous transport system vehicles.
o Vendor shall propose vehicle make/model based on best-fit for the
identified use cases within the constraints of the physical environment.
o All equipment for charging, control, navigation, and interface with other
systems (e.g. elevator control, access control, fire alarm, etc.)
The system design shall accommodate the addition of additional ATS vehicles in the
future as the Owner develops additional need and use cases.
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System should support scalable expansion of additional ATS vehicles in the future
with minimal incremental infrastructure changes. Vendors must clearly define
thresholds where additional infrastructure, licensing, or system upgrades are

required.
Provide a Hardware Requirements document listing all typical hardware required
for your system. Include the following, as applicable, for each typical device:

O

O O 0O O O O

Function

Manufacturer and model

Network connectivity type (wired, wireless 2.4GHz, wireless 5.0GHz, none)
Device provided by (you, by the Owner, or by other)

Device maintained by (you, by the Owner, or by others)

Typical Power Requirements (Power Input, Battery Backup Needs)

Typical vehicle ordering lead time

For vehicles: Provide several examples of how other organizations are using
them.

Use Cases and Functions:

Attachment A - Autonomous Transport System SOW details the use-cases and
functions the Owner has established for the system.

Fill out the Vendor Feedback portion of the attachment to clearly describe your
proposed solution for each function and use-case, including any integrations with
third-party systems and applications.

Clearly define work expected to be provided by Owner or other entity. Any work
not clearly stated as provided by Owner or other entity shall be provided by the
Vendor and assumed to be included in your pricing proposal.

Current & Future State Vision

O

O

Current State:

» Current State is defined as:

e Existing: Function currently exists as part of solution.

e In-Progress: Function has been developed, tested, and will be
incorporated into the solution, as a production capability, by
the date of system procurement.

*  Proposal pricing should be based on Current State capabilities only.

» Attachment includes fields for defining each function as either
Current State, Future State, or Not Supported.

= Attachment includes fields for defining each Current State function
as Existing or In-Progress.

Future State:

* Include a Technology Road Map document for your system
outlining anticipated advancements planned over the next three
years. Items listed represent future-state functionality and do not
include existing or in-progress functionality. Road map should
include at a minimum:



Cooper Health RFP: Tower A ATS (June 2026)

e Name and brief description of the item
e Evaluate each item for its potential functional impact on any
future expansion or upgrade to this project:

o High Positive - Expected to significantly improve this
system’s performance, reliability, scalability, or long-
term value for the Owner.

o Moderate Positive - Expected to provide operational
or lifecycle benefits with limited effect on this system.

o Low Positive - Incremental improvement with
minimal effect on this system.

Integration

Interoperability:
Provide a System Interoperability document that addresses the following:

e ATS s expected to integrate with multiple new and existing Owner and third-party
systems and applications to provide transport data to those systems for enhanced
functionality. Owner and third-party systems and applications expected to
interoperate with the ATS include, but are not limited to:

o Required at Go-Live:

= Access Control for vehicle access through secured doors, and vehicle
triggering auto-opening doors.

= Elevator Control for vehicle calling of elevators, elevator entry and
exit, and elevator transport control and communication

»  Fire Alarm System for clearing paths of egress during fire alarm
events

*  Nurse Call Code Blue System for vehicle clearing responder paths
during code blue events

= Epic / Beaker integration for communicating/logging start and
completion of transport of medications and laboratory specimens

» Pneumatic Tube system for notification of status, and location of
arrivals.

o Optional/Future:

= Inventory / CMMS
= Lab, Pharmacy, Food Service, Environmental Services, and other
support services systems.

e Address:

o Describe your typical workflow for developing interoperability
requirements and API integrations in collaboration with the Owner and
third-party system vendors.

o List typical responsibilities for you, the Owner, and third-party systems for
developing interoperability.
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API documentation.

o API must be open and documented for all Owner system vendors requesting
data from ATS, regardless of existing partner status with Vendor. Vendor
may not charge any Owner system vendors for access to or documentation
of the API.

o ATS mustbe able to retrieve data as required from other system application
API's that use established communication standards, such as REST, SOAP,
HL7-V2, HL7-V3, FHIR, through both stateful and stateless connections as
required by security protocols on the exposing system application.

Security:

Provide a Security Compliance document that addresses the following:

Confirm that your solution complies with all Owner IT security standards and
requirements. Refer to Attachment B - Security Standard-v4
Describe any variance from Owner standards.

Network:

Provide a System Network Requirements document that addresses the following:

Confirm your solution complies with the relevant portions of the Owner’s
infrastructure standards. Refer to Attachment C - Infrastructure Standards Rev
1.5.
Describe any variance from the Owner standards
Provide a generic network map of your system showing how the solution would be
implemented on this project, including server, database, client, system device,
software communications protocols and operations.
Describe Application Management Capabilities
Describe Application Monitoring, Reporting, and Auditing Capabilities.
Provide Wi-Fi performance criteria including:

o Minimum RSSI thresholds (e.g., -65 dBm)

o Seamless roaming requirements

o Redundancy expectations

Hosting and Licensing:
Provide a Hosting and Licensing document that addresses the following:

Describe how your system is typically hosted. Include any options for on-premises
and cloud-based services, operations, and devices.
For on-prem servers and cloud-based servers, include:

o Provided by you or the Owner.

o Maintenance and management responsibilities by you or the Owner.
Describing licensing for your system:

o Describe the general licensing structure for your system.
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o Listall license types included in your proposal and pricing
o List optional licensing available for other features/functions not included in
your proposal and pricing

Software:

Provide a Software Architecture document addressing the following

e Describe the general software architecture for your system. Address server and
client components, database access components, and administrative components.
e Describe client access for your system:
o Does your solution require an application installation on client devices, or is
it web-based (preferred)?
o Ifitis web-based, provide a list of compatible browsers.
o Ifitrequires an application, does your solution support being hosted on
Citrix? What version?
o What devices can act as a client for your solution? List any specific
hardware and software requirements and limitations for client devices
o Isyour solution optimized for mobile use? If so, please describe it.
e Describing the software upgrade process:
o Upgrades included in the base solution price, vs those that are additional
cost
How frequently are software upgrades typically released?
How are clients notified that upgrades are available?
o Typical lead time to have an upgrade scheduled once the software is
available
[s a self-update tool available for application software?
Do you accept application enhancement requests from your clients? If so,
please describe this process.

Implementation & Support
Implementation

Provide an Implementation document clearly describing the vendor’s implementation
approach. Include the following:

e Project phases

e Timelines

e Resource requirements

e Roles and responsibilities for the vendor

e Roles and responsibilities for Cooper Health

e Describe your experience implementing ATS solutions in healthcare environments
e Describe your approach to minimizing operational disruption during deployment.

9
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e Describe your training and change management approach, including strategies to
support clinical adoption across roles, ensure user readiness, and drive sustained
utilization.

e Describe go-live support and post-implementation optimization, including
stabilization activities, performance tuning, and continuous improvement practices.

e Define your post-implementation governance and support model, including
escalation paths, service management processes, and ongoing collaboration with
Cooper Health stakeholders.

Phased Plan
Provide a Phased Plan document that includes:

e Fleet deployment planning & route mapping

o  Workflow configuration (transport types, triggers)

e Integration testing (elevators, doors, dispatch systems)
e Pilotin controlled clinical areas

e (Go-live & operational stabilization

e Scaling fleet and expanding use cases

Roles & Resourcing

Provide a comprehensive Staffing Plan document that addresses the following:

e (learly delineate responsibilities between Cooper Health and the vendor.
o Keyroles:
o Robotics/ATS Engineer
Integration Engineer

o Facilities/Infrastructure Specialist
o Clinical Workflow SME
o Training & Change Management

Support Ownership:
Provide a Support Ownership document addressing the following:

e Describe post-go-live support:
o Warranty service: Provide a sample warranty statement for the system,
clearly stating what is included and any limitations or exclusions.
o Support and maintenance service: Provide a sample Support and
Maintenance Service Plan agreement
o Response times
o Procedures to follow for troubleshooting and service
e Indicate whether vendor or Cooper will own post-go-live support.
e Specify duration of vendor-led support (e.g., 30/60/90 days post-go-live)
o (larify if additional Cooper FTEs will be required to maintain the solution long-term.
e Outline co-sourcing options and knowledge transfer milestones.

10
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Change Management

Provide a Change Management document addressing the following:

e Describe your change management procedures for addressing any post contract
execution changes to the scope.

o O O O

Training

Clearly defined threshold triggers

Effects on schedule and delivery

Notification procedures by Owner for changes
Notification procedures by vendor for changes

Provide a Training Plan document addressing the following:

e Describe your training methodology for large-scale deployments.

O

o O O O O

Role-based training for end-users, support staff, and leaders
On-going training for system updates and feature adds.
On-going training for newly hired staff.
Training materials and plans.
Metrics and methods used to assess training effectiveness
Include examples of:

= Standard Operating Procedures (SOPs)

= Jobaids

=  Competency checklists

Impact Measurement & Outcomes

Provide Impact Measurement and Outcomes document addressing the following:
e Average delivery turnaround time

e Successful delivery rate (%)
e Robot utilization rate
e Reduction in manual transport labor

e Number of daily completed tasks per ATS vehicle

Commercial Model & Pricing

Use Attachment D - Autonomous Transport System Pricing Template to provide all
pricing information.

Company Information and Financials

Please provide a Company Information and Financials document with the following
details about your organization:

e Legal Name of Company
e Year Founded

11
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e Headquarters Location

e Ownership Structure (e.g., privately held, publicly traded)
e Number of Employees

e Annual Revenue (last 3 years)

e Primary Industry Focus

¢ Key Clients in Healthcare Sector

e Experience with Epic EHR Integration

e Certifications and Accreditations (e.g., HITRUST, SOC 2 Type II)
e Company Website

e Primary Contact for this RFP (Name, Title, Email, Phone)
e Annual report if available

Past Circumstances / Claims / Breaches

To ensure transparency and assess risk, please provide a Past Circumstances, Claims, and
Breaches document that responds to the following:

1. Litigation History

o Has your organization been involved in any litigation, arbitration, or
regulatory investigations in the past five years?

o Ifyes, please describe the nature, outcome, and any corrective actions taken.
2. Security Breaches

o Has your organization experienced any data breaches or security incidents
involving PHI, PII, or financial data in the past five years?

o Ifyes, provide details including scope, resolution, and preventive measures
implemented.

3. Contract Terminations

o Have any clients terminated contracts with your organization for cause in
the past five years?

o Ifyes, explain the circumstances and lessons learned.
4. Regulatory Non-Compliance

o Has your organization been cited for non-compliance with HIPAA, HITECH,
GDPR, or other relevant regulations?

o Ifyes, provide documentation and remediation steps.

12
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References

Please provide a References document with at least three (3) client references from
healthcare organizations where your solution has been implemented, preferably with Epic

EHR integration.

For each reference, include:

e C(Client Organization Name

e (Contact Name
e Contact Title
e Contact Email and Phone

e Project Scope and Duration

e Transport workflows implemented (lab, pharmacy, supplies)

e Fleetsize and scale

e Measurable outcomes (turnaround time, labor savings, utilization)
e Integrations implemented (e.g. automated doors, elevators, EPIC, etc.)

Note: Cooper Health may contact references during the evaluation phase. Please ensure

contacts are aware and available

Submission Instructions

Submission Format: Separate electronic copies of each document. Include the following

documents:
RFP Section Document Format
Background & Context Proposal Overview / Executive Summary (2 pages max) PDF
Scope of Work Hardware Requirements PDF
Attachment A - Autonomous Transport System Use Case

Scope of Work Worksheet (completed) ’ ’ Excel
Scope of Work Technology Road Map PDF
Integration System Interoperability PDF
Integration Security Compliance PDF
Integration System Network Requirements PDF
Integration Hosting and Licensing PDF
Integration Software Architecture PDF
Implementation & Support Implementation PDF
Implementation & Support Phased Plan PDF
Implementation & Support Staffing Plan PDF
Implementation & Support Support Ownership PDF
Implementation & Support Change Management PDF
Implementation & Support Training Plan PDF
Impact Measurement & Outcomes Impact Measurement and Outcomes PDF

13
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Commercial Model & Pricing ¢§;:T;::?é:n;pﬁgz$mous Transport System Pricing Excel
Company Information and Financials Company information and Financials PDF
Company Information and Financials Past Circumstances, Claims, and Breaches PDF
Company Information and Financials | References PDF

Timeline:
Issued - 06/22/2026

Intent to Respond - 06/29/2026
Questions Due - 07/06/2026
Proposals Due - 07/20/2026
Invitation Only: Demos/Orals -TBD
Preferred vendor selection: TBD

Note: Cooper Health reserves the right to adjust or modify the timeline and milestone dates at its sole discretion to
accommodate organizational needs, holidays, or unforeseen circumstances. Any changes will be communicated promptly to all
participating vendors.

RFP Evaluation

Initial proposals will be evaluated based on three (3) factors:

1. Technical
2. Past Performance
3. Price

Vendors will be ranked according to their scores from this evaluation. The three highest-
scoring vendors will be invited to advance to the Demonstration phase. Following the
Demonstration phase, Cooper Health will may select a vendor whose proposal is most
advantageous considering price and non-price factors.

Technical Evaluation

The technical evaluation will be conducted using Attachment E - RFP Score Sheet ATS.

Responses to the technical evaluation form will be reviewed and assessed by a cross-
functional committee to determine if the vendor solution being proposed meets Cooper's
overall technical standards and requirements. Successful completion and approval of this

14
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evaluation is required before final selection. The results of this evaluation will be used as a
factor in determining the final selection.

Past Performance

Cooper Health will evaluate the vendor's prior experience based on the references
submitted in the proposal and information available to Cooper Health, including, but not
limited to, information provided by references and publicly available information.

The evaluation will result in an overall past performance rating:
Rating Definition

Based on the vendor's past performance record,
Good the risk of unsuccessful performance of the
required effort is low.

Based on the vendor's past performance record,
Marginal the risk of unsuccessful performance of the
required effort is moderate.

Based on the vendor's past performance record,
Unsatisfactory the risk of unsuccessful performance of the
required effort is high.

Price

Price proposals will be evaluated to determine that the pricing proposed is fair and
reasonable. Cooper reserves the right to select other than the lowest priced vendor if
Cooper determines that a price premium is warranted when taking into consideration the
non-price factors.

Vendors must clearly identify any dependencies where Future State capabilities are
required to fully realize the proposed workflows, including estimated timeline and
commercial impact.

Demonstration

To ensure consistency and comparability across vendor presentations, Cooper Health
requires all shortlisted vendors to adhere to the structured demonstration script provided.
Please note that not all vendors will be invited to participate in the demo phase; invitations
will be extended to the top three (3) submissions based on proposal price and non-price
factors including explanation of services, and solution alignment to RFP objectives.

In parallel with the demonstration phase, finalists complete an in-depth questionnaire
focusing on key areas such as general information, application, support, servers, databases,

15
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interfaces, client, network, components, security and compliance, and total cost of
ownership.

Demo Format
e Total Duration: 60 minutes

o Introduction & Overview
o Live Walkthrough

o Q&A

o Wrap-up

Required Demo Scenarios

Vendors must demonstrate the following workflows:

¢ Reliable Navigation in a Live Clinical Environment:

o Consistent, safe movement through active hospital corridors—avoiding staff,
patients, beds, and equipment without disruption.

o Dynamic rerouting, obstacle avoidance, including obstacles introduced
during route

o Capability to handle elevators and automatic doors if applicable.

e Task Management and Dispatching Workflow
o Show how transport requests are created, queued, prioritized, and assigned
to the ATS. This should include:
= Simple user interface for placing ad-hoc requests
= Logical batching or routing efficiency (e.g., combining trips)
= Visibility into task status (requested, in-progress, completed)

o Minimum three (3) concurrent tasks

o Failed delivery scenario.

o Manual override by staff

¢ Integration with Hospital Systems and Infrastructure
o Demonstrate integration with key systems such as:
= Elevators, doors, and badge access
= Nurse call, lab, or pharmacy systems (if applicable)
= Ability to interface with HL7 /FHIR or other hospital IT standards
(even if not fully implemented in demo)

o Demonstration may include previous project examples with visual backup,
and temporary testing environment using mock integrations to demonstrate
intended operational flow.

e Secure and Appropriate Payload Handling

o Forblood and pharmacy transport, vendors should show:

= Secure compartments (locking, access control)
» Chain-of-custody tracking or logging

16
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» Environmental considerations if relevant (e.g., temperature
awareness, even if passive)
¢ Exception Handling and Human Interaction
o Demonstrate what happens when things don’t go as planned:
= Blocked paths, stalled elevators, or failed deliveries
» How staff can intervene or override
= Alerts, notifications, and escalation workflows

Demo Scoring Matrix
Refer to Attachment F - Demo Score Sheet ATS.

Basis For Selection

Cooper Health intends to select a responsible vendor whose proposal, conforming to the
RFP, is most advantageous considering price and non-price factors. All vendors must be
responsible, as evaluated by the General Information submission and any other information
available to Cooper.

In selecting a vendor, the Technical factor is more important than Past Performance. All
nonprice factors, when combined, are approximately equal in importance to price.

Insurance Requirements

1.The vendor shall maintain the following insurance until termination of this Agreement.

All carriers shall be acceptable to Cooper and maintain and A.M. Best Rating of “A”” or better
and the vendor shall provide Cooper ninety (90) days prior written notice of
cancellation/non-renewal, reduction of limits or coverage. All claims-made forms must
have at least three (3) year extended reporting provision available regardless of the
canceling party, with the exception of the Professional Liability policy which shall have five
years of extended reporting/“tail” coverage from the date of agreement termination

1.1 Commercial General Liability with policy limits of not less than «One Million Dollars»
($«1,000,000.00») for each occurrence and «Two Million Dollars» ($ «2,000,000.00» ) in the
aggregate for bodily injury and property damage.

1..2 Automobile Liability covering vehicles owned, and non-owned vehicles used, by the
Consultant with policy limits of not less than «One Million Dollars» ($ «1,000,000.00») per
accident for bodily injury, death of any person, and property damage arising out of the
ownership, maintenance and use of those motor vehicles, along with any other statutorily
required automobile coverage.

1.3 Commercial umbrella or excess liability with limits of not less than «Two Million
Dollars» ($«2,000,000.00») per occurrence and in the aggregate.

17
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1.4 The vendor may achieve the required limits and coverage for Commercial General
Liability and Automobile Liability through a combination of primary and excess or umbrella
liability insurance, provided such primary and excess or umbrella liability insurance
policies result in the same or greater coverage as the coverages required under Sections
1.7.1 and 1.7.2, and in no event shall any excess or umbrella liability insurance provide
narrower coverage than the primary policy. The excess policy shall not require the
exhaustion of the underlying limits only through the actual payment by the underlying
insurers.

1.5 Workers’ Compensation at statutory limits.

1.6 Employers’ Liability with policy limits not less than «Five Hundred Thousand Dollars»
($«500,000.00») each accident, «Five Hundred Thousand Dollars» ($ «500,000.00») each
employee, and «Five Hundred Thousand Dollars» ($ «500,000.00») policy limit.

1.7 Professional Liability covering negligent acts, errors and omissions in the performance
of professional services with policy limits of not less than «One Million Dollars»
($«1,000,000.00») per claim and «One Million Dollars» ($ «1,000,000.00») in the aggregate.
To the extent the Professional Liability excludes environmental liability claims, a separate
pollution liability policy with limits of not less than Five Million Dollars ($«1,000,000.00»)
per occurrence and Five Million Dollars ( «1,000,000.00») in the aggregate shall be
maintained.

1.7.1 The professional liability policy shall be maintained in full force and effect during
the course of the Project and shall be maintained /renewed, so as to provide for the same
coverage for a period of ten (10) years after completion of the Project.

1.7.2 Inno event, shall the policy deductible, or any self-insured retention, exceed
$50,000.

1.8 Cyber Liability with limits of not less than «Two Million Dollars» ($«2,000,000.00») per
claim and in the aggregate. Coverage shall as a minimum include insuring agreements for
Security and Privacy Liability, Breach Response, Regulatory Proceedings and Cyber
Extortion/Ransomware,

1.9 Additional Insured Obligations. To the fullest extent permitted by law, the vendor
shall cause the primary and excess or umbrella polices for Commercial General Liability,
Automobile Liability and Umbrella Liability to include the Cooper and its subsidiary and
affiliated organizations as an additional insured for claims caused in whole or in part by the
vendor negligent acts or omissions. The additional insured coverage shall be primary and
non-contributory to any of Cooper’s insurance policies and shall apply to both ongoing and
completed operations.

1.10 The vendor shall provide certificates of insurance to Cooper that evidence compliance
with the requirements in this Section 2. The vendor shall promptly advise Cooper upon
receipt of any notice from any insurance of cancellation or potential cancellation of
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any of the coverages required by this Section. In the event any consultants hired by
the vendor are not covered by the vendor‘s professional liability policy, the vendor
shall submit for Cooper’s prior review and approval evidence concerning the
available insurance coverages provided by said vendor.

1.11 Waiver of Subrogation. The vendor shall waive all right of recovery damages against
Cooper, its agents, officers, directors, employees, and Pure PM to the extent these damages
are covered by the Commercial General Liability, Worker’s Compensation, Comprehensive
Auto Liability, or Umbrella Excess Liability Insurance, as required above.

End of document.

19



