Physio Control, Inc.
11811 Willows Road NE

P.O. Box 97006

PHYSIO

CONTROL

Redmond, WA 98073-9706 U.S.A
www.physio-control.com

tel (800) 442.1142
fax (800) 772.3340

Quote Number

Create Date

Quote Expiration Date
Quote Consultant

00150619

11/13/2018 2:05 PM
02/13/2019

Trish Lundeen

(425) 867-4785
trish.lundeen@stryker.com
WECC57

Service Plan Quote

Account: 03909801

Service Plan Detail

FORT BEND CTY EMS

Attn: Rita Graeber, Deputy Chief-
Administration

4332 HWY 36

ROSENBERG,TX 77471

(281) 633-7088

rita.graeber@fortbendcountytx.gov

Type

Service Plan Start Date
Service Plan End Date
Reference Plan

Billing Frequency
Terms

Net Terms
Promotion
Coverage Details-Brochure

Addendum

10/01/2018

09/30/2019

DS018123

Annual

All quotes subject to credit approval and the
following terms and conditions

NET 30

www.physio-control.com/ServicePlans/

Notes

Service plan customers receive 15% discount on Accessories and Disposables.

Addendum quote to add to existing service plan for the remainder of the plan. Plan expires 9/30/2019.

Terms honored for existing plan DS018123.
Add 2 LUCAS 35174227, 35174368 (War exp: 1/22/2019)

Term List | Disc | Annual Net Term Net Extended
Product Start Date End Date Qty Price % Price Per Unit | Price Per Unit | Term Net Price
LUCAS-OSCOMP-1 | 01/23/2019 | 09/30/2019 1,368.00 0.00 1,368.00 945.10 1,890.20 *
* Denotes Proration

Product Descriptions provided below signature line.

Subtotal usD 1,890.20

Estimated Tax uUsD 0.00

Estimated Shipping & Handling UsD 0.00

Grand Total uUsD 1,890.20

Pricing Summary Totals

List Price Total uUsD 1,890.20

Total Discount uUsD 0.00

Estimated Tax + S&H uUsD 0.00

Tax will be calculated at time of invoice and is based on the Ship To location where product will be shipped.

Quote Number
00150619

THIS IS NOT AN INVOICE

GRAND TOTAL FOR THIS QUOTE

usD 1,890.20
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http://www.physio-control.com/ServicePlans/

Please provide a company issued Purchase Order that includes Billing and Shipping Address.
PO must reference payment terms of Net 30 days.

-OR-

Required information if no Purchase Order is provided

Billing Address I:I same as address on quote Shipping Address I:I same as Billing Address

Account Name

Account Name

Address Address
City City
State Zip Code State Zip Code

Accounts Payable Contact Information

Accounts Payable Contact

Accounts Payable Phone Number

Accounts Payable Email

Customer is Tax Exempt? I:I Yes I:I No

Authorized Customer Signature

Name

Signature

Title

Date

Optional information:

Special Ship to Address

Comments

For Multiple End Users, please attach a supporting document with End User name, physical location, product type and quantity

Reference Number TL/03909801/180129/00150619

Product

Product Description

LUCAS-OSCOMP-1

LUCAS Service - 1 YEAR.

On-site Comprehensive Coverage. On-site Comprehensive Coverage for LUCAS®

Includes:

-Services performed at customer’s location by a Physio-Control Technical Specialist

-Parts and labor necessary to restore device to original specifications

-Annual Preventive Maintenance and inspections including quality assurance documentation
-Discounts on accessories, disposables, and upgrades

-Updates to the latest software version

-Preconfigured loaner device provided if needed

Service Plan Summary

List of covered equipment by location will be provided upon Customer’s signature of this quote.

Quote Number
00150619

THIS IS NOT AN INVOICE
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Physio Control, Inc, Quote Number 00102924
11811 Willows Road NE Create Date 11/15/2017 11:44 AM
. HYSIO P.0O. Box 97006 Quote Explration Date 02/14/2018
f:u N h’\ LL Redmond, WA 98073-9706 U.S.A Quote Consultant Trish Lundeen
www.physio-control.com (425) 867-4785
tel (800) 442.1142 trish.lundeen@stryker.com
fax (800) 772.3340 WECCS7

Service Plan Quote

8

Addend

FORT BEND CTY EMS Type
Attn: Rita Graeber, Deputy Chief- Service Plan Start Date  10/01/2016
Administration Service Plan End Date 09/30/2019
4332 HWY 36 Reference Plan DS018123
ROSENBERG,TX 77471 Billing Frequency Annual
(281) 633-7088 Terms All quotes subject to credit approval and the
following terms and conditions
rita.graeber @fortbendcountytx.gov Net Terms NET 30
Promotion (RPLCSSVC) — LUCAS Svc Discount
Coverage Details-Brochure www.physio-control.com/ServicePlans/

Ifl_t\. ’ il .d.;n..
Service plan customers receive

R

n Ac

L S i

essories and Disposables.

|

1% discount

Addendum to add 6 LP 15s and 4 LUCAS devices to the existing service plan. Year #1 of service for the devices is prorated
and therefore listed on a separate line from the 2nd year of service.

ni

. 01/16/2018 | 09/30/2018 6| 172800 500 1,641.60 1,165.01 | 6,990.06 *
LP15-0SCOMP-1 10/01/2018 | 09/30/2019 6 1,728.00 5.00 1,641.60 1,641.60 9,849.60
LUCAS-OSCOMP-1 | 03/15/2018 | 09/30/2018 4 1,548.00 | 25.00 1,161.00 633.56 2,534.24*
LUCAS-OSCOMP-1 | 10/01/2018 | 09/30/2019 4 1,548.00 | 25.00 1,161.00 1,161.00 4,644.00

* Denotes Proration
Product Descriptions provided below signature line.
Subtotal UsD 24,017.90
Estimated Tax UsD 0.00
Estimated Shipping & Handling USD 0.00
Grand Total USD 24,017.90
Pricing Summary Totals
List Price Total UsD 28,150.70
Total Discount UsD -4,132.80
Estimated Tax + S&H usDb 0.00

Tax will be calculated at time of invoice and is based on the Ship To location where product will be shipped.

GRAND TOTAL FOR THIS QUOTE
USD 24,017.90

Soske Mumber THIS IS NOT AR INVOICE Page 1
00102924

12-21-2017 Original sent to Norma Weaver, Purchasing dept.




—M
Please Select One:

] MY COMPANY USES A PO SYSTEM-please acknowledge the following:

On all orders $5,000 or greater before applicable freight taxes, a hard copy purchase order, referencing the quote number,
is required. (If under 55,000, a purchase order number is sufficient. Please provide purchase order # here, )

[C] MY COMPANY DOES NOT USE A PO SYSTEM-section below must be completed prior to order submission.

BILLING ADDRESS SHIPPING ADDRESS

Address Address

City State Clty State

Zip Code Zip Code,

A/P Email A/P Email

Phone Number Phone Number

Signature Required For Non-PO using: Please Check Applicable Tax Status:
Physio-Control Inc. Requires Written Verification Of This [ We are a Tax Exempt Entity

Order. (Tax Exempt Certificate Must Be Provided)
The Undersigned is Authorized To Place This Order in [ we are Taxable Entity

Accordance With The Terms and Prices Denoted Herein. (Applicable Tax will be Applied at Time of Invoice)
AUTHORIZED SIGNATURE

NAME

TITLE

DATE

To add or modify account information fill out the form found on the hyperlink provided.

http://www.physio-control.com/account

Reference Number TL/03909801/125961

Product [ ProductDescription T
LP15-05COM LIFEPAK 15 Service - 1 YEAR.
On-site Comprehensive Coverage for LIFEPAK® 15
Includes:

-Services performed at customer’s location by a Physio-Control Technical Specialist

-Parts and labor necessary to restore device to original specifications

-Annual Preventive Maintenance and inspectlons including quality assurance documentation
-Discounts on accessories, disposables, and upgrades

-Updates to the latest software version

-Preconfigured loaner device provided if needed

-Battery Replacement Service

LP15-0OSCOMP-1 LIFEPAK 15 Service - 1 YEAR.

On-site Comprehensive Coverage for LIFEPAK® 15

Guots tlurmlier THIS IS NOT AR INVOICE Page 2
00102924



Includes:

-Services performed at customer’s location by a Physio-Control Technical Specialist

-Parts and labor necessary to restore device to original specifications

-Annual Preventive Maintenance and inspections including quality assurance documentation
-Discounts on accessories, disposables, and upgrades

-Updates to the latest software version

-Preconflgured lvaner device provided if needed

-Battery Replacement Service

LUCAS-OSCOMP-1

LUCAS Service - 1 YEAR.

On-site Comprehensive Coverage. On-site Comprehensive Coverage for LUCAS®

Includes:

-Services performed at customer’s location by a Physio-Control Technical Specialist

-Parts and labor necessary to restore device to original specifications

-Annual Preventive Maintenance and inspections including quality assurance documentation
-Discounts on accessories, disposables, and upgrades

-Updates to the latest software version

-Preconfigured loaner device provided if needed

LUCAS-OSCOMP-1

LUCAS Service - 1 YEAR.

On-site Comprehensive Coverage. On-site Comprehensive Coverage for LUCAS®

Includes:

_Services performed at custorner’s location by a Physio-Control Technical Specialist

-Parts and labor necessary to restore device to original specifications

-Annual Preventive Maintenance and inspections including quality assurance documentation
-Discounts on accessories, disposables, and upgrades

-Updates to the latest software version

-Preconfigured loaner device provided if needed

e
nature of this quote.

Quote Number
00102924

THIS 1S3 ROT AN IRVOICE
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10/1/2016 ~ 9/30/2019 _

[sée Recommended Addendum on page 2

Year1l Year 2 Year 3 Line totals
Zone 2 travel $79.00 $79.00 $79.00 $237.00
List x qty
LP 12 OSCOMP (Multi-year Renewal Disc)
$1,311 $1,179.90 $10,619.10  $10,619.10 $10,619.10 | $31,857.30
§1,680 $1,596.00 0 | $23,940.00
s_gllt !mes same dewces
LP 15 OSCOMP.  (Multi-yeal 288/ea
$1,680 $1,545.60 ' $42,504.00
LP 15 OSCOMP (Multi-year Disc) Prorate year 1 $1274.22/ea
$1,680 $1,596.00 5|  $6,371.10 $7,080.00  $7,980.00 | $22,331.10
5307 $347.00 [ asaoqigol <—— $-mmenmeee | I1$1,044.00
splnt lmes - same dewces LS e
$287  $287.00 s—— Sl EeiDa $—— | 5 861.00
LP CR + OSPM
4357 $321.30 [3]  s963.90 $963.90 $963.90 | $2,891.70
A TN
$1,550 $1,472.50 Ijl MO LT
solit lines - same devices
. CAS‘OSCO (M € ,188.33/ea
$1,550 $1,426.00 m 510 694.97  $12,834, oo $- $23,528.97
0SCco romo pricin rate year 1 51081.25 /ea
$1,550 $1,162.50 [ 3] $324375 4348750  $3,487.50 | $10,218.75
LUCAS OSCOMP (Multi-year disc ) Prorate year # 1 $1227.08/ea
$1,550 $1,472.50 3]  $3,681.24 $4,417.50  $4,417.50 | $12,516.24
Yearly Total | $56,014.06 | $64,426.00 [ %€ '*zsg‘so
| Inv Oct 2016 |Inv 10/1/2017 |iny
Grand Total: $135,179.56
$185,179.56




Year3| Line totals

$6,990.06

51728 51;541.60 E  $9,849.60 | $9,849.60




PHYSIO

CONTROL
' .

Physio-Control, Inc. | Lifesaving starts here~

ADDRESS November 11, 2016
11811 Willows Road NE
Aecmond, WA 98052 .

Cassie Nash

PHONE Fort Bend County Purchasing
425 867 4000 301 Jackson St., Ste 201
606 a2 1122 Richmond, TX 77469

RE: Service Agreement

www.physio-control.com

Dear Ms. Nash,

Per your request, please find attached two (2) original copies of the Addendum to
Quote # 00057671. Once countersigned, please return a copy to the email below.

You can reach me at 425-867-4003 or the email below if you have any questions.

Sincerely,

PHYSIO-GP ROL, INC.

Alexart S):rvalho
ContratctiAnglyst

uscontracts @ physio-control.com




STATE OF TEXAS §

COUNTY OF FORT BEND §

ADDENDUM TO TECHNICAL SERVICES AGREEMENT AND QUOTE #00057671

THIS ADDENDUM is entered into by and between Fort Bend County, (hereinafter
“County”), a body corporate and palitic under the laws of the State of Texas, and Physio-Control
Inc, (hereinafter “Contractor”), a company authorized to conduct business in the State of Texas.

THAT, WHEREAS, the parties have executed and accepted that certain Technical Services
Agreement and Quote #00057671 (hereinafter the “Agreement”), attached hereto as Exhibit
“A” and incorporated by reference; and

WHEREAS, the following changes are incorporated as if a part of the Agreement:

1. Services. Contractor shall provide the equipment and services identified in
Exhibit A
2. Term. The Agreement is effective as of October 1, 2016 and shall terminate on

September 30, 2019. The Agreement shall not automatically renew.

3. Payment. Payment shall be made by County within thirty (30) days of receipt of
invoice.

4. Maximum Compensation. Contractor does further understand and agree, said
understanding and agreement also being of the absolute essence of this
Agreement, that the total maximum compensation that Contractor may become
entitled to and the total maximum sum that County may become liable to pay to
Contractor shall not under any conditions, circumstances, or interpretations
thereof exceed amount certified to by the Fort Bend County Auditor, unless
agreed by both Parties in writing with a signed certification of available funds
provided by the Fort Bend County Auditor.

5. Non-appropriation. It is specifically understood and agreed that in the event no
funds or insufficient funds are appropriated by Fort Bend County under this
Agreement, Fort Bend County shall notify all necessary parties that this
Agreement shall thereafter terminate and be null and void on the last day of the
fiscal period for which appropriations were made without penalty, liability or
expense to Fort Bend County.

6. Taxes. County is a body corporate and politic under the laws of the State of
Texas and claims exemption from sales and use taxes. A copy of a tax-exempt
certificate will be furnished upon request.

7. Insurance. Prior to commencement of Service, Contractor shall furnish County
with properly executed certificates of insurance which shall evidence all
insurance required and provide that such insurance shall not be canceled, except
on 30 days’ prior written notice to County. Contractor shall provide certified
copies of insurance endorsements and/or policies if requested by County.
Contractor shall maintain such insurance coverage from the time Services

Page 1 of 4




commence until Services are completed and provide replacement certificates,
policies and/or endorsements for any such insurance expiring prior to
completion of Services.

A. Contractor shall obtain such insurance written on an Occurrence form
from such companies having Bests rating of A/VIl or better, licensed or
approved to transact business in the State of Texas, and shall obtain such
insurance of the following types and minimum limits:

i. Workers Compensation in accordance with the laws of the
State of Texas. Substitutes to genuine Workers’ Compensation
insurance will not be allowed.

ii. Employers’ Liability insurance with limits of not less than
$1,000,000 per injury by accident, $1,000,000 per injury by
disease, and $1,000,000 per bodily injury by disease.

iii. Commercial general liability insurance with a limit of not less
than $1,000,000 each occurrence and $2,000,000 in the annual
aggregate. Policy shall cover liability for bodily injury, personal
injury, and property damage and products/completed
operations arising out of the business operations of the
policyholder.

iv. Business Automobile Liability coverage applying to owned,
non-owned and hired automobiles with limits not less than
$1,000,000 each occurrence combined single limit for Bodily
Injury and Property Damage combined.

B. County and the members of Commissioners Court shall be named as
additional insured to all required coverage except for Workers’
Compensation and Professional Liability (if required). All Liability policies
written on behalf of Contractor shall contain a waiver of subrogation in
favor of County and members of Commissioners Court.

C. If required coverage is written on a claims-made basis, Contractor
warrants that any retroactive date applicable to coverage under the policy
precedes the effective date of the Contract and that continuous coverage
will be maintained or an extended discovery period will be exercised for a
periad of 2 years beginning from the time the work under this Contract is
completed.

D. Contractor shall not commence any portion of the work under this
Contract until it has obtained the insurance required herein and
certificates of such insurance have been filed with and approved by Fort
Bend County.

E. No cancellation of or changes to the certificates, or the policies, may be
made without thirty (30) days prior, written notification to Fort Bend
County.

F. Approval of the insurance by Fort Bend County shall not relieve or
decrease the liability of the Contractor.

Page2of 4




10.

11

12.

13.

14,

indemnity. CONTRACTOR SHALL INDEMNIFY AND DEFEND COUNTY
AGAINST ALL LOSSES, LIABILITIES, CLAIMS, CAUSES OF ACTION, AND OTHER
EXPENSES, INCLUDING REASONABLE ATTORNEYS FEES, ARISING FROM
ACTIVITIES OF CONTRACTOR, ITS AGENTS, SERVANTS OR EMPLOYEES,
PERFORMED UNDER THIS AGREEMENT THAT RESULT FROM THE NEGLIGENT
ACT, ERROR, OR OMISSION OF CONTRACTOR OR ANY OF CONTRACTOR'S

AGENTS, SERVANTS OR EMPLOYEES.

independent Contractor. In the performance of work or services hereunder,
Contractor shall be deemed an independent contractor, and any of its agents,
employees, officers, or volunteers performing work required hereunder shall be
deemed solely as employees of contractor or, where permitted, of its
subcontractors. Contractor and its agents, employees, officers, or volunteers
shall not, by performing work pursuant to this Agreement, be deemed to be
employees, agents, or servants of County and shall not be entitled to any of the
privileges or benefits of County employment.

Performance Warranty. Contractor warrants to County that Contractor has the
skill and knowledge ordinarily possessed by well-informed members of its trade
or profession practicing in the greater Houston metropolitan area and
Contractor will apply that skill and knowledge with care and diligence to ensure
that the Services provided hereunder will be performed and delivered in
accordance with the highest professional standards.

Confidential Information. Contractor expressly acknowledges that County is
subject to the Texas Public Information Act, TEX. GOV'T CODE ANN. §§ 552.001
et seq., as amended, and notwithstanding any provision in the Agreement to the
contrary, County will make any information related to the Agreement, or
otherwise, available to third parties in accordance with the Texas Public
Information Act. Any proprietary or confidential information marked as such
provided to County by Contractor shall not be disclosed to any third party,
except as directed by the Texas Attorney General in response to a request for
such under the Texas Public Information Act, which provides:fot ngtice to the
owner of such marked information and the opportumty fOF the ownewqf such
information to notify the Attorney General of the reasons wr)x sucﬁ u;rforn;‘;tlon
should not be disclosed. The terms and conditions e&the Ag’reemént are not
proprietary or confidential information. - f o
Attorney Fees. County does not agree to pay any anﬂkr all aft&ney fees or
litigations expenses incurred by Contractor in any wa’y *assocuated with the
Agreement. SEes

Applicable Law. The laws of the State of Texas govern all disputes arising out of
or relating to this Agreement. The parties hereto acknowledge that venue is
proper in Fort Bend County, Texas, for all legal actions or proceedings arising out
of or relating to this Agreement and waive the right to sue or be sued elsewhere.
Nothing in the Agreement shall be construed to waive the County’s sovereign
immunity.

Conflict. if there is a conflict between this Addendum and the Agreement, the
provisions of this Addendum shall prevail.
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FORT PHYS TROL INC.

R ~\
Robert E. Hebert, ¢ounty Judge

Author Agent- Signatyre
Date

Authorized Agent- P;inted Name

ACSOL Pty amaies”

y y _ 1 ! h! l\z
Laura Richard, County/élerk Date

Exhibit A: TECHNICAL SERVICES AGREEMENT AND QUOTE #00057671

AUDITOR'S CERTIFICATE

| hereby certify that funds in the amount of $ {351}’:"(156__4_ are available to pay the

obligation of Fort Bend County within the foregoing Agreem :%7 m

Robert €d Sturdivant, County Auditor

1720116 agreements/purchasing 11.8.16 MTR
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[/
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S 1
A %
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EXHIBIT A

TECHNICAL SERVICES AGREEMENT AND
QUOTE #00057671

AS ATTACHED TO
ADDENDUM TO TECHNICAL SERVICES AGREEMENT
AND QUOTE #00057671




To Rita Graeber, Deputy Chict
FORT BEND CTY EMS
4332 HWY 36
ROSENBERG, TX 77471
{281) 633-/088

rita.gragber@fortbendcountytx.gov

Renewal of PB16M676

3 Year Plan Coverage: 10/01/2016-9/30/2019
*Add New 3 Lucas effective 10/27/16.

*Add New 5 LP15 effective 12/14/16.

*LP500 limited to 1yr w/battery, 1yr No battery.

Add from PB17Q087:

15 LP15 & 12 Lucas effective 12/01/16.

*15 LP15 & 9 Lucas lock rate expires 9/30/18.
**3 Lucas not included on lock rate.

Payable in Annual Instaliments

15% discount on accessories and electrodes
Fax: 800-772-3340

Territory Code: WECCS57

Quote Number
Revision #
Created Date

Sales Consultant

FOB

Terms

NET Terms

Expiration Date

Physio-Control, Inc

11811 Willows Road NE

P.0. Box 97006

Redmond, WA 98073-9706 U S A.
www.physio-control.com

tel 800.442.1142

fax 800.732.0956

00057671
Renewal
10/26/12016

MikeFluwess

281-415-3929
Redmond, WA

All quotes subject to credit approval and the
foliowing terms and conditions

NET 30

12/31/2016




Unit

Lis i otz
Product scription Quantity % ] 3 by Sales 1 .?tai
Price Discount 1 Price
Price
50999-000118 Zone2: (26 to 50Mi) or (41 to 81Km) 3.00 79.00 0.00 79.00 237.00
LIFEPAK 12 Service - 3 YEAR.
LP12-0SCOMP-3 Oriiclls Cothprsianeive Coldrsgs. 9.00 3933.00 -393.30 3,539.70 31,857.30
UEGscoMpiy  LTE A IS Sae - 1 YEAR. 15.00 1,680.00 -84.00 1,596.00 23,940.00
On-site Comprehensive Coverage.

EpEoBcoMR: | HrFrIc18 Bondon =2 YEAR, 15.00 3,360.00 -526.40 2,833.60 42,504.00
On-site Comprehensive Coverage.

ipisodzoipg  LIPFRRRAS S-S VEAR, 5.00 504000 -57378 4.466.22 22,331.10
On-site Comprehensive Coverage.

LIFEPAK 500 Service - 1 YEAR.

LP500-OSPMLITH-1 On-site Preventative Maintenance w/ 1 lithium battery. 3.00 347.00 0.00 347.00 1,041.00
Monophasic devices are not eligible.
LIFEPAK 500 Service

LP500-0OSPMNB On-site Preventative Maintenance w/ no battery. Monophasic 3.00 287.00 0.00 287.00 861.00

| devices are nol eligible

LPCR-OSPM-3 LSRN ERr Ooi S ABAR, 300 1,071.00 -107.10 96390 2.89170
On-site Preventative Maintenance.

LUCAS Service - 1 YEAR.
LUCAS-OSCOMP-1 Orvatla sahengine CovacE: 9.00 1,550.00 -77.50 1,472.50 13,252.50

LUCAS Service - 2 YEAR.
LUCAS-OSCOMP-2 On-site Comprehensive Coverage. 9.00 3,100.00 -485.67 2,614.33 23528.97

LUCAS Service - 3 YEAR.
. LUCAS-OSCOMP-3 On-ate Corpisharisive Cosierags. 3.00 3.406.25 0.00 3.40625 10,218.75

LUCAS-OSCOMP-3 LUC':.‘S Sy~ & Y.EAR' 3.00 4,172.08 0.00 4,172.08 12,516.24
On-site Comprehensive Coverage.

Subtotal USD 185,179.56

Estimaled Tax uUsD 0.00

| Estimated Shipping & Handling usD 0.00
Grand Total USD 185,179.56

Pricing Summary Totals

List Price Total USD 206,133.92

Total Contract Discounts Amount USD -15,135.93
Total Discount USD-5,818.50

Trade In Discounts UsD 0.00

Tax + S&H USD 0.00

GRAND TOTAL FOR THIS QUOTE

UsSD 185,179.56



PHYSIO-CONTROL, INC. RFQUIRFS WRITTEN VERIFICATION OF i
THIS ORDER. A PURCHASE ORDER IS REQUIRED ON ALL CUSTOMER APPROVAL (AUTHORIZED SIGNATURE)
ORDERS $5,000 OR GREATER BEFORE APPLICABLE FREIGHT
AND TAXES. THE UNDERSIGNED IS AUTHORIZED TO ACCEPT
THIS ORDER IN ACCORDANCE WITH THE TERMS AND PRICES NAME
DENOTED HEREIN.

TITLE

DATE

Reference Number JS/03909801/92334

4 - pYICR] LTI itk
Physio-Control, Inc. (Physic”) accepts Buyers Order expressly condiioned on Buyers assent 1o he terms set forh in his
document, Buyer's order and acceptance of any portion of the goods. senvicas or subsciptions shall confrm Buysr's acceptance of
thesa tarms. Urless specified othearwise herein, hiese terms constitute he complete agr sement batwean e parties. Amendments
1o this. document shall be iIn writng and no prior ar Subsequent acceptance by Seller of any purchase order, acknowi edgment, or
ottver document from Buyer s peciying different and/or additional terms shall be effactive unless signad by both parties.
Pricing. Prices do not indude freight insurance. freight fotwarding fees, taxes, dulies, import or export permit fees, or any other
similar charge of any kind applicable 10 $1€ 0o0ds and Sevices. Sales or us ¢ taxes on domesic (USA) dellvaries Wi be invoiced In
addition o price of the goods and services uniess Physio recaves & copy of a vaid exempion ceddfcate prior v delivery.
Discounts may not be combinadwith otherspecial terms, discounts, andior promotions.
Paymient. Puyment for goods and services shal be sutjoct 10 approval of aredit by Physio. Unless otherwic e specified by Physio in
writng, the enlirs payment of an invoice is due hirty (30) days after the invoice date for deveries in he USA, and sight draft or
acceptable {(confinmad) lrrevocable latter of Credit is raquiredfor sales tside the USA.
OrderQ jty. Physio reservestherightto charge a service fee for any arder lass than S200.00.
Patent indemnity. Fhysio shal indemnily Buyer and hold it harmiess from and against st demands, daims, damages, losses, and
exponses, arising aut of or resuiting, fom any aclon by a hird paity against Buyer hat is based on any claim that e services
infinge a tinitad States patent. copy right, or trademark, or violale a trade secret or any other propristary t of any person of
entty. indemnification obligatons hereunder witl be sulject 1 (i) receiving prompt wiitten notce of he existance of any
cisim; (i) being able 1, atits opton, control hhe defense and setfement of such daim (provided that, without oblaining the prior
writte consent of Buyer, Physio will enter inlo no settiemeant involving e admission of wrongdoing); and @i} receiving fiul
cooperstion of Buyerin the defers sofany claim
Limitation of interest. Through he purchase of Physio products, services, or subsariplions, Buyer does not acguire any interestin
any ©oling, drawings, dasign information, computer programming, patents or copyrighted or confidental information reiated to said
pt'?:ixs“:r‘ SEMCES, anG BUYer expressly agoes it 10 reverse engineer or decompilc such prociscts o refated softvarc and
informal .
Delays. Physio will not be fiatie for any loss or damage of any kind due D its failure o perform or delays in ils performance
sesuling fom an event beyond its roasonable contol, induding but not timited to, acl of God, labor dkputes, the requirements of
ary govemmental avlhority, war, civil urvest, terrorist acts, delays N manufacture, obteining any required jicense or permit, and
Physioinabiity to obtain goods from itsusual sources.
Limbded Warranty, Physin warrants. ils producs and senices in acoordance with the terms of the limited warranies located at
Y30~ X .l The remedies provided under such warranies shall be Buyers sole and exdlusive
remaoaciies. Fhysio na other wasranties, emress of implied, including, whout timitaton, NO WARRANTY OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPO SE, AND IN NO EVENT SHALL PHYSIO BE LIABLE FOR
INCIDENTAL, CONSEQUENTIAL, SPECIAL OROTHER DAMAGES.
Compilisnce wih Confrientiality Laws. Both parles acknowledge their respeocive otligatons o maintain he secwrity and
conficdentialty t:f individually identifable health iformation and agree to comply with applicatis federal and siate heath informason
conhoentiamy taws.
Compfiance wikh Law. The paties agree o comply with any and all faws, rdes, reguiations, licans ing requirements or standards
that sre now of hersafter p gatad by any iocal, state, and federal govemmental authority/agency of acorediting/ad ministratve
body that governs orapplicsto thelr raspective ies and obligations h sreundsr.
Reguistory Requi for A to inf ti n te avent 42 USC § 1398{vX 1)) i5 applicatte, Physio shal make
avallabie © the Secretary of fhe United States Depatmant of Health and Human Services, he Comptroller General of the United
Statex Geners Accounting Office, or sy of ther duy authorizad representatives, a copy of hhess berms, such books, documents
and records as are ngcessary tocertifythe nalure and extent of the costs of the products ands ervices provi dad by Physio.
No Debarment. Physio cepres enks and warrants that it and &s directors, officers, and empioyees (i) are not sxcluded, debarad, of
otherwise indigitie 1 particioate in the Federd health care progmms as defined in 42 USC § 1320e-70(f); (i) have not been
convicted of a cominal offense reistad 10 the provision of healthcare items Or services; and (1N} are not under invastigaton which
may resuit in Physio being exciudedfrom parsticipationinsuch programs.
Choice of Law. The dght and obligations of Prysio and Buyer reiated © the purchase and sale of produchs and services
described Iy s documant sheil be govemaed by the Isws Of e State wnara Guyer IS i0Csled . Al coss and exponses ncunwd by
the prevaling parly rdated 10 enforcement of is dghts under this document, induding reasonatis atiomeys fees, shal be
reimbursed by the other pasty.
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o iowing toerma ap ply to all Physia Sorvico Plane.

Service Plans. Physio shalfl provide s es according 10 the appicable Service Plan purchased by Buyer and descaibed at
A ptves io-cortrol com/Setvic eProarams aspx for the langh of e sutkoripion puchased and for he devices specited as

»d e Service Plsn {*

overed Equipment”
g. it he number or coniguraton of coveraa*mmpmm: chnanges aunng e Sendce Plan subscnpion. pr hsl be pro-
rated sccordingly. For Preventaive Maintenance, nspections Only, Comprehansive, g Repair & apect Service Plans, Buyer is
resporsidbie © pay for prevertative maintenance and inspecions et have been porformed since the iast mniversary of the
aubacription start date and soch v icas shall notbe provated,
Device nspeoction ‘ore cm. Al dewices hat ars not covered wwier Physiol Limited Warmanty or & current Service
gm’mu‘g be spected and repared (f necessary) 1© meat speciications ot hien.current (5t prices prior 1 being coversd under a
ervice Pian.
Unavathbiiity 0F Coversd Equipment i Coveorod Equipment is oot mode svailstis at 2 rocheduled serice Vieit, Buye ix
resporaitie 1 reschedule with the Physio Service Technician, of ship-in the Equipment © 8 Ptwsio sswvice depot. Fhysio reserves
the right 1o chage Buyer 8 sucharge for a retun visit. Surcharges wil be based on therv-currant Physic list price of desked
sevices, lass 109 for labor and 155% for parts, plus sappicatie ravet casts. The retum wsit surcharge wilt be in addition © the
subsaiplion price of he Service Plan. To avoki e SUICNANDS, Buyer may S$hip evices © 8 FRysio service depot.  Buyer shni be
responsible for round-tripfreight for ship-in service.
Unschedulng or Uncoversd Services. i Buysr requests ssrvices o be performed on Covered Equi mant which are not covered
by & Service Man, of are sulsida of decignatsd Services frequancy or houws., P sioLControl will chiarge Buyer for such sanvioes st
10% off Physio-Controt's standard cates (Including overime, if finte) and applicable tmvul charges. Repair parts required for
such repalsswill be made avallable st 5% offthe then-cument list price.
Loaners. f Covered Equipment must be removed from samvice 1o complete repairs, Physio will praviio Buyar with a loanar devics,
i onmis e By . raparsitilty for the loane: and shall retm the lomner © Physio in he same conditon
as received, normalwear and tear exempted, upanthe earfer of the return of theremoved Covered Equipment or Physigls request.
Cancelistion. Buyer may cance a Service Plan upon sixty (60) days” witten notice 1o Physio. In the event of such cencellaton,
Buyer shall be responsible for the porion of the designated price which comesponds 1o he portion of he Serwvice Plan sutscriplon

VB

prior 1 the effecive date of termination and e SLDNCE COEL OF ANy Pravaniuve rsp S, OF IO £ et or et
after the iast anniversary date of the subscription start date.
No Solicitstion. Duwing he Ace Plan 1 andt for one (1) yew ollowing its expiraton Buyer sgrees 10 nat 1o scvely

ang intartionaly soliclt anyonewhois employed by Phy sioto provide s ervicas such as those descabaed in the Service Plan.
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