
Physio Control, Inc. Quote Number
11811 Willows Road NE Create Date
P.O. Box 97006 Quote Expiration Date
Redmond, WA 98073-9706 U.S.A Quote Consultant
www.physio-control.com

tel (800) 442.1142

fax (800) 772.3340
Service Plan Quote

Quote Number 00102924

Create Date 11/15/201711:44 AM
Quote Expiration Date 02/14/2018

Quote Consultant Trish Lundeen
(425) 867-4785
trish.lundeen@stryker.com

WECC57

ccount: 03909801

FORT BEND CTY EMS

Attn: Rita Graeber, Deputy Chief-
Administration

4332HWY36

ROSENBERG,TX 77471

(281) 633-7088

rita.graeber@fortbendcountvtx.gov

Service Plan Det

Type

Service Plan Start Date

Service Plan End Date

Reference Plan

Billing Frequency

Terms

Net T erms

Promotion

Coverage Details-Brochure

Addendum

10/01/2016
09/30/2019

DS018123

Annual

All quotes subject to credit approval and the
following terms and conditions
NET 30

(RPLCSSVC) - LUCAS Svc Discount
wvvw.phvsio-control.com/ServicePlans/

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

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

Product Start Date End Date Q'.y

LP15-0SC0MP-1 01/16/2018 09/30/2018

LP15-0SC0MP-1 10/01/2018 09/30/2019

LUCAS-OSCOMP-1 03/15/2018 09/30/2018

LUCAS-OSCOMP-1 10/01/2018 09/30/2019

* Denotes Prorabon
Product Descriptions provided below signature lino.

rice r-:% Price Per Unit Pr ce Per Unit

1,728.00 5.00 '""1,641.60 1,165.01

1,728.00 5.00 1,641.60 1,641.60

1,548.00 25.00 1,161.00 633.56

1,548.00 25.00 1,161.00 1,161.00

Subtotal

Estimated Tax

Estimated Shipping & Handling

Grand Total

List Price Total

Total Discount

Estimated Tax + S&H

6,990.06 ♦

~~9j49^'

2,534.24 ♦

4,644.00

USD 24,017.90

USD 0.00

USD 0.00

USD 24,017.90

Pricing Summary Totals
USD 28,150.70

USD -4,132.80

USD 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

Quote Number

00102924.
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12-21-2017 Original sent to Norma Weaver, Purchasing dept.



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 $5,000, a purchase order number is sufficient. Please provide purchase order ff here )
Q MY COMPANY DOES NOT USE A PO SYSTEM-section below must be completed prior to order submission.

SHIPPING ADDRESS

Address. Address

Zip Code

A/P Email

Phone Number

Signature Required For Non-PO using:
Physio-Control Inc. Requires Written Verification Of This
Order.

The Undersigned is Authorized To Place This Order in
Accordance With The Terms and Prices Denoted Herein.

Zip Code_

A/P Email

Phone Number

Please Check Applicable Tax Status:
n We are a Tax Exempt Entity

(Tax Exempt Certificate Must Be Provided)

r~| We are Taxable Entity
(Applicable Tax will be Applied at Time of invoice)

AUTHORIZED SIGNATURE

NAME

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

)://www.phvsio-control.cor

Reference Number TL/03909801/125961

Pioduct
LP15-OSCOMP-1

LP15-0SC0MP-1

Product Description
LIFEPAK as 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 speclffcatlons
-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
-Battery Replacement Service
LIFEPAK15 Service -1 YEAR.
On-slte Comprehensive Coverage for LIFEPAK* 15

Ctuote Number
00102924

Page 2



Includes;

-Services performed at customer's location by a Physio-Control Technical Specialist
-Parts and labor necesss ry 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 loaner device provided if needed
-Battery Replacement Service
LUCAS Service-1 YEAR.

On-slte Comprehensive Coverage. On-slte 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, a nd upgrades
-U pdates to the latest software version
-Preconflgured loaner device provided if needed
LUCAS Service -1 YEAR.

On-slte Comprehensive Coverage. On-slte 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
-Preconflgured loaner device provided if needed

Seryjcg Plan Summary

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

Quote Number

00102924



Fort Bond Cty EMS - approximate invoice schedule
10/1/2016-9/30/2019 1

~~ Yearl Year 2 Year 3 Line totals

zone 2 travel $79.00 $79.00 $79.00 $237.0
List >LgtY

I P 12 OSCOMP tMulti-vear Renewal Disci

$1,311 $1,179.90 I 9| $10,619.10 $10,619.10 $10,619.10 $31,857.30

TffgmCOMP fMulti-vear Disc) Yr 3 only ^ ̂
$1,680 $1,596.00 I $ $ '^23,^

split lines - same devices

LP 15 OSCOMP fMulti-vear Disc old lock price extended to 9/30/18). Prorate'
$1,680 $1,545.60 UM $19,320.00 $23,184.00/ $

$  fT$23',940'.0Cr $23,940.00

f30/18>. Prorate vr 1 Sl.Z88/ea
,  d. 1 ^42,504.00

$1,680 $1,596.00

1uItl-vear Disc) Prorate vear 1 Sl274.22/ea
I  i] $6,371.10 $7,980.00 $7,980.00 $22,331.10

LPSOO-bSPMLlTH fvr 1 only) -i
$347 $347.00 I 3[m,>,$1,041.P0 S 1 , . $1,041.00

split lines - same devices

Kr»y

Yearly Total

Grand Total:

$185,179.56

See Recommended Addendum on page 2

$56,014.06 $64,426.00 $64,739.50

Inv Get 2016 inv 10/1/2017 lnviO/1/2018



Yearl YearZ

! P15 OSCQMP fMulti-vear Disc) Prorate year 1 (Ind year of this plan

$1,728 $1,165.01 □3 I S6,990.06 I
prorated - split line - same devices invoice i/is/is .
LP15 OSCQMP fIVlulti-vear Disc^ Year 2 (3rd year of this plan)

$1,728 $1,641.60 EH]

Year 31 Line totals

$6,990.06

$9,849.60 $9,849.60

LUCAS OSCQMP fLUCAS service oromotion) Prorate year 1 (2nd year of this plan}
$1,548 $633.56 I $2,534.24 $2,534.24

prorated - split line - same devices as below invoice 3/15/18;
LUCAS OSCQMP (LUCAS service prorhotlon) Year 2 (3rd year of this plani

$1,548 $1,161.00 I M $4,644.00 | $4,644.00

New annual total year 3: '5

The above pricing and product information is being provided as a convenience t
budgetary purposes.
Final details and specific information will be provided upon customer signature.

d as a convenience for financial planning and

customer signature.



PHYSIO
CONTROL

Physio-Control, Inc. | Ufesaving starts here.*

ADDRESS

'1811 vyiilows Road NE
ReCi!TO^d.WA9B052

PHONE

sesMU

425 867 4000

taa fees

800 442 1142

v»ww.physio-controLcom

November 11, 2016

Cassia Nash

Fort Bend County Purchasing
301 Jackson St., Ste 201
Richmond, TX 77469
RE: Service Agreement

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-CpN^ROL, INC.

Alexarpja Carvalho
Contract l^i^lyst
uscontracts @ phvsio-Qontrol.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 politic 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/VII 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
period 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.

Page 2 of 4



8. 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.

9. 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.

10. 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.

11. 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 provideCfp^ui^^e to the
owner of such marked information and the opportunity f^f tbe ownei^i^ such
information to notify the Attorney General of the reasons wljj^ irjfofrmtion
should not be disclosed. The terms and conditions 0j|the^,A^eem.eat are not
proprietary or confidentiai information. V

12. Attorney Fees. County does not agree to pay any an^r all aft^ney fees or
litigations expenses incurred by Contractor in any way,*a^sspciatec| with the
Agreement. ' '41' '

13. Applicable Law. The laws of the State of Texas govern ail 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.

14. Conflict. If there is a conflict between this Addendum and the Agreement, the
provisions of this Addendum shall prevail.

Page 3 of 4



FORT GUN

Robert E. Hebert, ̂ounty Judge

I I' zZ'Ko
Date

ATTEST;

PHYS TROL INC.

AuthorB^ Agent- Signa$)re

-

Authorized Agent- Printed Name

Title

Laura Richard, County/Cferk
l(

Date

Exhibit A: TECHNICAL SERVICES AGREEMENT AND QUOTE #00057671

AUDITOR'S CERTIFICATE

I hereby certify that funds in the amount of & (S kt msG are available to pay the
obligation of Fort Bend County within the foregoing i^re^m^nt.^

Robert Ed Sturdivant, County Auditor

l/ZOlSiigreemenb/purchasmg 11.8.16 MTR

-.cm
•OS

o*

sQ

►
;=S

m.. ' ̂
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EXHIBIT A

TECHNICAL SERVICES AGREEMENT AND

QUOTE #00057671

AS ATTACHED TO

ADDENDUM TO TECHNICAL SERVICES AGREEMENT

AND QUOTE #00057671



PHYSIO
CONTROL

Physio-Control, Inc
11811 Willows Road NE

P.O. Box 97006
Redmond, WA 98073-9706 U .S.A.
www.physto-control.com
tel 800.442,1142

fax 800.732.0956

To Rita Graober, Deputy Chief

FORT BEND CTY EMS

4332 HWY 36

ROSENBERG, TX 77471

(281)633-/088

rita .araeber@fortt?enidc(Xintv1x.aQv

Quote Number

Revision #

Created Date

Sales Consultant

FOB

Temis

NET Terms

00057671

Renewal

10/26/2016

MikeFluweis

281-415-3929

Redmond, WA

Ail quotes sut^ect to credit approval and the

following terms and conditions

NET 30

Renewal of P816M676

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 PB17Q987:

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

"15 LP15 4 9 Lucas lock lale exfnres 9/30/18.

"3 Lucas not included on lock rate.

Payatile in Annual Installments
15% discount on accessories and electrodes

Fax: 800-772-3340

Territory Code; WECC57

Expiration Date 12/31/2016



; Product J ■ Product Description 'touenltjit:;;
Usi Unit

Price Dtetxirrt

Unit

Sales

Price
Prk»|

50999-000118 2one2: <26 to 50Mi) or (41 to 81Km)

LP12-OSCOMP-3

LP15 0SCOMP 1

LP15-OSCOMP-2

LP15-OSCOMP-3

LP500-OSPMLITH-1

LPSOO-OSPIvlNB

LPCR-OSPM-3

LUCAS-OSCOMP-1

LUCAS-OSCOMP-2

LUCAS-OSCOMP-3

LUCAS-OSCOMP-3

UFEPAK 12 Service - 3 YEAR.

On-site Comprehensive Coverage.

UFEPAK 15 Service - 1 YEAR.

On-site Comprehensive Coverage.

UFEPAK IS Service - 2 YEAR,

On-site Comprehensive Coverage.

UFEPAK IS Service - 3 YEAR.

On-sile Comprehensive Coverage,

UFEPAK 500 Service - 1 YEAR.

Cn-slte Preventalive Maintenance w/1 lithium Isattery.

Monophasic devices are not eligltjie.

UFEPAK 500 Service

On-site Preventative Maintenance w/ no liattery. Monophasic

devices are not eligible,

UFEPAK CR+ Service - 3 YEAR.

On-site Preventative Maintenance.

LUCAS Service -1 YEAR.

On-site Comprehensive Coverage.

LUCAS Service - 2 YEAR.

On-sile Comprehensive Coverage.

LUCAS Service - 3 YEAR,

On-site Comprehensive Coverage,

LUCAS Service - 3 YEAR.

On-site Comprehensive Coverage,

3.00 79.00 0,00 79.00 237.00

9.00 3,933.00 -393.30 3.539.70 31,657JO

15.00 1,680.00 -84.00 1.596.00 23,940.00

15.00 3,360.00 -526.40 2,833.60 42,504.00

5.00 5,040.00 -573.78 4,466.22 22,331.10

3.00 , 347.00 ' 0.00 347.00 1,041.00

3.00 287.00 0.00 287.00 861,00

3.00 1,071.00 -107.10 963.90 2,891.70

9.00 1,550.00 -77.50 1,472.50 13,252.50

9.00 3.100.00 : -485.67 2,614,33 23,528.97

3.00 3,406,25 0.00 3,406.25 10,218.75

3,00 4,ira.08; O.OO 4,172.08 12.516.24

Subtotal

Estimated Tax

Estimated Shipping & Handling

USD 105,179.06

USD 0.00

USD 0.00

Grand Total USD 185,179.56

Use Price Total

Total Contract Discounts Amount

Total Discount

Trade In Discounts

Tax -I- S&H

Pricing Summary Totals

USD 206,133.99

USD-15,135.93

USD-5,818.50

USD 0.00

USD 0.00

GRAND TOTAL FOR THIS QUOTE

USD 185,179,56



PHySIO-CONTROL. INC. RFauiRFS WRITTEN VERIFICATION OF
THIS ORDER. A PURCHASE ORDER IS REQUIRED ON AIL CUSTOMER APPROVAL (AUTHORIZED SIGNATURE)
ORDERS S5.000 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

o«^e<pr«jjy oondMonetf on >° t" T""® •" *>!»
dmmant. aoywS a»def tnt an* portion ofthegoods, saivlcas or subsoiplions sh« corflrm Buyer's accaplanceof
mesa tarns UiSss soadned olhetwlseharaln. *>ase terms constttute the complete agreement ba^eantte parWes. Arn^mmls
to «s documavt ̂ dl t>« m wrtino and no prior or sut*e«e|uaot acceptance tiy Sailor of any ptrchMe oid ac^vdadgment, orother doouineittlromBuyarspaciiyinQdifetordanWwadtJpnaltermsshalbaelfei^veoi^s.onoO^^^
Prtciita. Prices do not Include freight Insurance, freight forwarding fries, tewas, duUes. import or mport permit fees, or any omw
stmiar charge of any Mnd appicBWe to me goods andseiwe^, solas or use taxee on domestc <uy>delvym wit tm rnvdc^
adcttlon to Iw price of fhe goorte «rtd seruicas unlass Physb recaiwas a copy of a votd wampllon certtcata prior to deltvaiy.
OtscoontsiTvaynolbocomWnedwithothefspoclaltofms,dteco»»nts,andf»prom2lM ^ ►„ u,
paymera. Payment tor goods wid servica shal tie sut|ooi to approval of credit by fmyslo, UrOau olhatwis a speafied l>y Ptjyslo In
wrMrg toe entra paymant of tn twoice Is due tarty (3C0 days after toe invoice data tor deivarias In toe USA. and sight draft orBcceofatJle<conBiined)lrrevoca«al«arofcred»iB raquiradfor sales outsidottiaUSA.
nimimum OrdorQuantlfrr. Ptiysloraserveatherlgttlo chargo a sarwlcefee tor any otdwiesi thenSaoOOO,
Pstani Indaninlty. Ptmto shot indemniiy Bwer ""<1 hwld itharmless from and against at demands, dalms, dam^as. tosse. endexpenses, telsfrw out of or restiUng. torn any acton by a ttrd party against l^ar that Is based cm ^ ddm tiel tie services
iofiirme a iinitwi States patent copyritftf. or trademark, or violata a trade secret or any olher profxi^ry rt̂ t of arty persw or
entty Phvakis ndemnMcafon oblgaSons hereunder w«l be suliecl to (i) receiving prompt written no«ce of >ie cxatence of ery
cidm- «) being abia to, at its option, control lha defense and setfemant of such claim (provided tset wtlhout oManing toa pr^
wriam consent of Buyw, Fhysio wll enter into no settlement towolving toe admission of wrongdoing); and (11) recoving frdcooparationofBiwerlnthe^enseofeny detm. _ „ . ^
Urolt^n of bdarast. Through toe purchase of Ftoyslo products, serwices, or sutaoriplwts, Buyer does not acgiAre eny interest in
art* eaolna ifravilngs. design infbrmatlon. oomputar programming, patenh or copyrightad or confdenisi InformatlOT related to said
producB or seivlcS, tna Ouyar expressly agoos not to tovcMSe anjpneer or decompae such prodoco or ralotod soAvare end
Oelaya. Ptiysio will not be liable tot any loss or damage of eny kind doe to Its fature to pertorm ot delays m its pertormance
rastifrxi torn «i event beyond ib roosonefalc oonkol, irroludtog bulrsot limltad to. aeb of God, labor diaputw. toa raqwramants o1
any gtwanmantal eutoortty. w«. dvil tmtast terrorist acts, doHys in manufacture, obtelning any tequlrad licanse or perrml. andPhysloirwb^toobtalngoodstromitsusuaisourcas.
Limaod Wamartw. Phyeln wmants its oreducb and services in eccotdarwe wito toe terms of toa Iknitad warranlies locMed at
h«m /iuiw>vnhvxin.mntroi ennUftocumgibf. The remedies providad under such warranfes shel be Btyori sole end «Muswe?^5$i^^^^^^^A5^rodh*rwrranties, ecpress or In^od, tododlng, wttooot limltalonj HO '"fARI^OTV W
IWEROtANTlwUTY OR FrfNESS i=OB A PARTICULAR MIHPOSE, AND IN NO EVENT SHALL PHYSIO BE LIABLE FOR
INCIDENTAL.CONSeaUENriAL, SPECIAL OROTHER DAMAGES.
ConaMlsnca wWi ConmenMality Laws. Boto parees ackncwiaclga tooir raspecfve otiigaiora to maintain toe sawlV andoontidi^NrtyoflncSvldtHiy ktondlahlahBalto Intormation and agree to comply wito appicabls federal and sUtehealto intormafon
contioertosMy lawts. .. . , . . ^
ConvAsnce wMi Law. The parties agree to comply wHh any and all laws, nias, ragulalkms. licansing requirements or standards
that are now or hereafter promulgalad by arty tocal, state, and toderal govemmantal autooity/agency or accraditjngrBdminlstraSvet»dy thatoovarnsorappeostothelrraspeotlvoduties anaobUgaeonsharoondar. , , .. ..
ReguMow Raqutoetmnt lor Acceaa to tnfoimation. In toe arent 42 USC § 139ae{vXl W) is appMcatJe, Rhyslo shall make
avalaba to toe Secretary of toe United States Department of Haaito and Human Services, toe Complrolltx General of toe United
States GanerW Acxmnlra Ofltoa. or arty nf toiir dUy autooiizad representatives, e copy of toesa torms. such books, documents
and recontoas arenecessary tocarfrfy the nature end exlari ofthe costs ofthe prortocts and s ervlces provl dad by Physio.
No Dabarmont. Physio repwank and wwrwils that 11 and ts directors, oficets. and emptoyaas 0) aranot exdudod. debairad. or
otowwise inaliglble to pwtldoata In too Foderd healto care progmms as delned In 42 USC § 1320a.7b(t): (*) have not bem
eonwictad of a crtmtoal offense ratetod to toe provision of healtocare items or services; and (H) are not under Investigalon vttoicn
may restit in Physio being axcJudedfrom porticipatlonlnsuchprograms.
Choice of Law. The rktots and obigalons of Phydo and Btyar reiatad to toe purchase and sale of products and services
droorfb^ln tols docum*^ snwi oo governed by toe lovto of toe state where Buyer Is located All cask and expenses Irtcun ed ly
the prr/aling party related to entorcement of tts rî ts inder tols document, induding reasonehi# ahomeyS fees, she! be
relmtxirsad by the other party

p.. rvtyetoP.rvtoen..n.
Service Plane. FViysio shdl provide services eoconSng to toe oppicable Service Plen purchased by Bwer arrd described othito rtowwi^io-rxtnltrii rvtmygervice^morains asnx tor toa langto of toe suBsortolton purdtesad artd tor toe devices spedSed as
P^^gu K toe nufn^?r*migww^ ̂ (^e7a(^trquipmant cnertges ounrtg t^e service Plan sucscilpOOT. (wkirg sneS^pii^
rated eecordto^. For lYovonteSve MWntenence. Inspectloo Only, ComprWienswe, and Repair & Inspect Servlca Ifrens, Buyer is
responsibie to pay tor prevweeUva malrxenence end inspaceons toet have bean partormad since toe test anniversary of toe
Device fciinoclton Satofv AccMptanc*. Alt ctcMces »iat ar« not oovsrtMi under flbysjio^ Umdod WadonV or a curi-ant Sarvlca
Plan mtBt ba tnspacfad and rapdracS (if nacassary) to maat spaciicaitions at toarvoKrarX list prtoas prior to batng coverad ̂ ndar a

StWy Ctovwad Cqwtomana tf Covered Equipmont i» not made avaMatsta at a schiadutad .sorvtca visit. Boyar laresporeiblato rmi^edulewitotoePhysio Sarvic# Taohrtdan, or ship-in thaEquipmant to a Physio sarvicadapot. Physio rmafves
th« rtoht to chivge Oiiyw a sischarga tor a retwn visit. Surchaioas wit Pa basad on than-curranl Physio iist pilca of dasirad
sarvteas. laas tOJS for labor and for part*. pK» apptcatoa trarvd cxksU. "ma return vtsftsurcharga v^t ba in addition to toe
subsoripiort pdea of toa Servica Plan. To avoid toa surcnarga, touyar may Ship daricaa id a Ftoyso sarvica depot. Buyer shMi paresponsiblalarfound-tdolfaigNforship-tosarvica. ^
Unachadulecl or Uncovarad sarvicaa. if Buyer raquasts services to ba partormad on Covarad cquipmant ahich are not oovarad
by a Plan, or are oul*«irta of rtaaJgruktad Sarvtoea fireciuancy or hours. Phvsio<iContrc^ wll ttoaraa Buyer for sucH seivicaes at
tO% off Physto-Corarofs strtodard rates (inciucfr^ ovarima. if approprfata) ortd appiicabia bevel chafes. Repair parts raqtirad tor
suct% raptors will t>a made avaltablaat 15H ofTtha than.currant list pdca.
Lototafv. KCovocod EQuipmflnt must ba removed from service to compiete raptors, Physto wil provfde Buyer toto a loanordavfco,
If one Is mtmMmUv. Buyaa assumes complete rsaponsibiily tor toe lo«f»«r end shall ratom toa loansr to Physto in »^sam« contofon
as rectovad. normtowear and tear exempted, uponthe eariar ofthe return of tharemovad Covered Equfpmer* or
CaftceBtoion. Buyer may cvtod e Servlee Pla^ upon sixV (60) deys' wdtten nodce to Phytoo in toe avant of such canoadeVon.
Buyer shtoi be rasponsiiale tor toeporionorthadiasigtoatad price v«hich corrasporxls to toe portion of toe Bervkre Plen sut»cdp*onpri^ to the effectoe date of termination end toe asspnce coat or any pravantative merntanance, irwpactions. or repairs rvtowadafter the last enntversary date ofthe siAeoripdon start date. _
Mo SoUcilattort. Ouingi toe Swvtco Plan sotacdptton and tor one <1> year toUcwtog «fc axpiraSon Bt^ar apreas to ixat to acrivaly
and infwtoisnaaysfliicit anyone who is amployadby Wivaloto providesarvicessv^asthosadaaralbedinthaSefMcePlan.



Quote Number; 00057671



CoraptelB Nos. l-t and 6 tt itwro mt>Intaratted partios.
Complete Nos. 1,2,3,5, and 6 if Share are no interested pa/ties.

1 Name of bustneas entity fliing form, ami the city, state and country of the business entity's place
of business.

Physio-Comrol, Inc.

Redmond, WA United States

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number;

2016-136731

a party to the contract firr which the form is } 11/14/2016

5 Check only if there is NO Irtterested Party,

G AFFIDAVIT I swear, or afBrm, under pertsity of peijury, that the fbspre disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE ^vmo
y? ! . /

' S^itureof'SfciiedllBnt ol contraoing fejusifiess enli^

Swam to and ̂Ijscfit3€<l before me, by Uie saki ~ VT"
20 ih . to certify which, witness my hand ami seal of ollNce.

nature oi otrKrer adminlsterlno oa^ name of o^icer adminislerlng oath

Fomns provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lot 1

Conplete Nos. 1 - 4 and 6 if there are Interested panies.
Complete Nos. 1, 2,3. 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Physio-Control, Inc.
Redmond, WA United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number;

2016-136731

Date Filed:

11/14/2016

Date Acknowledged;

11/22/2018

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
14922

Maintenance on existing equipment Renewal of PB16M676 (Quote# 00057671)

Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there Is NO Interested Party.
m

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX (NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 , to certify which, witness my hand and seal of office.

tNs the. _day of_

Signature nf officer administering oath Printed name of officer adrrvnistering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version VI.0.277



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

Complete Nos. 1-4 and 6 if there are interested parties.
Complete Nos. 1.2,3,6, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, slate and country of the business entity's place
of business.

PHYSIO-CONTROL, INC.

Redmond, WA United States

2 Name of governmental entity or state agency that is a party to
being filed.

FORT BEND CTY EMS

the contract for which the torm is

OFFICE USE ONLY

CERTIHCATION OF FILING

Certificate Number:

2017-290686

Date Filed:

12/05/2017

Date Acknowledged;

3 Provide the Identification numtier used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Qurte 00102924
/Addendum to add 6 LP 15s and 4 LUCAS devices to the existing service plan #DS018123

Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct

SuhmfinChem
Notary PubBc

State of Washlnglion
^ MyApponttrMBrpirasOOnaacai

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity
(iloria Cliow. Pricing .Suprrvisor

Sworn to and subscribed before me, by the said Gloria Chow. Pricing Supervisor
20 '7 to certify which, witness my hand and seal of office.

, this the 5th _ Pay of necember

Suhmiin Cheiii Bid & Proposal Specialist, Nolan' Public

Signature of officer administering oath Printed name of officer administering oath
State of Washington, Cliunty of King

Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.3337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof 1

Complete Nos. 1 - 4 and 6 If there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

PHYSIO-CONTROL, INC.

Redmond, WA United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

FORT BEND CTY EI^S

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-290686

Date Filed:

12/05/2017

Date Acknowledged:

12/19/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Quote 00102924

Addendum to add 6 IP 15s and 4 LUCAS devices to the existing service plan #DS018123

Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.
0

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 , to certify which, witness my hand and seal of office.

_, this the _ day of

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.3337




