
STATE OF TEXAS §

§

COUNTY OF FORT BEND §

ADDENDUM TO QUOTE NUMBER #00153485

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 Quote #00153485
(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 identified in Exhibit A without
delay.

2. Payment. Payment shall be made by County within thirty (30) days of receipt of
invoice, which shall not exceed the costs shown on Exhibit A.

3. 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.

4. 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.

5. Indemnity. CONTRACTOR SHALL INDEMNIFY AND DEFEND COUNTY AGAINST
ALL LOSSES. LIABILITIES. CLAIMS. CAUSES OF ACTION. AND OTHER EXPENSES.

INCLUDING REASONABLE ATTORNEYS FEES. ARISING FROM DEFECTIVE

MATERIAL OR WORKMANSHIP IN THE PRODUCTS PURCHASED PURSUANT TO

THIS AGREEMENT.

6. Confidential Information. Contractor expressly acknowledges that County is

subject to the Texas Public Information Act, TEX. GOV'T CODE ANN. §§ 552.CK)1 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 for notice to the owner of such
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marked information and the opportunity for the owner of such information to
notify the Attorney General of the reasons why such information should not be
disclosed. The terms and conditions of the Agreement are not proprietary or

confidential information.

7. Attorney Fees. County does not agree to pay any and/or all attorney fees or
litigations expenses incurred by Contractor in any way associated with the
Agreement.

8. 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.

9. Ownership. Upon payment of invoice. County shall own the equipment.

Therefore, any restriction on resale to third parties is hereby deleted.
10. Limitation on Legal Action. County does not agree to limit Contractor's

liability as a term or condition of the Agreement. County does not agree to any

limitations on County's right to bring legal action that do not exist in law.

11. Entire ̂ reement. This Agreement consists of this Addendum, Quote Number
#00153485 and the attached copies of Contractor's Return and Warranty Policies,
attached and incorporated as Exhibit B. References to any other content are

hereby struck from the Agreement between the Parties. The content of Exhibit B
shall cause the reference to any web page locations that appear on Exhibit A to

be deleted.

12. Certain State Law Requirements for Contracts. The contents of this Section are
required by Texas Law and are included by County regardless of content.

A. Agreement to Not Boycott Israel Chapter 2270 Texas Government Code: By

signature below. Contractor verifies Contractor does not boycott Israel and
will not boycott Israel during the term of this Agreement.

B. Texas Government Code Section 2251.152 Acknowledgment: By signature
below. Contractor represents pursuant to Section 2252.152 of the Texas

Government Code, that Contractor is not listed on the website of the
Comptroller of the State of Texas concerning the listing of companies that are

identified under Section 806.051, Section 807.051 or Section 2253.153

13. Conflict. In the event there is a conflict, the following have priority with regard

to the conflict: first: this document titled, ADDENDUM TO quote number

#00153485 second: Exhibit A QUOTE NUMBER #00153485 and last: Exhibit B.

RETURN AND WARRANTY POLICIES
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FORT BEND COUNTY PHYSIO-CONTROL INC.

«- » .Grady Prestage, Comiriissioner, Precinct 2 /Autf
Presiding Officer of Commissioners Court, JgnuanV/lS, 2019'

I — j 1^ .-■••• — ..o Jsnnifer N. Collins

ent- Siorz gnature

Authorized Agent- Printed Name

^ ^ i^i Manager, Strategic Pricing & Contracts

Laura'^ichard, County Clerk
December 28, 2018

Date

Exhibit A: QUOTE NUMBER #00153485

Exhibit B; RETURN AND WARRANTY POLICIES

AUDITORS CERTIFICATE

I hereby certify that funds in the amount of $ I
obligation of Fort Bend County within the foreg^g Agmement.y

. are avaiiable to pay the

Robert Ed Sturdivant, County Auditor

l:\agreem«nts\2019 agreements\purchasing\physio control addendum quote 0015348512.29.18
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EXHIBIT A

QUOTE NUMBER # 00153485
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Physlo-Control, Inc
11811 Willows Road NE

P.O. Box 97006

Redmond. WA 98073-9706 U.S.A.
www.physio-control.com
tel 800.442.1142

Sales Order 800.732.0956

Service Plan fax 800.772.3340

FORT BEND CTY EMS

Attn; Daniel Weaver, Supply Officer

4332 HWY 36

ROSENBERG.TX 77471

(281)633-7089

Quote Number

Revision #

Created Date

00153485

12/5/2018

Sales Consultant Cartos Graubard

(713) 305-0904

NET Terms

Redmond, WA

All quotes subject to credit approval and the

following terms and conditions

Expiration Date 12/28/2018

Product Product Description Quantity List Price
Unit

Discount

LUCAS 3. v3.1 Chest Compression System INCLUDES HARD SHELL

CASE, SLIM BACK PLATE, TWO (2) PATIENT STRAPS, (1)

99676-000063 STABILIZATION STRAP, (2) SUCTION CUPS, (1) RECHARGEABLE99676-000063 AND INSTRUCTIONS FOR USE WITH EACH DEVICE.

The device can connect wirelessly to the LIFENET® System for setup

options, post-event report generation and asset management.

11576-000060 LUCAS Battery Desk-Top Charger

11576-000080 LUCAS 3 Battery - Dark Grey - Rechargeable UPo

11576-000071 ̂ LUCAS Power Supply

Unrt

Sales

Price,

Total

Price

1.00 15,950.00 -2,871.00 13,079.00 13,079.00

1.00 1,195.00; -215.10 979.90 979.90
I

2.00 730.00 -131.40 i 598.60 1,197.20

1.00 379.00 -68.22 310.78 310.78

Subtotal

Estimated Tax

Estimated Shipping & Handling

USD 15,566.88

USD 0.00

USD 65.00

Current Sales Tax Rates will be applied at the time of Invoice and tax rate Is based on the Ship To location

Grand Total USD 15,631.88

List Price Total

Total Contract Discounts Amount

Total Discount

Trade In Discounts

Pricing Summary Totals

USD 18,984.00

USD 0.00

USD-3,417.12

USD 0.00
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Tax + S&H

GRAND TOTAL FOR THIS QUOTE

USD 15.631,88

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

-OR-

Requked information tf no Purchase Order Is provided

Blbig Address same as address on quote Shipping Address sisne as Bfltfng Address

Account Name Account Name

Address Address

Zip Code Zip Code

AccounbPayaMe Contact information

Acorunts PayaUe Contact Accounts Payable Phone Number

Accounts PayabieEmaii Customer is Tax Exempt? Yes No

Authorized Customer Signature

Name Signature

Optional infomiation:

special ship to Address

For Multiple End lisers, please attach a supporting document with End User name, physical location, producttype and quantity

Reference Number CQ/03909801/185980
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Physto>^^trai, tne. aocepte Buyers order exprra^ concRiorifsd on assert to ffre terms set tjrft In Ws
docojmant auyar^ order arx) acceptanceofany portion ofthegoods, stHvfcas or subscrffons stuai cw«rm Buyar's rusaptence of
these terms. IMess ̂ectfiad otherwise herein, these terms eonstftutethe comftete egresment tietween tie patties. Amendments
to tib document shal lie in wriing and no prior or sulasequent aocaptanoe try Seler of «iy purOhase order, edrrawiei^mmt, or
oth er document from Buycrspocliying different an dforadrttkma] terms shag be etfectivswilessslgned try tiothpiuiiBs.
f^ricdnii. Prices do not includa freHaht Insurance, fra^t trnweadlng fees, taxes, dutes. Import or OKprsrt permit fees, or any otter
slmter charge of any Idnd amnrabie to the goods and services. Sales or use taxes on domestic <US^ dalvcriea viM bekwolcedln
edrtilon to tie pitce of the goods and scrviises unless Riysio receives a copy of a veld exempton crsrtfcate prior to deKvtay.
I^s courts may not be combinedwith othm'specledtisrms, discounts, an dforpromotians.
PaymeaC. Pr^ment lor goods and services shed besul^ectto appnovdofcretfit by Physio. Unless ttherwlse specified ty Pfiysio In
writng, tie ertlre payment of an invoice is due tiirty iSo) days after tie invoice date for delvraies in tie USA, and s'l^ draft or
acceptable (ormftrmed) irrevocable letterof credit is tecfjiradfor sales outside the USA.
MMiiraumOiderClueastiiy. PhysioreservestherigfttocthergeaservteafeeforanyorderlessthanSZOOPO.
Ratant Indetmtty. Rysio ahal indemni^ Btysr and hold itharmleas from and agifrisi ai demands, claims, damages, losses, aid
expenses, artsing out of or resulting, torn any artlon by a ttrd party against BUyv tiat is based on any claim tiai tie smvlces
infieige a United States patent, copyright, or Padamailc, or vhriBts a Pads secret or any otier propriefeuy right of any prsson or
enfiy. pugio^ Inrfemnncaton otdgariions herawider vdl lie sui^act to d) receiving prompt wiHten imlce of tie ecistance of ary
Cilalm; dl) tieing atrie to, at Its opion, control tie defense and setlement of such delm (pnwldad tnd, vritiout obtaining the prior
wriitan rxmaent of Beyer, Riyslo wH enisr into no selUemrail Involving tie admlsdon of wiongdiring); and (!■) receiving fUi
cooperation Of Buyer In the defenseofany rriolm.
Umlatiort Otlidsfeet. Through the punchaseof Physio produrris, services, or sutasoi^rfans, Buym-does not acquire any interest in
einy kxitng. drannings, dasign kifbrmrdion, corrputer programnang, patanB or copyrighted or contdental intirmdion related to said
pr^urris or services, and Buyer erpressly agrees not 6i reverse engineer or deixsngile such products or related software and
information.
Delays. Physio «n not be liade fer eny loss or damege of any Hnd due to its balure to perform or delays in its pertbrmance
resritng torn an event beyond Its reasonable tMnkol, inducfeig but not fimltad In, acts of God, latxar tfesputas, tie reqdremanls of
eny govammantal autioffi^, war, dvl imrest, terrorist acts, deuys in manufeciure, obtatWig any reqtilred ilcanse or pemit, and
PhyslolnabWy to attain goods from Itsusual sources.
LbnBed Warranty. RiysP warrants its products and services in accordance wHh tie terms of tie limiled warrantes iocxited at
htlpr/A»ww nhigiio.cortrol.com/Do<aiment5/. The remedies pmiridad under sucti Mourentes shal Ira Bryeris sole and exclusive
remiMiies. Physio makes no otier vrarrarties, epress or Implied, indudfeig, wMiout tfenttaton, NO WARRAMTV OF
IMERCHANTABIUrr OR FTtNESS IT3R A PARTICULAR PtMPOSE, AND IN NO EVENT SHALL PHVSK> K LIABLE FOR
INCIDENTAL, CONSEQUENTtAL. SPECIAL OR OTHER DAMAGES
CompHamoe wtti Confiilenliaitty Laws. Boti partes acknowledge tieir respecive odigallons fe> maintain tie secuiV end
oonfidentianty of individually kfentllableheBlti mibrmafon and agree to comply Wiiti epplcalile federal and statehealti inicrmafon
confidanliidty laws.
Cornplianoe wth Law.The parties asyas to rximply vriti any and Nl laws, nfes, ntnutalons, llccnstig recpfremants or siandaids
that are now or tiereoftar promulgafed ty arty local, state, end tbderai gavenmantat autioriV/agancy or accradHingfadmlnlsdrrUNB
body that governs orappKasto their respecbva duties and obligations hereundar.
RegulalDry RaqtanHment Ibr Acceea to InfoanatiDn. ti tia event 42 USC § 138Gk(vX1)0) h applicable. Physio shall make
Bvalable to tie Secretary of tia Uhited States Oapaitment of Haelti end Human Servlees, tie Conrntrollar General of tie Urrited
Stattts Generai AocounfrH] OfOce, or any of tirdr dUy autiorized representatives, a copy of tiese larms, sudi txxris. documanti
and racmrdsasarenecassaiylorxudfythenalureandaxtantoftharxistsoftheproijucts endservices provided by Physio.
No DeiMMnMnL Phy^ represent and warrants tiat It and its directors, oliceis, and employees 0) are not rnodudad, tfefaarred, or
otierviise Ineilsritie to paillctoate ti the Federal heallh care programs as deined in 43 USC § 1320e-7tiCi); heve not been
convicted of a rsfmlnai otfanse related to tie provblon of heelticere Hams or services; and 01) ere not under kwesligatton etiliSi
may result In Physio being exdufedtrom pertlrdpatian In suirii programs
Clioloe or Law. The rights and oMgatons or Physio and Buyer related to tie purchase and sale of producfe end seavieeB
described In tils document shall be govemcxt by the laws of tie state where Biytv Is locrated. All cxsts and expitises inouiTed ly
ttie prevailrig pary rdaled to enfeccement of Its rfgnts under tils docunant. Including raasonade attomeyS fees, shat be
reamtxns ed ty th e obier paiiy.

Att<iilti9tw>TiMi»g1fftrP«g>wwtw<l SulFaf ftiwlwafc ^
InaddittontotheGenmNTermsabovathefolaiivingtm^applytoall purchases of products from fhiysto:
DeBveiy. LMess otherarBe spedlled ty Pliyslo In wrtfng, delvety shall be FOB Ry^ potit of shipment and tile and rStc of toss
shal pass to Buyv at that point Paital di^eriiss may be made and parfal Iroarices shtUI be permtted and shal become due In
accordance wNi the paymert terms. In tie absence ofshtiptig Instuetlons fesm Buyer, Physio wit obtati transportation on l^erbi
behalf and for BuyerTs account Ddlveiy datas are approximate. Frai^t Is pfe.pald and added fo Biyerbi fnvoice Products are
sutijectto avaiJafaiMy.
Inepacllona and Retema. WlNn 30 days of retraipt of a shfoimsil. Buyer shal nofV Riysio of any claim for praductdamage or
noncorribrmiy. Riysio, at Hs soteoptkm and rfscrelion, repair or replace a product to bring it irlo conforrriy. Return of ary
product shal be governed by tie Returned Product Ftoiky located at httoTAivwwjhvslooontrolcom/Documanis/. Payment of
Phvslpfj^ Invoice Is notcoitingentonlmmediatecon'ectlonsfnonoorformlttos.
No Reaale. Buyer agriuis tiat products purctiased hereunder wtl not be resrrid to tiiid paries and wB not be restitpped to ary
personsofplaoesprtririblted by theiawsoftheUnted States ofAm erica.
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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 ttie 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 EMS

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2018-436714

Date Filed:

12/28/2018

Date Acknowledged:

01/15/2019

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.

DS018123

Cardiac Monitor/Chest Compression System Maintenance & Accessories

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 UNSWORN DECLARATION

My name Is and my date of birth is _

My address is _

(street)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of.

(city) (state) (zip code) (country)

_, on the day of. ,20

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.6711




