
STATE OF TEXAS §

§

COUNTY OF FORT BEND §

ADDENDUM TO OUOTE NUMBER #128850

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 #128850
(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. CtAIMS. 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. §§ SS2.001 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 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 Contractors
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 Agreement. This Agreement consists of this Addendum, Quote Number
#128850 and the attached copies of Contractor's Return and Warranty Policies,
attached and incorporated as Exhibit 8. 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 #128850
second: Exhibit A QUOTE NUMBER #128850 and last: Exhibit B. RETURN AND
WARRANTY POLICIES
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FORT BEND COUNTY

KP George, County Judge

Date

PHYSIO-CONTROL INC.

T(H^TM^keJ?i4r^
Authorized Agent- Signature

Tom Tackabury

ATTEST:

o
-o-

tp

Authorized Agent- Printed Name

Sales Manager

LauraRl^ard,CounWCl^l< '^'hk>

.-co? Title

Date

Exhibit A: QUOTE NUMBER #128850

Exhibit B: RETURN AND WARRANTY POLICIES

I hereby certify that funds in the amount of $,

AUDITOR'S CERTIFICATE

are available to pay the

obligation of Fort Bend County within the foregping -^reement. . y

M?
Robert Ed Sturdivant, County Auditor

i;\agreements\2019 agreements\purch3sinig\physio control addendum quote 00150619.docx 11.26.18
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EXHIBIT A

QUOTE NUMBER # 128850
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:pu»t:039Q9S01,

FORT BEND CTY EMS

Attn: Rita Graeber, Deputy Chief-
Administration

4332 HWY 36

ROSENBERG.TX 77471

(281)633-7088

rita.graeber(5)fortbendcountytx.gov

Type New

Service Plan Start Date 10/01/2018

Service Plan End Date 09/30/2019

Reference Plani

Billing Frequency Annual
Terms Ail quotes subject to credit approval and the

following terms and conditions

NetTerms NET 30

Promotion

Coverage Details-Brochure www.phvsio-control.com/ServicePlans/

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

LP15 s/ns/n 40555542

LP15-OSCOMP-1 1 10/01/2018 I 09/30/2019

* Denotes Proration
Product Desaiptions provided Ijrfow sifloature line.

Annual Net

Price Per Unit

1,764.00 I 0.00 I 1,764.00 1,764.00 1,764.00

Subtotal

Estimated Tax

Estimated Shipping & Handling

Grand Total

List Price Total

Total Discount

Estimated Tax + S&H

USD 1,764.00

USD 0.00

USD 0.00

USD 1,764.00

Pricing Summary Totals

USD 1,764.00

USD 0.00

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 1,764.00

Quote Number

00128850
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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 C! same as address on quote Shipping Address CHsame as Biliii^ Address
Account Name

Zip Code

Account Name

AddressAddress

Zip Code

Accounts Payable Contact Information

Accounts Payable Contact

Accounts Payable Email

Accounts Payable Phone Number

Customer Is Tax Exempt? CH Yesdl No

Authorized Oistomer Signature

Signature

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/03909801/169041/00128S50

LP15-OSCOMP-1 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 inspections including quality assurance documentation
-Discounts on accessories, disposables, and upgrades

-Updates to the latest software version
-Preconfigured leaner device provided if needed
-Battery Replacement Service

Service Plan Summafy ;. i'-. h k 4- ' ' ; ;
L'st of covered equipment by location will be provided upon Customer's signature of this quote.

Quote Number

00128850



Tortnt fof all prod'irts- Services anti Subscriptions.
■phyaio-Co^, inc CPhysio") accepts Buyers
co^ititxied on Buyer's assent to the terms set forth in this documerrt.
Buyer's order and acceptance of any portion of me goods, ser^^^
sutecriptions shall confirm Buyers acxeplance of these terms. Untew
specified otherwise herein, these terms corelitute the J^nplete
a^menl between the parties Amendments to this ttoament shall be
In wriUno and no prior or subsequent acc^ance by Sdler of any
purchase order, acknowledgment, or other document from Buy^^ifying different and/or additional terms shall be effective unless
signed by both parties.

Pricing Prices cto not include fr^ht insurance, freight forwarding fees
taxes ^es. invort or export permit fees, or any other similar charge of^ kiSl appiic^e to the goods and services. Sales or use taxes w
domesbc fUSA) deliveries will be invoiced in addHion to the pnce of ^
cxxxJs and services unless Physio receives a copy of a valid exemption^fioate prior to delivery. Discounts may not be combined with other '
special terms, discounts, and/or promotions.
Pavment. Payment for goods and services shall be subject to ̂ proval
of credit by Physio. Unless otherwise specHied by Physio in wnting, the
entire payment of an invoice is due thirty (30) days after me invoi^for del^^es in the USA. and ^drafl or acced e (^firmed)
Irrevocable letter of credil is required for sales outside the USA
Minimum Order Quantity. Physio rooeivee the right to charge aservice fee for any order less than $200.00.

Patent Indemnity. Physio shall indemnify Buyer and hold it harmless
from and against aB demands, dams, damages, losses, and ej^ienses,
arising out or resulting, from any action by a mw perty ogdnd Buyer
mat is based on any daim that the services infnnge a United States
oatent, copyright, or trademark, or violate a trade secret or any other^^taiy ri^ of any person or entity. Physio's indemnificafionS)«Mtions hereunder wiB be sutjject to (i) recennng prompt written
notice of the existence of any daim, (ii) being able to, at its option,
control the defense and sdtlement of such daim (provided that, without
obtainina the prior written consent of Buyer. Physio wBI enter into no
settlement involving the admission of wrongdoing); and fin) receiving full
cooperation of Buyer in me defense of any dam.
Limitation of tntarest Through the purchase of Physio products,
services, or subscriptions, Buyer does not acquire any interest in any
tooBno drawings, design information, computer programirtng, patents or^rfelS i^nfiiLtial information related to said products or
Mniices and Buyer expressly ^rees not to reverse engineer or
decompite such products or related software and information.
Delays Phydo wrill not be fidde for any loss or damage of any kind due
to Its Wiure to perform or delays in its pertormance resulting from an
evertt beyond Its reasonable control, induding but not limited to, acts ol
God labor disputes, the requirements of any governmental authority,
war civil unrest, terrorist acts, ddays In manufacture, obtaining any
required license or permit, and Physio inability to obtain goods from its
u-sual sources.

Limited Warranty. Physio warrants its products and services In
accordance wiUi the terms of fee limited warranties located athHn /Awvw phvsin-'-norini cnmfftocumentsf. The remedies provided
S'i^r such vvarranties shall be Buyer's sole and ^elusive remotes
Phvsio msBies no other warranties, express or implied, including, withoutWAR^NTY OF MERCHAMTABILITY OR FITNESS
TOR APARTICULAR purpose, and in no EVENT SHALL PHYSIO
be UA8LE FOR INCIDENTAL, CONSEQUENTIAL, SPECIAL OR
OTHER DAMAGES. „ ^ . . .
Compliance with Confidentiality Laws. Both parties acknowledge
their respective obligations to maintain the security and confidentiality of
individually identifiable health information and agree to comply wim
applicable feder^ and state heatm information confidentiality laws.
Compliance with Law. The parries agree to comply with any and all
laws rules regulations, licensing requirements or standards that are
now' or hWeafter promulgated by any local, state, and federal
qovemmental authority/agency or accrediting/administrative body that
governs or applies to their respective duties and obligations hereunder.

of these terms, such books, dcfouments and records as are necessary to
certify the nature and extent of the costs of the procfects and services
provided by Physio.

No DetiarmenL Physio represents and warrants that it and Hs directors,
officers, and empk^ees (i) are not excluded, debarred, or otherwise
ineligible to participate in the Federal health care programs as defined in
42 use § 1320a-7b(f), (ii) have not been convicted of a criminal offense
reteted to the provision of healthcare items or services; and (iii) are not
under investigation which may result in Physio being excluded from
partidpafion in such fMrograms.

Choice of Law. The rights and otriigations of Physio and Buyer related
to the purchase and sale of products and servfees described in this
document shall be governed by the laws of the state where Buyer is
located. All costs and expenses incurred by the prevailing party related
to enforcement its rights under this document, including reasonable
attorney's tees, shall be relmbwsed by the other party.

In addition to the Gonoral Terms above, the following terms apply to alt
Physio Service Plans.

Service Plans. Ptryslo shall provide services according to the
applicable Service Plan purchased by Buyer and described at
htli>://www.Dhvsio.control fxmVSenrlcaProQrams.aspx tor the length of
the subscription pi*chased and for the devices specified as covered by
the Service Plan ("Covered Eqwpmeitf').

Pricing. If the number or configuration of Covered Equipment ctianges
during the Service Plan subscription, pricing shall be pro-rated
accordingly. For Preventative Maintenance, Inspection Only,
Comprehensive, and Repair & Inspect Service Plans, Buyer is
responsible to pay for preventative maintenance and inspections that
have been performed since rite last anniversary of the subscription start
date and such services shall not tie pro-rated.

Device Inspection Before Acceptance. AB devices that are not
covered under Physio's Limited Warranty or a current Service Plan must
be inspected and repaired (if necess»y) to meet specifications at then-
current list prices prior to being cova-ed under a Service Plaa

Unavallablltty of Covered Equipment. If Covered Equpment is not
made available at a sdieduled service visit, Buyer is responsible to
reschedule with the Physio Senrice Techiridan. or Ship-in the Equipment
to a Phy»o service depot. Physio reserves the right to charge Buyer a
surcharge for a return visit. Surcharges will tse tiased on then-current
Physio list price of desired senrices, less 10% for latxsr and 15% for
parts, plus applicalrie travel costs. The return viat surcharge wilt be In
adcfition to the sutjscription price of the Service Plan To ovoid ttie
surcharge, Buyer may sWp devices to a Physio service depot Buyer
shall be responsible for round-trip freight for ship-in service.

Unscheduled or Uncovered Services. If Buyer requests services to
be performed on Covered Equipment which are not covered by a
Service Plan, or are outside of designated Serwces frequency or hours,
Physio-Contrd will charge Buyer for such services at 10% off Physio-
ControTs standard rates (including overtime, it appropnate) and
applicable travel charges. Repair parts required for such repairs will be
made available at 15% off the then-current list price.

Loaners. If Covered Equipment must be removed from service to
complete repairs. Physio will provide Buyer with a leaner device, if one is
avaBatBe. Buyer assumes complete responsibility for the leaner and
shall return the loarver to Physio in the same condition as received,
normal wear and tear exempted, upon the earlier of the return of the
removed Covered Equipment or Physio's request.

Cancellation. Buyer may cancel a Service Plan upon sixty (60) days'
written notice to Physio. In the event of such cancellation, Buyer shaB
be responsible for ttie portion of the designated price which corresponds
to the portion of ttie Sen/ice Plan sitoscription prior to the effeclive date
of terminarion and the list-price cost of any preventative maintenance,
inspections, or repairs rendered after the last anniversary dale of tt>e
subscription start date.

Regulatory Requirement for Access toInfomaUon. No Solicitation. During the Service Plan subscription and for one (1)
use § 1395x(vK1)(l) IS applicable Fhyao JJ® year following its expiration Buyer agrees to not to actively andSecretary of the United States D^rtrn^ intentionally soBdt anyone who Is employed by Physio to provide
Services, the Comptroller Gerwral of the United St^es aS those described in the Service Plan.
Accounting Office, or any of their duly authorized representatives, a copy

Q.uote Number
00128850
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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 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 EMS

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2019-437988

Date Filed:

01/04/2019

Date Acknowledged:

01/29/2019

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.

Quote 00128850

LIFEPAK 15 Service -1 YEAR. On-site Comprehensive Coverage for LIFEPAK 15 Monitor/Defibrillator

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 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)

_, on the day of _

(country)

20_

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

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




