
STATE OF TEXAS § 
§ 

COUNTY OF FORT BEND § 

ADDENDUM TO ZOLL MEDICAL CORPORATION’S AGREEMENT 
Pursuant to PSAI/SAVVIK Buying Group Contract No. 2024-06 

THIS ADDENDUM (“Addendum”) is entered into by and between Fort Bend County, 
(“County”), a body corporate and politic under the laws of the State of Texas, and ZOLL Medical 
Corporation, (“ZOLL”), a company authorized to conduct business in the State of Texas 
(hereinafter each referred to as a “party” or collectively as the “parties”). 

WHEREAS, subject to the changes herein, the parties have executed and accepted ZOLL’s 
Quote (Quote No: Q-103816 Version: 2) (the “Agreement”), attached hereto as Exhibit “A” and 
incorporated fully by reference, for the purchase of specified products (the “Services”); and 

WHEREAS, County desires that ZOLL provide Services as will be more specifically 
described in this Agreement; and 

WHEREAS, ZOLL represents that it is qualified and desires to perform such Services; and 

WHEREAS, the parties wish to utilize PSAI/SAVVIK Buying Group Contract No. 2024- 
06, incorporated fully by reference, for the purchase of the Services; and 

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

NOW, THEREFORE, in consideration of the mutual covenants and conditions set forth 
below, the parties agree as follows: 

AGREEMENT 

1. Recitals. The recitals set forth above are incorporated herein by reference and made a part of
this Agreement.

2. Scope of Services. Subject to this Addendum, ZOLL will render Services to County as
described in Exhibit A, and in accordance with the requirements and specifications of
PSAI/SAVVIK Buying Group Contract No. 2024-06.

3. Payment; Non-appropriation; Taxes. Payment shall be made by County within thirty (30)
days of receipt of invoice. ZOLL may submit invoice(s) electronically in a form acceptable to
County via: apauditor@fortbendcountytx.gov. If County disputes charges related to the
invoice submitted by ZOLL, County shall notify ZOLL no later than twenty-one (21) days
after the date County receives the invoice. If County does not dispute the invoice, then
County shall pay each such approved invoice within thirty (30) calendar days. 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
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County. 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. Interest resulting from late payments by County shall be governed by Chapter 2251, 
TEXAS GOVERNMENT CODE. 

4. Limit of Appropriation. ZOLL clearly understands and agrees, such understanding and 
agreement being of the absolute essence of this Agreement, that County shall have available 
the total maximum sum of Two Hundred Forty-Eight Thousand, Three Hundred Eighty-Two 
and 58/100 dollars ($248,382.58), specifically allocated to fully discharge any and all liabilities 
County may incur. ZOLL does further understand and agree, said understanding and 
agreement also being of the absolute essence of this Agreement, that the total maximum 
compensation that ZOLL may become entitled to and the total maximum sum that County 
may become liable to pay to ZOLL shall not under any conditions, circumstances, or 
interpretations thereof exceed Two Hundred Forty-Eight Thousand, Three Hundred Eighty- 
Two and 58/100 dollars ($248,382.58). In no event will the amount paid by the County for all 
Services under this Agreement exceed this Limit of Appropriation without an amendment 
executed by the parties. 

 
5. Indemnity. The parties agree that under the Constitution and laws of the State of Texas, 

County cannot enter into an agreement whereby County agrees to indemnify or hold 
harmless another party; therefore, all references of any kind to County defending, 
indemnifying, holding or saving harmless ZOLL for any reason are hereby deleted. 

6. Applicable Law; Arbitration; Attorney Fees. 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. County does not 
agree to submit disputes arising out of the Agreement to binding arbitration. Therefore, any 
references to binding arbitration or the waiver of a right to litigate a dispute are hereby 
deleted. County does not agree to pay any and/or all attorney fees incurred by ZOLL in any 
way associated with the Agreement. 

 
7. Certain State Law Requirements for Contracts. The contents of this Section are required by 

Texas Law and are included by County regardless of content. For purposes of Sections 
2252.152, 2271.002, and 2274.002, Texas Government Code, as amended, ZOLL hereby verifies 
that ZOLL and any parent company, wholly owned subsidiary, majority-owned subsidiary, 
and affiliate: 
a. Unless affirmatively declared by the United States government to be excluded from its 

federal sanctions regime relating to Sudan or Iran or any federal sanctions regime relating 
to a foreign terrorist organization, is not identified on a list prepared and maintained by 
the Texas Comptroller of Public Accounts under Section 806.051, 807.051, or 2252.153 of 
the Texas Government Code. 
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b. If employing ten (10) or more full-time employees and this Agreement has a value of
$100,000.00 or more, ZOLL does not boycott Israel and is authorized to agree in such
contracts not to boycott Israel during the term of such contracts. “Boycott Israel” has the
meaning provided in § 808.001 of the Texas Government Code.

c. If employing ten (10) or more full-time employees and this Agreement has a value of
$100,000.00 or more, ZOLL does not boycott energy companies and is authorized to agree
in such contracts not to boycott energy companies during the term of such contracts.
“Boycott energy company” has the meaning provided in § 809.001 of the Texas
Government Code.

d. If employing ten (10) or more full-time employees and this Agreement has a value of
$100,000.00 or more, ZOLL does not have a practice, policy, guidance, or directive that
discriminates against a firearm entity or firearm trade association and is authorized to
agree in such contracts not to discriminate against a firearm entity or firearm trade
association during the term of such contracts. “Discriminate against a firearm entity or
firearm trade association” has the meaning provided in § 2274.001(3) of the Texas
Government Code. “Firearm entity” and “firearm trade association” have the meanings
provided in § 2274.001(6) and (7) of the Texas Government Code.

8. Modifications and Waivers. The parties may not amend or waive this Agreement, except by
a written agreement executed by both parties. No failure or delay in exercising any right or
remedy or requiring the satisfaction of any condition under this Agreement, and no course of
dealing between the parties, operates as a waiver or estoppel of any right, remedy, or
condition. The rights and remedies of the parties set forth in this Agreement are not exclusive
of, but are cumulative to, any rights or remedies now or subsequently existing at law, in
equity, or by statute.

9. Human Trafficking. BY ACCEPTANCE OF CONTRACT, ZOLL ACKNOWLEDGES THAT
FORT BEND COUNTY IS OPPOSED TO HUMAN TRAFFICKING AND THAT NO
COUNTY FUNDS WILL BE USED IN SUPPORT OF SERVICES OR ACTIVITIES THAT
VIOLATE HUMAN TRAFFICKING LAWS.

10. Use of Customer Name. ZOLL may use County’s name without County’s prior written
consent only in any of ZOLL’s customer lists, any other use must be approved in advance by
County.

11. Conflict. In the event there is a conflict between this Addendum and the Agreement, this
Addendum controls to the extent of the conflict.

12. Understanding, Fair Construction. By execution of this Addendum, the parties acknowledge
that they have read and understood each provision, term and obligation contained in this
Addendum. This Addendum, although drawn by one party, shall be construed fairly and
reasonably and not more strictly against the drafting party than the nondrafting party.
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13. Captions. The section captions used in this Agreement are for convenience of reference only 
and do not affect the interpretation or construction of this Agreement. 

14. Electronic and Digital Signatures. The parties to this Agreement agree that any electronic 
and/or digital signatures of the parties included in this Agreement are intended to 
authenticate this writing and to have the same force and effect as the use of manual signatures. 

16. Independent Contractor. In the performance of work or Services hereunder, ZOLL 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 ZOLL or, where 
permitted, of its subcontractors. ZOLL 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. 

17. Severability. If any provision of this Agreement is determined to be invalid, illegal, or 
unenforceable, the remaining provisions remain in full force, if the essential terms and 
conditions of this Agreement for each party remain valid, binding, and enforceable. 

 
 
 
 
 
 
 

(Execution Page Follows) 
 
 
 
 
 
 
 
 
 

(Remainder of Page Intentionally Left Blank) 
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IN WITNESS WHEREOF, this Addendum is signed, accepted, and agreed to by all parties by and 
through the parties or their agents or authorized representatives. All parties hereby acknowledge 
that they have read and understood this Addendum and the attachments and exhibits hereto. All 
parties further acknowledge that they have executed this legal document voluntarily and of their 
own free will. This Addendum is effective upon execution by both parties. 

FORT BEND COUNTY 

KP George, County Judge 

Date 

ATTEST: 

Laura Richard, County Clerk 

ZOLL MEDICAL CORPORATION 

Authorized Agent – Signature 

Authorized Agent- Printed Name 

Title 

Date 

AUDITOR’S CERTIFICATE 

I hereby certify that funds in the amount of $  are available to pay the obligation 
of Fort Bend County within the foregoing Agreement. 

Robert Ed Sturdivant, County Auditor 

Exhibit A: (Quote No: Q-103806 Version: 2) 

i:\agreements\2025 agreements\purchasing\ems\zoll medical corporation (25-ems-100547)\addendum to zoll 
medical corporation's agreement (kcj - 3.13.2025) 

Kurt Sandstrom

VP/GM EMS Sales
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Quote No: Q-103816 Version: 2 

ZOLL Medical Corporation 
269 Mill Road 

Chelmsford, MA 01824-4105 
Federal ID# 04-2711626 

Phone: (800) 348-9011 
Fax: (978) 421-0015 

Email: esales@zoll.com 

Fort Bend County EMS 
301 Jackson 
EMS PAS 
Richmond, TX 77469 

ZOLL Customer No: 6424 
Daniel Weaver 
(281) 633-7089
daniel.weaver@fortbendcountytx.gov

Quote No: Q-103816 
Version: 2 

Issued Date: February 26, 2025 
Expiration Date: March 31, 2025 

Terms: NET 30 DAYS 

FOB: Shipping Point 
Freight: Prepay & Add 

Prepared by: Steve Bagwell 
EMS Territory Manager 

sbagwell@zoll.com 
+1 8329287574

Item Contract 
Reference 

Part Number Description Qty List Price Adj. Price Total Price 

1 1561038 601-2231111-01 X Series Advanced Monitor/Defibrillator - 12-Lead 
ECG, Pacing, SpO2, SpCO, EtCO2, BVM, NIBP, 
CPR Expansion Pack 

Includes: TBI Dashboard, 4 trace tri-mode display 
monitor/ defibrillator/ printer, advisory algorithm, 
advanced communications package (Wi-Fi, 
Bluetooth, USB cellular modem capable) USB data 
transfer capable and large 6.5in ( 16.5cm) diagonal 
screen. Accessories Included: MFC cable and CPR 
connector, A/C power cord, One (1) roll printer paper, 
6.6 Ah Li-ion battery, Operators Manual, Quick 
Reference Guide, and One (1)-year EMS warranty. 

Parameter Details: Real CPR Help - Dashboard 
display of CPR Depth and Rate for Adult and 
Pediatric patients, Visual and audio prompts to coach 
CPR depth (Adult patient only), Release bar to 
ensure adequate release off the chest, Metronome to 
coach rate for Adult and Pediatric patients. See-Thru 
® CPR artifact filtering • Interpretative 12-Lead ECG 
(Full 12 ECG lead view with both dynamic and static 
12-lead mode display. 12-Lead OneStep ECG cable
- includes 4-Lead limb lead cable and removable
precordial 6-Lead set) • ZOLL Noninvasive Pacing
Technology • Real BVM Help: Dashboard provides
real-time ventilation feedback on both volume and
rate for intubated and non-intubated patients.
AccuVent Cable included. (Accuvent disposable
sensors sold separately) • Welch Allyn NIBP with
Smartcuff. 10 foot Dual Lumen hose and SureBP
Reusable Adult Medium Cuff • Masimo SpO2 &
SpCO with Signal Extraction Technology (SET),
Rainbow SET® • EtCO2 Oridion Microstream
Technology. Microstream tubing set sold separately •

5 $55,013.00 $45,110.66 $225,553.30 
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2 1561038 8900-0400 CPR Stat-padz HVP Multi-Function CPR 
Electrodes - 8 pair/case 

1 $749.00 $561.75 $561.75 
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Fort Bend County EMS 
Quote No: Q-103816 Version: 2 

ZOLL Medical Corporation 
269 Mill Road 

Chelmsford, MA 01824-4105 
Federal ID# 04-2711626 

Phone: (800) 348-9011 
Fax: (978) 421-0015 

Email: esales@zoll.com 

Item Contract 
Reference 

Part Number Description Qty List Price Adj. Price Total Price 

3 1347920 8300-000676 OneStep Cable, X Series 5 $569.00 $415.37 $2,076.85 

4 1561038 8009-0020 CPR-D-padz and CPR Stat Padz Connector 5 $493.00 $404.26 $2,021.30 

5 1561038 8900-000220-01 OneStep Pediatric CPR Electrode (8 per case) 1 $869.00 $712.58 $712.58 

6 1347920 8000-0580-01 Six Hour Rechargeable, SurePower II Smart 
Battery 

10 $1,001.00 $730.73 $7,307.30 

7 1561038 8200-000100-01 Single Bay Charger for the SurePower and 
SurePower II batteries 

5 $1,264.00 $1,036.48 $5,182.40 

8 8000-000393-01 X Series Carry Case, Premium 5 $443.00 $443.00 $2,215.00 

9 1347920 8000-0330 SpO2 Red LNC-4 Reusable Patient Cable: 
Connects to LNCS Single Use and Reusable 
Sensors (4 ft) 

5 $377.00 $275.21 $1,376.05 

10 1347920 8000-0294 SpO2 LNCS Adult Reusable Sensor (1 each) 5 $377.00 $275.21 $1,376.05 

Subtotal: $248,382.58 

Total: $248,382.58 

Contract Reference Description 
1347920 Reflects Service Contract Worry Free X Series Modifier 2023 contract pricing. Notwithstanding anything to the contrary 

herein, the terms and conditions set forth in Service Contract Worry Free X Series Modifier 2023 shall apply to the customer's 
purchase of the products set forth on this quote. 

1561038 Reflects Public Safety Association Inc PSAI 2024-06 contract Pricing. Notwithstanding anything to the contrary herein, the 
terms and conditions set forth in Public Safety Association Inc PSAI Buying Group Contract No. 2024-06 shall apply to the 
customer's purchase of the products set forth on this quote. 

To the extent that ZOLL and Customer, or Customer’s Representative have negotiated and executed overriding terms and conditions 
(“Overriding T’s & C’s”), those terms and conditions would apply to this quotation. In all other cases, this quote is made subject to ZOLL’s 
Standard Commercial Terms and Conditions (“ZOLL T’s & C’s”) which for capital equipment, accessories and consumables can be found 
at https://www.zoll.com/terms-and-conditions-of-sale, for software products can be found at https://www.zoll.com/software-legal, and for 
ExpertCare Service Plans can be found at https://www.zoll.com/ExpertCare-Service-Terms. Except in the case of overriding T’s and C’s, 
any Purchase Order (“PO”) issued in response to this quotation will be deemed to incorporate ZOLL T’s & C’s, and any other terms and 
conditions presented shall have no force or effect except to the extent agreed in writing by ZOLL. 

1. Delivery will be made upon availability.
2. This Quote expires on March 31, 2025. Pricing is subject to change after this date.
3. Applicable tax, shipping & handling will be added at the time of invoicing.
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4. All purchase orders are subject to credit approval before being accepted by ZOLL. 
5. To place an order, please forward the purchase order with a copy of this quotation to esales@zoll.com or via fax to 978-421-0015. 
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Fort Bend County EMS 
Quote No: Q-103816 Version: 2 

ZOLL Medical Corporation 
269 Mill Road 

Chelmsford, MA 01824-4105 
Federal ID# 04-2711626 

 
Phone: (800) 348-9011 

Fax: (978) 421-0015 
Email: esales@zoll.com 

 
 

6. All discounts from list price are contingent upon payment within the agreed upon terms. 
7. Place your future accessory orders online by visiting the ZOLL web store. 

Order Information (to be completed by the customer) 
 

[ ] Tax Exempt Entity (Tax Exempt Certificate must be provided to ZOLL) 

[ ] Taxable Entity (Applicable tax will be applied at time of invoice) 

BILL TO ADDRESS SHIP TO ADDRESS 
Name/Department: Name/Department: 
Address: Address: 

  

City / State / Zip Code: City / State / Zip Code: 

Is a Purchase Order (PO) required for the purchase and/or payment of the products listed on this quotation? 

[ ] Yes PO Number:   PO Amount:   
(A copy of the Purchase Order must be included with this Quote when returned to ZOLL) 

[ ] No (Please complete the below section when submitting this order) 

For organizations that do not require a PO, ZOLL requires written execution of this order. The person signing below represents and 
warrants that she or he has the authority to bind the party for which he or she is signing to the terms and prices in this quotation. 

Fort Bend County EMS 
Authorized Signature: 

 
 
 
 

Name:   
Title:   
Date:   
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